Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goods/
service is required:

Date Submitted:

; KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SCUTH AFRICA

Quotation Advert

3111272023
06/02/2023

11:00

Osindiweni Hospital
KwaZulu-Natal

Department.of Health

Central Supply Chain Management
OSINDISWENI HOSPITAL

31/01/2023

ITEM CATEGORY AND DETAILS

Quotation number:
ltem Category:
Item Description:

Quantity (if supplies):

0sl 91-22-23

Goods

PHC TICK REGISTER
LIST

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:

Time:

Venue:

Not applicable
Click here to enter a date.

Click hare to enter text.

QUOTES CAN BE COLLECTED FROM: WEBSITE

QUOTES SHOULD BE DELIVERED TO:  OSINDISWENI HOSPITAL IN THE BOX NEAR THE
SECURITY GATE

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED T0:
Name: SHANGE N

Contact number: 0325419342

Click here to enter text. Finance Manager Signatutsévé/

Email: Click here to enter text

Finance Manager Name:




STANDARD GUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:. OSINDISWENIHOSPITAL ]
DATE ADVERTISED: 08 JAN 2023 . CLOSINGDATE: O3 FEB 2023 CLOSING TIME: 11:00

FACSIMILE NUMBER: . 032:5410343 £maiL ADDRess: Mthoko.Mthembu@kznhealth.gov.za
PHYSICAL ADDRESS: . OAKFORD ROAD , VERULAM .....4340

CONTRACT PERIOD.........cocccecevecvemmmnrirnn. VALIDITY PERIOD 60 Days SARS PIN.....ccerveriarans
(if applicabile)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO, L I | I | l | | ' | l | I I l |

UNIQUE REGISTRATION REFERENCE

DEPGSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration,

The quote box is open from §8:00 to 15:30.
QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - {NOT TO BE RETYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SCG MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAMEOF BIDDER ettt ettt e e s et et e e e e e e ems s oo e em s ee et e e s e et e n e et e et
POSTAL ADDRESS e ettt b bt s e e e e e e e e e ee e e ee e e e e

STREETADDRESS oo et et s er 1 ettt s et e e a e s s ee et st ms s st e et e ems ettt

CELLPHONE NUMBER  ......o - oooooooo oo oot e s ettt e oo
E-MAILADDRESS  coooeoeoeeeecs oo oot ettt
VAT REGISTRATION NUMBER (If VAT VENAO) .......e... o eooo oo oeeceeeeeoeoeor e
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) | YES | [NOT |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED TO QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]
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OS1 91-2022/23 .

OFFICIAL PRICE PAGE FOR QUOTATIONS QUOTE NUMBER: .=~
pescrpron: RAGIGKREGISIER e nmnra e onmmrasrmssss
SIGNATURE OF BIDDER .....oovivi e e et BDATE e
[By signing this document, | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SIGNED........iiv rrivriririrssrsrerests ettt eee e st seees e siete st e e st et sies et re et eeat e ars et et eneseeeeans
ltem No Quantity | Description Brand & Country of Price

model manufacture R c

3 PHC TICK REGISTER A2(520 X 297)

VERSION 2022( BOX/10)

6 PHC TICK REGISTER AZ (520 X 297)

VERSION 2022 2316502 (BOX/10)

1 KZN HEADCCQUNT REGISTER VERSION 2022

A4 LANDSCAPE 2316503 (BOX/20)

3 KZN HEADCOUNT REGISTER VERSION 2022

Ad LANDSCAPE (BOX/20)

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification?

Does The Arlicle Conform To The S.ANS. / SABS.
Specification?

Is The Price Firm?

State Defivery Pefiod, e.g.. Tday, Tweek

Enquiries regarding the guote may be directed to:

E-Mall AddressiE e T e e

Enquiries regarding technical information may be directed to:
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to quote {includes a prics quotation, advertised competitive quote,
limited quote or preposal). In view of possible allegations of favouritism, sheuld the resulting quote, or part therecf, be awarded to persons
employed by the state or to persons connected with or related to them, it is required that the bidder or histher authorised representative
declare hisher position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/or

- the legal person on whose behalf the bidding decument is signed, has a relationship with persans/a person who arefis involved in tha
gvaluation and or adjudication of the quete(s). ar whera it is knewn that such a relationship exists between the person or persens for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder w0 give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full Name of DigOar P EsentativE . oo e ettt e et

2.2, Identity Number: ..., 24. Company Registration Number: ..o,

2.3. Position occupied in the Company (director, trustee,2.5. Tax Reference NUMDEr: .....cocoooiiiioiieiineein,
shareholder?): 2.6. VAT Registration NUumber: ..............occooviinvivinrnnnn,

2.7. The names of all directors / trustees / sharehelders / members, their individual identity numbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]

2.8. Are you or any person connected with the bidder presently employed by the state? [YES ] INOT |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder! MEMBET. ... ..o et ee e e
Name of siate instiuton at  which  you or the person  connected to  the bidder  is

BMPIOYRH.. ..o
Position occupied in the state institution: Any other
PARICUIEIS.. ... e e e e e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work cutside empioyment
in the public sector? [YES] [NO |

2.8.2.1. If yes, did you attach proof of such authority to the quote document?
Note: Failure fo submit proof of such authority, where applicable, may resuit in the disqualification of the quote.

28.22. If no, furnish reasons for non-submission of SUCK ProaT: ... s
2.9. Did you or your spouss, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? [ NO |

2.8.1. 150, fumish ParICUIAIS: ..o et e

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and
who may be involved with the evaluation and or adjudication of this quote? ES| [NO]

2.10.1. 1f 50, fUmish DARICUIATS:. ..o e e e ettt eeere et

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other biddsr and any
person employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES [ [NG T |

2111, [F s0, furnish PamIEUIArS .. ... et e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies
whather or not they are bidding for this contract? [ YES| [NOT ]

2121, 17 50, fUMniSh PartIGUIBIS. . ... oo

=<

3. Full details of directors / trustees | members / shareholders,

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers’
respensibility to ensure that their details are up-to-date and verified on CSD. If the Department cannof validate the informatien on CSD,
ihe quote will not be considered and passed over as non-compliant accerding to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

L, THE UNDERSIGNED (NAME)Y. ... e eiiee e ve e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Date

"State” means —
& any nafional er provincial department. nationai or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Council of provinces: or
Act, 1999 {Act Na. 1 of 1999); e} Pariament,
b) any municipality or municipal entity;
"Shareholder” means a person who owns shares in the company and is actively involved in the managament of ths enterprise or business and exercises contral over the enterprise.
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i

21,

3.1
3.2.

3.3
34,

3.5.

(i)
(il

3.6.
3.7

38.
3.9

3.10.
311
312
3.13.
3.14.
3.15.

3.16.
317,
3.18.
3.18.

SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment to or renunciation of the provisions of the centract shall at all times be done in writing and shall be signed by both
partias.

CHANGE OF ADDRESS

Bidders must advise the Department of Health (institution where the offer was submitted) should their addrass (domicilium citandi et
executandi) details change from the time of bidding to the expiry of the contract.

GENERAL CONDITIONS ATTACHED TC THIS QUOTATION

The Department is under no obligation to accept the lowest or any quete.
The Department reserves the tight to communicate in writing with vendors in cases where information is incomplete or where there are
obscurities regarding technical aspects of the offer, to obtain confirmation of prices or preference claims in cases where it is evident that
a typing, written, transfar or unit errer has been made, fo investigate the vendor's standing and ability to complete the supply/service
satisfactorily.
ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS QUOTATION.
The price quoted must include VAT (if VAT vendor}). However, it must be noted that the Department reserves the right to evafuate all
quotations excluding VAT as some bidders may not be VAT vendors.
The bidder must ensure the correctness & validity of the guotation:
that the price(s), rate(s) & preference guoted cover all for the work/ifem (s) & accept that any mistakes regarding the price (s) &
calculations will be at the bidder’s risk
it is the responsibility of the bidder to confirm receipt of their quotation and ta keep procf thereof,
The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contraet.
This quotation will be evaluated based on the 80/20 points system, specification, correctness of information andfor functionality criteria.
All required documentation must be completed in full and submitted.
Offers must comply strictly with the specification.
Only offers that meet or are greater than the specification will be considered.
Late offers will not be considered.
Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.
Used/ second-hand products will not be accepted.
A bidder not registered on the Central Suppliers Database or whose verification has failed will not be considered.
All delivery costs must be included in the quoted price for delivery at the prescribed destination.
Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considerad.
In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point,
In the event of a bidder having multiple quetes, only the cheapest according to specification will be considered.
Verification wilt be conducted to identify if bidders have multiple companies and are cover-guoting for this bid.
In such instances, the Department reserves the right to immediately disqualify such bidders as cover-quoting is an offence that
represents both corruption and acquisition fraud.

4. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION GF THIS QUOTATION.,

41,
42.

43.
4.4.

45.
4.6.
47.
438,
49.

4.10.

Unless inconsistent with or expressly indicated otherwise by the context, the singular shalt include the plural and vice versa and with
words importing the masculine gender shali include the feminine and the neuter.

Under no circumstances whatsoever may the quotation’bid forms be retyped or redrafted. Photocopiss of the original hid documentation
may be used, but an original signature must appear on such photocopies.

The bidder is advised to check the number of pages and to satisfy himself that none are missing or duplicated.

Quotations submitted must be complete in all respects. However, where it is identified that information in a bidder's response is
incomplete in any respect, the said supplier meets all specification requiraments and is Jowest to quote, the Department reserves the
right to request the bidder to complete/submit such information.

Any alteration made by the bidder must be initialled; failure to de so may render the response invalid,

Use of correcting fluid is prohibited and may render the respense invalid,

Queotations will be opened in public as soon as practicabie after the closing time of quotation.

Where practical, prices are made public at the time of apening quotations.

If it is desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
guestion. Clear indication thersof must be stated on the schedules attached.

The Department is under no obligation to pay suppliers in part for work done if the supplier can ne longer for fulfil their obligation.
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5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1, Quotation shall be [edged at the address indicated not later than the closing time specified for thair receipt, and in accerdance with the
directives in the quotation documents,

5.2.  Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a saparaie
sealed envelopa, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
gnvalope shall not contain documents refating to any quotation other than that shown on the envelope. If this provision is not complied
with, such quotations/bids may be rejected as heing invalid.

2.3, All quotations received in sealed envelopes with the relevant quetation numbers an the envelopes are kept unopened in safe custody
until the closing fime of the quotation/bids. Where, however, a quotation is received open, it shall be sealad. If it is received without a
quotation/hid number n the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the guotation
number written on the envelape.

5.4.  Aspecific box is provided for the receipt of quetations, and ne quotation found in any other box or elsewhere subsequent to the dosing
date and time of quotation will be considered.

9.5, Neo quotation/hid sent through the post will be considered if it is received after the clesing date and time stipulated in the quotation
documeniation, and praof of posting will not be accepted as proof of delivery.

5.6.  Quotation documents must not be included in packages containing samples. Such quetations may be rejected as being invalid.

8. SAMPLES

6.1.  Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution. (This decreases the time of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

{i} If a company’s who has nat wen the quote requires their samples, they must advise the institution in writing of such,

{ii} If samples are not collected within three manths of close of quote the institution reserves the right to dispose of them at their discretiorn.

