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:

KWAZIELLNATAL PROVINCE

HEALTH
& REPUBLIC OF SOUTH AFRICA

| Quotation Advert

02/07/2024
05/07/2024

11:00

Umzinyathi District Office
KwaZulu-Natal

Department of Health

Central Supply Chain Management
UMzinyathi Health District Office

02/07/2024

ITEM CATEGORY AND DETAILS

Quotation number:
item Category:

Item Description:

Quantity (If Supplies):

‘ZNQ: UMZ 129/2024/25

Goods

Supply and Deliver Integrated TB/HIV Data Management Standard

Operating Procedure

50 Units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM: Quote can be Downloaded from the Webmaster
QUOTES SHOULD BE DELIVERED TO:

Not applicable
N/A
N/A
N/IA

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

Email:

,]Finance Manager Name:  Mr. BW. Mchunu Finance Manager Signature /Cﬁu/m

khulekani.zondo@kznhealth.gov.za

Khulekani Zondo

Umzinyathi Health District Office, 34 Wilson Street - Dundee

Contact number:; 034 2999 152




STANDARD QUOTATION BOCUMENT FOR QUOTATIONS ABOVE R2 000.01

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:

FACEIMILE NUMBER: 0342123139 E-MAIL ADDRESS:  UmZinyathi.guotation@kznhealth.gov.za

PHYSICAL ADDRESS: 34 WILSON STREET, Dundee ,3000

QUOTE NUMBER:  ZNQ@  f umz " 129/2024 425 . VALIDITY PERICD: 90 DAYS
DATE ADVERTISED: 02 July 2024 cLosiNG DATE: U5 July 2024 CLOSING TIME: 11:00
DESCRIPTION: SUPPLY AND DELIVER INTEGRATED TB/HIV DATA MANAGMENT Standard Operating Procedure

GONTRACT PERIOD (IF APPLICABLE;, ~ ONCE OFF

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
34 WILSCN STREET

Dundee ,3000, NEXT TO SECURITY DESK.

ENQUIRIES REGARDING THE QUOTE MAY BE DIREGTED TO:
GONTAGT PeRsoN; Khulekani Zondo TELEPHONE NUMBER: 034 299 9152
E-MAIL ADDRESS: Umzinyathi.quotation@kznhealth.gov.za

ENQUIRIES REGARDING JECHNICAL INFORMATION MAY BE DIRECTED T0:
CONTACT PERSON: Khulekani Zondo TELEPHONE NUMBER: 034 299 9152
£-MAIL ADDRESS: umzinyathi.quotation@kznhealth.gov.za

Bidders should ensure that quotes are dalivered timeousiy to the correct address. If the quote is late, it will not be accapted for consideration.
The quote box is open from 08:00 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
REGLLATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER {if VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION {(CSD) NO. M{AJA]A

UNIQUE REGISTRATION REFERENCE:
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oescririion.  SUPPLY AND DELIVER INTEGRATED TB/HIV DATA MANAGMENT Standard Operating Procedure

QUOTE NUMBER: _zna  UMZ 125

THE BELOW PREFERENCE POINTS WILL BE ALLOCATED IN COMPLIANCE WITH THE DEPARTMENTAL PREFERENCE POINTS ALLOCATED
PROCUREMENT POLICY (KNOWN AS SCM PPP):
RDP Goal: Ful poinls alfacated lo promote Soulh Affican awned enterprises 20
onnumeer |auanmiry [T OF  loscriprion BRAND & E‘iﬁﬁlﬁ‘éﬁ’& - e :
SUPPLY AND DELIVER:
50 UNIT TB/HIV DATA MANAGMENT SOP
DETAILS SPECIFICATION
- Intergranted TB/HIV Data Managment SOP
- Pages: 35 pages
- Size: A4 When Closed opened to A3
- Paper: Litho Board, White
- Material: all pages inside to be Gloss
- Print: Printed Both sides in colour
- Cover and back glossy(White) 90gsm
- NB: Soft copy available
Specific goal:
Promotion to South African owned
enterprise
UMZINYATHI DISTRICT DFFICE [NB: Picase fil the form in full failure to
Ho so will results to disqualification of an
P bffer.
202 t=U/=U4 o be delivered at uMzinyathi Health
SCM DEPARTMEN Piscirict Office
PRIVATE BAG X2052 '
— DUNDEE 3000
VALUE ADDED TAX @ 15% (Only if VAT Vendar)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 90 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRIGE FIRM? . . YES / NO
DOES THE ARTICLE CONFORM TO THE S.ANM.S. [ 8.A.B.S. SPECIFICATION? YES / NO

STATE DELIVERY PERIOD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:
[By signing this document, | hereby agree to all terms and conditicns]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:
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2.3.
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BIDDER'S DISCLOSURE

PURPOSE OF THE FORM

Any person (natural o juristic) may make an offer or offers in terms of this invitation 1o bid. In Hne with the principles of transparency, accountahility,
impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further expressed in various pieces of legislation, it is required
for the bidder to make this declaration in respect of the details required hereunder.

Where a person/s are fisted in the Register for Tender Defaulters and / or the List of Restricted Suppliers, that persen will automatically be disqualified
from the bid process.

BIDDER'S DECLARATION
Is the bidder, or any of its directors / trustees / shareholders / members / pasiners or any person having a controlling interest in the YES | NO
enterprise, employed by the state?

if 50, furnish particulars of the namas, individual identity numbers, and, if applicable, state employee numbers of sole propristorf directers / trustees {
shareholders / members/ partners or any person having a controlling irderest in the enterprise, in table below,

FULL NAME IDENTITY NUMBER NAME OF STATE INSTITUTION

Do you, of any person connecled with the bidder, have a relationship with any person who is employed by he procuring institution®7 YES | NO

If so, furnish particulars:

Does the bidder or any of its directors / trustees / sharsticlders / members / partners of any passon having a contrelling interest in the YES / NO
enterprise have any interest in any other related enlerprise whether or not they are bidding for this contract?

If s0, furnish particulars:

DECLARATION

|, the undersigned,{name) in submitting the accompanying bid, do hereby make
the following statements that | certify to be true and complete in every respect:

{ have read and 1 understand the contents of this disclosure;

| understand that the accompanying bid will be disqualified if this disclosure is found not ta be trus and complete in every respect;

The bidder has arived at the accompanying bid independently from, and without consultation, communication, agreement or arrangement with any
competitor. Howaver, communication between pariners in a Joint venture or consortium® will not be construed as collusive bldding.

In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the quality, quantily,
specifications, prices, Including methads, factors or formulas used to calculate prices, market altocation, the intention or dedision to submit or not (o
submit the bid, bidding with the intention not to win the bid and conditions or delivery particulars of the products or services to which this bid invitation
relates.

The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, direcily or indirectly, to any competitor, pricr to the date and
time of the official bid opening ar of the awarding of the contract.

There have heen no consuliations, communicalions, agreements or arrangements made by the bidder with any official of the procuring institution in
relation to this procurement process prior 1o and during the bidding process except to provide clarification on the bid submitted where so required by the
institulion; and the bidder was not invalved in the drafting of the specifications or terms of reference for this bid.

| am aware that, in addition and without prejudice to any olher remedy provided to combat any restrictive practices relaled te blds and contracts, bids that
are suspicious will be reported to the Compefition Commission for investigation ang possible imposition of administrative penallies in terms of section 59
of the Competition Act No 88 of 1998 and or may be reported to the Naticnal Prosecuting Authority (NPA) for criminal investigation and or may he
reskricted from condueting business with the public sector for a peried not exceeding ten {10) years in terms of the Prevention and Combating of Gorrupt
Activities Act Na 42 of 2004 or any other applicable lagislation.

| GERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS GF PARAGRAPH 6 OF PFMA SCM INSTRUGTION 03 OF 20621/22 ON
PREVENTING AND COMBATING ABUSE N THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 The pawer, by ona person or a greup af persons holding the majority of the equity of an enterprise, altemalively, the person/s having Ihe deciding vole or power 1o influence o ta direct the coursa and
dacisions of the anterprise.

2 *Pracuring Inslitution” refers 1o all Institutions under tha Accounting Officer of Iha Departmant of Healih.
3 Jolnl venture o Consorbum means an assoclation of persons for the purpose of combining their expertise. property, capital, effonts, skill and knowledge in an activity {or the execution of 2 conbract.

i
i
1
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GCC
GENERAL CONDITIONS OF CONTRACT
NGTES
The purpose of this document is to:
(i} Draw special attention to certain general conditions applicable to govemment bids, cantracts and orders; and
(i) To ensure that clients ba Familiar with regard to the rights and obligations of alt parties invalved in doing business with government.
i this decument words in the singular also mean in the plural and vice versa and words in the maseuline also mean in the feminine and neuter.
+ The General Conditions of Gontract will form part of all bid/quotation doguments and may not be amended,
* Special Conditions of Conlract {(SCC) relavant to a specific bid, should be compiled separately for every bid (if applicable) and will supplement the
General Conditions of Contracl. Whenever fhere is a conflict, the provisions in the SCC shall prevail.
1 Definitions
The fofiowing terms shall be interpreted as indicated:
1.1, “Closing time" means the date and hour specified in the hidding documents for the receipt of blds.
1.2, “Contract’ means the written agreament entered into between the purchaser and the supplier, as recorded in the coniract form signed by the parties,
including ali attachments and appendices thereto and ail documents incorporaled by reference therein.
1.3. “Cantract price” means the price payable to the supplier under the contract for the full and proper performance of his conlractual obligations.
14. “Corrupt practice” means the offering, giving, recsiving, or soliciting of any thing of value to influence the action of 3 public offictal in the procurement
process or in contract execution.
1.6 "Countervailing dulies® are imposed in cases where an enterprise abroad is subsidized by its government and encouraged to market its products
infemationaly.
1.8. “Country of origin” means the place where the gocds were mined, grown or produced or from which the services are supplied. Goods are produced

when, through manufacturing, procassing or subslantial and major assembly of companents, a commercially recognized new product results that is
substantially different in basic charactaristics or in purpose or utility from ils companents.

1.7. *Day" means calendar day.
1.8. “Delivery” means delivery in compliance of the conditions of the contract or erder.
1.9, “Detivery ex stock” means immediate delivary directly from stock actually on hand.

110, “Delivery inta consignees stare or to his site” means delivered and unfoaded In the specified store or depot or on the specifled site in compliance with the
conditione of the contract or order, the supplier bearing alf risks and charges involved until the supplies are so detivered and a valid receipt is obtained.

.11, "Dumping” occurs when a private enterprise abroad market ifs goods on own initiative in the RSA atlower prices than that of the country of origin and
which have the polential to harm the Jocal industries in the RSA

112, “"Force majeure” means an event beyand the control of the supplier and nol involving {he supplier's fault of negligence and not foreseeable. Such evenls
may include, butis not restricted lo, acfs of the purchaser in its soveraign capacily, wars ar revolutions, fires, floods, epidemics, quarantine restrictions
and freight embargoes,

193, *Fraudulent praclice” means a misrepresentation of facts in order to influence a procurement procass or the execution of a contract to the detiment of
any bidder, and includes collusive practice among bidders (prior to or after bid submission) designed to establish bid prices at artificial non-competitive
levels and lo deprive the hidder of the benefils of free and open competilion,

1.14. “GCC” means the General Conditions of Contract.

1.15.  *Goods” means all of the equipment, machinery, and/or other materials that the supplier is required 1o supply to the purchaser under the contract.

116 4 mported content” means that portion of the bldding price represented by the cost of companents, parts or matetials which have been or are still fo e

imporled {whether by tha supplier or his subcontractors) and which costs are Inclusive of ths costs abroad, pius freight and cther direct impottation cosis
such aslanding costs, dock dues, import duly, sales duty or other similar tax or duty at the Sauth African place of entry as well as transportation and
fhandling charges to the factory in the Republic whera the supplles covered by the big will he manufactured.

1.47.  “Local content” means that porlion of tha bidding price which is not included in the imported content provided that local manufacture doss take place.

1B “Manufacture” means the proguction of products in a factory using fabour, materials, components and machinery and indudes other related value-adding
activitios.

1.19.  “Order* means an official wrilien order issued for the supply of goods or warks cr the rendering of a service.

1.20.  “Project site,” where applicable, means the place indicated in bidding documents.

1.21.  “Purchaser’ means the organizalion purchasing the goods.

1.22.  “Republic” means the Republic of South Afica.

1.23.  “SCC" means the Special Conditions of Contract.

1.24.  “Services” means those functional services ancillary 1o the supply of the goods, such as transportation and any other incidental services, such as
installation, commissioning, pravision of technical assistance, training, cataring, gardening, secusity, maintenance and other such obligations of the
supplier covered under the contracl,

1.25.  “Writlen" or “in writing® means handwritten in ink or any form of electronic of mechanical writing.

2 Apptication

2.1 These ganeral conditions ars applicable Lo all bids, contracis and orders including bids for funclional and professional services, sales, hiring, letting and
the granting or acquiring of rights, but excluding immovable property, unless atherwise indicated in the bidding documents.

2.2 Where applicable, special condilions of contract are asa |aid down to cover spacific supplies, services or works.

2.3, Where such special conditions of cantract are in confliel with these general conditions, the speciat conditions shall apply.

3 General

31 Unless otherwise indicated in the bidding documents, the purchaser shall not be ltable for any expense incurred in the preparation and submission of a

bid. Where applicable a non-refundable fee for documents may be charged.

3.2. with certain excepilons, invitaticns to bid are only published in the Govemment Tender Bulletin. The Government Tender Bulleti may be oblained
directly from the Government Printer, Private Bag X85, Preloria 0001, or accessed electronically from www.treasury.gov.za
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Standards
The goods supplled shall conform fo the standards mentioned in the bidding documents and specifications.

Use of contract documents and information; inspection.

The supplier shall not, without the purchaser's prier wrilten consent, disclose the contract, or any provision therecf, or any specification, plan, drawing,
pattern, sample, or information furnished by or cn behalf of the purchaser in cannection therewith, lo any person other than a person employed by the
suppliet in the performance of the condract. Disclosure to any such employed person shall be made in confidence and shall extend only so far as may be
necessary for purposes of such performance.

