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1. [bookmark: Overview,_Purpose,_Scope_and_Terminology][bookmark: _Toc187398476]Overview, Purpose, Scope and Terminology
1.1 [bookmark: _Toc187398477]Overview
The main objective is to develop and implement disability data into the Client Management Information System (CMIS) in line with the Disability Management Information System (DMIS) proposed for the Deputy Prime Minister’s Office (DPMO). It will function as a central repository of amalgamated disability data for the health sector, to be used by government, non- governmental organizations (NGOs) and United Nations agencies to streamline the delivery of disability-related services and interventions. 
Building on the work done is developing guiding documents for DMIS, the Ministry of Health has developed its own guidelines in line with DMIS. This document provides guidance on strengthening disability indicators in the HMIS systems in Eswatini. It addresses the purpose, scope, terminology, policy landscape, and rationale for a strengthening disability indicators. It further outlines questionnaire and data collection tools and guidelines, notes stakeholders, and identifies existing data sources. The practice note briefly outlines the CMIS to be developed in terms of what kind of data inputs will be required and the functions and functionality of the CMIS system, including proposed accessibility of the system and the required outputs of the

HMIS systems. 
1.2 [bookmark: _Toc187398478]Purpose and Scope
The purpose of this HMIS guidelines for integrating disability indicators to provide practical guidance on how to include a disability dimension (herein referred to as the HMIS) in Eswatini including in the Client Management Information System (CMIS). The CMIS will, on an incremental basis, build information about disability in the country that is produced at health facility, community and in schools. This includes information produced by development partners, Organizations of Persons with Disabilities (OPDs) and other reports.

The UNICEF/EU partnership on strengthening systems on improving early identification of disability and special needs among children and young people and to provide necessary interventions. To achieve this, the action proposed the adaptation of early identification screening tools to be used by health personnel and community health workers to identify children with disabilities; capacity building for key healthcare personnel in facilitating these assessments and referring children to the relevant services for further support and ensuring that this is a sustained intervention for frontline workers in the health and education sector.

This document will guide the process of development and adoption of the proposed disability screening tools and furthermore it’s interoperability with other systems.
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1.3 [bookmark: _Toc187398479]Terminology
Children with Disabilities: Refers to children up to the age of 18 who have “long- term physical, mental, neuro- developmental, intellectual, or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others” as per the Convention on the Rights of Persons with Disabilities. 


Disability Mainstreaming: Means a systematic integration of the priorities and special requirements of persons with disabilities across all sectors, and the inclusion of this information in the creation and implementation of legislation, policies, regulations, standards and strategies.
Client Management Information System (CMIS): An electronic medical record that is used in over 70% of health facilities in Eswatini.
Disability Service Organizations (DSOs): Organizations that provide rehabilitation, counselling, training, employment support and others type of support to persons with disabilities.
Disabled People’s Organizations (DPOs): Membership-based organizations managed and controlled by persons with disabilities.
Inclusion: Means a universal human right to be embraced irrespective of race, gender, disability, or other differences.
Management Information System (MIS): A computer system that handles data from different business activities.
Organizations of Persons with Disabilities (OPD): Means organizations that serve the needs and interests of persons with disabilities and that are owned

and managed by persons with disabilities. This is used interchangeably with DPO.
[bookmark: _bookmark4]Persons/people with Disabilities: Persons with disabilities include those who have perceived and/or actual physical, psychosocial, intellectual, neurological and/or sensory impairments which, as a result of various attitudinal, communication, physical and information barriers, are hindered from participating fully and effectively in society on an equal basis with others.2
Rights Holders: All human beings are inherently rights holders who should enjoy universal human rights that must be guaranteed. In this practice note, the term “rights holders” refers to persons with disabilities and their families.
Universal Access: This refers to the removal of cultural, physical, social and other barriers that prevent persons with disabilities from entering, using or benefiting from the various systems of society that are available to other citizens and residents.
Universal Design: The design of products, environments, programmes and services to be usable by all persons to the greatest extent possible without the need for adaptation or specialised design.
1.4 [bookmark: _Toc187398480]Users of the Guidelines
Policymakers, planners, statisticians, data producers and users, programme managers, service providers, researchers, advocates, donors, and other stakeholders involved in the national HMIS. The guideline is also relevant for other sectors and programmes that collect and use data on persons with disabilities.


2. [bookmark: Disability_Policy_Landscape_in_Eswatini][bookmark: _Toc187398481]Disability	Policy

[image: ]

[bookmark: _bookmark5][bookmark: _bookmark6]1 United Nations General Assembly Session 61 Resolution 106. Convention on the Rights of Persons with Disabilities A/RES/61/106 13 December 2006. Available at: .
2 Ibid.