6.2.  Samples must be made available when requested in writing or if stipulated on the document.

{i} If a Bidder fails to provide a sample of their product on offer for serutiny against the set specification when requested, their offer will be
rejected. All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1, Bidders who fail to attend the compulsory meating will be disqualified from the evaluation process,

{i) The institution has determined that a compulsory site meeting I_—_| take place

{ii) Date / f Time 3 Place

Institution Stamp: [nstitution Site Inspecticn / briefing session Official
FullName:
SIGnatlire: e
Date: o

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contracter shall, when requested to de so, furnish particulars of supplies delivered or services executed. If hefshe fails to do so, the
Department may, without prejudice to any ather rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars.

8. SUBMISSION AND COMPLETION OF SBD 6.1

8.1, Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a hidder to provide all
relevant information required, will result in such a bidder not being considered for prafarence point's allecation. The preferencas
applicable on the closing date will be utifized. Any changes after the ¢losing date will not be considered for that particular quete.

10, TAX COMPLIANCE REQUIREMENTS
10,1, In the avent that the tax compliance status has failed an CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2.  In the event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the
quote will not be considered and passed over as non-compliant according {o National Treasury Instruction Note 4 (a) 2016/17.
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11. TAXINVOICE

1.1, Ataxinveice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

{iy the name, address and registration number of the supplier, (iv) a description and quantity or volume of the goods or services

{il) the name and address of the recipient; supplied;

{iii) an individual serialized number and the date upon which the tax (v} the official department order number issued 1o the supplier;
invoice is issued; {vi} the value of the supply, the amaunt of tax charged;

{vii the words tax inveice in a prominent place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health {hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

13. PENALTIES

13.1. If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writing/email of the cause of and the duration of the delay. Upon receipt of the netification, the institution should evaluate
the circumstances and, if deemed necessary, the instilution may extend the service provider's time for performance.

13.2. In the event of delayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of a
similar quantity and quality as a substitution for the outstanding commaodities, without terminating the contract, as well as retum
commodities delivered at a later stage at the service provider's expense.

13.3.  Alternatively, the institulion may elect to terminate the contracl and procure the necessary commaodilies in order to complete the
contract, In the event that the contract is terminated the instifution may claim damages from the service provider in the form of a penalty.
The service provider's performance should be captured on the service provider database in order fo determine whether or not the
service provider should be awarded any contracts in the future.

134. Ifthe supplier fails to defiver any or all of the gooc's or to perform the services within the period{s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT
141, The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may

terminate this cantract in whole or in part;
{ii  ifthe supplier falls to deliver any or all of the goods within the period({s) specified in the contract,

{il  if the supplier fails to perform any other obligation(s} under the contract; or
{iiiy  if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing tha
contract.

14.2. In the event the purchaser tarminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as it ceems appropriate, goads, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

14.3. Where the purchaser lerminates the contract in whole or in part, the purchaser may decide to impose a restriction penally on the
supplier by prehibiting such supplier from deing business with the public sector for a period not exceeding 10 years.

15. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.
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SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level of Contribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE FREFERENTIAL PROCUREMENT REGULATIONS, 2017,

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimated to not exceed R50 000 000 {all applicable taxes included} and therefore the 80/20 preference
point system shall be applicable.

1.3 Points for this quote shall be awarded for:

(a) Price; and
(b) B-BBEE Status Level of Centributor,

1.4 The maximum points for this guote is allocated as follows:
PRICE 80
B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
Total points for Price and B-BBEE must not exceed
15 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean

that preference points for B-BBEE status level of contribution are nol claimed.

1.6 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time subsequently, to
substantiate any claim in regard to preferences, in any mannar required by the purchaser.
2, DEFINITIONS

{a} “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowermeant Act;

(b} “B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a cede of good practice on black scoromic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

(¢} “bid" means a writlen offer in a prescribed or stipulated form in response to an invitation by an organ of state for the provision of
goods or services, through price qilotations, advertised competitive bidding processes or proposals;

(d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
of 2003);

(e) “EME"” means an Exempted Micro Enterprise in terms of a code of good practice on black econcmic empowerment issued in terms
of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

() “functionality” means the ability ¢f & tenderer to provide goods or services in accordance with specifications as set out in the tender
documents.

(g) “prices” includes all applicable taxes less all unconditional discounts;

(h) “proof of B-BBEE status level of contributor” means:

1) B-BBEE Status level certificate issued by an autherized body or person;
2) A sworn affidavii as prescribed by the B-BBEE Codes of Good Practice,
3) Any other requirement prescribed in terms of the B-BBEE Act;

{iy “QSE" means a qualifying small business enterprise in terms of a code of good practice on black economic empowarment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act,

¢} “rand value” means the total estimated vaiue of a contract in Rand, calculated at the time of hid invitation, and includes all applicable
taxes;
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3.
3.1

4.1

5.
5.1
8.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS

A maximum cf 80 points is allecated for price on the following basis:

Pt— Pmin
Ps =80 1- " | hers
P min
Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2} and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status lavel of contribution in accordance with the table below:

B-BBEE Status Level of Contributor Number of points (80/20 system)

1 20
2 18
3 14
4 12
5 8
6 6
7 4
8 2
Non-compliant contributor 0

BID DECLARATION

Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1

B-BBEE Status Level of Contributor: = ... (maximum of 20 poinis)

{Points elaimed In respect of paragraph 7.1 must ke in accordance with the table reflected in paragraph 4.1 and must be substantiated by
relevant proof of B-BBEE status lavel of contributor.

7.

7.1
7.1

SUB-CONTRACTING
applicable box)

Will any portion of the contract be sub-contracted?
If yes, indicate:

iy What percentage of the cantract will be subcontracted.....ccco..oo e %

ii)  The name of the SUb-COMrACEr. ..o oo e

iy The B-BBEE status level of the sub-Contractor. ... ievcennceseece e
Whether the sub-contracter is an EME or QSE

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprisa in terms of fvEs |

Preferential Procurement Regulations,2017:

(Tick

{Tick applicable box)

[ no |

| No |

|

Designated Group: An EME or QSE which is at last 51% owned by:

EME
hY

QSE
N

Black people

Black peopls who are youth

Black peopls who are women

Black people with disahilities

Black peaple living in rural or underdeveloped areas or townships

Cooperative owned by black people

Black people who are military veterans

CR

Any EME
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9.

9.1
8.2
9.3
94

8.5

97
9.8

[ Any QSE

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joint Venture / Consartium
One person business/sole propriety
Close corporation

Company

{Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

- Manufacturer
Supplier
Professional service provider
Other service providers, e.g. fransporter, ete,

I'we, the undersigned, who is / are duly authorised to do so on benalf of the company/firm, certify that the points claimed, based on
the B-BBE status fevel of contributor indicated in paragraphs 1.4 and 6.7 of the foregoing certificate, qualifies the company/ firm for
the preferance(s) shown and | / we acknowledge that:

i} The information furnished is true and correct:
iy The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

i) In the event of a contract being awarded as a result of peints claimed as shown in paragraphs 1.4 and 8.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correct:

iv) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent hasis or any of the conditions of
contract have not been fulfilled, the purchaser may, in addition to any other remedy it may have —

(a) disqualify the person from the bidding process;
{)  recover costs, losses or damages it has incurred or suffered as a result of that person's conduct:

{} cancel the contract and claim any damages which It has suffered as a result of having to make less favourable
arrangements due to such cancellation;

{d} recommend that the bidder or contractor, its shareholders and directors, or only the shareholders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 1Q years, after the audli alferam partem (hear the other side) rule has been
applied; and

{e} forward the mater for criminal prosecution.

WITNESSES L
SIGNATURE(S) OF BIDDERS(S)
B Dot am————
DATE: oot
D ADDRESS... ... oo
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Y Department:

| Name and Surname | Designation Signature Date

| Sasha-Danielle Facility Information

' Kemrajh Officer 31 / A0
Reviewed by Supervisor/Operations Manager:
Name and Surname Designation Signature Date
Mrs Z.R. Masondo Monitoring and . — -

Evaluation Manager @—’*’ D (\\ ALY
j—— A

Specification

User details

ltem description

KZN DAILY RECEPTION HEADCOUNT
REGISTER — Hard Cover — 250 pages -
printed back to back

Size A4 LANDSCAPE -VERSION 1.0 OF 2022
Colour White Cover with a Blue Spine

Material Paper

Packaging (unit/box) 20 per box

Functionality/performance

Registers used in all OPD Departments

Purpose

To record patient Headcount, age groups
and screening done

Other:

Approved by specifications committee chairperson:

Name and Surname | Designation

Signature

Date
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Specification

User details

[tem description

PHC TICK REGISTER - The successful
Bidder will get the sequential numbers from
the Dept — Hard Cover — 150 pages — back
to back

Size A2 (520X297) -VERSION 1.0 OF 2022
Colour White Cover with a Green Spine
Material Paper

Packaging (unit/box) 10 per box

Functionality/performance

Registers used in all OPD Departments

Purpose

To record patient Visits and Diagnosis

Other:

Approved by specifications committee chairperson:

Name and Surname

Designation

Signature

Date
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PHC COMPREHENSIVE TICK REGISTER



{ndGroup

Data Element Name

Definition

Definition_Extended

Use and Context

Inclusions

Exclusions

Management PHC

PHC clignt seen by
protessional nurse

A PHC client of any age cony ufved

and/or treatad by a professianal

nurse (FN] for a Primary Health Care

service

Any client seen by 4 Professional nursa should be
counigd, Each ¢liant is countest evary Hime they are sean
by a Profassional Nurse, even if 3 client is seen by more
than ane PN per day or client visit facility more than once
e divy anel ssen by a PN

Mattr PR wairklo,

INCLUDE ctients saen fol
preveatative, promehve and
curatres sarices: INCLUDE clisnts
seen by PN that
cation ot fa
cembn

EXCLUDE telephanic
aonsultabons with clignts:
EXCLUDE clients s2en by other
categories of stalf

Management PHC

PHC clent seen by {paiblic)
duttor

A& PHE chent consulted andfor

treated by a dastor employed in the

lic sector to render ganeral
ol seryices

This data elerment should be collected In all PR facliities
with full ime doctors. Clients might originaly be seen by a)
pratessional nurse for a PHC service or may e sean
directly by the dactor; Each client is counled every time
they are seen by a docter, even if a client is seen by more

than one doctar par day or clent visit facility more than
once per day and seen by a dactor; ONLY clients seen for
preventive, premotive and curabive must be counted

Monitoring of services renderad

by palalic full thne dociors to
sansult PHC o
health facillmes in accardance
with the NHI objectves to

age

ts 0 puli

ncrpase dactar ¢

INCLIDE patient seen for ranawal
af prescriptions

EXCLUDE any facility that does
nat have Full Time doctors

Management PHC

PHC thient seen by
{sessional} doctar

A PHC client of any age consulted

and/or trested by a doctor

employed sessional in the public

sector to render general clinical
services

This data element should be collected in all PHE faciiities
with sessionaf doctars. Ciients might ariginally be seen by
aprofessional nurse for a PHC service or may be sesn
direcily by the doctor: Each client is counted every time
they are seen by a sessional dactor. even if a client is sesn
by more than one doctor per day or client visit facility
muore than ance per day and sesy by a docter; ONLY
clients seen for preventive, promotive and curative must
be counted

Menltoring of serwies renderad
ctors to consule
[FI'S
facilities In sccordance with the

2aith

WHY chiartives fo increans
SOLTON ROVICIR

INCLUDE patient seen for ranewal
of prescrintions

EXCLUDE any facifity that does
not have sessional doctars

(23]

BLG dose

BCG {tuberculesis | vactine given to

2 child under ane year of age-st

birth, The cut-aff age is under 12

manths

Ali babies infants recelving BCG should be counted,
incluging lsbies caming to clinics after home defi
and babies/iniants who receive their BCG later than ususl
dueto e.g. lemporary shortages of vaccine, BUG shoutd
stiil be given to HIV expased childran, Tubercalosis (T8) is
a mycobacierial disesse caused by Mycobacterium
tuberculosis and Is a majar casse of disability and death
in many parts of the warkd, Do not give BCG vaccineto
children who are sick wakh AIDS and other immung
supprassing conditions, Do not give BCG to o new-borea if
the mother is un anti-T8 drugs. Do not give BCG to a child
wha is ofder than 12 months.