‘The supplier shall not, without the purchaser's prior written consent, make use of any doeument or information mentioned in GGC clause 5.1 except for
purposes of performing the contract.

Any document, other than the contract itself mentioned in GCC dause 5.1 shall remain the property of the purchaser and shall be returned (all copies) fo
the purchasar an completion of the supplier's performance under the contract If so required by the purchaser.

The supplier shall permit the purchaser to inspect the supplier’s records relating to the perforinance of the supptier and to have them audited by auditars
appointed by the purchaser, if so required by the purchaser,

Patent rights

The supplier shall indemnify the purchaser against all thisd-party claims of infringement of patent, trademark, or industrial design rights arising from use
of the goods or any part thereof by the purchaser.

Perfarmance security

Within thirty (30) days of receipt of the notification of contract award, the successiul bidder shall furnish to the purchaser the performance security of the

amount specified in SCC,

The proceeds of the performance secuity shall be payable to the purchaser as compensation for any loss resulting from the supplier's failure to complete

his obligations under the contract.

The performance securily shall be denominated in the currency of the contract, or in a freely convertible currency acceptable to the purchaser and shall

be in one of the following forms:

(8) a bank guaraniee or an irrevocable letter of credit issued by a repulable bank {gcated in the purchases's country or abroad, acceptable to the
purchaser, in the form provided in the bidding docusments or another forrn acceptable to the purchaser; or

(b} a cashiers or cerlified oheque

The performance security will be discharged by the purchaser and returned to the supplier not later than thirty (30} days foflowing the date of completion

of the suppller's performance obligations under the contract, including any warranty obligations, unless olherwise specified in SCC.

Inspections, tests and analyses

Aff pre-bidding testing will be for the account of the bidder.

If it is a bid condition that supplies to be praduced ot services o be rendered should at any stage during production or executicn or on completion be
subject lo Ingpection, the premises of the bidder or cantractor shall be open, at all reasonable hours, for Inspection by a representative of the Department
or an organization acting on behalf of the Department.

if there are ne inspection requiremants indicated in the bidding decuments and no mention is made in the conliract, but during the contract peried itis
decided that inspections shall be camied out, the purchaser shall itself make the necessary arrangemenls, including payment arrangements with the
testing authority concemed.

If the inspections, tests and analyses referred to in clauses 8.2 and 8.3 shaw the supplies to be in accordance with the contract requirements, the cost of
the inspections, tests and anglyses shafl be defrayed by the purchaser.

Where the supplies or sarvices referred to in clauses 8.2 and 8.3 do not comply with the contract requirements, irrespective of whether such supplies or
sarvices are accepted or not, the cost in connection with these inspections, tests or analyses shall be defrayed by the supplier.

Supplies and services which are referced to in clauses 8.2 and 8.3 and which do not comply vith the contract requirerents may be rejected.

Any contract supplies may on or after delivery be inspected, tested or analyzed and may be rejseted If found not to comply with the requirements of the
contract, Such rejected supglies shall he held at the cost and risk of the supplier who shall, when called upen, remove them immediately at his own cosi
and forthwith substitete them with supplies which do comply with the requirements of the contract. Failing such removal the rejected supplies shall be
returned at the suppliers cost and rigk. Should the supplier faif to provide the substilule supplies forthwith, the purchaser may, without giving the supplier
furifier opportunity fo substitute the rejected supplies, purchase such suppliss as may be necessary at the expense of the supplier.

The provisions of ctauses 8.4 1o 8.7 shall not prejudice the right of the purchaser to cancel the contract on account of a breach of the conditlons thereof,
of to act in terms of Clause 23 of GCC.

Packing

The supplier shall provide such packing of the guods as is required to prevent their damage or deterioration during transit o iheir final destination, as
Indicated in the contract. The packing shall be sufficient to withstand, without limitation, rough handling during transit and exposure to extreme
temperalures, salt and precipitation during transit, and open storage, Packing, case size and weights shall lake into cansideration, where appropriate, the
remoteness of the goods' final destination and the absence of heavy handling facilities at aft points in transit.

The packing, marking, and documentation within and outside lhe packages shall comply strictly with such special requirements as shall be expressly
provided for in the contract, including additional requirements, if any, specified in 8CC, and in any subsequent instructions ordered by the purchaser.

Dalivery and documents

Dedivery of the goods shall be made by the supplier in accerdance wilh the terms specified in the contract, The details of shipping and/ar other
documenis to be furnishad by the supplier are specified in SCC.
Dacuments to be submitted by the supplier are specified in SCC.

insurance

The goods supplied under the contract shall be fully insured in a freely convertible currency against [oss or damage incidental to manufacture or
acquisition, transporlation, stofage and delivery in the manner specified in the SCC.
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Transportation
Should a price olher than an all-inclusive delivered price be required, this shall be specified ir the SCC.

Incidental services

The supplier may be required to provide any or all of the following services, Including additional services, if any, specified in 3CC:

(a} performance or supervision of on-site assembly andfor commissioning of the supplled goods;

{b} furnishing of fools required for assembly and/or maintenance of the supplied goods;

{c) furnishing of a detailed cperations and maintenance manual for each appropriate unit of the supplied goods;

(d) performance or supervision or maintenance andfor repair of the supplied goods, for a period of fime agreed by the parties, provided that this service
shall not relieve the supplier of any warranty obligations under this contract; and

(e) training of the purchaser's personnel, at the supplier’s plant andicr on-sile, in assemnbly, start-up, opesation, maintenance, andfor repair of the

Prices charged by the supplier far Incidental sevices, if not included In the contract price for the goeds, shall he agreed upon in advance by the parties

and shall not excead tha prevailing rales chargad to other parties by the suppfier for similar services,

Spare parts
As specified in SCC, the supplier may be required ta provide any or all of the following materials, notifications, and infermation pertaining to spare parts
manufaciured or distibuted by the supplier:

(8) such spare parts as the purchaser may elect to purchase from the supplier, provided that this election shall nol refieve the supglier of any warranty
ebligations under the contract; and

(b} in the event of termination. of production of the spare parts:
(i} Advance nofification ta the purchaser of the pending tarmination, in sufficient time to permit lhe purchaser to procure needad requirements; and
(i) following such termination, furnishing at no cost fo the purchaser, the blueprints, drawings, and specifications of the spare pats, if requested.

Warranty

The supplier warrants that the goods supplied uadsr the contract are new, unused, of the most recent or current madels, and that they incorporate all
recent improvements in design and materials unless provided otherwise in the contract. The supplier further warrants that all goods supplied under this
conleact shall have no defect, arising from design, materials, or workmanship (excapt when the design andfor material Is required by the purchaser's
specilications) or from aay act or omission of the supplier, that may devetop under normal use of the supplied goods in the conditions prevailing in the
country of final destination.

This warranty shall remain valid for twelve {12) months after the goods, or any portion thereof as Ihe case may be, have been delvared to and accepted
at the final destination indicated in the contract, or for eighteen (18) months afler the date of shipment from the port or place of loadirg in the source
country, whichever period concludes earlier, untess specified otherwise In S§CC.

The purchaser shall pramptly notify the supplier in writing of any daims arising under this warranty.

Upon recelpt of such notice, the supplier shall, within the perlod specified In SCC and with all reasonable speed, repalr or replace the defective goods ar
parts thereof, without costs to the purchaser.

if the supplier, having been notified, fails to remedy the defect(s) within the period specified in SGG, the purchaser may proceed fo take such remadial
aclion as may be necassary, at the supplier's Tisk and expense and without prejudice to any olher rights which the purchaser may have against the
supplier under the conlract.

Payment

The method and conditions of payment ta be made to the supplier under this contract shall be specified in SCC.

The supplier shall furnish the purchaser with an invoice accompanied by a copy of the delivery note and upon fulfitment of cther cbligations stipulated in
the contract.

Payments shall be made promptly by the purchaser, but in no case later than thirty (30) days aftes submission of an invoice of ctaim by the supplier.
Payrnent will be mage In Rand unless otherwise stipulated in SGC.

Prices

Prices charged by the supplier for goods delivered and services performed under the contract shall not vary from the prices quated by the supplier in his
bid, with fhe exceplion of any price adjustmenis autherized in SCC or in the purchaser's request for bid validity extension, as the case may be.

Contract amendments
No variation in or modification of tha tarms of the contract shall be made except by writlen amendmenti signed by the parties concerned.

Assignment
The supplier shall not assign, in whale or in part, its obligations to perform under the contracl, except with the purchaser's prior written consent.

Subcontracts

The supplier shall notify the purchaser in writing of all subconiracts awarded under this contracts if nol already specified in the bid. Such netification, in
the ariginal bid or later, shall not relieve the supplier from any liability or obligation under the centract.

Delays in the supplier's perfermance

Delivery of the goads and perfarmance of services shall be made by the suppller in accordance with the time schedule presctibed by the purchaser in the
contract.

If at any fime during performance of the centract, the supplier or its subcontractar(s) should enccuater canditions impeding timely delivary of the gouds
and performanca of services, the supglier shall promptty nolify the purchaser in writing of the fact of the delay, its likely duration and its cause(s). As soon
as practicable after receipt of the supplier's notice, the purchaser shall evalyate the situation and may at his discretion extend the supplier’s time for
performance, with or without the Imposition of penalties, in which case the extensian shall be ratified by the parties by amendment of confract.

No provision in a conlract shall be deemed to prohibit the obtalning of supplies or services from a natichal depariment, provincial department, or a focal
auihority.

The fight is reserved to procure oitsids of the contract smell quantities or ta have minor essential services executed if an emergency arises, the
supplier's point of stupply is not situated at of near the place where the supplles are required, or the supplief’s services are not readily avallable.
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Excep! as provided under GCC Clause 25, a delay by the supplier in the performance of its delivery obligations shall render the supplier liable to the
imposition of penalties, pursuant to GCC Clause 22, unless an extension of time is agreed upon pursuant fo GCC Clause 21.2 without the appilcation of
penalties.

Upon any delay beyond the delivery period in the case of a supplies contract, the purchaser shall, without canceling the contract, be entitted to purchase
supplies of a similar quality and up fo the same quantity in substitution of the goods not supplied in conformity with the contract and lo return any goods
delivared later at the supplier's expense and risk, of lo cancel the contract and buy such goods as may be required to cormplete tha contract and without
prejudice to his other rights, be enfifled to claim damages from the supplier.

Penalties

Subject to GCC Clause 25, if the supplier fails to deliver any or afl of the goods or {0 parform the services within the period(s) specified in the contract,
the purchaser shall, without prejudica to its ather remedies under the contract, deduct from the contract price, as a penally, 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 lhe delay until actual
delivery ar performance. The purchaser may also consider termination of the contract pursuant to GCC Clause 23.

Termination for default

The purchaser, without prejudice o any other remedy for breach of contract, by written notice of default sent to the supplier, may terminate this contract

In whole or in part:

(a) if the supplier fails to deliver any ar all of the gocds within the period(s) specified in the contract, o within any extension theraof granted by \he
purchaser pursuant to GCC Clause 21.2;

(b} if the Supplier fails ta perform any other obligation(s) under the contract; or

(c) ifthe supplier, in the judgment of the purchaser, has engaged in carrupt or fraudulent practices in competing for or in execuling the cantract.

1n the event the purchaser terminates the coniract in whele or in par, the purchaser may procure, upon such terms and in such manner as it desms

appropriate, goods, works or services similar o those undelfivered, and the supplier shafl be liable to the purchaser for any excess cosls for such similar

goods, works or services. Howaver, the supplier shall continue performance of the contract lo the extent not terminated.

Where lhe purchaser terminates the conteact In whole of In part, the purchaser may decide to impose a restriction penalty on the supplier by prohibiting

such supplier frem doing businass with the public sector for a period not exceeding 10 years.

If 2 purchaser intends imposing a restriction on a supplier or any person associated with the suppller, the supplier wil be allowed & time peried of nat

more than fourteen {14) days to provide reasons why the envisaged restriction should not be imposed. Should the supplier fail to respond within the

stipulated fourteen {14) days the purchaser may regard the intended penally as not objected against and may impose it on the supplier.

Any sestriction imposed on any person by the Accounting Officer / Authority will, at the discretion of the Accounting Officer / Autharity, also be applicable

to any other enterprise or any partner, manager, director or ather person who wholly or parlly exercises or exercised or may exercise control aver the

enterprise of the first-mentianed person, and with which enterprise or persan the firs-mentioned person, is or was in the opinion of the Accounting Officer

f Authority actively associated.

If a restriction is imposed, the purchaser must, within five (5) working days of such imposition, furnish the Nationai Treasury, with the following

information;

(i) the name and address of the supplier and / or person resiricted by the purchaser;

{ii) the date of commencement ¢f the restriction

(iii) the period of reslriction; and

{Iv} the reasons for the restrigtion,

These details will be loaded in the Nationat Treasury's cenlral database of suppliers or persons prohibited from doing business with the public sector,

If a court of law convicts a person of an offence as conternplated In sections 12 or 13 of the Prevention and Combating of Corrupt Activities Act, No, 12 of
2004, the court may also rule that such person's name be andorsed on the Register for Tender Defaulters, When a person's name has been endorsed
on the Register, the person wiil be prohibited from deing business with the public sector for a period net less than five years and not more than 10 years.
The National Treasury Is empawered fo determing the period of restriction and each case will be dealt with on its own merits. According to section 32 of
the Act the Register must be open to the public. The Register can be perused on the National Treasury website.

Anti-dumping and countervailing duties and rights

When, after the date of bid, provisional paymenls are reguired, o¢ antidumping or countervailing duties are imposed, or the amount of a provisional
payment or anti-dumping or countervailing right is increased in respect of any dumped or subsidized imporl, the State is not liable for any ameunt se
requiced or imposed, or for ihe amount of any such increase. When, afler the said date, such a provisional payment is no longer required or any such anik-
dumping o countervailing right is abolished, or where the amount of such provisional payment or any such right is reduced, any such favourable
difference shall on demand be paid forthwith by the contracter to the State or the State may deduct such amounts from moneys {if any) which may
otherwise be due to the contractor in regard to supplies or sarvices which he delivered or rendered, or is 10 deliver or render in terms of the contract or
any other contract or any other amount whichmay be due (o him.