[bookmark: _Toc187398482]Landscape in Eswatini
[bookmark: _bookmark8]According to the 2017 Population and Housing Census, a total of 146 554 people in Eswatini had difficulty or limitation in performing certain functions at the time of the census.3 This represents about 13 per cent of the population.
Relevant policy instruments include:
· International treaties already ratified by the Government of Eswatini, such as the United Nations Convention on the Right of Persons with Disabilities (CRPD) and the United Nations Convention on the Rights of the Child.
· Eswatini Constitution- Section 30 of the Constitution specifically focuses on protecting and promoting the rights of persons with disabilities. It mandates the government to take appropriate measures to ensure their dignity, welfare, and empowerment.
· International Children with Disabilities Protection Act of 2022.
· National Development Plan (NDP).
· Persons with Disabilities Act of 2018 and its Regulations.
· National Disability Plan of Action (NDPA) 2015 – 2020, pursuant to the adoption of the National Disability Policy of 2013. As of early 2024, a new Action Plan is being developed.
· UNICEF Disability Inclusion Policy and Strategy 2022-2030.
· Social Assistance Policy Draft.
· Social Development Policy.


3. [bookmark: Other_Management_Information_Systems_in_][bookmark: _Toc187398483]Other Management Information Systems in Eswatini
[bookmark: _bookmark9]
As much as there is currently no DMIS in Eswatini, some disability indicators are included in the CMIS of the Ministry of Health which can be linked with the Deputy Prime Minister's Office’s database.4
UNICEF has supported several MISs, including:
· The School Health and Community Data Collection Systems, with an additional focus on a Geographic Information System (GIS);
· Education MIS (EMIS);
· Funding to support the social workers’ tablets and internet access for the Primero Child Protection MIS (CPMIS).


4. [bookmark: Requirements_of_the_Persons_with_Disabil][bookmark: _Toc187398484]Requirements of the Persons with Disabilities Act
The Persons with Disabilities Act of 2018 requires the disability component in the MIS to do the following:
· To collect, analyse, and disseminate data and information on disability, using the internationally agreed methods and tools, such as the Washington Group Short Set on Functioning (WG-SS).
· To ensure the accessibility and usability of disability data and the information system for persons with disabilities.
· To ensure that persons with disabilities and their representative organizations are consulted with and participate in the design, implementation, monitoring, and evaluation of the data and the information system.
· To ensure the alignment and harmonisation of the data and the information system with national and international frameworks and standards.
· To ensure the quality, reliability, and security of the data and information on disability, by applying ethical and quality.



[bookmark: _bookmark10][bookmark: _bookmark11]3 Government of the Kingdom of Swaziland, Central Statistics Office, Population and Housing Census 2017, Volume 6, 2017.
4 UNICEF.








5. [bookmark: Guidelines_for_Disability-Inclusive_Data][bookmark: _Toc187398485]Guidelines for Disability- Inclusive Data Collection and Reporting
Data collection and reporting are essential for a disability-inclusive CMIS, as they provide the evidence and information to monitor and evaluate the situation and requirements of persons with disabilities, and inform and influence the development, implementation, and review of policies and programmes.
The definitions and concepts of the disability dimension should be included in the CMIS to clarify the meaning and understanding of disability and related terms. The following terms should be defined: impairment, activity limitation, participation restriction, environmental factors, and disability- inclusive development.

The principles and standards of the disability dimension outline the values and norms that guide the inclusion of the disability dimension in the national CMIS, such as the human rights-based approach, the social model of disability, and universal design.


6. [bookmark: Stakeholder_Engagement:_Nothing_About_Us][bookmark: _Toc187398486]Stakeholder Engagement
The aim of engaging disability stakeholders is to develop a coordinated approach for engaging the HISCC, building capacity among healthcare personnel, and conducting effective disability screening for children using the Early Identification and Intervention (EII) tool in health facility, community and in schools.

The key stakeholders are:
Individuals with disabilities, guardians, and OPDs/disability civil society organizations.
[bookmark: _bookmark20]Government Institutions9
· Ministry of ICT (MICT)
· Ministry of Education and Training (MOET)
· School Health Unit
· Integrated Management of Neonatal & Childhood Illness (IMNCI)
· Rural Health Motivator Programme
· Health Management Information Systems Unit
· Monitoring and Evaluation Uniy
· Ministry of Health (MOH)
· Deputy Prime Minister’s Office (DPMO)
· Ministry of Justice (MOJ)
· The Royal Science and Technology Park (RSTP)
· Other government ministries and related bodies
· United Nations development agencies
· Other bodies
The governance structure should be led by the HMIS Unit as host of the CMIS and include other ministries, representatives of development agencies, OPDs, disability service providers and other stakeholders. 