Far Hospitals: BCG doseunder 1 year should be in bna
wath siamber of e births in the faciiity

Monitars the E.pancad
ETLOETAnME DN MR 53N0n

polley

[NCLUDE 8BaAs il they are grean
BCG

None

0PV 0 dese under 1 year

Orat polfo Vaccine 8 dosagiven to a
child under 1 year at birth The cut-

off oge is 10 weeks

GPY is given ta children at Hidth and § weehs, GPViYis
Eiven together with BCG 2t birth

Monitors protechon af chiidres
against Podis

INCLUDE BBAs If they are given
BCG

EXCLUDE vaccines given as part
ot a natfonal mass vaccination
campaign

EPI

OTaP-IPY-HIb-HBY
(Hexavalent) 1st dose

CTal- A~ Hib-HBY [alsa knawn a5
Haxavalent) 1st dosevaccination
grven o 2 child under ane yoar at &
weeks after birth, The cut-off age i
under 12 months,

The numerator includes children under onevesr receiving
their Ist dose of Hexavalent. DTaP-IPV-Hib- HBV 1st dose
is given together with OPY, PCV and RV. DTaP-[PV-Hib-
HBV is given to children 2t 8, 10 and 14 weeks and at 18
manthy

wionitars the Expanded
Programms an Immunsation
policy

EXCLUDE vaccines given as part
of a national mass vatcination
campaign




IndGroup

Data Element Name

Definition

Definition_Extended

Use and Context

Inclusions

Exclusiaris

EF1

RY Bst dose under 1 year

Rata Virus (RV) vaccing 1st dose
given ta a child st & weeks aftar
hirth. The cet-off age is under 20
weeks.

RV 15 given to children at 6 and 14 weehs. RY 1st dase s
given togethier with OPVL, DTaP-IPY-Hib_HBY 1 and PCY]
at o weeks

Mormters protecion of children
against Rotaviruses.

Hane

EXCLULE vattines given a5 parl
of a nanonal mass vaccination
campaign

PCY 15t dose under 1 year

Prneumococcal conjugate vaccine
st doge given to a child vnder 1
wear at & weeks, The cut-off ageis
under 12 months

POV s giver to children at 8, 14 weeks and 9 months PCY
Ist doseis given together with OPVE, BTaP-IPY-Hib_HBY
1 and RV1 at 6 weeks

Moniters protecbion of children
agsinst Sireptococcus
pneumonia.

Nane

OXCLUDE varenes given as part
ot anational mass vaccination
campaign

DTaP-Iey-Hib HBY
{Hexavalent] 2nd dose

DTaP-IPV-Hil-HBY (dlso known os
Hexavatent} 2nd dose vactination
given to 3 chitd under sne year-ar 1)
weeks after birth = cut-off ageis
under 12 month

The numarator ineludes chiddren under one year recedving
their 4th dose of Hexavalent, BTaP-10V-Hib-HBY 2nd
cGose g given at 10 weeks

Mamiters grotechion of children
against dhphtheria, tetanos, a-
ceflular pertussis, polio,
Haemoghilus inAuenza
Hepativis B.

None

EXCLUDE vacitines given as pint
of anponal mags vaccinsion
LUMPAIEN

EPI

RY 2ad dose under 1 year

fota Virus [RY} vaccine 2nd dase
given to a chiid under one yaar, at
14 weeks after birth and NOT later
than 24 weeks after birth,

if the child missed the 1st dosr of RV at 6 weaks of age
and is younger than 20 waek, give the Ist doseand the
2nd duse 4 weels later. Keep a minimar interval of 4
weeks betywesn the I doses of RY. RV 2nd dose i5 given
topether with DFap-iPV-Hib-HBY and PCV

Monitors the Expanded
Programime onl mmunisabon
policy

None

EXCLUDE vaccines givien as part
of anationat ;mass vacciration
campaign

Pl

PCY 2nd dese undar 1 year

Preurnccactal [PCV] vactine 2od
dose glven to a child under one yaar,
al 14 woeks. The cut-off ageis under
12 months

PLV s given to ehildren at 6, 14 weehs and 2 months
PCN2 is given together with RV? sed DTaP-PY-Hi-HBY 3
at 14 waeks

Monitars prorection of children
against Streptococous
prEwmania,

None

EXCLUDE vaccines given as part
of a nationat mass vacrination
Campaipn

EPI

OTaP-IPY-Hil-HBY
(Henavalentt 3rd dose

DTaP-#0 V- Hib-riBY [also kiowr as
Hexavalent) 3rd desevaccinahon
glven to a child under one year-at 14
weeks after birth. The cut-off age i
under L2 months, Refer to the
Stangard Treatment Guidelines tor
hmmunisaton.

Tha nurrerator inciudes childron under one year receiving
thanr 3rd dose of Hexavalent. DTap- IPV-Hib-HBY 3rd dose
iz giver topether with PCY2 and RY2. DTaP-IPY-Hib-HEY
I¢ given to children at 6, 10 and 14 weeks and at 18
months

Mionitoss the Expandad
Programine or immunisa
policy

None

EXCLUDE vaccines gven as part
of a natronal mass vaecination
campaign

EPI

beashes 1st dose

Measkes vacclne Lst dose given to a
child under oneyear of apest 6
months alter birth. The cut-off age
is under 13 months.

Meastes is an acute vira infechon transmitted by close
respreatory contact ang may aiso spread via inhaled
droplets, Al children

older than 12 months gt
doseat 6 months, should recawe this dose immediately
ahd receive the secand dose with a 4 weel interval, Do
not give measkes vacoine to children who ore sick with
AIDS and olher immune suppressing cenditions. Do nal
give measles vaccing to chiidren whe are sick with AIDS
and other immune suppressing contitions

ist measlog

ddoniters the Expanded
on immunisation

INCLUDE 15t doses given to
chitdren between 8 and 12
months

EXCLUDE vactines given as prart
of anatioral mass vaccination
zampaign

PCV 3rd dose under 1 year

Pneumneaccal [PCV) vaceine 3rd
dose piven to a child undar ane year,)
3t 9 months aiter birth, The cut-off
age is under 12 months

POV is given to citildren at 6 ong 14 weeks and at 9
mronths, #OV 3rd dose is usualy the last vaccine to be
piven far a child to be fully immiurnised

Moniters the Expandad
Pragramrhe on immunisation
policy

Hone

EXCLUDE vaccings given as part
of anatsonal mass vaccination
campaign




ind Group Data Element Name | Definition Definition_Extendad Use and Context inclusions Exclusions
EPL imrenised fully under 1§ A child who have completed tusfher | A primnary taurse co BAonitors the Expandad None MNane
WA 18 primary eourse of imomunization BCG Programme an Immunisaticn
wefore the age of one year, UPV O &1 policy
ETaP-IPV-Hib-HBV 1, 2 and 3
Hep® 1,7 and 2
RY 1 and 2
POV, 2and 2
IMepstes 1
All doses before 1 year. The child should only be countad
ONCE a5 fully immunised when recetving tha last vaccine
inthacoursa AND there is docementary proaf of alt
required vaccings
EPI Measles 2nd dose Measies vaceine Ind dose given to a| Al children alder than 12 months who have » Moniters the Expandad Nene EXCLUDE vactines given as part
child at 12 manths after birth. The | 1st mensles dose at & months, should roreive this fase Programme on immunisation of & netion il mass vaccination
cut-off 1ge 1§ under 3 months immediately and rece @ second dase wikh 2 4 weel: palcy LampaAn;
interval. i any child older than 2 vears has net received an EXCLUDE 2nd dose given after
lstand 2nd duse of feasies yvaccing it should be given the age of 2 vears
butnot recordad here
EPI DTaf-1PV-Hib-HBY QITaP-PV-Hib-HBY [also known a: ‘The numerator includes children up 1o 2 years of age Mottiters the Expanderd None EXCLUDE vaccings given as part
{Hexavalnt) 4tk dose Hexiavalent} 4th dosevaccinahien recevayg ther 4th dose of Hexavalent. DTaP - IPV-Hik-HBY |#rogramme on Immunisation of o nabonal mass vaccination
given to a child at 18 months after | given to children at 8. 10 and 14 weeks and at 18 pahcy carnpaigr
birth. The cot-off age s under 2 months
years.
EPI Td dose at & years Td booster dose given to achild at 6| Td is tetanus pius tiluted diphtheda, Do not sdminister | Monitors the Expandad HNCLUDE doses given in ‘mogping- | FEXCLUDE vaccines piven as part

years of age. The cur-off age s under
9 years

Td tor children who are younger than & years of age

Programme on Immunisation
pelicy

LY BWANENESS Programs;
NCLUDE Td doses gven rouvhinely,
INCLUDE Td dose at & years given
arschools as part of school health
services

ef ansbonal mass vaccination
Laripaign

hild and nutrinon Td duse at 12 years Td hooster dese giveni to achild at | None Bionitors the Expanded None Mone
12 years of age The cut-off age is Frogrameate on [omdmsanon
under 14 years palicy
Child and nutriten Infant exclusively breastien) infant reported w0 be exclusively If immunisation is delayed tha dsta item must solibe wionitors infants on exclustvely [INCLUDE: intake af breastmik EXCLUDE: intake st wate: ma

at DTaP- Py -Hib-HEV
{Hexavalent) 3rd dose

breastfed at D¥aP-1PV-HepB-Fif
{Hexavatent) 3rd dose inmunisation
{preferably 14 waeks after birth)

recarded ot the brme when DTaR-1FV-HepB-Hib is givan.
Inforrmation should be abtained fram the
mather/fcaregiver by means of a 24-hour recall on what
the infant drank/ate the previous day (ask specifically
about water), and not by using a YES or NO, elosed ended
question. Oniy record as exclusively hreastied if the child
received breastmilk ONLY {the child may have received
medicines fvaccines prescribed by a health professionai).
& child who has received ANY sofids, milk {other than
hreastmitk) or other liquids {including water) should not
Paceunted. Al praviders that contribute to the number
of hexavalent must report on the numbaer of infants
exclusively reastfed.