Force Majeura

Notwithstanding the provisions of GGG Clauses 22 and 23, the supplier shall not be liable for forfeiture of its performance securily, damages, or
termination for default if and to the extent that his delay in performance or other failure to perform his obligations under the contract is the result of an
evenl of force majeure.

if a force majeure situation arises, the suppller shall prompily notify the purchaser in wriling of such condition and the cause thereof. Unless otherwise
directed by the purchaser In writing, the suppller shall eontinus to perform its obligations under the contract as far as is reasonably practical, and shall
seek all reascnabla alternative means for performance not prevented by the force majeura event.

Termination for insolvency

The purchaser may at any time terminate the contraci by giving writlen notice to the supplier if the supplier bacomes bankrupt or otherwise insalvent. In
this event, termination will be without compensation to the supplier, provided that such termination wifl hot preudice or affect any right of action or
remedy which has accrued or will accrue thereafter to the purchaser.

Setilement of Disputes

if any dispute or difference of any kind whatsoever atises between the purchaser and the suppliet In conneclion with or atising out of the contract, the
parties shall make every sffort to resalve amicably such dispute or difference by mutual consultation.
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i, after thirty (30) days, the parties have failed {o resclve their dispute o difference by such mutugl consultation, then efther the purchaser or the supplier
may give notice 1o the cther party of his intention to commence wilh mediation. No mediation in respect of this matter may be commenced unless such
natice is given to the ather party.
Should it not be possible to settle a dispute by means of mediation, it may be settled in a South Alrican court of taw.
Mediation proceedings shall be sonducted In ascordance with the rules of procedure specified In the SCC.
Notwithstanding any reference to mediation andfor court proceedings herein,
{a} the parties shail continue to perform their respective obligations under the cantract unless they otherwise agres; and
(B} the purchaser shall pay the supplier any monles due the supplier,

Limitation of liability '

Excepl in cases of criminal negligence or willlul misconduct, and in the case of infringament pursuant to Clause 6;

(8} the supplier shalt not be liable to the purchaser, whether in confract, fart, or ofherwise, for any indirect or consequential loss or damage, loss of use,
loss of proguction, or loss of prafits or interest costs, provided that this excluslon shall not apply to any obligation of the supplier to pay penaities
andfor damages to the purchaser; and

(b} the agaregate ¥ability of the supplier to the purchaser, whether under the contract, in tort oF otherwise, shall not exceed he total cantract price,
provided that this limitation shall not apply to the cost of repalring or replacing defeclive eguipment.

Governing language
The contract shall be written in English. All correspondence and ather documents pertaining lo the contract that is exchanged by the parties shafl also be
written in Engish.

Appifcable law
The contract shall be interpreted in accordance with South African laws, urless atherwlse specified in SCC.

Notices

Every wrilten acceptance of @ bid shall be posted to the supplier concerned by registered ar certified mail and any other notice to him shall be posted by
ardinary mall to the address furnished in his bid or lo the address notified tater by him in writing and such posling shall be deemed ko be proper service of
such notice

‘The time mentioned in the contract documents for performing any act afier such aforesaid notice has been given, shall be rackoned from the date of
posting of such notice,

Taxes and duties

A foreign supplier shafl be entirely responsible for all taxes, stamp duties, license feas, and other such levies imposed outside the purchaser’s country.
Alocal supplier shall be entirely responsibla for all taxes, duties, licensa fess, elc., incurred uniil delivery of the contracted goads to the purchasar.

Mo contract shall be concluded with any bidder whose tax matters are not in order. Pricr to the award of a bid the Deparlment must be In possession of &
tax dearance cerlificate, submitted by the biddsr. This cerificate must be an original issued by the South African Revenue Services.

Natienal industrial Participation (NIP) Programme
The NIP Programme adminisiered by the Department of Trade and indusiry shall be applicable to all contracts that are subject to the NiP abligation.

Prohibition of Restrictive practices

In terms of saction 4 {1} (b} {iii} of the Competition Act No. B9 of 1998, as amended, an agreemant batween, or concerted practice by, firms, or a decision
by an assoclation of firms, is prohibited if it Is between parties in a horizontal relatlonship and if o bidder (s} is / are or a contractor(s) was I were involved
in collusive bidding {or bid rigging).

1f a bidder(s) ar contractor(s). based on reasonable grounds or evidence obtainad by the purchaser, has / have engaged in the restrictive practice
referred o above, the purchaser may refer the malter to the Compatition Commission for investigation and possible imposition of administrative penaliies
as contemplated in the Competition Act No. 89 of 1938.

If a bidder{s) or contractor{s). has / have been found guilty by the Competition Commission of the restriclive practice referrad to above, the purchaser
may, in addition and without prejudice to any cther remedy provided far, invalidate the bid(s) for such item(s} offered, and / ot terminale the contractin
whale or pari, and / or restrici the bidder(s) or contractor(s) from conducting business with the public sector for & period not exceeding ten {10) years and
{ or diaim damages from the bidder{s) or contractor(s) cencerned.
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SPECIAL CONDITIONS OF CONTRACT

AMENDMENT OF CONTRACY
Any amendment to or renunciation of the provisions of the contract shall at all imes be done in writing and shall be signed by bath parties.

GHANGE OF ADDRESS

Bidders must advise the Department of Healih (inslitution whare the offer was submitted) should their address {domicilium citandi et exaculandi) details
change from the time of bidding to the expiry of the conlract.

GENERAL CONDITIONS ATTACHED TO THIS GUOTATION

The Department is under no abligation to accepl the lowest or any quote.

The Department reserves the sighl to communicale in wriling with vendors in cases where information is incemplele or where there are obscurities

regarding technical aspecis of the offer, to oblain confirmation of prices o preference clalms in cases where it s evident that a typing, written, transfer or

unit error has been made, 16 investigate the vendor's standing and ability to complate the supply/service satisfactorily.

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION OF THIS QUOTATION.

The price quoted must include VAT (if VAT vendor}.

Should a bidder become a VAT vendor after award or during the implementalion of a coniract, they may net request the VAT percentage from the

Departmant as the service provider made an offer during the perlod they were not registered as a VAT vendor, Tha Depariment Is only liable for any VAT

from registered VAT vendors as originally stated on the quotation document.

The bldder must ensure the correctness & validity of the quotation:

() that the price{s), tale{s) & preference guoted cover all for the worklitem (s) & accept that any mistakes regarding the price {5} & caloulations wifl be at
the bidder's risk;

(i) itls the responsibility of the bidder fo contirm receipt of their quotation and to keap proof thereof.

The bidder must accept full responsibility for the proper execution & fulfiment of all obligations conditions devolving on under this agreement, as the

Principal () liable for the due fulfifment of this confract.

This quotation will be avaluated based on the 80/20 points syslem, specification, corectnass of information =rd/or funclionality criteria. All required

documentatios must be completed in full and submitied.

Offers must cormply strictly with the specification.

Only offers that meet or e greater than the specification will be considered,

Late offers will not be considared.

Expired product/s will not be accepted. All products supplied must be valig 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 faited wifl not be considered.

All defivery costs must b included in the quoted price for delivery at the prescribed dastination.

Only firm prices will be accepted. Such prices must remain firm: for the contract period. Nan-firm prices {indluding rates of exchange variations) will not be

considered.

1n cases where different delivery points influence the pricing, a separate pricing schedule must be submitled for each delivery point.

In the evenl of a bidder having muitiple quoles, only the cheapest according o specification will be considered,

Verificalion will be conducted to identify if bidders have multiple companies and are caver-quoling for this bid.

In such instances, the Department reserves the right fo immediately disquatify such bidders as cover-quoting is an offence that represents both

corruption and acquisition fraud.

SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION,

Unless incansistent with or expressly indigated otharwise by the context, the singular shall include the plural and vice versa and with words importing the
masculine gender shall include the femisine and the neuter.

Under no clrcumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocoples of the original bid documentation may be used,
bul an original signature must appear on such pholocepies.

The bidder is advised to check the number of pages and to satisfy himself that nane are missing or duplicated.

Quotations submitted must be complete in all respects. However, where it is identified that information in a bidder's response, which does not affect the
preference points or price, is incomplete in any respect, the said supplier meets all specification requirements and scores the highest points in terms of
preference points and price, the Department seserves the right to request the bidder to complete! submit such information.

Any alteration made by the hidder must be initialled; failuse to do so may render the respanse invalid.

Use of correcting fluid is prohibited and may render the response invalid.

Quotations will be opened in public as soon as practicable after the closing time of guotation.

Where praclical, prices are made public at the ime of opening 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 question. Clear
indication thereof must be stated on the schedules attached.

The Department is under no obligation to pay suppliers In part for work done if the suppller can no longer for fulfi thelr cbligation.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotalion shall be lodged at the address indicated not laler than the dlosing time specified for their recelpt, and in accordance with the directives in the
guotation documenis,

Each guotation shall be addressed In accordance with the directives in ine quotation documents ang shall be lodged in a separate sealed envelope, with
the name and address of the bidder, the quotation nurmber and closing date indicated on the envelope, The envelope shall not contain documents
relating to any quolation ather than that shown on the envelepe. If this pravision is not complied with, such quolationsibids may be rejecied as being
invalid.

All quolations raceived in sealed envelopes with the relevant quolation numbers on the envelopes are kept unopened in safe custody until the closing
time of the quotation/bids. Where, howaver, a quetalion is received opan, it shall ba sealed. If it is received without a guotation/bid number on the
envelope, it shall be opened, the quotation nismbar ascertained, the envelops sealed and the quotation number writter: on the envelope.

A spacific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsaquent to the closing date and time of
quotation will be considered.
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5.6. Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1 In the case of the quote document stipulating hat 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 tha respective institution). The bidders sample will be retained
if such bidder wins the contract.

{iy Wacompany/s who has not won the quote requires their samgles, they must advise the insfitution in writing of such.
(i If samples are not cellected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

6.2, Samples must be mada available when requested in writing or if stipulated on the dorumant.

If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be rejected. Al
(1} lesting will be for the account of the bidder.
7. COMPULSORY SITE INSPECTION / BRIEFING SESSION
7.4 Bidders who fall to attend the compulsory meeting will be disqualified from the evaluation process.
(it The institution has determined that a compulsory site meeting will not  take place.
{iiy Date: ! ! Time: : Place:
Institution Stamp: Institution Site Inspection / briefing sesslon Officlal:
Full Name:
Signature:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

B.1. The contractor shall, when requested to do so, furnish partlculars of supplies delivered or services executad. If he/she fails to do so, the Department
may, without prejudice to any other rights which it may have, instilute inquiries at the expanse of tha centracior to obtain the requited particulars,

g, SUBMISSION AND COMPLETION OF SBD 6.1

2.1, Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder {o provide ali relevant information
required, will resuft in such a bidder nat being considered for preference polnt's aflocation. The preferences applicable on the closing date will be
utilized. Any changes after the closing date will not be considered for that particular quote.

i TAX GOMPLIANCE REQUIREMENTS

10.1.  nthe event that the tax compiance status has failed on 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.  |nthe event that the instilution cannet validate the suppliers’ lax dearanca on SARS as well as the Central Suppliers Database, the quote will not be
considered and passed aver as non-compliant according to National Treasury Insiruction Note 4 (a) 2016/17.

11 TAX INVOICE

1.4, Atax invoice shall be in the currency of the Republic of South Africa and shall contain the following padicutars:

() the name, address and registration number of the supplier;

(i) the name and address of the recipient;

(iii) an individual serialized number and the date upon which the tax inveice
(iv) a description and quantity or velume of the goads or services supplied;
(v} the official department order number issued o the supplier;

{vi} the value of the supply, the amount of tax charged;

(vil) the words tax Invoice in a prominent place.

12 PATENT RIGHTS

121 The supplier shall indemnify the KZN Depariment of Health (hereafter known as the purchaser) against all third-party claims of Infringement af patent,
trademark, or industrial design rights arising from use of the goods er any part thereaf by the purchaser.

13 PENALTIES

134, Ifaf any ime dusing the contract periad, the service provider is unable to perform in a timely manner, the service pravider must notify the institution in
wrilingfemall of the cause of and the duration of the delay. Upon receipt of the notification, the institution should evatuate the circumstances and, i
deemed necessary, the institution may extend the service provider's time for performance.

122, In the event of defayed performance that extends beyond the delivery pericd, the institution is enfilled to purchase commodities of a similar quantity and
quality as a substitution fer the outstanding commodities, withoul fermirating the contract, as well as return commodities delivered at a later stage at the
service provider's expense.

13.3. Allernatively, the instituiion may elect to terminate the contract and procure the neceasary comrodities in order to complete the caontract. in the event
that the contract is terminated the institution may claim damages from tha service provider in the form of a penalty. The sarvice provider's performance
should be captured on the service provider database in arder to determine whether or not the service provider should be awarded any contracts in the
future.

13.4.

If the supptisr fails to deliver any or all of the gaods or e perform the services within the periad{s) specified in the contracy, the purchaser shall, withaul
prejudice 1o its other remedies under the conlraci, deduct from the contract price, as a penalty, a suen valculated on the dalivered price of the delayed
goods or unperformed services using the current prime interest rale calculated for each day of the delay until actual delivery or performance.
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TERMINATION FOR DEFAULT

The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may terminate this contract
in whele or in part:

{1y if the supplier fails to deliver any or all of the goods within the period(s) spacified in the coniract,

(iiy if the supplier fails to perform any other obligation(s) under the contract: or

(iii} if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in compeling for or in executing the conlract.

In the evenl the purchaser terminates the contract in whole or in part, the purchaser may pracure, upon such terms and In such mannery as it deems
appropriate, goads, works or services similar to these undetfivered, and the supplier shall be liable to the purchaser for any excess costs for such similar
goods, works or $ervices.

Whete the purchaser terminates the cantract in whole or In part, the purchaser may decide to impose a restriction penally on the supplier by prohipiting
such supplier from doing business with the public secter for a pariod not exceeding 10 years.

THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2022

This preferance form must form part of all tanders invited. 1t contains general information and serves as a diaim form for preference paints for specific goals.

NB: BEFORE COMPLETING THIS FORM, TENDERERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES APPLIGABLE IN
RESPECT OF THE TENDER AND PREFERENTIAL PROCUREMENT REGULATIONS, 2022

. GENERAL CONDITIONS
1.1, The tollowing preferetice point systems are applicable to invitations to lender:
- the 80/20 system for requirements with a Rand value of up to R5G 000 000 {all applicable taxes Included); and
- the G010 system for requirements with a Rand value above R50 000 000 (all applicable taxes included).

1.2, The appticable preference polnt system for this tender is the 80/20 preference point system.
1.3. Points for this tender {even in the case of a tender for income-generating contracts) shall be awarded for:
{a) Price; and

{h} Specific Goals.

1.4. The maxim

poinls for this tender are allocated as follows:
s o POINTS
PRICE

SPECIFIC GOALS
Total points for Price and Specific Goals

1.5 Failure on the part of a tenderer to submit proof or documentation required in terms of this tender to claim points for specific goals with the tender, will be
interprefed to mean that preference points for specific goals are not claimed.

1.6. The organ of state reserves the right to require of a tenderer, either before a tender is adjudicated or at any time subsequently, 1o substantiate any claim
in ragard 1o preferences, in any manner required by the organ of slate,

DEFINITIONS

{a) "tender” means a written offer in the form determined by an organ of stata in respanse to an invitation to provide goods or services through price
quotations, competitive tendering pracess or any ofher method envisaged in legislation;

(b} “price” means an amount of money tendered for goods or senvices, and Includes all applicable taxes less all unconditional discounts;

{c) “rand value™ means the total estimated value of a contract in Rand, calculated at the time of bid Invitation, and includes all applicable taxes;

(d) "tender for income-generating cantracts” means a written offer in the form determinad by an organ of siate in response to an invitation for the
origination of Income-generating conteacts through any method envisaged in legistation that wili result In a legal agresment between Lhe organ of state
and a third party that produces revenus for the organ of state, and includes, but is not limited 1o, leasing and disposal of assets and concassion
contracis, excluding direct sales and disposal of assets through public auctions; and

(e} "lhe Act” means the Preferential Prosurement Policy Framework Act, 2000 (Act No. 5 of 2000}

3. FORMULAE FOR PROCUREMENT OF GOODS AND SERVICES
3.1. POINTS AWARDED FOR PRICE

3.4.1.  THE 80/20 OR 90/10 PREFERENCE POINT SYSTEMS
A maximum of 80 or 90 points is allocated for price on the following basis:

80/20 90110
s _Ptv'_m) OR
Where
Ps = Points scored for price of tender under consideration
Pt = Price of lender under consideration

Pmin = Price of lowesi acceptable tender

3.2, FORMULAE FOR DISPOSAL OR LEASING OF STATE ASSETS AND INCOME GENERATING PROCUREMENT
3.2.1. POINTS AWARDED FOR PRICE .
A maximum of 80 ar 90 points |2 allocated for price on the following basis:

80/20 s0i1a
Ps=a0(1"'+' ‘ :Pmax)
Where . - o
Ps = Points scored for price of tender under consideration
Pt = Prige of tender under consideration

Pmax = Price of highest acceptable tender
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POINTS AWARDED FOR SPECIFIC GOALS

In terms of Regulation 4(2); 5(2); 6(2) and 7(2) of the Preferential Procurement Regutations, preference points must be awarded for speclfic goals stated

in the tender. For the purposes of this tender the tenderer will be allecated points based on the goals stated In table 1 below as may be supported by

prooff documentation stated in the conditions of this tender:

1n cases where organs of stzle intend to use Regulation 3(2) of the Regulatlons, which states tha, if it Is unclear whether the 80/20 or 80/10 preference

point system applies, an organ of state musi, in the tender documents, slipulate in the case of—

{8} an invitation for tender for income-generaling contracts, that eilher the 80/2¢ or 20/10 preference point system will apply and that the highest
acceptable tender will be used to determine the apglicable preference point system; or

{b) any other invitation for tender, that either the 80/20 or 90/10 preferance paint system will apply and that the lowest acceptable tender wilk be used to
determine the applicable preference point system,

then the organ of state must indicate the points allocated for specific goats for both the 90/10 and BO/20 preferance point system.

Table 1: Specific goals for the tender and points claimed are indicated per the lable helow.
Note to tenderers; The tenderer must indicate how they claim points for each preference point system.

Number of
points
clalmed,
(80720
system)

RDP Goal: Full points allocated to promote South Aftican owned enterprises

4.3.

4.4,

4.5.

4.6

DECLARATION WITH REGARD TO COMPANY/FIRM

Name of company/firm:

Company registration nurmber:

TYPE OF COMPANY/ FIRM [tick applicable box]
PartnershipfJoint Venture / Consortium

_ One-person business/sole propriety

— Close corporation

Public Company

Personal Liability Company

— {Pty) Limiled

~  Non-Profit Company

State Owned Company

I, the undersigned, who is duly autharised to do 5o on behalf of the companyffirm, certify that the points daimed, based en the specific goals as advised
in the tender, qualifies tha company/ firm for the preference(s} shown and | acknowledge that!
) The information furnished is true and correct;
ii) The preference poinis claimed are In accordance with the General Conditions as indicated in paragraph 1 of this form;
i) | the event of a contract belng awarded as a resull of points dlalmed as shown in paragraphs 1.4 and 4.2, the contractor may be requlred to fumish
documentary proof to the satisfaction of the organ of slate that the claims are correct;
¥} If the specific goals have been claimed or obtained on a fraudutent basis or any of the condilions of contract have not been fulfilled, the argan of
state may, In addition to any other remedy it may have —
(a) disqualify the person from the tendering process;
(b} recover costs, losses or damages it has incurred or suffered as a result of that persen’s conduct;
{6) cancel the contract and clalm any damages which # nias suffered as a result of having to make less favourable arrangements due to such
cancellation;
recommend that the tenderer or contractor, its shareholders and directors, or enly the shareholders and directors who acted on & fraudulent
basis, be restricted from obtaining business from any organ of slate for a period not exceeding 10 years, alter the audi alleram partem (hear the
olher side) rule has been applied; and
{forward the matter for criminal prosecution, if deemed necessary.

{d

=4

(e

SIGNATURE(S) OF TENDERER(S)

SURNAME AND NAME:

DATE:

ADDRESS:
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S health

N Department:

~ Health
AT PROVINCE OF KWAZULU-NATAL

DlRECTOTE: UMZINYATHI HEALTH lSTRICT OFFIGE

ysical Address:34 WWilsofr street, Dundee, aoea
staf Address! Private Bag 2062~

12034 7999160 Fax: 034 212 3138 Email: senzo.mbatha@kznhealth.gov.za
-kanhealth govza "~ - : : PP :

EVALUATION CRITERIA:
The Department will evaluate quotation received befare the closing date and time using three (3) stages,

Stage 1: Administrative and Mandatory Compllance Requirements
Stage 2: Compliance with specifications
Stage 3: Price and Preference Points System

Stage 1: Administrative and Mandatory Compliance Requirements

Note: This relates to compulsory and mandatory returnable decuments which must be fuIIyI
completed, signed initialed and submitted as directed. The non-compliant retumable documents will
be treated as non-responsive; the tender will be disqualified, and will not proceed to the next stage of
evaluation.

Particulars Of Bidder Must Be Furnished
Full completion Of Official Price Page For Yes
1.2, Quotations Over R2 000.01, The prices must be
compliant with National minimum wage

1.3 Value added Tax and Total Bld Price to be Yes
completed cotrectly and in compliance with SARS
requirements

14 Bidders Disclosure S8D 4 Form must be completed Yes
in full and disclosed as stipulated.

1.5 General Conditions of Contract Yes

1.6 Full Completion Of Standard Quotation Document Yes
For Quotations Above R2 000.01

1.7 Full Completion Of Preference Points Ciaim Form Yes

in Terms Of The Preferential Procurement
Reguiations 2022, SBD 6.1.

18 Full Completion of List of Essential Tools and Yes
Equipment Costing
19 Consortium/ Joint Venture/ Partnership Yes

agreement, if applicable (Certified copies)
1.10 Approved specific goals as per specification Yes




Stage 2; Specifications

21 Compliance with specification YesfNo
2.2, No alteratlons YesiNo/
2.3 CIDB or any required certificate attached YesiNo
2.4 Is the sample required and submitted Yes/No

Stage 3: Price and Preference Points

The value of this quotation is estimated nat to exceed R 50 000 000 {inclusive of all applicable taxes), therefore
the 80/20 preference point system shall be applicable, Points for this bid will be awarded for:

Price; and Specific Goals

R _ -+ POINTS 72
PRICE - B 80

SPECIFIC GOALS 20

The Department has idenfified the following speciﬂc goat:

- 20 points affocated for Profnotion of South African owned companies
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FNTEGRP\TED TB/HIY DATA MANAGEMENT SOP REVIEWER SIGNATURE ?AGQ

Integrated T8/HIV data management SOP reviewer signature page

Data management and adherence to the information contained inthis Integrated TB/HIV Data Management
SOP is the responsibility of the facility team. Each relevant staff member must review and acknowledge by
signing below. In addition, the SOP must be shared with any new administrative or clinical staff member
during theirinduction. If no hard copy of the SOP is available, print this signature page as reference and place
in the facility TB/HIV Information System (THIS) lever arch file. Please add an additional page if needed.

FM to date and initial i |
staff no longer smployed .

and Sumame

1 patesop-| -
lease print

Cawwe | sone

10

1

12

13

14

15

16

17

18

19

20
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l—lNTEGﬂf\JED TB/HTY DATA MANAGEMENT SOP REVIEWER SIGNATURE PAGE %

DOCUMENT CONTROL

. Dr.:acs.lment. ame: Integrated TB/HIV Data Management Standard Operating Procedure
NN O Dt | Facility-level

. _@ﬁompiigd by: : _' TB/HIV Information Systems (THIS) Integration Technical Working Group (TWG)

. '.Cpmact details g DrR Gavender and Mrs N Somnath
v forquerless Riona.Govender@health.gov.za / Nevilla Somnath@health.gov.za

" Date of this vé_r_sic_m: ) B April 2019

VERSION CONTROL

© Updatedby ] S :ng.ameni_o_ﬁ_c_hahgés:'_' ﬁ

1/6/2012 1.0 NDOH M&E Team

inclusion of ICT coordinator and admin clerk roles and responsibilities
25/10/20%12 1.1 NDOM MEE Team
Revision to data feedhack timelines

Version 2 encampasses a significant revision to include:

. Data management guidance for capturing of HIV testing, TB Identification,
and DS-TB.

Data management roles and responsibilities for staff involved with
data management.

+ Separation of the SOP inta facility-level and {sub)district and above
responsibilities for TB and HIV data management.

+  Renaming of SOP 1o Integrated TB/HIV Data Management Standard
Operating Procedure.

04/2019 2 THISTWG
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In line with the WHO Joint Review of
HIV, TB and PMTCT Programmes in
South Africa of 2013 and an independent
assessment of systems in use for the
management of TB and HIV data, the
National Department of Health (NDOH)
. committed to integrating TB data into
the existing HIV/ART information system,
TIER.Net. The ART component of the TB/HIY
information system has been operational in
the Primary Health Gare domain since 2011
with approximately 4,000 facilities coliecting
ART data electronically. This facilitates data
flow of routine performance data through the
health system. The implementation of the
integrated TB/HIV information system (THIS)
initiative began in earnest in 2017.

This integration of systems and processes
provides multiple benefits, including: a single
electronic record that integrates a patient's
TB/HIV information; consolidated data to
improve clinical management of co-infected
patients; and the streamlining of data
management procedures for the reporting
of routine DS-TB and HIV/ART data. These
integrated processes further enhance and
improve data quality, clinical governance, and
programme management.

b M@

Dr. Gail Andrews
Deputy Director-General:
Health Systems Governance and HRH

[ ronevorn_|

This iteration of the SOP is divided into two
parts. The first part of the integrated SOP pro-
vides facility-level guidance on TB/HIV data
management from testing through treatment
services. The target audience for Part 1 of the
SOP includes health professionals and admin-
istrative staff who record, capture, analyse, and
utilise data for patients receiving TB/HIV clinical
care at a Primary Health Care facility. The sec-
ond part of the SOP is directed at programmat-
ic and information management staff at (sub)
district, provincial and national levels whose
responsibilities are to oversee and drive the
institutionalisation of the TB/HIV information
system processes in order to support improved
service delivery and programme management.
This SOP has been compiled through the col-
laborative work of colieagues in the NDOH. In
addition, health managers, clinicians, adminis-
trative clerks, and support partners have also
shared valuable experiences and feedback.

| hope that the guidance provided in this SOP will
institutionalise good data management practic-
es, that will guide the TB/HIV programmes in the
provision of good quality healthcare for ail. My
thanks go to everyone driving the integration of
TB/HIV services, your dedication and commit-
ment are appreciated.
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ﬂ INTEGRATED TEB/HIV DATA MANAGEMENT SOF REVIEWER sIG
FOREWGRD

ACRONYMS
' GLOSSARY OF COMMONLY USED TERMS
PURPOSE AND GUIDING PRINCIPLES

+ Purpose

« Guiding principles and key messages

+ Updating and dissemination of THIS training/support documentation.
TOOLS AND COMPONENTS USED TO MONITOR T8 AND HIV

« TB and HIV source documents

+ TIER.Net

+ Equipment and/or resources required

+ Aggregate data management systems

+ Documents supporting TB/HIV data management
DATA FLOW AND TIMELINES
STAFF ROLES AND RESPONSIBILITIES

ADMINISTRATIVE CLERK

« Daily responsibilities

+ Weekly responsibilities

« Monthily responsibilities

« Quarterly responsibilities

24 FACILITY INFORMATION OFFICER (FI0)
25 CLINICIANS
26 FACILITY MANAGER (FM):
21 « Datamanagement and reporting
2 + Management of data management staff
28 « Data security
28 - User access management
29 + Stack cantrol
29 + Monthly clinical/operational meetings
29 ADHERENCE CLUB MANAGER
29 MOBILE CLINIC NURSE
El]  ANNEXURE A:
USER ACCOUNT PROFILES

ANNEXURE B:
SUMMARY OF TIER.NET LINE LISTS AND FACILITY REPORTS
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Administrative Clerk (AC): The AC is
responsitle for administrative, recep-
tion and data capturing/management
activities. The AC is an all-enconipass-
ing term used to refer to the person
responsible for activities refating to ad-
ministrative, reception, and data cap-
turing activities.