6.1 [bookmark: _Toc187398487]Workplan for CMIS Disability Inclusion
[image: ]
	Key activity
	Actions
	Timeline

	Engage HISCC for tool integration and approval
	1. Develop and present a proposal for integrating the EII tool into the HISCC-supported systems (CMIS, EMIS, CPIMS).
2. Highlight the value of integrating disability indicators and ensuring system interoperability.
3. Obtain feedback and recommendations for tool improvement and alignment with HISCC requirements.
	January 2025

	Plan and Execute Capacity Building for Healthcare Personnel
	1. Identify key health personnel and frontline workers, including IMNCI representatives, to participate in capacity-building workshops.
2. Design training modules focused on:
· Using the EII tool for early disability identification.
· Referring identified children to appropriate services.
· Utilizing system modules (School Health, IMNCI, RHM) for documentation and follow-up.
3. Facilitate workshops in collaboration with Ministry of Health and UNICEF representatives.

	Feb-March 2025

	Conduct Disability Screening Exercises
	1. Coordinate disability screening exercises in selected areas.
2. Use trained health personnel and the revised EII tool to assess children aged 0–12 years
3. Collect and analyze data from the screening to refine tools and processes (if necessary)
	March-April 2025

	Develop Sustainability Mechanisms for Long-Term Intervention
	1. Work with HISCC and technical teams to ensure the EII tool is embedded into routine healthcare operations.
2. Collaborate with EMIS and CMIS teams to ensure data interoperability for long-term monitoring and evaluation.
3. Advocate for the inclusion of disability screening in policy guidelines for child health.
	April-May 2025




[bookmark: _bookmark21][bookmark: _bookmark22]8 Ibid.
9 DPMO/RSTP Agreement on the scope of the DMIS.




6.2 [bookmark: _Toc187398488]Job aids for integrating disability indicators and data into national HMIS






6.3 [bookmark: _Toc187398489]Identifying	and	Measuring Disability
[bookmark: _bookmark23]The identification and measurement of disability are not easy tasks due to the diversity and evolving nature of disability. In Eswatini, the Washington Group Short Set on Functioning is used to identify and measure disability.10

6.4 [bookmark: _Toc187398490]Data Collection and Reporting
Data collection protocols should follow the United Nations Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol with Article 31 on statistics and data collection.
6.5 [bookmark: _Toc187398491]What data collection tools
        Should be used?
The WG-SS questions are already in use as they are internationally standardised questions covering individual functioning intended to provide a quick and low-cost way to collect data that allows disaggregation by disability status. The tools have been adapted into Eswatini context through consultative meetings with key stakeholders and will be incorporated into CMIS. Refer to Annexure A for more information on the different Washington Group sets of questions that were adapted.

[image: ]




7. [bookmark: Step-by-Step_Guide_for_Inclusion_of_a_Di][bookmark: _Toc187398492]Step-by-Step Guide for Inclusion of a Disability Dimension in a MIS
7.1 [bookmark: _Toc187398493]A possible step-by-step guide to including a disability dimension in a national CMIS is:
Step 1: Conduct a situational analysis of the current state of disability data and information in the country. Assess the capability of existing data management systems in the CMIS.
Step 2: Develop a disability data and information guideline, which defines the vision, goals, objectives, indicators, and targets for the disability dimension, as well as the roles and responsibilities of different actors and stakeholders in the disability data and information system. Define a strategy for aligning the CMIS to existing management systems in other ministries.
Step 3: Establish a disability data and information coordination mechanism or embed such a role in inter-ministerial structures.	Include	government departments, civil society organizations,

DPOs, and international agencies involved in the disability data and information system.
Step 4: Stakeholders to be capacitated in the collection and analysis of CMIS information, using the WG-SS.
Step 5: Disseminate and use disability data and information in planning, decision- making, monitoring and evaluation processes.
Step 6: Review and evaluate the CMIS.