breastfeeding up 1 the age of
14 weeks after birt

anly, and only redic aticns
approvad by health prafessional
for 15t & months

formauta for first b months




IndGroup

Data Element Name

Definition

Definition _Extended

Use and Contaxt

inclusions

Exclusions

Chitd and nutrition

Witamin Adose 12-59
manihs

Vitamin A dosa given to a child
nrafershly every six monihs from 12

ta 59 months

Deworming medication must be gven togather with L
Vitapnire A, Consisting of a single dese of 200,000 1L
Routine Vitamin A supplementahon strengthens the
immune system of children. Routine Vitanmn A
supplemsa tation consisting af a single duseevary 8

s untiE 59 menths (4 year 11 months). Children
FECEVIng routng multvitamin syrup can shif rec
routine Vilamin A supplementation. il 2 chiid ss scheduled
ta receive s rauting prophylactic doss of Vitamin A and
has received 2 treatment dose within the past rmonth, the
robtine dose shouid be postpaned for one month,
Record only the doses given as part of the Vitamin &
immunisation schedule. The dese given shouid also be
rocorded on the fload Lo Health bookbl

mon

Manitors the iimplementation
of the Vit A policy for children
urigdar 5 years of apa

INCLUDE Vitamia A dose
given by CHWS as part ot
carmentunity serv
INCLUDE Vitamin A Blven
ay aols/eréches as pack
of schoof health service;
INCLUBE lecal map-up
aclivities

E£XCLUBE Yitamin A suppleiment
glven as potl of a mass national
campaighs:

EXGLUDE any<oses given for
therapeutic réasons; EXCLUDE
local me-up activities;
EXCLURE Vitamin A given at
schoolsferiches as part of
schan! health services

Chitd and nut

Deworming dose 12-5%
months

Deworming medication given to a
rhild, preferably every six months
rom 12 te 5% rmonths

none

Manitors the A-monthly
deworming of childran 12-59
months

INCLUDE deworming medication
Fiven as part of community
SECES

EXCLUDE deworming medication
given during a naha
campaign; EXCLUTE deworming
medication given at schaols as
part of school health services

Child and nuriticn

Diarrhoea with
dehydrabon newin child
under 5 yoars

Child under § yeurs diagnosed with
h some or sevars

diarrhoaa
debiydeation (M defnitions ]

re water than
aren

Diarrhoea occurs when steois contain
Ttk Mothers ustally krnow whether th
have diznrhoea, Delydration Is present when diarrhoez is
accompanied by any 2 of the following: Lethargy or
INCONECioUs stats, sunken eves, unable ta drink/drinking
poorly/nat deinding eagerly, pinched shin goes back veyy
stawly, restiessfrritatde and/or thirsty, Only record
chitdren presenting for the first nvie dor the current
emsode af disrrhoea with dehydration {ie new case)

Monitors diarrlseen incidence in
children under 5 years of age

INCLUDE reforeals from a private
Reraral pracHtioner

EXCLUDE follow- up visits far
diarrhoea diagnosed with
debiydration dunng a previsus
wisit;

EXCLUDE diarrhioea without
dehydration under 5 years;
EXCLUDE refarrals from other
public health facilities since
thes s Facilities would have
already recorded 3 naw case of
diarrhoea with dehydration
under 5 years- naw

<hild and nutrition

Freumon:a new in child
under § years

Child under & years classifed as
preumonia according te the iMCl
definition

Freurnonia is defined as cough or ehast in drawing or
stridar in ¢alm child or difhcult and fast breathing, The
definition of fast braathing depends an theage of the
child:

age 1 week up to 2 months: €0 br
more = fast breathing

age 2 months up 1o 12 monlhs: 50 breaths per minute or
mose age 12 montha up to 5 years: 48 breaths per minute
or mare, Only record children presenting for the first fima
with the clirrent eplsode of pneumonia (i.e. new casos),
not thosse coming for Folow-wp

hs per minute or

Maonitors preumaniz incidence
i children under 3 years of age

{NCLUDE referrals from a private
peneral practincnar

EXCLUDE chifdren under 5 yaars
dapnosed with other respicatary
Infechions:

EXCLUDE referrals from other
statehealth Facilities, since these
tacilities would have afready
recorded a new case of
pnewmenia under § years-new




IndGroup

Data Element Name

Definition

Drefinition_Extended

Use and Cantaxt

Inciusions

Exctusions

Chitd and nutrition

iladerate acute
makniuteition (MAM) in
child under 5 years new

Child underyears with weight-for-
ienpthfheight between-2 and -3 Z
scorg (all S children} or with
Mual from T18emto 124 ¢
{armong B-59me} and No pedera

Achild under5 years with a veright for height Between-2
and-3 Z-score and or child {6-59 months) has &
upper arm cireuniferance [MUAC) from 155 0 32 4 cm
and no oedema, Only record childven presenting for the
first tirme with moderate acute malnutrinon {MAN ] during
this episode (i.e, new asas], N0t W05 coming for fallows
dp A child previowsty Rentified with MAM that was cured
{cornpletes nutvitional rehabilitation successiully), but
who later develops PMAM again shoukd be counted again
s 0 new case. Cout the child regardless of the cousa of
IlAR,

Manitors prevenhon aed
diagnoses of moderate acute
ytriton in chiidren under &

VEN'S

INCLUDE refervals from
gevteral practitronaes

private

EXCLURE referrals from olher
state heslth Tacilibes
facifines would have already
reparted o new case of MAR
under-5 years new

e these

Child and nutrinon

Severe acute malnutrinon
n chifd uticer 5 yaars naw

Child under 5 years with weight-for-
fength/height Belows3 Z-scere (all
U5 ehildren) or with (MUALC <115
em (amang 6-39mo) or nutrinonal
oedama of both feet [all U5
chifdren}

Only record children presenting For the first fime with
severz acute malnubnbion {SAM) durkg this ¢pisude (Le
new eases), not those cormng for fotow-up, A child
previousty icentified with SAM that was cured [completed
nutribonal rehabilitation successfulky), but who develops
SAM again should be counted again & anew case . Count
the child regardless af the cause of the severg
malnutation,

Monitors praventian s
<ragnosis of severe acrts
malnutrition in children under 5
years,

INCLEUDE referrals from a private
general praciitone

TXCLUDE referrals from othar
state healkh facilitios, sinca these
racifings would have atresdy
reported a case of savere
mialnutrition wnder 5 yeors: new

Child and nutrition

Chilg under 5 years on
foud supplementation new

Chitd under 5 years newdy started on
2 Facd supplementation pragr

Child under 5 vears newly started on a food
supplementation program, Count onge an the day the
child was started on the toad supplementation program.
The fasd supplemeniation Indicator shauld state that
supplernmentagion should be given to the toliowing
children {new cases): (1) SAM in rehabifitation (SAM
vathout medical complicanons} {2) MAM [ALL). {3)
Children with grawth faltering on waight for age chart (not
growing well AND fasing weight OR stopped growing
{static waight gain)

Meniters the indications for
suppiententation ta follow
IMAM and BMCE guidelines, This
i meludes children under 5
vears with SAM, MAR and not
2 well {read further on

ia Farinclusion)

Mone

EXCLUDE rispeat wissls for the
same episoade:

EXCLUDE clients referred from
anothar {acility for continualion
ol food supplermentation

Child and nutrition

Child under 5 yesrs
QVErWETETT Or GBEsE few

Chitd under 5 years identified as
being abave +2 [ovarweight) and or
abave +3{obese) weight-for-
lengthfheight

Inciude children under-5 years overweight and obesa.
Children will be weighed and the lengtivheight mensured
and the weight for length/height pletted on the weight-for
length/height chart in the RtHB. Only recard children
presenting for the first time as overweightahese for age
L2 new casesk, not those coming for fallow-up. & child
previously identified as overwesight/obese, but was cure
{completed nutritional rehabilitation successfully), but
wha becomes overweight agam should be counted again.
Count the child regardless of Lhe cause of the overwsight

Aoniters prevention and
diagnoses of
averweght/ohesily in children
under 5 years.

WCLUDE raferrals from a private
genesal practitioner.

EXCLUDE referrals from other
state health facillties, since these
itfes would have already
reported a new case of
overweight

Women's Health

Oral pill eycle

A packat {rycke) of pral
contraceptives [ssued to a womzn
aged 15-49 vears

Count each packet issued. Each cycla containing jplHis for
one cycie (28 days), The packets wsuad per tilent would
narmally range from around 3 given to eg new/young
users that need closer monitering for side effects and up
to 6 gven ta older women that have used pills for many
years without known side-effacts

Monitors the couple year
protecthon rate

None

EXCLUDE oral contraceptive pills
given for the treatment of
bregkthrough bleedings on
Medroxyprogesterone injection;
EXCLUDE aral cycle glven Lo
waormen younger than 15 years
of ape and older than 49 years
of age




injection

[Pepo Pravera/Potogen) injecton
given o awoman aged 15-39 years

protection against pregnancy for 3 months. Do not mix
ugpt the Medrogyarogestarane and Nazsathisterong
enanthalbe injechons

protection rate

IndGroup Data Element Name | Definition Definition_Extended Use and Context Inclusians Exclusions
Wamen's Health Norethisterane enanzhate § Norethisterone enanthate injection | Count each injection given < injection provides Monizors the coupha year Nena EXCLUDE Novethisterons
injecton given 1o 8 woman aged 15-49 years | protection against pregnancy for 2 months, Do notmix  Jprotection rate ananthate injection pvan to
up Medroxypragesterone and Norethisterone eaanthate women yaunger than 15 years
injections of age and oider than 4% years
of age
women's Mealth M edroxyprogesterons Meddrozyprogestaroni acetate Count each injechion given. s injecticn provides Monitors the couple year B EXCEUDE Meadrosyprogestarone

acetate (Dapo Provera/Putoger )
Injechon given to women
younger than 15 yrars of age
and older than 43 years of age

Women's Health

HICD insarted

intra Uterine Conlracephve [havice
HUCD) insarted inte & woman agad
15-49 years

aurt gach LCD inserted, KICD's are relatively
unceawnan i developing countriss, and the nuembers are
staalt cormpared to e Infectible or orat contraceptives

Pionitors the couple year

INCLUDE referrals Lo a General
Practiioner to wmsert the JUCD
when the IUCD {5 supplied by the

EXCLUDE (D Insertend to
woernen younger than 15 years
of age and nider than 449 years

inserted

inserted just under theskin of a
woman aged 15-49 years upger arm

subdermal contraceptive implant is active for 3.5 years

pretection rate

Facility numbers above 10 during oné reporting period facility of age
shiould be verifed
Women's Health Sub-dermal implant Sub-dermal contraceptive mplant | Count each contraceprive implant inserted. The Monitors the couple year None EXCLUDE sub-derma

contracephve implants inserted
to wamen younger than 15
years of age and vlder than 49
vears of age

Women's Mzalth

Lervical cancer screaning
in non-HIY weman 3¢
years and older

Women aged betweasn 30
years and alder wha ad 2
CeTviCH) CICEF SLraen using
any method {Pap Smear, VIA,
OR LBC are meludeil)

Thepalicy states that HIV women must be screened For
cervical cancer every 3 years fram the sge of 20 vears
Only smears and liguid base done for worben in the
specified age category shovid e counted here. The smgar
must be sufficient to ensble guality screening {e.p. nclude
endo-cervical celis)

Ronitars the implemeantation
of the cervical caneer sereaning
policy

INCLUDE smaars done during
antenatat core;

INCLUDE smaars done duning
post-ratal care;

INCLUIDE cervical cancer screening
af aH news non HIY positve clients;
FNCLUDE diagnostic smears

FXCILUDE repeal smears where
smear is insufficient due to fack
af endo-cervical cells, EXCLUDE
cervical cancer screening of al
HIV prevalant coses avery thres
years

Wornen's Health

Cervical cancer screaning
in HIY posltive women 20
years and older

Cervical cancer seragning done
in HiV positive wornen at three
years tervals using any
methad {Fap Smear, via, OR
1.BC are included}

The cervical cancer pabicy states that HIV women must
be screened for cervical cancer every 3 years from the
ape af 20 years. Unly smears and liguid base done for
women inthe speci age category should he
counted hera, The smear must be sufficient te enable
guality screening (e.g. include endo and exe-cervical
cellsh

a

Monitors the implementation
of the earvical cancer screening
policy

INCEUDE diagnostc aimears
trrespective of mitervals

EXCLUDE repeat smears where
smear is insufficlent due to lack
of endo-carvical cells,

Non-communlcable
disease

Diabetes c|
¥Ears new

ient 15-40

Client 18-40 years wha is
newly diagnosed with diabetes
in the Facitity

Diagnesis made according Lo Lhe Diabetes Treatrment
Guidehknes. Count only ONCE whan the clisnt is
dingnosed with dinbetes, Newly diagnased chents
13-4} years with a fasting biood glucose of
»f=7mmol/t o random blood glucose
»/=1LLmmaoi/L.