Clinical stationery: The NDOH stan-
dardised TR and HIV ¢clinical stationery,
that is filed in the facility-based single
and integrated patient folder.

Cohort: A group of patienis with a
similar characteristic. The TB and ART
cohorts are defined by the quarter
in which patients commenced treat
ment. Current cohort data as reported
into webDHIS does not include TF1 pa-
tients.

DHIS: District Health Information
System: the national routine health
iformation system used to coliect,
store and analyse information far the
South African Department of Health;
an aggregate data platform for track-
ing health service delivery in the public
nealth sector, and a compaonent of the
comprehensive Health Management
Information System (HMIS).

DHMIS poticy: Policg that quides the
management of public health infor
mation in South Africa, an overarching
national policy with associated pro-
cesses, SOPs, norms and standards.
The DHMIS is inclusive of, but much
broader than, the webDHIS software.
It includes the people, policies, proce-
dures, hardware, software, networks,
and datasets required fo ensure a
well-functioning informaticn system.

Dispatch: An encrypted file that is
generated from TIER.Net to export
Eatient-levei data 1o higher levels of
ealth for guarterly reporting require-
ments and analysis.

(Sub)District integration Team (SDIT
and DIT): Comprising an interdisciplin-
ary team of {(sub)district hased health
services and correctional services staff
who serve as the operational hubs that
oversee the infacility implementation,
maintenance, sustained management,
and use of the HIV and TB monitoring
data. This team is responsible to en-
sure facilities have the sufficient tools,
staff, and equiprent to function op-
fimally and where aforementioned is
lacking should assist to remediate the
situation. This group includes TKls.

EPTB: T8 disease involving organs
other than the lungs: e.9. pleura, lymph
nodes, abdomen, genitourinary tract,
skin, joints, bones, and meninges.

External storage device: Memory
stick, CD, or external hard drive. These
are to be used to back-up electronic
files and/or dispatches of TIER Net.

FTP (File Transfer Protocol): Soft-
ware used to transfer large files, those
which cannot be emailed. Used io
transmit back-up electranic files and/
or dispatches of TIER.Net between
comptiters an a network.

LTE (HIV/ART)Y: A patient outcome
status denoting that a patient missed
their scheduled appointment date for
more than 80 days (HIV) OR have not
had ART in hand for greater than 90
days {ART).

LTF (TB): A patient outcome status
dencting & patient who missed their
scheduled appointment date  and
TB treatment for two consecutive
months or more.

Provincial Integration Team (PIT):
This interdisciplinary team of Provir-
cial Managers and SDIiT and DI memr
hers, are responsible for the overall
project management of implemen-
tation and maintenance of the TB/
HIV information systemn. Comprising
of an interdisciplinary team of Pro-
vincial Managers as well as SDIT and
DIT members, they are responsible
for ensuring allocation of resources
and supporl for the TB/HIY data man-
agement activities as well as support
programme and patient management
through strengthened dala use.

Presumptive TB case: A person who
presents with symptoms consistent
with tuberculosis disease, and/or a
contact of & TB case, Symptoms may
include one or more of the following:
coughing for two or more weeks, fe-
ver for more than 2 weeks, drenching
night sweats, and unexpected loss of
weight.

PTB: Pulmonary TR is a contagious
disease and refers to any bacteriologi-
cally confirmed or clinically diagnosed
case of TB involving the lung paren-
chyma or the tracheobronchial tree.

Reporting Quarter: A reporting jzeriod
referring 1o a 3-month calendar quar-
ter ie. Q1 is Jan-Mar, Q2 is Apr-Jun, Q3
is Jul-Sep, and Q4 is Oct-Dec.

| GLOSSARY |

[ S N

of commonly used terms

TB/HIV Information Systems Portal:
http:/fwww.ibhivinfosys.org.za

The NDOH onfine portal which hosts
alf TB/HIV information systermn relat-
ed support materials. This replaces
www.vula.uctacza. Email address
to request support from the NIT:
NIT_support@health.gov.za,

TIER.Net: TIER.Net is a non-networked
electronic  programime  containin
TB/HIV patient information. it is a too
used to support patient management
and provides data used fo report rou-
tine programme performance data
into the webDHIS.

THIS {ntegration: The processes
to integrate the HIV/ART and DS-
TB data management and report-
ing processes into a single infacili
ty data management system and a
single data flow. In addition, the T8/
HIV information system integration
term refers to the technical working
group tear responsible for the transi-
tion project.

THIS lever arch file: A facility retained
lever arch file containing a compendi-
um of all printed lists and reports, coB—
ies of submitted data and data sub-
mission forms, contact lists and other
important information. The lists within
the file should be retained for a rotat-
ing 3 months. Meaning, when a list has
been actioned and ready for filing the
oldest list from 3 months prior can be
discarded and replaced with the cur-
rent list.

TKI {THIS Key Implementer}: A nom-
inated individual tasked with driving
the implementation and maintenance
of the THIS Integration. A key mem-
ber of a (Sub)District integration Team
(DIT or SDIT) or Provincial Integration
Team {PIT) who is trained to install and
support the implementation, manage-
ment, and maintenance of TIER.Nst.
They are the main drivers and champi-
ons of the THIS integration implemen-
tation and change management and
data utilisation as outlined in this SOP.

TrakCare: Electronic web-hased portal
to access NHLS laboratory results.

webDHIS: The curent  online
/ webh-hased version of the DHIS.

XML file: A data file that is used for im-
porting aggregate data into webDHIS.

Integrated TB/HIV Data Management Standard Operating Procedure - Part 1. Facility-level / 7




Purpose and

’ PURPDSE AND GUIDING PRINCIPLES

guiding principles

=% PUrpose

To standardise

the eollection and
management of
routing HIV/ART and
DS-1B performance
tiata from facitity to

national leve

Is

The purpose of this SOP is to
standardise ihe collection and
management of routine HIV/ART and
DS-TB performance data from facility
to national levels to ensure accurate
data are produced and used. This
SCP aims to provide guidance at
facility-level on recording, capturing,
and data utilisation; and for reporting
of TB/HIV data into webDHIS.
This SOP is for use in public health
facilities offering HIV/ART and DS-
TB services, including correctional
centres and district hospitals.

This SOP provides data management
guidance for differentiated models of
care for ART, including commercial/
external pick up points (PuPs) and
adherence clubs, aligned to the
Adherence Guidelines for HIV, TB
and NCDs 2016. The SOP does

The TB/HIV information system
(THIS) initiative supports im-
provements to clinical gover-
nance, service delivery and pro-
gramme management.

3

The in-facility digitisation of pa-
tient data for HIV and TB (iden-
tification and treatment) into the
TB/HIV information system fa-
cilitates the reporting of routine
TB/HIV performance data to the
next level of health.

= Action taken by the facility on

not account for data management
of community-based services, or
private healthcare providers. How-
ever, the guiding principles contained
within this SOP can be considered as
it relates to these contexts.

This SOP is intended to be read in
conjunction with current guidelines
and protocols. Refer to the NDOH
website (www.health.gov.za) for
the latest releases of guidelines,
protocols, and policies.

This SOP does not presently apply to
the management of DR-TB data.

This SOP does not provide instruction
on completion of clinical patient
records or how to capture data into
TIER.Net. Guidance and training
materials can be found on the
www.tbhivinfosys.org.za portal.

= Guiding principles and key messages

the TIER.Net line lists support
patient management, retention
efforts, and data cleaning activ-
ities.

]

Robust, comprehensive and ac-
curate clinical recording keeping
practices are a critical compo-
nent of the TB/HIV information
system.

s All information (clinical statio-
nery, results etc) are to be filed
together in a single patient fold-
er in accordance with the ldeal

1Tiis SOP acknowledges that DCS job designaliens are different than the Health services, and DGS administzative
Baundaries and reparting lovals are also different. DOS should allocate the roles and responsibifities according the

most suitable equivatents within DCS,
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The webDHIS is the
gantral repository for
alt angregate routine

health data and the
pfficial source for
performance tata.

2 The webDHIS

PURPOSE AND GUIDING PRINCIPLES

Clinic prescript of ‘one patient,
one folder, one folder number’2.

& Facilities are to maintain printed

and signed copies of submitted
reports  for reference and
auditing purposes. In the event
that a facility is unable to print
the reports, an electronic file
containing the reports is to be
maintained for reference and
audit purposes.

= Integration of TB/HIV data inio

a single data flow process (via
clinical recording, data capturing,
and patient folder flow) facilitates
data use at the facility and the
reporting of data from facility
to (sub)district, province, and
national levels.

is the central
repository for all aggregate
routine health data and the
official source for performance
data. Aggregate HIV/ART and
DS-TB data from facility-level
are transmitied via webDHIS to
the (sub)district levels of health
to the national level. All data and
management reports are to be
verified, approved, and signed-
off at the health facility and
each subsequent level of health,
prior to the next level taking
responsibility for these data.

& Monthly and quarterly TB/HIV data

from primary health care facilities
{including correctional centres),
entered into wehDHIS comprise
the country's HIV and TB routine
performance data.

& This SOP is aligned to the DHMIS

Policy and provides guidance
for the management of TB/HIV

accessible at; hiips fwwwldealhealthlacility.org.za

National Guldeling tor Filing, Archiving and Disposal of Patient Recor

data. The principle must remain
that the DHMIS Policy data flow
timelines must be adhered to
at all levels of health in order to
ensure accurate and complete
data within webDHIS.

@ The reports and analytics in

webDHIS must be accessed,
reviewed, and used by TB/HIV
managers commencing at the
(sub)district for ihe purposes
of programmatic monitoring,
improvements, and  informed
decision-making. Thelinelists and
programmatic reports are to be
used at the facility-level to support
clinical, patient, operational and
programme management.

= Confidentiality of patient lev-

el data is protected in line with
applicable legislation and poli-
cies?, including but not limited to
the National Health Act, the Pro-
tection of Personal Information
(PoP1) Act, and the NDOH Nation-
al Guidelines for Filing, Archiving
and Disposing of Patient Records
in Primary Health Care Facilities.

e Access to data (electronic or

paper) is granted only to those
authorised employees of the
Department of Health. Anyone
outside of the DOH requiring
access lo patients records
(electronic or paper), must receive
written approval by the district
office and facility manager4.

2 As auttined In the tdeat Clinic Manual v.18, Aptil 2618 {section 4 (Management of Patient Record), page 8).

3 pyaitable al hitps: M. ideathealinfacility.org.za/ and htip:fsvn.haalth.gov.za

ds In Primary Health Care Facililies (July 2018}

{Seclich £.3; Pg 12). accessible at: htips:#www.ideatheafthfaciiy.org.za
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| T00LS AND COMPONENTS |

> Updating and dissemination of THIS training/

~THIStraining
materials and supporting
dosumentation can be
aceessed viathe TB/

HIV information system
suppori portal:
Wivw.thhivinfosys.ofg.za

support documentation

The TB/HIV programmes and the
information space are constantly
evolving. As  such  policies,
directives and supporting THIS
information will require periodic
revision. Dissemination of updated
information  will be conducted
via clustered training sessions
{where possible) and via written
communication. 1t is the respon-
sibility of all those receiving training
and/or notification of updated

the information to all relevant
stakeholders and provide support
where needed.

It is the responsibility of all those
with a role in the TB/HIV information
system to ensure that the most
recent version of the SOP is used, in
conjunction with the latest training
materials, data tools, and clinical
guidelines.

informationtotimecuslydisseminate

[}
T

~ Dnce HPRS has heen
_instalied at the facility,
Araining materials and user
fuides are acoessible:
Bitps://hprs. health.gov.za/

The following tools are recognised and approved by the NDOH for the
management of TB/HIV data and information. This section provides
details on those tools and systems, and also provides information on the
equiprnent required to support the usage of these systems and tools,

T8 and HIV source documents

The standardised TB and HIV clinical stationery, HTS register, and TB
identification registers are the sources for capturing HIV/ART and DS-TB
data as described in Table 1.

All clinical stationery are to be filed together in a single patient folder. The
process for merging TB/HIV staticnery is described in the ‘Implementation
Guide: TIER.Net TB Module'.

In facilities where the Health Patient Registration System (HPRS) is
implemented, the Patient Record Number (PRN) sheuld be used as the
folder number. The PRN is to be recorded in the clinical stationery, laboratory
request forms, patient folder cover, and all other documents in the patient
folder. Furthermore, the PRN is to be used as the folder number’ and
captured as such into TIER.Net.

The table below lists the patient-specific stationery used at facility-level, and
are used as the source to capture into TIER.Net.

10 7 Integrated TB/HIV Data Management Standard Opesating Procedure - Part I: Facility-tevel



| T00LS AND COMPONENTS

TABLE 1. NDOH-APPROVED STATIONERY AND SOURCE DOCUMENTS

" TB case identification for TB Identification Register

_presumpiive TB patients ]

TB treatment Initiation and management TB Blue Card

| aboralory investigations Clinical Stationery and Laboratory Results
HIV | HIV testing setvices (HTS) HTS Register

HIV/ART treatment initiation HIV/ART Patient and Visit Sumimary

and management (Adult, Paediatric}

ART adherence club management Adherence clubs registers and Clinical

Stationery
L.aboratory investigations Clinicat Stationery and Laboratory Results

> TIER.Net

TIER.Net, 4 companent of the
hroader IB/R1Y information
system {THIS) strateqy, isa

non-nefworked electonic pa-
tient menitoring toot used to
sipport patient management
and the reporting of HIV/ARI
and BS-TB routing monthiy and
quarterly performance data.