7.2 [bookmark: _Toc187398494]Identifying Key Data Points
The following steps can aid in identifying key data points in the inclusion of a disability dimension in Eswatini’s national CMIS:
Step 1: Review the purpose and objectives of the practice note and determine what are the main questions or issues that the practice note intends to address or answer, such as the why, how, what, who, when, and where of the disability dimension.
Step 2: Review the scope and target audience of the practice note and identify who are the potential users and beneficiaries of the key data points, and what are their information needs and preferences, such as the level of detail, the format, the language, and the accessibility.
Step 3: Review the definitions and concepts of the disability dimension and select the relevant and appropriate terms and indicators that can measure and describe the disability dimension, such as the prevalence, the diversity, and the barriers, and how this data is to be operationalised and categorised in the national CMIS.
Step 4: Review the principles and standards of the disability dimension and ensure that the key data points are aligned and harmonised with the national and international legal frameworks and norms that guide the disability dimension, such as the Constitution, the CRPD, and the 2030 Agenda for Sustainable Development.
Step 5: Review the methods and tools of the





disability dimension and choose the most suitable and reliable techniques and procedures that can collect and analyse the key data points, such as the WG-SS, the disability-disaggregated indicators, the disability-sensitive surveys and censuses, and the disability-inclusive data management and analysis systems.
Step 6: Review the examples and good practices of the disability dimension, learn from the successful and innovative cases and experiences of including the disability dimension in  CMIS, and how these successes can be replicated and scaled up in other sectors and levels.
Step 7: Review the challenges and recommendations of the disability dimension and recognise the common and specific barriers and difficulties that hinder the inclusion of the disability dimension in CMIS, and how they can be addressed and overcome by providing practical and feasible solutions and suggestions.


7.3 [bookmark: _Toc187398495]Training of Data Collectors
The following steps can be taken to train data collectors collecting data for a disability- inclusive CMIS:
Step 1: Prepare the training materials and resources.
Step 2: Conduct the training sessions that cover the following topics: the purpose and objectives of the data collection; the definitions and concepts of disability and disability inclusion; the principles and standards of ethical and quality data collection; the methods and instruments of data collection and analysis such as the WG-SS. Include the practical skills and techniques of data collection, such as interviewing, observing, recording, and validating; and the challenges and solutions of data collection, such as dealing with stigma, bias and confidentiality.
Step 3: Provide feedback and support to the data collectors.

Step 4: Evaluate the training outcomes and impacts by measuring and assessing the data collectors’ knowledge, skills, and attitudes before and after the training.


7.4 [bookmark: _Toc187398496]Pilot and Testing
Pilot testing involves a group of real users to validate the effectiveness of frameworks being utilised under real-time operating conditions. Take due cognisance of the need to cover all the regions of Eswatini and different literacy levels. The steps which can be followed to conduct a pilot test include the following:
Step 1: Define the objectives and scope of the pilot test.
Step 2: Select and adapt the data collection tools, aligning this to the WG-SS.
Step 3: Prepare for the pilot test by training and supervising the data collectors; ensuring the accessibility and usability of the data collection tools for persons with disabilities; applying ethical and quality standards and safeguards; and obtaining the consent and participation of the data subjects. Data collectors could be Rural Health Motivators, School Health officers, health workers, and personnel from other stakeholders.
Step 4: Deploy and test the pilot test.
Step 5: Evaluate the pilot test by: analysing and interpreting the data collected; comparing and triangulating the data from different sources and methods; identifying the achievements and challenges of the pilot test; and providing feedback and suggestions for improvement.
Step 6: Prepare for the full-scale data collection by reviewing and revising the data collection tools, methods, and procedures. Scale up the data collection activities to cover all regions of Eswatini. Monitoring and evaluation (tracking progress, impact and unintentional consequences).
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7.5 [bookmark: _Toc187398497]Monitoring and EvaluationChallenges/Risks
Mitigating/Remedial Measures
Lack of understanding of disability inclusion in
policies, legislation and strategies
Duty bearers and rights holders should clarify and ensure
availability of adequate capacity to implement policies, legislation and strategies related to disability inclusion and disability-inclusive objectives, outcomes and targets
Poor implementation of disability-inclusive
policies, legislation and strategies
Capacitate duty bearers, rights holders, implementers and
stakeholders on how to implement disability-inclusive policies, legislation and strategies
Lack of or inability to use data on disability
Disseminate and use data in key stages of the policy value
chain
Inadequate resources committed to disability
inclusion
Provide adequate resources
11

Utilise government and other stakeholders’ existing monitoring and evaluation systems to gather and analyse disability data and statistics.
Some of the processes involved in monitoring and evaluating CMIS are:
· Utilising already existing indicators and targets that measure the progress and impact of policies and strategies on persons with disabilities.
· During regular monitoring and evaluation routines, collect and analyse disability data for uploading to the CMIS.
· Report and communicate the results and findings of the monitoring and evaluation reports that can be generated from the CMIS platform.
Review and improve the data and the information system based on the feedback and suggestions from users of the CMIS.