This should assist with
increasing the number of
people detected and referred
fer treatment - S0G target 3.4:
Reduce by one third premature
mortality from NCDs

Hona

EACLUIDE exishng diabetas
clients 18-4Q yeos




IndGroup

Data Element Name

Definition

Definition_Extended

Uise and Context

inclusions

Exciusions

Nor-cortmunicabla
disease

Diabates cient 40
years and oldar new

Client 40 y=ars and older who i4
rosed with diabetes in

tive facikty

Diagnesis made according Lo the Dizbates Treatment
{hddalines. Count only GNCE when the client is
diognosed with dinhetes, Newly diagnosed clents 40
years and aldar with a fasting bioed glucose af >/
Frmemel/L oF randem blood se » /=11 Immol/i.

This should assist with
ncreasing the number of
peapie detected and referred
for treatment - SDG Larget 2.4:
Reduea by nne thisd premsturs
ity from NCDs

None

EXCLUDE existing dizbetes
ents 40 years znd older

Not-communicable
disease

Hypertension clients
18-40 years naw

Clignt 18-40 yaais newly
diagrosed with hypertension at
cility

the

Diagnosis made according 1o the Hypertension
Traatment Guidelinegs. Count anly ONCE when the
clisnt {18-40 ye is diagnosad with

hypertensicn, 2m€_< diagnosed chents with a
BP»=140/450

tor the managament of
non-carmmunicable disease -
SG farger 3.4 Redoce by one
third prematurs mortakty from
HNCDs

Hore

Exclude existing cients
with hypartension 1840
years

Non-rammunicakle
disgasy

Hypertension clients 46
years snd older naw

Chent 40 years and oidey newly
dizgnosed with hypertension at the
facitity

Diagnosis made acconding to the Hypertension
Treatraent Guidelinas. Count only ONCE when the
client {80 years and olderi iz diagnosed with
hyperten-sion. Mewly diagnased clients with a 8P
»=140/90

pipnitor the management of
non-communicable diseas e -
504G target 3.4: Reduce by one
third prematura mortality from
NCOs

None

Exclude axisting clients with
hygertension 40 years and
older

Mental Haalth

tenial health visit under

18 vears

Ail clients under 18 years who
atiended armbuatory (non-
inpatient) services for mental health
anditions

Count evary visit ONCE per day even if a client iz visiting
the focility more than once on the same calendar day;
Court every client wisit that is occurring on a different
catendsy day. These cases relateto those with
pivehalogica, emotional, andfor physical prabiem,
requsring:

Mental health interventian, including
counseling/psyc hotherapy for rape fsexual
substance abuse cases, physical abuse cases, behawoural
problams in children and adolescents;

Psychatropic medicanon;

Referral 1o 9 mental health worker:

Exampies of such conditions are:

Moad disorders;

Anyiety disorders, traums and stressor ralated disorders,
substance related and addictve disorders, impulse
controf and conduct disolers

Severs psychlatnc condeions £, schizophrenia spectrum
and pther psychotic disorters, organic brain disease,
neurocognitive disarders ke dementia snd organic brain
disease, ntellectiral thsability, disruptive,
neuradevelnpmental disordars like attention defat
hyperactivity disorders, autism spectrum

Sarlt cas as,

wanitars mental heaith
workload at ambulatory services

INCLUDE clients sean by
Paychiatre Nurse who
clients an behalf of the
Brofessional Nurses of the tag
IMCLUDE ¢ Hants soen by a
peyctuatist ar paychiologist

EXCLUDEHI and pre-and post-
test counselling done by Lay
Health Counsallors;

EXCLUBLE first counselling
session {or TOP;

EXZLUGE apifepsy coses seen
without any mental haalth

fro
EXLUDE sercening for meantal
health




indGroup

Pata Elament Name

Definition

Refinition_Extended

tise and Context

Inclusipns

Fxehusions

Mertal Health

Ment healrh vislt 18
wears arid olde

All clisnts 18 years angl older who
attended ambulatary inon:
inpatiant) services for mentat health
conditions

Count

cery visit ONCEIf a clientis v
once on the same calendar day;
that s occurring on a different

Count every client wis
calendar day, These cases rafats: to those with
naycholagical, ernotional, andlfor physicol probiens,
reqinng:

Mantal hezlit intarvention, including
counselingfpaycha thecapy for rape /sexual assault cases
substane? abuse cases, physical abuse cases. behavourat
probiems in childran and adolescents

Prychotropic medication Foliow ups. Referral to a mantal
¥ 'y worker;

£

Examgles of such congitions are:

Mocd discrder

Anxiety disorders, trauma and sbressor refated disarders,
substance refated snd addictve disorders, impulse
cantrel and conduct disarders;

Sevére psychiatric conditons e.g. sehizopheania spectrum
and other psychetic disprders, organic brain disaase,
neureLognitive diserders like dementia and organic brain
cisease, intallectual disability, disruptive,

neursdevelo pmental disorders ke sttention deheit
hyperactvity disorders, sunsm speciium disorders sit

Monitors mental heathix
toad ot ambulatory sarvices

INCEUDE 5 seen by
Paychiatric Nurse who ses
clients on behaif of the
Priofessianal Murses of the Faci
MCLUGE clienls seen by a
praychiairiat or psycholopist

FACLUDE HIV and pre-and post-
ract coundalkng done by Lay.
Health Counsallors:

EXCLUDE Arst counseling
session for TOF;

EXCLUDE epfepsy cases seen
withaut any mental hiealth
proisxee

EXLUDE screaning for menia
health

ST Male Urethrits Syndrome | A new apisoda of Male Urethrins Count the new episade, not the client, Newly deveipned | Manitoring of MUS informs of | None None
wreated - new episodss Syneframe (MUS) symptems and signs of MUS although the pabent may sexudl behaviour
previously have had MUS: I 2 patient received treatment | 1 is hrelpful in terms of
tor MUS and adhered to treatment and the MUS got measuring public heakth
resplved: but comss again with simitar symptoms dugto | prevention strategies aimed at
re-exposure, then it means he presents with o new reducing high sewal behaviour
episade of MUS, So one patient can have more than one | and increasing use of condoms.
pisode.
Maternal and neonatal Antenatal Lst before [ Afirst visit by a pregnant woman to | The first visit by a pregnant woman within 20 wezks after | Monitors earty utilisatian of Mone None
20 weeks 2 haalth facibey that occurs before | conception to primarily receve antenatal care according | antenataf erscas
20 weeks afier conception to tn BANC. The first antenatal visit is often referred to as a
primarily recelve antenatal core booking visi’. The actual protocot falloverd during the:
according to BANC. The first wisit might vary but it should include. Refevant screening
antenatat visit s otten referred to as | pr ures, labaratory tests feg. For syphilis}, counselling
a ‘booking visit’ and health promonan (often dong in groups}
Maternat and neonatal | Antenatal st visit 20 Afirst visit by a pregnant woman to | The first visit by a pregnant weman to a health facifity 20 | Monitors early utilisation of None None

weeks or later

7 health facility that o¢eurs 20
weeks afier conception or later to
primarily receive antenatal care
accerding to BANC. The first
antenatal visit is often referrad to as
a‘booking visit’

weeks o more after canception to primanly receve
antenstal care according to BANC. The first antenasal visit
is often referred to as a ‘booking visit'. The actual protocot
followed during the wisitmight vary bui it should include
Relevant screening procedsiras, iaboratory 1ests (ag for
syphilis), counselling and health promotion {often done
in groups}

antenatal services




st visit

or ART at the time of her first
tsit

antenatal

pregnant white on ART

IndGroup DataElementName Definition Definition_Extended Use and Context Inclusions Exciusions
Maternat arid neonatal Antenatal krown BRIV Antenatal chents with known HIV Naig Monitors the women who felf [None @
positive but NOT on ART at { positive status but not on ART at
st visl their first antenatal wisit, in the
absence of documented proct,
varbal confirmation af HIV status is
atceprable and 3 CD4 count test
must bedone
haternal Antenatal atready on ART at| HAY positive antenatal cliant who is | Mona Maonitors the wormen who fell nonre

taternal and neenatal

Antenatal HIV 131 test

Antznotal chent who was tested for
the first time during ber cureent
pregnangy

it who IS Aot known MY positive
g heer 1t antenatal visit

Each antenatal
should be tested du

Marutors implementation of
PMTCT guidedines i7 terms of
ART inltiation of eligible HIV

pasitive antenatal

INCLUDE ANC adelescents (15 to
19 years) tested joe HIV

EXCLUDE MIV ve-{asts; EXCLUDE
HiV te s done prioe to current,
pregnancy

taternal and neanatal

Antenatal HIV 15t test

Antenatal 15 who tested
positive for the first HIV test done
duing the current pregnancy

Counl ONLY once on the day tre HIY test was confirmed
positive

Mortars smplementation of
PRATCT guidelines in terms of
ART initiation of eligible HWV
positive antenatal ciients

19 years) wested positive for HIV

previously confirmerd positive

Maternal and neona

Antenatal cliont HIV re-test

Antenatal clients whe tested
negative for HIV during an earlier
sit and were re-tested for|

antenatal
HIV during the prégnancy

antenatal client whose previous HIV test was
negative should beretested avery 17 weeks dusing
pregnancy o delectiawe sero-converters

Neneg

Nong

Mo

Materna and neanatal

Antenatal Hiv re-test

Antenatal client wha was Lested
positive for HIV ab 2nd or later test
after testing negative for HIV during
an aarlier antenatal visit during the
current pregrancy (including and
endinp at dalivery]

Count ONLY once on the day the HIV test was done

monitars implementation of
PMTCT gusdeknes in b
ART initation of eligible HIV
positive antenatal clisnts

INCLUDE ANC adolescents {15-19
years] Lesting posithve on HIV re-
test

ECLUDE ANT KW posibive first
test

aternal and nepnatal

Born slive before arrival at

ilveinfant born to awaman who
ded /booked 2 facility

ery but delivered before arvival
and reached a health fachity within
72 hours for normal post-d
care {8RAs]

The assirmphon is that the nother will procesd to the
friearest] faclity for medical care as soon a8 possible oher
defivering, and in general arrive within a few howrs. Live
kirtiis the compiete expulsion er extraction from it

2 product of cancephion, irespechive of the
duraticn of the pregnancy, which, after such separation,
breathes or shows any otiver evidence of Afa, such as
baatng of the heart, pulsshen of the umbilical card, or
definite mavement of involuntary muscles, whether or
nat the untilical cord has been cut or the placentais
attached. Liva births (BBA) should anly be counted when
of 26 or thove weeks gestatianal age and/or
weighs 560g or mare. Multiple births ars counted as

Monitars the babies born
before the mother arrives at a
hesith

None

EXCLHDE infants weighing lrss
than 500g




IndGroup

DatzElementName

Definftion

Befinition_Extended

Use and Cantaxd

Inddusians

Exclusions

Maternal and necsatal

infant PCR test at birth

Infants barh te HIV positdve

mathers whio are PCR testad af birth

Idealiy HIV exposed infants must be tested within the first
7 days after bicth, In cases whera infants hive been
rigsed, any 165t done befors 6 wieks 15 sbl countad a5 a
hirth PCR test. This data element will fast track diagriosis
of HiV exposed nfants and inftation into treatment as
recommended by the latest fabonal consolidated
gupieiines for PVTCT and managermeant of HiV in childran,
adoleseants and adults.