TIER.Net, a component of the broader TB/HIV information system (THIS)
strategy, is a non-networked electronic patient manitoring tool used to
support patient management and the reporting of HIV/ART and DS-TBroutine
monthly and quarterly performance data. The tool supports facilities with the
managernent of TB/HIV patients via operational line lists and routine reports.
It is important to note that TIER Net it is not the driver of patient management
but rather is a tool to support patient management. Patient management is
the responsibility of the clinician and management team within the facility
who must leverage the available line list and reports. Adherence to these
S0Ps will support both patient management and data management.

Patient level data are extracted from the application via an encrypted dispatch
file. This dispatch file is then imported into the next levet of health's TIER.Net
database. Routine performance data are extracted from the application via
an XML file for import into webDHIS at (sub)district, and where available at
facility-level.
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| TOOLS AND COMPONENTS |

Fguipment and/or resources required

The table below lists the resources and equipment required to support the
usage of the TB/HIV information system.

TABLE 2, RESCURCES TO SUPPORT THIS

infrastructire

Functional receptlon / patient registration area

Filing cabinets or shelving

Workspace for AC(s)

Office supplies

Lever arch files with dividers

Paper and ink cartridges/toner for printer

sufficient supply of clinical stationery

Hardware

Cornputer(s) that meet minimum specifications o operate TIER.Net
{specifications available at www tbhivinfosys.org.za)

Antitheft mechanism(s) for equipment

Unirterrupted power supply (UPS)

External siorage device{s) for back-ups

Telephone(s) (with external line/mobile number actess)

Printer{s)

Software

Word processing and spreadsheet software

Browser software (to view TIER Net reports)

Adobe Acrobat Reader (to view THER.Net reports}

Adobe Flash Player {to play TIER Net training videos)

FTP or other file sharing software {for uploading of dispatches)

Conneclivity

Telephone line

Email access for administrative staff

Access to provineial network

- hggregate data management systems

The District Health Information System (DHIS) collates, stores, and anal-
yses information for the routine tracking of health service delivery in the
public health sector. DHIS version 1.4 has been replaced by the web-based
webDHIS, a component of the NDOH comprehensive Health Management
Information System (HMIS).

Documents supporting TB/HIV

data management

The table below lists the relevant national policies, SOPs, clinical
guidelines, training materials, implementation tools, software instaltation
instructions and other support documents required by facilities and/or
(sub)districts. Updates to any information must be disseminated to all
relevant stakeholders.
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~ Updatestoany
information must be
disseminated to al
relevant stakenolders

i TOOLS ARD COMPONENTS

TABLE 3. THIS SUPPORTING RESOURCES

Clinical guidelines/governance TB/HIV policies

TB/HV national guidelines

Data management support Integrated TB/HIV data management SOP
documentation and training | (Part | and Part )}
documents

THIS implementation gmde

Districi hospital guidance

Moblle clinic guidance

Data management for patients ersrolled in
CCMDD guidance

| Data management of lab results guidance

Chmcal statlonery training materials

THIS integration fraining materials

TIER. Net support materials | TIER.Net user guide

TEER Net reports ranual

TiER Net tralmng wdeos

TIER Net mstrucitcms for adding or changlng a faclllty
in TIER.Net

17 cail logyging SCP

TIER.Net user accounts management guidance

Maintenance tools integrated TB/HIV audit tool

Site visit task list

TB/HIV Information Systems

Support Partal www.tbhlvinfosys.org.za
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l_DATAFLDW AND TIMELINES

Data flow and timelines

Reporting of information must be done in accordance with the DHMIS Policy and
DHMIS Fagility SOP timelines. All data are to be verified, approved and submitted by
the facility to the (sub)district. The following schematics illustrate the data flow and
management of patient-level and aggregate data for both TB and HIV services.

TB REPORTING

MONTHLY TB REPORTING QUARTERLY TB REPORTING
informs resource utilisation & planning Measures patient sutcomes & programme impact

PAPER-BASED

TIERNET PAPER-BASED! TIER.NET

anserlbe to MOI for - Submit dispaton o (sub)
 ¥'Verify, approve, and .. I
. submit MDl {o {sub)distri

(SUB)
DISTRICT
[LEVEL

NOTET: Tiis process wil be discentinuad end March 2049,

NOTE2: The papet T8 ldentification reglster remains in use lirespective of whether the lacility Is digitising TB data in TIER.Net. This registet is the source
for capturing presumplive T8 data inlo TIER. Nel,

NOTE3: TB screening data ars rot digitised in THER.Net, and the source for raporting must be ths FHG Tick reglster.
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FIGURE 1: DATA FLOW AND MANAGEMENT OF PATIENT LEVEL AND AGGREGATE DATAFORTB




| DATAFLOW AND TIMELINES | -

H
%,

i,

HIV REPORTING

MONTHLY HIV REPORTING QUARTERLY ART COHORT
(cross sectional) REPORTING!
infarms resource utilisation & planning Measures patient cutcomes & programme impact

PAPER-BASED TIERNET

- Generate TIER Netlinefists,

(SUB)
DISTRICT
LEVEL

FIGURE 2: DATA FLOW AND MANAGEMENT OF PATIENT LEVEL AND AGGREGATE DATA FOR HIV

NOTE?: Quarlerly ART Cohort raports are only produged by TIER.Nel. Paper registers are only to produce Monthly ART cross sestional data.

NOTE2: The TIER.Net HTS report can arly be used as the scurce for repariing at facillies where alf in-facility HIV testing data are digifised, i.a. where all
lests, including all posilive as well as ali negative HiY tests done In the fadiiity, for all age groups, are captured into TIEf.Net, In these facilities where there is
incomplete digtiication (6. not ali tasts are capturad}, the paper HTS fegisler remains the source for reporting.

NOTES: Similar caution must ba taken with regards to commurily-based HTS data that are reporied by faciities. Facilities that have digilised all facility-based
HTS, it use paper fegistors for community testing, may add the aggregate totals fram community paper registers to ths aggregate totals from the TIER. Nat
HTS repont, fo produce the facility tolal.
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Patient-level data Aggregate data

Electronic HIV & TB facilities |

o
G
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STAFY fOLES AND RESPONSIBILITIES

_ Information contained
o nthis ‘infermation
cee e hok provides
o udditional and pritical -

information/guidance. |

-+ Tofind the relevant -

- ‘message, refertothe
~+* . -porresponding ‘2" (igon

This section provides a description for each cadre's roles and responsibilities as they
pertain to TB/HIV data management.

If there are referenced designations, but no staff member in the facility with the
stated designation, it is the responsibility of the facility manager to assign an
existing staff member to complete the tasks associated with this designation.
It is important that the person assigned to fulfil the task has received sufficient
training and is allocated adequate and appropriate time to fulfil these additlonal
responsibilities.

Where patient volumes dictate, multiple staff may be tasked to complete neces:

- andthe corresponding -

sary activities. It is the responsibility of the facility manager 1o ensure that there

are sufficient staff appointed to fulfil the roles and responsibilities required, If ade-

+ number)inthetext. -

the (sub)district managers for intervention,

If there is no available person to undertake the additional functions, it is the re-

quate staff are not available. it is the responsibility of the facility mapager {o inform

sponsibility of the facility manager to engage with thelr (sub)district supervisors

e

2> hdministrative Clerk

2‘_,7—‘#
The term Administrative Clerk (AC) is an all-encompassing term used to refer to

the staff member responsible for activities relating to administrative, reception
and data capturing activities.

Retrieves and files patient folders.

Ensures registry/patient folder hy-
giene, maintenance and archiving of
patient folders according to current
guidelines.

Using TIER Net generate the Patient
Appointment List and retrieve the
patient folders for patients present-
ing on the list and expecled to at-
tend their scheduled appointment.

In the event patient folders can-
not be located, and processes for
opening a new patient folder fol-
fowed according to guidelines,
print a Patient Summary from
TIER.Net in order for the clinician
to have access to the patient's
clinical history as it relates to
TB/HIV. This will help avoid potential

disruptions in patient care related to
a missing patient folder.

Using the Patient Appointment List,
alerts clinicians of patients that are
due for investigations/tests by at-

&

@

Ensures service point ‘drop boxes’
are available in all rooms where pa-
tient folders may be left, including:
pharmacy, consulting rooms, coun-
selling rooms, reception.

Callects patient folders from drop
boxes timeously to ensure daily data
capturing into the TB/HIV informa-
tion system.
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STAFF ROLES AND RESPONSIBILITIES ;

Maintains an organised work area
and registry, including timeous fil-
ing of patient folders and laborato-
ry results, and maintain adequate
supply of consumables (e.g. HIV
and TB staticnery, toner, paper,
pens, etc.).

» Captures the visit information
recorded in the clinical

stationery in the patient folder
infto TIER.Net, ensuring there
are no transcription errors
when capturing.

Glkled
Collects all HTS Registers, Adher-

ence Club Registers, and TB ldenti-
fication Registers.

Captures all the new/ updated in-
formation from these registers ac-
curately into TIER.Net.

» |f there are gaps in the registers,
returns te the clinician for cor-
rection prior to capturing. Once
corrections are received, cap-
ture information into TIER.Net.

» Indicatesinthe register after last
patient is captured, and signs
and dates to indicate that all pa-
tients have been captured.

=]

» Returns registers to the relevant
stations.

Ensures laboratory test requests
and results are processed per the
guideliness, 12

AC must prioritise the processing
of abnormal results once triaged by
the clinician,

: AC to receive and capture all clini-

cian triaged TB/HIV lfaboratory re-
sults daily.

> Retrieves patient folders for
all corresponding abnormal
results.

» Places the results in the patient
folders.

» Submits  the  folders to

the clinician for intervention.

» Once intervention is document-
ed by clinician, folders will be
returned to the AC for capturing.

# Captures results in TIER.Net
and initials on clinical stationery
next to the resulit.

» Captures other interventions
as documented {e.g. medified
next appoiniment date; patient
outcomes).

» Initials and dates all the returned
test result once captured in
TIER Net.

» Files all lab results that have
been captured in the patient
folders.

» Reports any backlog in cap-
turing lab results and/or patient
folders to the FM daily.

*Refer lo the ‘Management of TB/MIV laboralory tests and capturing inla THER.Net guidance’ on how to process and
capiure TBHIV laboratory resulls in TIER.Net avallable: www.tbhivinfosys.org.za.
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i o Normal Test Results: ¥
» The AC must use the Tests
Awaiting Results’ functionality
in TIER.Net to capture all nor-
mal fab results once triaged by
a clinician.

» Results can only be captured
against requested test previ-
ously captured in TIER Net.

s Initials and dates all returned
test result once captured in
TIER.Net,

s All lab resuits that have been
captured must then be filed in
the patient folder.

Weekly responsibilities:

r ]
_ STAFF ROLES AND RESPONSIBILITIES |

M
i

i}

iy

» Reporis any backlog in cap-
turing lab results and/or pa-
tient files to the FM daily.

Reports fow stock of consum-
ables to OM/FM.

Reports any error Imessages or
perceived problems with software
or hardware to the FIO, IT and TKI
as soon as they occurt.

Generates a TIER Net data back-
up and saves it on the facility allo-
cated external storage device.

Submits back-up to the FM
for secure storage prior 1o
leaving the facility.

The activities outlined below aim to support patient retention efforts and

support data cleaning activities. For weekly reports, line lists/reporis
are generated on the same day of the week, each week. For example, if
the facility generates Line List X on a Monday, then Line List X should be
generated on all subsequent Mondays.

» Verifies whether all informa-
tion documented in the clini-
cal stationery reflects what is
captured in TIER.Net.

& Generaies the Missed Appoint-
ment List - Early for TB every 2 to
3 days. This list identifies patients
who missed their scheduled ap-
pointments by 7 to 2 weeks.

» Ifdiscrepancies arefound, cap-
tures any missing information
into TIER.Net, and refiles pa-
tient folder. ‘

» Retrieves the folder for all pa-
tients shown on list.

» Verifies last visit date on the
fist against the last visit
documented in the clinical
stationery.

3 Reder 1o the IT Call Logging Guidance dosumnent on how 16 manage system issues/challenges accessible via:
www.ibhivinfosys.org.za

Inteqrated TE/HIV Data Management Standard Operating Procedure - Part & Facflity-fevel / 19



il

» Generates a new line list once
all  outstanding visits are
captured.i3

» Submits the list and patient
folder to the FM for recall
process. 16

» Captures updated information
on TIER.Net.

» Refiles patient folder and files
the actioned list into the THIS
tever arch file.

Generates the HIV Missed Appoint-
ment List - Early. This list identifies
patients who missed their sched-
uled appointments by 2 to 3 weeks.
Follow the same procedure as out-
lined above in previous section.

Generates TB Missed Appointment
List - Late. This list identifies pa-
tients who missed their scheduled
appointments by 2 fo 3 weeks. Fol-
low the same procedure as outlined
above in first section.

Generates Waiting for TB Treat-
ment List. This list identifies pa-
tients diagnosed with TB, but are
not yet started on treatment.

» Retrieves the folder for all pa-
tients shown on list.

» Verifies last visit date on the list
against the last visit document-
ed in the clinical stationery.

» Verifies if all information doc-
umented in the clinical statio-
nery reflects what is captured in
TIER.Net.

» If discrepancies are found, cap-
tures any missing information
into TIER.Net, and refiles patient
folder.

» Generates a new line list once
all outstanding visits are
captured. 16

20 / integrated TB/HIV Data Management Standard Operating Procedure - Part & Facility-level
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» Submits the list and patient fold-

er to the FM for recall process.
i7

» Captures updated information
on TIER. Net.

» Refiles patient folder.

s Generates Waiting for ART List .
This list identifies patients who
tested HIV positive, but not yet ini-
tiated on treatment.

» Retrieves the folder for all pa-
tients shown on list.

» Verifies last visit date on the list

against the last visit document-
ed in the clinical stationery.

w» Verifies if all information doc-
umented in the clinical statio-

nery reflects what is captured in
TIER Net.