Nionitars the implementadon
of the Manenal conselidated
FHIY pahcy gu s

INCLUDE 1at PCR tests done
beforz § weehs after birth

EXCLUDE confirmatory PCR
15 tons

Wsternal and neonatat

Infant PCR test positive at
th

Infants born to HIV positive

mothers who tested PCR positve at

bicth

[deatly HBY exposed infants must be tested within the first
7 days after birth, In cases wherginfants have heen
missad, posttive res ufts on tests done bafore 6 weeks is
still counted as PCR posiive tests at birth. lnfunts wha
tasted posinve need 1o be linked to care th ensure they
are initiated on treatment ag per the latest National
consolidated HIV palicy guidelines

NMonitars the implamentation
of the National consalidated
IV polcy guidelines

INCLUDE PCR positive results from
1st PCR tests dona before 6 weeks

after birth

EXCLUDE confirmatory PCR
poaitve resulis

i aternal and neonatal

infunt PCR test ground 10
wWanhs

Infants born to HIV positive woman

who are PCR tested around 19
weaks

All PCR tests done on HIV exposed infants fram 6 to 17
wesks after birth can be counted, Uintil hay 2015 the PCR
test was only done around b weeks, Th eriteria for PCR
kesting was revesed to tesh infants at birth and 2 follow-up
tect arpuricd 10 weeks on infants who tesied negative at
Birth, FCi tests done around 10 weeks afiow sufficient
Eirme to Lest RV exposed infants as g follow up test from
birth, Tha time period expansion wilt ensure that infants
o 12 weeks Neviraping con De caunted whan tested at
18 weiks.

tMaonitors the implementation
af the Natignal consolidated
HIV policy guidehnes

INCLUDE PCR tests dang trom 6 to

16 weeks after hirth

EXCLUDE candfrmatary PCR
tests dons

EXCLUDE tests forinfants who
had posltive results in the birth
tast

Maternal and neonatal

Infant PCR test positive
areund 10 weeks

ntants born to HIY positive woman
9 aroung 10

with PCR positive resu
wiezks

Al PCH po
infants from & to 16 weeks after birth an be counted
Infants who tested positive need to belinked to care to
ensure they are initiated on treatrment as per the latest
Mationsl conselidatad HIV policy guidalines

e rasults an tests done on HIY exposed

Monitors the implementation
af the National consolidated
HIV policy guidelines

INCLUDE PCR positive results from

PCE tests dane from @ to 16
weehs after barth

EXCLUDE confirmatory FCR
positive results

Materaal and neonaral

Maother postiatal visic
within G days after defivery

Postnatal visits by » mother v
days after defwary

The visit can be at @ PHC facility ora
it by facility staff

pogtnatal home v
and include mather who are
hospitalised within & days  The
purpose of thewsit s for a
postnatal theck-up

The visit can be at A PHC facility or a postnatal nome visit
by facility staff and include mother who are hospitalisad
within & days . The purpose of the visitis for a postnatal
check-up. Count only the first visit anter delivery. The
postratal protocol should be foliowed. Although there
may beslight diferances, this element sorves 33 aproxy
forinfant postnatal visii within & days after delivery

Monitors access ta and
vhiisation of postaatai sericas

include postnatal chieck up around

3-6 days

Nona

nd neonatal

Materna

Maternal death in faciity

waternal death is dealh Gcourring
during pregnancy, chiidbirth and

puerperium within 42 days of
ternination of pregnancy,

frrespective of the duration and site
of pregnancy and the cause of death

tehstetric and non-obsteiric)

This shouir be collected in all units of a health fatility

This is o proxy for the
population-based maternal
mortality ratie, aimed at
monitoring trends in health
facilities between offic
SUrveys,

INCLERE the additional category

“nregnancy-related death” to

faciiitate identification of maternal

deaths
cause of death attribubion 1s

inadequate
NCLUDE Maternat deaths 1o

infants born alive before arrival &

health facilities.

1 circurnstances in which

Nope




IndGraup

Data Ffement Name

Definition

Definition_Extendad

Use and Context

indlusions

Exchusions

hiaremsl and neonatal

#other postnatal visit
3 days after deltvery

Postnatal visits by a mothar within &
days after delivery

The visit can be ar a PHC farillty or a
posthatal hame visit by facility staff and
neluge mother whe are hospitshised

it can be at & PHC laciity or o postnatal home visit by
facilitystaff and include mother who are hospitalises within &

only tha first visit atter delivery. The postnatal protace! should
e fellowec, Alrhough there may be slight differences, this

ars access 1o and unlisation
of postnatal services.

Include pesinatal chech up around
36 daye

Hane

vears und older

sereened in health faciiines for 78
symptoms using the stardard TB

seraening ool 8s per National TB

Guideline

serves pravided or that day
Screening does not need to be repeated if already done in the
past four weeks.

entification of thents § years snd
older with TB symptoms i health
care farilines

chints;

INCLUDE prepnant clients;
WCLUDE dizhetc clients.
INCLUTE household contacts
screened in health tacilities;
IMCLUDE clisnts on treatment for
lstent T8 intection

within & days - The purpose of the visit
1s for 3 postnat ck-up
Hly IV rew positive ehygibie ior | AFHIV posithve new cients eligible for | Count new clients who are eligible for tuberculosis prevention { Marnitors isitisnan of 78 preventive| INCLUDE HIY positive antenatal EXCLUTE Asymptarnatic T contact
TP herculosis preventve therapy (TPTH | therapy ooty ance. Criterie for excluding sctive T8 iefer to ihe d | therapy in newly diagnosed HIV clients; childeen yeunger thun 5 vears
guestions or the TB screcinng tool: pusiti INCLIFGE asymptametc BV poshive
fiave screened negative Tor T8 using the TE contact chitdren ofder than 5 years
TB scieentng taol Cough of ary duranon in HIV posttive, anetyounger than 15 yeers
Umetentionat Weight foss (e.g.=1,5kg i last month}
Fever »7 weeks;
Dranching night sweats
HIv HIV hew positive eligible All HPY pasitive new eligible chents founc andy e cliemts starhing on Tuberculnsis preventive therapy | Monitars inidation of TB prevennve| INCLUDE HIV positive antenatal EXCLUDE the continuous issuing of
client inittated on TPT started an Tuberculosis preventive tar the Frst fime. Criteria For excluding aeowa T2 refer tothe 6 | therapy In new HiV positve clients | clients; 1M o HIY-positive chients on &
therapy {777) tor the first ime questions on the T screening {MCLUDE asymgtarmant HIV pasitee | manthly basis
n older than § years| EXCLUDE Asvimptoranc TG contact
“ough of any aurstion i HIV pos 5 s than 15 years, INCL C HiY | children younger than § years
Unintentonal Waight loss {2 g >1,5kg i [ast month) pasitive children batwaen 5 - 15 years
Fever »7 weeks,;
¥ Drepching ngght sweats
Hiv Mew sexual Flgle and famalc Sexual 2ssalt erconipnss a range of acts 1o which consent Rasnat | Monlters HIV status of soxual ENCLUDE rape cases. Includes
3¢ health taclkey sheuis b courted, beei given and is usuafly accompanied by emotionat or physwcal assauf cases or conreive sexual contact and sexseal
wialznce Soxual assauid encompass 3 range of ags to which cansent explaltabe
has not been glven and 1s us T
physical vietence
HIY Mew sexual asseult case HY | Mabe and femnsle sexual asseult cases of] Sexual asseult encompass & range of acts to wineh conseat has | vionitors Hi¥ status of sexust axsatINCLUDE PEP issuet 1o a chent who | None
negative issued with Post #ll age groupings should be counted not been given and is usually sccompanied by emononal o wias sexual assauilted
Exposure Prophyiaxts physicat violerice
T HIY positie cllent sereened | AllHIY positee clients seen drksg Count each person onee for cach doy they sre seen a8 the fa . | Mostitors TB sereening armangst HIV EXCLUGE ellents aiready an T3
for 78 Feellera vap wbsats ins helth facility wha Streening shavid be done once regardless of the number of services ients seen during foliow up| frealment;
sereened for TB synpitoms using | prawided on that dzy. ALY pi ue clients minst be sereenod XCLUDE TB household con:
the standard TB scraeain (00l 48 fhe during the follew up manthly or s moathly visits. Those who are streened for TH symptoms
Matienal TR Guidailne taund to be symptomatic ar any stage raust be trisped for tesan chents
Clients found to be asymptamatic must be started on LTI
treatme:
B Sceeer for TB symmoms 5 Clients 5 years and older who were Scraening shoulki be counted once, regardiess of the number of | Moniters efferts towards tha eacly | INCLUDE HIV pasitive and negative EXCLUDE Cllents already ur 78

treatmert;
EXCLUDE Cllents sereened in
communites;

EXCLUDE Cliunts aiready screened
within the past tour weaks;
EXCLUDE Cherts on CCMDD
pragramoe

EXCLUBE Antenatal clients
screenedor TE

EXCLUCE Ziabere chents screened
far 7B

EACLUDBE =1+ plisnrs

creenedor TH




under 5 ypars

SYMpiGim streen

symptems in the screaning tool. Cliants who have brer exposed
to TB but hava 2 regative symprorm sereen,

Primary infechon is usually asymptomans and & positve
rubercuhn ckin tast 4-5 weeks after mfaction is the aniy
wvidenee of infection. Count ench case only onc

H#V megarive clients,
Rl unkrman elients,
rontacts of D57 and -

T clisnts

indGroup Data Element Name Definition Definition_Extended Use and Context Inclusions Exclusions
TH sergen for T symptoms Children under & yedes who werd Secernng should be counted once, regardless of the nomber of | Maniters, eHorks towar
Loder S e creened i heilth FagEites Toe servives providied an that gay, wentficitior of chld tematment,
SyImproms using the standard Sergeaing does nnt need 10 be repeated o already done i the | symptoms e heelkh care Lobhes EXCLOZE childrgn screened s rhe
serening jool . per Mational 7B past frsr ek sereaned in hoalth facikme. commuaky;
INCLLUILE negnates; EXCLUOE Hiy+ children
ICLUDE childven an wesument | EXCLUDE ehibdeac ulready sere
Latent TR afernopn waithne the past four weeks
™ TH asymptomatic con Cantact under 5 years with 3 neagative | Negahve symptom seresn s defined as the absence of ai the HV positve glients, 1DE clients akendy an 1PT

EXCLUDE clients an T8 treatrnent

recewes dental or oral health services.

facility. inclute sny clients given individual services during s.g,
at @ schood or créche visit, These services must then be
roported against the nearest health facilivy with a comment
that the service was rendered outside the beslth facility snd
the data collgetion tools must be sent to the health facility
for recordkesping

heafth

ervichh.