» If discrepancies are found, cap-
tures any missing information
into TIER.Net, and files patient
folders.

» Generates a new line list once all

outstanding visits are captured. 16

» Submits the list and patient fold-

er to the FM for recall process. 7

» Captures updated informationin
TIER Net.

» Refiles patient folder.

« CeneratesTBldentificationResults

Outstanding List. This list identifies
all potential TB patients whose

TB results are not captured onto

TIER Net.

» Retrieves the folder for all

patients shown on list.

» Verifies last visit date on the list
against the last visit document-

ed in the clinical stationery.




Management of
the line lists:

Bniy the previous three Months'
of line kists, are to he stored in
ihe THIS Tever arch file. Each
manth that a new list containing
doeumented actions is added to
the iever arch file the oldest list
from the prior 3 months ¢an be
rgmoved. This is ta ansure quick
reference to recall efforts dons
for the past3 manths but to avold
masses of paper accumylating in
The THIS lever arch file,

» Verifies if all information

documented in the clinical
stationery reflects what is
captured in TIER.Net.

» If discrepancies are found,
captures  any  missing
information into  TIER.Net,
and refiles patient folder.

» Generates line list once
all outstanding visits are
captured. ¥7

» Submits the line list and
patient folder to the FM for
recall. i8

» Captures updated informa-
tion on TIER.Net.

» Refiles patient folder.

| STAFF ROLES AND BESPONSIBILITIES |

» Retrieves patient folder(s) that
correspond to linked validation
error.

»Reviews and corrects  any
incorrectly transcribed data. 17

% Submits folder(s) to clinician
and/or FM for intervention.

» Updates corrections in TIER Net
ohce patient folder are returned
by FM.

» Refiles patient folder.

» Files actioned line lists in the
THIS lever arch file.i8
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| STAFF ROLES AND RESPONSIBILITIES |

Monthly responsibilities

Reports and line lists

e Generates HIV Missed Appaint-
ment List - Late. This list identifies
patients who missed their sched-
uled appointments by 2-3 months.

» Retrieves the folder for all pa-
tients shown on list.

» Verifies last visit date on the list
against the last visit document-
ed in the clinical stationery.

» Verifies if all information doc-
umented in the clinical statio-
nery reflects what is captured in
TIER.Net.

» If discrepancies are found, cap-
tures any missing infermation
into TIER.Net.

» Regenerates line list once all out-
standing visits are captured. 16

» Submits the list and patient
folders to the FM for recall
process. 7

» Oncerecallprocesseshave been
completed, and documented in
the clinical stationery, the FM
is to return the list and patient
folders to the AC.

» Captures updated information in
TIER Net.

» Refiles patient folders.

. Generates Unconfirmed Lost to
Follow-up Lists (uLTF) for HIV and
TB. The HIV list identifies patients
who have had 90 days of no drugs
in hand. Whilst the TB list identifies
patients who missed their sched-
uled appointments and been with-
out ireatment for 2 months or more.

» Retrieves the folders for all pa-
tients shown on list.

» Verifies last visit date on the list
against the last visit document-
ed in the clinical stationery.

22 1 Integrated TE/HIV Data Management Standard Operating Procedure - Part 1: Faoility-level

i9,i10,11},112,113,i14

» Verifies if all information doc-
umented in the clinical statio-
nery reflects what is captured in
TIER.Net.

» If discrepancies are found, cap-
tures any missing information
into TIER.Net.

» Refiles patient folder.

» Regenerates linelistonceall out-
standing visits are captured. ¢

» Submits the list and patient fold-
ers to the FM for final verifica-
tion process. 7

» Oncerecall processeshavebeen
completed, and documented in
the clinical stationery, the FM
returns the list and patient fold-
ers to the AC.

% Files actioned line lists in the THIS
lever arch file.

» Captures documented outcome
in TIER.Net.

2 Generates the following Patient
Management [ine lists/reports:

» DS-TB Conversion Sputa Re-
quired List

» TB Outstanding Outcomes List
» Viral Load Due List

» Two Consecutive Unsuppressed
Viral Load List

» Viral Load Cascade List
s DS-TB Non-Conversion List

» DS-TB Discharge Sputa Required
List

» DS-TB Cases by HIV and ART
status

» DS-TB Smear Conversion Report




s Submits the lists to the FM or
the delegated clinician who
must ensure proper intervention,
patient tracing, and follow-up are
dene for all information included
on the lists.

»If any modifications/updates
have been documented in the
clinical stationery, (i.e. clinician
contacted patient and arranged
appointment date, outcorne
identified), AC must capture
these changes in TIER.Net.

» Refiles patient folders.

Monthly performance data reports
i5, 116,117

& Generates the HIV Testing Ser-
vices Report

» Generates and prints thereport
from TIER.Net.

% Submits the hard copy report to
the FIO/FM for verification and
approval.

» Transcribes the verified data
onto the Monthly Data Input
{MD1) form and sends to the
next level.

» Files the reports in the facility
THIS lever arch file.

# Generates the Monthly ART report
from TIER.Net:

» Generates and prints the report
from TIER Net.

» Subrnits the hard copy report
to the FM for verification and
approval.

» Transcribes the verified data
onto the MDI and sends to the
next level.

STAFF ROLES AND RESPONSIBILITIES

» Files the report in the facility
THIS lever arch file.

& Generates the following supple-
mental monthly programmatic
line lists/reports.

s Transfer Out List
» CCMDD Line List
>» Monthly Club Report

= Submits the lists to the FM for re-
view and approval and filing into
the THIS lever arch file.

& Generates the Facility Manage-
ment Report and submits {o the
FM for review and intervention
where needed.

Clinical or operational meetings

= AC should attend and contrib-
ute to any regular monthly clin-
ical or operational meeting and
provide feedback to the meeting
on monthly data (e.g. enrolment,
retention) as well as information
outstanding as indicated on the
fine lists.

Stock Take

= Performs stock take for stationery
and other important consumable
suppiies.

« Documents any stationery ormon-
itoring supplies which have less
than three months’ stock.

= Submits stock requirement list to
FM and/or designated person for
ordering.

# Follows-up with the FIO/HIO and
FM if supplies have not been re-
ceived timeously.
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Quarterly responsibilities
il8, 119

e The following quarterly reports
are required for routine reporting
and must be submitted to the
FM, for review and approval, at
the end of each reporting quarter,

AC responsibiiities:

# QGenerates and prints quarterly
report and relevant line lists.

2]

Submits quarterly reports and
relevant line lists to the FIO/
FM for review and necessary
interventions.

E‘STAFF ROLES AND RESPONSIBILITIES ‘

5

=

» DS-TB  Treatment Initiation
Report

» DS-TB Outcome Report

» ART lilustrated Report

Once the paper reports have been
approved by the FM, creates a
TIER Net dispatch for submission
1o the next level of health.

Submits dispatch tc the (sub)
district.

5> Facility Information Officer (FI10)

The FIO (where available) oversees daily data management across all ser-
vice points in the facility and; supports the AC 1o collate and verify facil-
ity-level data, provides and/or presents reports to FM and clinician(s} for
review and discussion: and submits verified routine performance data to

(sub)district.

If a facility does not have an FIO, the FM must assign the following
responsibilities to appropriate personnel to ensure tasks are completed.

Responsibilities include:

e Engages with AC to resolve or
respond to any data correction
requests or queries received from
the (sub)district.

» Reports any data capturing
back-logs and/or issues to the
Fi.

» Liaises with the AC to monitor
stock levels of consumables
(e.g. HIV and TB stationery,
toner, paper, pens etc.) and
submits to FM to order
required stock.

» Receives routine monthly and
quarterly TB/HIV information
system reports from FM to
confirm that there are no gaps
in the information that has
been compiled and submitted.
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Ensures the uLTF numbers are
zeroed by following the proper
procedures and clearing the
missed appointment lists.

After the close of the reporting
month, oversees the verification
and validation of data tc ensure
data quality and integrity prior to
submission to the FM.

Submits reports to FM  for
verification and approval.

Submits  nationally  required
routine petformance data to the
next level as per this SOP and the
DHMIS Policy. This includes:

» Approved monthly data to
the (sub)district or capiured
directly into the webDHIS (if
available), with confirmation
sent to the (sub)district).




&

» Official TIER.Net dispatch to
the (S)DIO at the end of each
quarter  with  proof  of
submission.i20

Presents performance data and
data quality challenges at the
monthly clinic meetings.

Generates the following reports
and reviews and discusses with
the FM:

» Generates the Workload Report

to identify data capturing work
output by ACs.

Gliniclans

STAFF ROLES AND RESPONSIBILITIES

# Confirms

» Generates the User Access
report to monitor user ac-
cess to patient data saved on
TIER.Net. izt

» Gencrates the Implementer/
Administrator Log to ensure
registered users are managing
TIER.Net in accordance with
the User Account Profiles in
Annexure A according to AGSA
standards.

that the anti-virus
software on all computers is up to
date. If not, liaises with the (sub)
district for the latest update.

Clinicians are responsible for recording the patient clinical visit assessment
into the standardised clinical stationery; providing clinical oversight for
processes relating to all TB/HIV iab requests/results; participating in clini-
cal and operational meetings 1o review data and clinical governance; using
availahle data to improve patient management; and sharing appropriate
HIV/TB programmatic/clinical updates with administrative staff.

Clinician responsibilities:

&

Documents accurately, complete-
ly and appropriately (using the TB
and HIV clinical stationery) all
patient assessments and clinical
findings.

Ensures the request, recording and
processing of laboratory requests,
and results are completed using
the following processes’:

» Indicates in the clinical statio-
nery the requested tests during
the dlinical consultation with
the patient.

»» HIV/ARTclinicalstationery:
Indicate the type of
specimen requested
in the visit column of

the ART clinical visit
summary corresponding
to the clinical visit date.

»3» TB clinical stationery. In-
dicate in the lab test table,
ar in the TB 1D register the
type of test requested. 122

» Completes the laboratory re-
quest form.

» Places the barcoded lab
specimen number sticker from
the corresponding laboratory
request formoneach specimen
tube/jar and in the clinical
stationery or TB ID register
next to the requested test

7 Refer to the ‘Management of TB/HIV laboratory tests and sapturing into TIER.Met' Guidance docurnant availabls at:
httpAnhiviniosys. og.za.
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»If test is completed using Point
of Care (POC) machine: Records
results from POC instruments
in the clinical stationery, indi-
cate the type of test, the result,
date, and document 'POC’ next
to the test to indicate test done
using POC machine.

» Triagesalltestresulisas soonas
they are received (via NHLS hard
copy or SMS printer).

» Documents all TB case ﬂhding
resulis in the TB ID register, irre-
spective of result.

» Returns all triaged resuits 1o the
admin clerk and request patient
folders from the admin clerk for
all abnormal results.

» Once folders are received, re-
views and documents interven-
tion(s) in clinical stationery.

» Opens TB blue card for all TB
positive patients.

Ensures all patient folders, irrespec-
tive of the patient's exit point, are re-
turned to the AC for capturing into

= Participates in monthly clinical

meetings:

» Liaises with FM, for dates and
times for clinical/operational
meetings.

» Engages with AC to prepare for
monthly meetings by requesting
relevant line lists and reports.

» Reviews patient management
line lists and clinical governance
reports (summarised in Annex-
ure B).

» Requests and reviews relevant
patient folders from the AC
prior to the clinical/operational
meeting.

% Discusses with relevant staff
potential intervention(s) for all
patients appearing on line lists/
reports during the scheduled
meeting (or as needed).

» Oversees the completion of
planned intervention(s), doc-
uments actions In the patient
folder, and returns lists/patient
folders to AC for updating/filing.

TIER.Net hefore they are filed. i23

» Facility Manager (FM):

Larger facilities may have OMs that function within a specific programme
in the health facility who manage a specific service and report to the FM.
The FM may assign the OM to oversee the monitoring and clinical services
that relate to their specific programme.

The FM is responsible for overseeing all data management processes
in the facility. In addition, they are responsible for ensuring that all data
are complete, accurate, verified and validated, and understood prier 1o
submission to (sub)district.

The FM is to ensure staff completing these activities are provided with
necessary support and oversight.

At the discretion of the FM some duties outlined in this document may be
reassigned, however the overall responsibility remains that of the FM.
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FM responsibilities:
Data management and reporting:

s Ensures that each service point in
the facility submits service totals
on time, as indicated in this SOP
and the DHMIS Policy.

e Allocates a FIO or AC to collect and
collate all verification service 1o-
tals monthly.

Creates a culture of data demand
and usage at the facility through
the ongoing requests for, and inter-
pretation of, line lists and reports
available from TIER.Net.

i)

% Engages with the AC to ensure
the Facility Management Report
(FMR) is generated and received
each month:

» At the beginning of each new
month FM reviews the opera-
tional and clinical governance
reporis/lists that are marked
with a red X using previous
monthly FMR to compare prog-
ress.

» Addresses any reports or lists
showing a warning flag, provid-
ing interventions/actions, and
discusses with clinicians and
administrative staff at routine
clinical meetings.

» Ensures data verification and
completeness checks for data
accuracy.

¢ Ensures the facility generated
reports are a true reflection of the
services delivered for that month
or quarter. This includes services
that are delivered in the health
facility or an associated non-
medical {acility.

» Ensures manthly reports are
received for approval and sig-
nature prior to submitting to the
(sub)district.

w» Ensures llustrated Quarterly
reports are received for approv-
al and signature and dispatches
priot to submitting (sub)district.

& Ensures exception reports and
reports from the WHO Data
Quality Tool from the webDHIS
are reviewed and corrected,
with feedback provided to the
SD office.

Facilitates the correction and/or
explanation of data inaccuracies
between ACs and (sub)district of-
fice and ensures the submission of
corrections is done 2 working days
after receiving comments.

0

@

Ensures the following approved re-
ports are filed in the THIS lever arch
file in the FM office as per the re-
quirements of the AGSA:

ART

» lllustrated  Quarterly

Report.

» DS-TB Treatment Initiation Re-
port.

s DS-TB Non-Conversion Report
% DS-TB Outcome Report

s Proof the TIER.Net dispatch-
es were received by the
{(sub)district.