Dectar or Professignal Aldrse with a
tiooth abscess

ket abilliation Wheelchair required adult 19 § M wheelchair requests recelved at the | Count all wheelcharr reguests received by the facility, whether { Plamung aid budgenng of services INCLUDE alf types of chairs, Nohe
years and olger fzeility tar adyits 19 vears and older new or replacerent for adulks §8 yeats and older. Alsa motorisad,salt propeifed or pushed
recorded as chents on register for requinng wheskchairs aind buggies for adults
ftehabllitation ‘Wheelchair issued adult 13 All wheelchar issued to adults 19 years | Count all tha wheeichaivs issued by the taality, to new clients or| flaraing and buagenng of services NCLUDE all types of chairs, Mone
yaars and older and pldey as replacement, new ar refurbished for agults 19 years and matorized, self progslled or pushed
older. This datd must be collected by the faclty wizo issuss the ard buggies for sduits
wheelchair to the client which may sat necessanly be rhe
Facility that s ordering the wheelchairs
Hearing aid required 2dult 19 | Ail hearing aids required by adults 19 Count all hearing atds needed by adults 19 years and alder Arcess to heasing INCLU: [rearing aids wsues for Bone
years atd oldel yeurs s olkder whao are on vegister of requests acuits should be recorded, new or
replacement
[ ) Fearing aid issUed a Al Pganng e @sued o aduits 13 yenes | oound all Reang s ssued o all chents Wit negd them, o he THCLLEE 28 Mg ais isusd #1 Nome
yizgrs and nkine arnd nlger whether rew or replacerment for adukts 19 5 anch alder, All aduits should be recordud, new o
wsted desicgsheave budgat Implicabons ieplicement
Rehat Wheelchadr reguired chiid All wheelchair reguests received @ the | Count alf wheelehair requasts received by the Facility, whether INCLUDE a¥ types of chairs, Mane
0-18 years Faciiity for children 0-15 years newor replacement for childrers 0-19 years, Also recorded 25 matarized self propelled of pushed
clients o registar for requlring wheetchiirs and buggies for children
Rehablhtanon Wheelchair issuad child 318 { All wheelchair lssued ta children @-18 | Count all the wheelchairs issued by rhe facility, to new clients orf Plannlng asd beagedng of servicns | !NCLUDE all types of chalrs, fenne
years yaars a3 replscement, bew or refurbished for childres §-13 years. motarised, self propelied of pushad
This data must be colfected fiy the facility who isues the and tuggies for ol
whaslehair o the clisnt which may not necessarily bs the
facilizy that is ordering the wheslchairs
Rebabiliranan Flaaring aid reguired child All hearirg alds reguired by children Coust afl heaving Fhy chiidren 0-18 yeirs who are on| dctess to hearing aids INCLLIDE alt hearing aids issued for Rone
018 years 018 years register of requests childran should be recorded, few or
replagement
Refvnbrlit atizn aid lssued chid D-18 | All hearirg aid issusd to children O1o | Count 4ll haaring aids issuesd ro all clieris who need 1them Access to hearing aids £ all hi 5 issued for None
18 yedrs whethet pew or rephecemsent: for children 0-13 years. AR ssued children should b recorded, new o
devices have budgel implicutions replacement
Graf health Dentat headeount - total Al chents stlending the facility who Count the dient erdy orce for each doy they appear st the IMoritors srcess to tentai/oral iNCLUDE clients seen at a facility by o | None




ndGroup Data Elament Name Definitian Cefinition_Extended Use and Context nclusions Exclusions
Qral heaith ooth extiachon The actual numbar of teath extracted | Count the nurnier of teeth extracted, NCT the rumber of ronitars overdll quaiity of dental NCLUDE tooth extracred by 3 doclor | Nong
by 3 Deatial Theranlst st Dental| clisnts LErICEs wi the absince of an ol bealth
Specialist warker;
UDE tooth extractions done
Oral healsh Toath restoration Dental Therapis!, Genhst or Dental Count the number of teeth restored, NOT tha number of clients | Moritors overall quality of dental | INCLUDE tostk restorations dons i | Nong
Specialist theatves at hospitals
Oral health Tooth fiscure seslant Istor Children {normally 6 and £2 vears old] | Count the number of chifdren and not tooth fissure sealant Monitors fissure sealant INCLUDE tooth fissure sealant applied] None
2na permanent melar tchild) | wha received fissurs sealant agplicatior apphcations in children in chilgrer: of other ages. Applicatians
o thair first 2od sezond parmanant are nermally needed at age G and 12
but can alsa occur be before or after
Therapisr, Dennst or Dental Spech
Eye care spectarles required by child - | Spectacles {ordered) required tar ciients | This should exclude re-sriers based on the fault of the lab TAoniter aEcess bo oy care serv INCLUDL all spectacles ordared ie. EXCLUDE spectacles ro ardered due
toial age 7-18 years of age maklng spretschs. ready mata and custors made Le WHONE SErpE OF ot e
spactaclies far childron aged 7-18 experterd
years
Eve care Spectaclyy issued to child Numbar of spectacles issued 1o dients | This should inclucd all new spictacles issues to chifdeen Monitins access Lo eve care servicesf INCLUDE all chuldren aged 7-13 years | EXCLUDE re-grdered spectaches dun
rotal aped 718 years of age meluging o hew pair svery 2 yesss Heweusr, this stiould exclude whe recuive spertacles (koth ready | (o 1st patr not working for the elient
spactacles re-isued sue to the ariginal pair not working for the made aid castorn made spectacles)
pavent These catd must be colected by o facdity that orders at pubtc health dacitines
spectatles for clerts
Bye care Spectacles raquired by an Spectaches [ordecad) required for clients) This should exchide re-orears based gn tha tauds of the lak Manitars pogess 1o ey care services| INCLUDE alf spectaches orderen we. EXCLUDE re-grdered spectacles dus
adulr - total aged 14 years and above razking spectacles ready mace and ceatom made o st pair not warking for tha eheitt
spectacles for adults 19 years and
above
Eye care Spectacles issized (o an adult  Number of spectaches issued To deents | This should include alt new spectackes issued to adubrs including | Manitars access to eye care seeaces| INCLUDE all agults 19 vears and older | EXCLUDE spectacles re ordered cue
tntal aped 18 years and olgler & e pair every 2 years, Howsaver, this should exclude who recaive spectacles (both reacy TOWrang SCUAt oF Rk working as
spectacles re-issved due to the origingl pair not working far the made and custom made spectacies) | sxpected,
panient. Thase data must be collecred by s faciity that orders at puhlic health Facdines
spectacles for clients
CCMTD CCMOD - new enrciment Rl nawe STABLE cliemts with chranic AFCEMDPD clients who héavea received 3 COMDO chronle Hew stable clients with chrosic hong 1 clients do ot have SA Wentity,
drseases enralled on the Cenwral Chronic| preseriphon and have not been registered on Lhe program diseases enroiled on the COMDD Pasaport, fisyiurm seeker numbrer,
Needicnes Dispensing and Distribution | previously. Facility rmust supply it cyzle of medication programme - firsi cycle of they are not registered on the
{CCWDD) programme for the fiest time, | {one o1 two months) midication supply provided it programma.
for the current montl the facility
CevoD QMDD - rerewal A STABLE clipnts with chronle diseases | Al CCDD iients who have raceived a COMDD chranic Stable patients with chronic Includes all clients that were dermant | clients do net have SA identity
with & renewad prascopban for the prescaption and have heen registered on the program =t ~enralled an the Passpent, Asvlunn seaker nurtsher,
Central Chronic Merdicines Dispensing avicusly, mscluding those panents that were docmarnt snd COMOD programme - Brst oytle of thivy are not registgrod on the
and Casd rbnibion (COMOD} programeme | have a renswed COMDD prescriplion Ity nst supply B medicatiar supphy again provided programime.
for the current month cycle of medication {ane or two monshs) at the facility
CEMBD COMOD client collecting Central Chrariie Madicines Dipensing | COMDi clients registered to eollect at contracted Zxternal The extarnal pick up point must be | External Pick up Foints inchede all pick | -Chients colftecting at any Pick up

edicine patcet fram
contrirctnd dternsl PuPs

and Gistelbution (CCMDD] clients whe
opted 1o collect thedr patient madiciee
parcels from COMO0 vontracted
external PICk up Polnits (Dup}

Pickug Paints

cantracted

up points contracted by the Nationis!
Departmgenl of Health, wiih an active
conirget te provide Pick 1 Point
serutees for CCMDO. This includes alt
rompenssted 3nd non remunerated
contracts.

Pesnt nist contracted by the National
Departiment of Health

-Chensts eoliwehng fram intermal Pick
up Pomnts (Internal phok ups pednts
include Adherence chuky, out reach
PUPs, Commuesity autreach, COMOD
fanes in facility, WBPHCOT where
pareels are defivered to lacilities
{parcels defivered to patients}

If unigue ideniificstion (SA
|DENTITY, PASSPORT, Asylum sepker
aumiber} not avadable
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Programme

Data Element

Definition

ART

ART child 1-5 years nawve
rted on ART this month

ART child undar 1 year naive

Children 1 lo under 5 years ART naiive who starled treatment dunng this quarer. Naive clients are the sum of tha following:
- nis never heen expased o ART for more than 30 days in lotal
This also includes clienis iniliaied un life-long triple tharapy ART from Lhe:

- PEP programme

Childran under 1 year ART ngive who started life-long treaiment during this quarter, Naive clients are the sum of

nts who opted to coliec! their patient meadicine parcels from CCMDD contracled externat Pick up Points {PuP)
% up Point services for CCMDD. Tl

ingludes all

osed with Obesity (Sody max index greaier than 33) and put on the programme far the first time |

ART |
started on ART this menth - Clients pever been exposed to ART for more than 30 days in total
This also includas clients initiated on lifs-Hong triple therapy ART from the
- PER programme
COMDD CCMDO clignt coilecting Central Chropic Medicines Dispensing and Disirbution (CCAMDDY
medicine parcel fram NE: Include:External Pick up Paints include all pick up poinis contracted by tha Netional Depariment of Heaith, with an active contract to provide
contracted external PuPs compensated and non remuneraied contracts,
-PiNG Exclude: Clients eoltecting at any Pick up Paint not contracted by the National Department of Health,
| -Clients cotlecting from internal Fick up Points {Internal pick up points include Adherence clubs, out reach PUPs Community outreach. CCMDD lanes in facility WBPHCOT where parcets are
deliverad to facilities {parcels delivered to patients)
-If urigue identification (SA IDENTITY.PASSPORT, Asylum seeker number} not availabie
[sEle] Worms (Helminthic) case A cendition caused by parasitic worms thal praduce & wids range of symploms including intestinal manifestations
(Biarrhoea, abdominal pain} gereral malaise and weakness).
Child Health d unider & yaars of ags weighed and the waight plotied onte the Road to Health Card/Baoklet, the patient faldar and a relevans reqistar for the first time this mon
Chromc Obesity BMi =30 - new The towal number of clients d
Chranic Dizbetes visil by clienis on Every visit for routine care by all clients on treaiment for diabetes

freatmeant

Client under 18 years not currently on hypertensian Lralment that were screened for hyperlension. Glients are screened according to the Algarithm for Ciabetes Screening contained in the Slandard Operating

Frocedure {SOP} for Screaning of Hypertension and Diabetes,

Chronic Clienl under 18 years
sereened for Hypertension
Chronic Clianl under 18 years

screened for Dinbeles

Procedure {SOP) for Soreening of Hypertansion and Diabetes.

Client under 18 years not currently on diabetas tratment that wars screened for disbetes. Clisnts are screened according to the Algorithm for Diabetes Soraening containad in the Standard Gperating

Chronic

Diatietes clieni under 18 years

Client below 18 years of age, who Is newly diagnossd with diabeles in the faciity,

new

Chronlo Diabetas clant with HB1¢ Tie number of Diabetc client with Haemoglobin A1c tasts conducted. The test is used to indicate wivether diabetes is controlled
conducted |

Chionic Diatietes twith HB g <7 The number of clients with Haemoglobin Atc (HoA1e) <7 which indicales thal diaberes ie controlled.

| Chranic Hypetension visil by clients an | Every visit for reatine care by all clients on trealment for hypetension

Ireatmeni

Chronic Hypertension client with The number of clients with Blood Pressure of 140/90 mmhg and balow, which indicates that hypertensiar s contralled on reatrent

controfled BP

Other Assistive devices issued
10 elgible clienls

nt that has been found eligible after assessment by a Therapist iprac

Assistive devices viz: Whites canes, ADL dewvices, communication devicas issued, and Walking
Exglude; wheelchars, buggies, hearing aids, molorised wheelchairs.

Chents sean by
Physiotherapists

Altclients szan by Physiotherapist for rehebiitetion services at all levels of care. This includes clients seen during Community outreach who should be recorded at base




Disability and
Rehebiilation

Dasabiiity and
Rehahilitation

Clianis sesn by Speech

Clents saan by Occupall
Therapisis

Th ts

arded al base

s clients sgen during Cammunity outreach who should be r

All clients

by Ogoupabonal Theranist for

1on services at all levels of care, This includes clients seen duwing Community outreach who sholid b2 recorded at base .

All clients seen by Speech Therapist for rehab

Clients sesn by Audinlegists

Diszibility and

Rehabilitation

Hiv Famate condoms disttbuted in
faciiity

HIV Made condoms distribuiad in

facility

ospitat services

Thealre cases talal

Talal thealre operations that were conducted for Lhe reporting manth

Hospital services

Ulirasound dona

Number of Ultrasounds done at the hospital for the reporting month

Hospital services

X - Ray done

Numbar of X-rays done. One patient can have more than one X-ray.

HTS Cliant pre-test counsetled for Al clients that have baen pre-tast counselled for HIYV
HIV (excluding antenatal}

HTS Any female dlient aged lested positive for HIV excluding an
{excluding antanatal) - Female

| positive

HTS Chert tested for HIV - Any female chent tested for HIV ax s
{exs o antenatal) - Fermale

HTS Chent tostad for HIV - Male Any male client tested for HIV

HTS Client tested for HIV - Male Any male client aged tested positive for HIY

Matarnal Health

days after dalivary

Past natal check of 8 baby m 8 facikty within 8 days after dalivery. Count only the first

Matarnal Healti

Assisted vaginal Defivaries in

An assisted delivary in facility is a vaginal dslivery using an insirument, including forceps, rotations, and vacuum extractions, taking place in a health factity under the supervision of trainet medigal/nursing
staff,

daternal Heaith

Antanatal visit 10-19 years

Women wha are uiwar the ags of 19 years who have a booking visit for ANC. This should include follow up wi-its

Maternal Haalth

Maternal Heaith

Pregnant women vaccinaled
for COVID 19 at ANC 1siv

The number of of pregnant women who who have received al least the 1si doss of COVID 19 vaccination when coming for heir ANC 1s{ visit
NBWhere Jn. 15t dose is documanted on the vacone card OR Plizer At least 1 dose is documnented on the vaccination card

ME' Chant shaild pradiuce their manuat vacoiation sard or an slectronic vacoinabon cenficate

Defiveries (mothers) who
received COVID-19
vaccination

Propartion of Defiveries wha have received at lzast the 1st dose of Covid-19 vaccination at time of dalivery
NB.Where Jnl: 1stdose is dacumented on the vaccine card OR Pfizer. At least 15t Plizer dozes is documentd on the vaccination card
NE: Client shauld prediuce thelr manual vaccinahon card or an electronic vacanation cenficat

dental Health

Client screaned for mental
healith and substanca ahuse
sorders - 18 years and older

Client aged 18 years and older soreened for symptoms of mantal finess and Subsiance use Dissrders. Only count patients screensed for listed mental and substance abuse disorders . Screening refers to

ne and syslemalic Lse of Mental Health screening tools .




Menial Health

Mental Heaith

Mante! disorder diagnosed-
NEW

| NR:nciude all clients (18 years and older) thal have been assessed posilive for mental iliness to be referred for lrealment

W Clignts assessed positive with menial ilness Clienis aged 18 years and older assessed positive for mental illness to ba raferrad for lreatment,

Substance Abuse disorder
diagnosed - NEW

ents assessed positive with substance aousa Clients aged 18 years and cider assessed positive for substance abuse to be referred for reaiment.
NE-tnclude all cfiends {18 vears and oldarthai have been assessed sositve for substance to be referred for treatment

Mental Health

Mental Health

Clients ‘realed for mantal
disordars -NEW

Clienis trealed for mantal flress/discrder (NEW) Treatment includes psycha-social; pharmaculogic

Glients reated for
substanceAbuse Disardars -
NEW

| Chents treated for substance abuse disorders (NEW). Treatmeni includes brief interventions such as motivational Interviewing. psycho-social counselling and pharmacatherapy and referral

MMC

MM

Advarse events post
clreumeision

Repodting of advarss events post Gircumsision, Minor adverse evenls are noted. Moderate and severe adverse events are reported accarding to reporting system fram faciity to district and up to province

Medical Male cireumosion
parfomed on unknow:s HIY
status

cirsumeisian of maes withou! HIV testing with the understanding that the clients will be pessuaded to tes! fo. HIV ano know ther status

1AM

Medical Male circumaision
performed on child 4 manths ta
9 years

Males 4 months to & years who are circumcised under medical supervigion

Medical Malg cirgum
performed on infant 0-3
nwnths

wheo are circumcised under medical super

Infant males 0-2 mar

petlomted using Klamp
method

Male circumeision verformed using

Male circumcision performed using Conventional Method

Klamp mathed

Nutrilicn

Malnourishad child under
Syrs issued a therapeautic
supplament pack

Total number of chiltiren < Gyrs dinpresed as undemourished recaiving therapeutic supplement package.

years Not

vases of children under 5 vesrs rot gaining weight, losing weighl or have poor weight gain over lwo consecutive visits.

Child under 5 New
acutely mainourished (NAM}
but at risk: not growing wel
Nutrition | Palisnis 5 vears and older All undernourished pationts § years and gider raceiving therapautic supplemsnts
| receiving therapeutic
supplaments |
Nutrition Child under 2 years | Achilg unger 2 years idenlifiet as being BELOW the -2 8D line but equal to or ABOVE the -3 5D line in the Road to Health Baoklet (RTHS;)
underweight - new {weight
between -2 S0 and -3 S0 new;}
Nutzition Clients seen by Di All outpatient clients seen by Dietittan/s for dietetics services in hodpital ouipatient services as we!l as Community Health Canter as ouipatients
Tacility
Nerition Inpatiants C Altinpatienls seen by Dietilian's

Dietitians:




Inpatisni raceiving Nutrition
suppor! for disabilites and
neuradeveloprment disarders

npatients seen for nutrition suppart for a disability or neurodevelopment disorder
NB.Counl each client once Tor each day they presant al e faciily (outpatient} for @ distetics consult

neurodevelcpment disorders -
autpatient

All outpatients seen for nutrition support for a disability or neurodevelspment discrder

PEP

Seaxued assaull case new -
offered camfart pack

These are packs given o client who has bgen sexually assaulted and presenied at the [z

Number of sexual assault cases who were given comfort pack and signed for i at the fag
cosmalics and clean undarwear, 10 be used by the client after tesis have been conduscied,

ty, usually containing

PEP

Sexual assault patients under

Aclient undar 12 years prasenting with physieal or emotional treuma related to sexual assauit {commanly referrad ta as a rape survivar), This insludes emergency cases, sven if data far such cases are

| 12 years collected separately

FEF Berual assaull reporting after All sexunl assault cases reporied after 72 hours,
72 hours

PEF Sexual assault survivors Number of sexual assault cases whe reported at the facility with a known HIV positive status |
testing HIV positive prior to
PEP

PEP Saxual assauil case referred Nurnber of suspected Sexuaily assault case refered from the ciinic to the hospital

Pharmacy Tracer medicine out of stock Total rurnber of Iracer madicing as per identfied list in current use nas bees oul of stock frum storsraem for ANY period during the manth

MNumber)

PHC management

PHC managemeant

PHC Supavisor visit

A sugervisory visit done by a dedicated olinic supervisor and programme manager accarding {o the ideal ciinic checkiist A dedicated clinic supsrvisor is the squivalent of the PHGC manager and PHC
sUperizors. Avisit according to the policy on dinic supsrasion will entail the use of the red fiag andior regular review fools. Record 1 (ane) regardiess of the numBer of superisory visits during tha reporting
perod and 0 (Zaro) if na supsrvisory visit was canducted. 0o not jsave this field blan

Fixed Clines supperied by a
Doclor at least once a week
{must be 1 or 0]

The number of Fixed Clinics open at lzast 4 days per week for at least 8 hours per day wiere a Doctar is supporling clinical services at least once per week

PMTCT

Antgnatal client on ART with
viral load < 50 copies/ml at
specific interval

Anlenatal client with supprassad viral ioad of under 50 copias per milifirs | as per new ART guldeline

Antenatzl clignt en ART with viral load done at specific interval

PMTCT | Antenatal client on ART with
viral load done al specific
fnterval
PMTCT Breasifesding chent on ART Breastiesding client with suppressed viral load of under 50 copies par ilre |as per new ART guideline

with viral load < 50 copigs/mt
at specific intervai

Breasffeeding client on ART
with viral load done at sepcific

Breastfeeding client on ART with viral lead done al sepdific Intery,

intervat
PMTCT Breastfesding women re-test All HIV negative women who are breastfeeding relested for HIV at al 12 weekly interval.
| for HIV({at 12 weekly interval)
PMTCT Breastieeding women ra-tesl All HIV negative women who are braastieeding retested positive for RIV at 12 wesekly interval.

positive for HIV (at 12 weakiy
interval}