& Ensures all line lists and reports
are signed and dated according
to the requirements of the AGSA.

Management of data management
staff:

@ Ensures all staff receive ade
quate and appropriate training
on the TB/HIV information system,
supporting guidance and docu-
mentiation, and data manage-
ment processes in use at the
facility. It is the responsibility of
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the FM to liaise with appropriate
(sub)district trainers to ensure
comprehensive  training  and
access to the system is provided.

Communicates with AC staff daily
to determine any potential delays
in completion of duties, including
capturing of patient folders, captur-
ing and filing of laboratory resuits,
and/or any line lists/reports re-
quiring attention and intervention.

Ensures there is adequate staff
coverage during ACs leave peri-
ods. 1t is the responsibility of the
FM to ensure that there is an alio-
cated staff person who is appro-
priately trained to use TIER.Net, is
familiar with the TB/HIV informa-
tion system processes, and is able
to perform the required duties.

Ensures all laboratory results are
triaged by a clinician, interventions
documented in  the clinical
stationery, captured into TIER.Net,
and the result is filed in the patient
folders on a daily basis.

Daily monitoring of any po-
tential backlog of data cap-
tured inic  TIER.Net.

» More than a one-day back-

log of patient folders re-
maining  un-captured  re-
quires intervention,

»FM to provide interventions
o address administrative
data backlog when reported
or identified.

» Problems should be resolved
within 1 week of being re-
ported/identified, including
re-assigning  staff to man-
age administrative duties un-
til the backlog is resolved.

&

Ensures that all hardware and soft-
ware issues are communicated by
the administrative staff to the [T
help desk. This includes the need
to update the anti-virus software
on all non-networked computers.

Ensures that the Early And Late
Missed Appointment Lists are
generated and appropriate actionis
timeously taken, including the coor-
dination of patient tracing activities
by the CHW tracing/recall teams.

Data Security®

%

[

Ensures that the principles of
patient confidentiality are main-
tained by all levels of staff with-
in the facility.

Ensures all approved patient lists
are stored in the THIS lever
arch file and that copies of
reprinted lists are managed in
accordance with legislation to
protect patient confidentiality.

Ensures daily backups of
TIER.Net are completed and a copy
saved on an external storage de-
vice and locked in the FMs office.

Ensures that external non-NDOH
parties do not access named pa-
tient information without prior ap-
proval and consent?,

User Access Management

2

Ensures that the TIER.Net User
Access lists are generated each
month, per AGSA requirements.
The TIER.Net User Access lists in-
clude:

» The User Access Report

» The Implementer/Administrator
Log Report.

5Relar to Guiding Pringiples and to the National guidelines {section, no. 12 & 13, pg.10) flor filing, archiving and disposal of
patient records in primary health care facilities, Availablo at: https:fevidealhealthfacility.org.za

2 As indicated in the National Guidelings for Filing, Archiving and Dispogsal of Patlent Records in PRG facilitiss (July 2018).
Avallable at: hitpsJfwweidesiheslifacility.org za
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| STAFF ROLES AND RESPONSIBILITIES |

& |iaises with the AC and/or FIO to address any access irregularities,
and maintain file for review by the AGSA. i24

Stock control

e Ensures adequate stock of regular consumables, including the
HIV and TB stationery, HTS and TB 1D registers, paper, toner, pens
etc. At least three months’ stock should always he available.

Manthly clinical/operational meetings

=

Coordinates the routine sched-
uling of the clinical/operational
meetings.

Oversees that the submission of
data. Reviews the monthly and
quarterly reports/line lists prior
to approval and submission of

data. These reports/list are sup-
plied to the FM from the AC per
the schedule in Annexure B.

Reviews and interrogates the
FMR and corresponding line lists/
reports and completes appropri-
ate interventions.

Adnherence Club Manager®

Adherence Club Manager responsibilities:

o
P

Mobile Clinic Nurse responsibilities:

&=

1

&

s Mobile Glinic Nurse"

[

Submits  reviewed  registers
timeously to the AC for capturing
into  TIERNet  immediately
following an adherence club
session and prior to the reporting
submission deadlines.

Ensures that the patient folders
for patients in mobile clinics are
captured into the monitoring
system.

Liaises with the AC regarding
correct filing of patient folders in
the registry.

0 This Is an excargt from the NDOH's 2016 Adherence Guidelines for FIV, TB, and NGDs. Available or: wesnlbhivinlosys.arg.za

&

&

w

Maintains the monthly
management of club registers,
including the review, approval,
and submission of club reports.

Oversees the generation of pa-
tient management lists and
reports.

Oversees recall of patients who
have missed an appointment,
documents interventions and
returns folder to the AC for
follow-up and capturing into the
monitoring system.

"THis Is an excerpt from #he THIS Mobile Clinic Guidance document availapie on: wew.tbhivinfosys.org.za.
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| ANNEXURE A |
z

Annexure A:
User Account Profiles

Below is a summary of user account profiles available in TIER.Net. This is

summarized from the ‘TIER Net User Account Management: Guidelines
for the creating, managing, and terminating user accournts in TIER Net,
available on www.tbhivinfosys.org.za. The detailed document provides
guidance on creating, amending, and terminating accounts as well as
monitoring account activity and password management.

- Types of User Accounts:

TIER.Net has 3 types of user accounts (implementer, administrator, and
user), all of which offer differing functionality based on the profile of the user.

| Implementer:

# This role is equivalent to a super
user.

# The implementer can perform
all the activities of the user and
administrator.

s The implementer role has been
created only for those who
implement TIER.Net at facility,
(sub)district, or provincial level.

§ Administrator:

& This is a mid-evel access role.

@ The administrator Tole is
principally assigned to the FM/
OM, orf ahyone in a management
role other than the Implementer.

& The adrministrator can view data,
but not capture any data.

! User:

# This user account level is to
enable routine data capturing
and reporting, whilst limiting the
number of system settings that
can be changed.
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Theimplementer can change user
details, including passwords, and
can create exports with patient
identifiers included.

The implementer can delete
patients, however even if a patient
is deleted they will still be stored
in memory. 123

The administrator cannot export
patient identifiers in MS Excel.

The administrator can delete
patients, however even if a patient
is deleted they will still be stored
in memaory.

The user cannot delete or export
patient identifiers in MS Excel.




F‘ANNE){URE B

Thedata captured into the TB/HIV information system populates linelists
and reports that support TB/HIV clinical governance and management
of the TB/HIV programme. Annexure B contains a printable list that
includes the name and the description of the line list or report, when to
generate the list or report, actions required, and person(s) responsible.
I is important to adhere o the time frames listed.

Reports need to be generated weekly, monthly and/or quarterly in line
with the DHMIS time frames for reporting.

Line lists should be generated prior to the required reporting time lines.
In some instances, certain line lists can be generated according to the
operational schedule of the facility. And, once the schedule is chosen,
the line lists should continue to be generated at that set frequency. In
other instances, the facility can to choose when in a week or month to
generate the report, in accordance to their operational schedule. Once
this schedule is decided the reports and lists should cantinue to be
generated at this set frequency.

BC O R B PR TR I UHOERFOBCRIPORNICRRETRDYRETEQOLYOROOOBTTEITEIDYY

Example: the ‘Waiting for TB Treatment List’ needs to be gener-
ated weekly. Based on Facility A's operational schedule, it may
make sense to generate the report on a Monday, whilst Facility B
may choose a Tuesday or Wedneasday etc.

What is important to note is that once the date has been chosen
the report must be generated on that same chosen date going
forward.

Please refer to the TIER.Net Reports Manual for details regarding
the interpretation and use of the line lists.
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ORI RPN U R LU A UER PO ER USRI NS D2ABLAAUDDQUODDEN DO ADNOTEIDEDBRED D
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Patient
Appointment
List

HIV and

TB Missed
Appointment
List - Early

Daily

Hiv:
Weakly

TB: Every 2
to 3 days

A daily appointment list for

all TB/HIV patients, includes
scheduled appointments and
indicates if any laboratory tests
are due

HIV: Includes ART patients who
have missed their scheduled
appointment by 2 and 3 weeks.

TB: Includes patients who have
missed their scheduled TB
appointment by 1 and 2 weeks.

AC:

AC:

Clinician/FM:

A

A

| ANNEXUREB |

Generate list, pull, and prepare patient folder.

Generate and print list, retrieve folder to verify non-
attendance, capture any missed visits in TIER Net.
Submit remnaining list and patient folder to clinician/FM
far intervention.

Liaise with designated staff fo recall patient
{telephonically or home visit).

Receive list from dlinician/FM, update TIER.Net based
on feedback.

Waiting for TB
Treatment List

Weekly

Includes patients with a
hacteriolagically positive
TB result not started on TB
treatiment yet,

AC

Clinician:

AC:

Generate and print list, pull patient folder, submit to
clinician for intervention,

Review and provide interventions, including patient
recall. Document recall information in patient folder
(including next appt date).

Receive from clinictan and update TIER.Net. Refile
folder.

Waiting for
ART List

Weekly

HIV positive patients not yat
initiated on ART. Includes those
patients who have and who have

not been worked up for initiation.

AC:

Cliniclan:

AC;

Generate and print list, pull patient files, submit to
clinician.

Review, provide intervention where needed. Bocument
intervention in patient folder, return to AC for
capturing into TIER.Net {if needed}.

Capture interventions into TIER Net (where pravided).

Htint
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l_A‘NNEX URE B

HIV Missed
Appointment
List (Late)

Monthly

Includes ART patients who
have missed their scheduled
appointment by 2 tc 3 months.

Generate and print list, pull patient folder to verify
noarrattendance, capture missed informationin
TIER.Net. Submit remaining list and patient folder
to FM for intervention.

FM: Liaise with designated staff to recall patient
(talephonically or home visit). FM to provide AC with
actioned list for updating into TIER Net.

AC: Receive patient folder and list with interventions
from Fivl, update TIER.Net accordingly. Refile folder
and file report in THIS lever arch file.

DS-T8
Conversion
Sputa
Required List

Monthly

includes all bacteriologicalty
positive patients on regimens 1
or 3 with no conversion sputum
result between 42 to 70 days
after treatment start

AC: Generate and print. Submit to clinician and FiM,
Clinician/FM: Review report and determine reason for there being

no conversion result. Clinician to take and document
intervention

DS-TB Non-
Conversion
List

Monthly

Includes all DS-TB patients who
were initiated onto TB treatment,
with a bactericlogically positive
smear or culture result at 2

or 3 months after starting TB
treatment.

AC: Generate and print list. Submit list to clinician and FM
for intervention.

Clinician/FM: Review and verify report, provide interventicn.

DS-TB Cases
hy HIV & ART
Status List

Monthly

Includes all TB registrations by
HIV and ART status to support
clinical management, as per TB/
HIV guidelines.

AC: Generate and print. Submit to clinician and FM.

Clinician/FM: Review report and provide interventions.

Viral Lead
['Over'] Due
List

Monthly

Includes all ART patients overdue
for their viral loads; patients
appear on the list based on ART
start date, duration on treatrment,
and last VLD recorded date.

AC: Generate and print report, pull patient folders, submit
report folders to clinician for intervention.

Clinician: Review and validate report, complete interventions.
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Viral Load
Cascade LIst

Monthly

Includes ali patients whose last
VLD was unsuppressed (>400
copies/ml) and includes the 2
previous Vi results and dates.

AC:

Clinictan:

AC:

Generate and print report, submit to clinictan,

Review report and patient folder, and provide
interventions. Document interventions an clinical
stationery. Return folder to AC for capturing.

Capture updates in TIER.Net, and ence completed,
refile patient folder.

ART Regimen
Line
Validations
List

Monthly,
prior to
reporting

Inclucles all patients with an
Incorrect regimen captured
based on current regimen
combinations.

AC:

Clinician;

AC:

Generate and print report. Pull folder to confirm
regimen documented in clinical stationery. If
different than what is on list, make appropriate
changes in TIER.Net. Once corrections completed,
generate and print 2nd report. Submit report and files
1o clinician.

Review documentation and make changes to
regimen. Return list and files to AC,

Capiure updates in TIER.Nat, and once complete,
refile patient fold

Facility
Management
Report

Monithly,
prior to
reporting

Highlights clinical governance,
patient and facility management
successes or areas for
improvement based on
performance using key reports.

Generate and print report. If the indicator has a
red X, generale corresponding report relating to the
potential issues. Submit report to FM for review and
intervention.

Review report and provide interventions as required

User Access
Report

Monthly

Includes a list of activities or the
user account, including the last

login date, activation status, and
time/date for each login/log off.

FiO:

FM:

Generate and print report, submit to FM.

Review report and provide interventions where
needed.
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HIV Testing
Services
Report

Monthly

Includes all patients who have
received an HTS in a month,
including all relevant information
including status, age, sex etc.

ANNEXURE B]

g

o

Generate and print report, submit to FM.

Review report, validate and approve for submission,
Once approved, submit to FI0.

Submit data/report to {sub)District,

T8
Identification
Report

Monthly

Includes all presumptive TB
cases with bacteriological tests
for TB conducted in a month.
Also includes TB contacts with
hacteriological tests for TB
conducted.

Generate and print report, transcribe data onto
MDI form. Submit report and MDE report to FM for
verification and approval.

Review, verify and approve for submission. Return
approved report and MOI form to AC.

Submit MP1 form to (sub)district, file MD! form and
report in TIER lever arch file,

)

DS-TB
Qutcome
Report

Quartarly

Includes aggregate totals for all
DS-TB patients with outcomes
during the reporiing quarter.

Generate and print report, submit to FM.

Review, verify, and validate report; approve report and
file; discuss report with staff during review meetings.

Once approved by FM, submit TIER Net dispatch to
(sub)district office.

ART
lustrated
Report

Quarterly

Provides quarterly and yearly
ART cohori outcome summaries
in graphical format.

FM:

AC:

Generate and print report, submit to FM.
Review, verify, and validate repart; approve repart and

file; discuss report with staff during review meetings.

This is included in the dispatch sent to (sub})
district office.
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