8. [bookmark: Ensuring_the_Interoperability_of_Data][bookmark: _Toc187398498]Ensuring the Interoperability of Data
To ensure interoperability of data in CMIS with other system, these steps can be followed:

Step 1: Define the data standards and formats that are compatible and consistent across different data sources, systems, and platforms.
Step 2: Adopt the internationally agreed methods and tools to collect and analyse data on disability (e.g. the WG-SS).
Step 3: Establish and apply the data governance and management policies and procedures that ensure the quality, security, privacy, and accessibility of the data and information on disability. Ensure data quality assurance, data protection and encryption, appropriate data sharing and dissemination, and a feedback mechanism for improvement.
Step 4: Implement and monitor the data exchange and integration processes and mechanisms that enable the seamless and timely flow and use of the data on disability.
Step 5: Evaluate and improve the data interoperability by measuring and assessing the efficiency, effectiveness, and sustainability of the processes in place and their outcomes, especially by way of gathering stakeholder’s opinions.



Health Management Information System Unit

Disability Dimension


16

9. [bookmark: Constraints,_Risks,_Challenges_and_Solut][bookmark: _Toc187398499]Constraints, Risks, Challenges and Solutions
[bookmark: _bookmark32]The HMIS unit has noted the following challenges and associated mitigation plans:13
· Timelines might be short due to inherent processes within the government.
Solution: Commence the processing and mainstreaming of the CMIS without delay.
· There is a need to introduce the CMIS to Health Care Workers (HCWs) while developing the system, ensuring business continuity, system adaptation and maintenance and assignment of personnel and resources.
Solution: The government and other stakeholders should allocate adequate funding and human resources.
· Stakeholder engagement and related considerations might slow the process of mainstreaming the CMIS.
Solution: Include all stakeholders in processes leading to the launch and implementation of the CMIS in community.
9.1 [bookmark: _Toc187398500]Challenges and Potential Risks
Some of the challenges of implementing disability inclusion in CMIS include the following:
9.2 [bookmark: _Toc187398501]Practical Solutions
A possible solution to the challenges of implementing a disability inclusive CMIS is to develop and implement a clear and coherent strategy for the CMIS as an integral component of information management systems managed by the HMIS Unit.
Utilise a human rights-based approach aligned with the national and international frameworks and standards. This work should include:
· Investing in digitisation and automation in government, with HMIS Unit playing leadership and ownership roles;
· 
Enhancing the capacity and skills of data producers and users within stakeholders that contribute to the CMIS;
· Strengthening the coordination and collaboration among different stakeholders;
· Promoting the use and dissemination of disability data for evidence-based planning.




[bookmark: _Toc187398502]Annexure A: Washington Group on Disability Statistics



            SCREENING TOOL FOR THE EARLY IDENTIFICATION OF DEVELOPMENTAL DELAYS 
This tool was developed from the experience of many specialists in the field of childhood development. It also draws from many international databases that have developed similar tools.  It is an initial step to identifying children at that are at risk of delays and it is NOT intended to provide a diagnosis.
NAME OF CHILD:_____________________________________DOB:______________________AGE:____________
SEX:_____CENTRE:_____________________________________________DATE:____________________________
GUARDIAN:_______________________________________________CONTACT:____________________________

	
	Yes 
	No
	At times/unsure
	Score 

	0 TO 3  MONTHS 
	
	
	
	

	1.1 Is the child able to suckle?
	
	
	
	

	1.2 Is the child able to root for the nipple?
	
	
	
	

	1.3 Does the child coo?
	
	
	
	

	1.4 Does the child startle to sound? 
	
	
	
	

	1.5 Does the child move all limbs?
	
	
	
	

	1.6 Does the child calm down when calmed down?
	
	
	
	

	 (3 to 6 months )
	
	
	
	

	1. Motor 
	
	
	
	

	2.1   Does the child hold head up when lifted?
	
	
	
	

	2.2  Does the child sit with some support
	
	
	
	

	Language and communication
	
	
	
	

	2.3 Does the baby have a social smile 
	
	
	
	

	2.4 Does the child make sounds to show emotions?
	
	
	
	

	Cognitive/Adaptive
	
	
	
	

	2.5 Does the child look at hands with interest?
	
	
	
	

	2.6 Does the child follow close objects?
Personal/Social 
	
	
	
	

	
	
	
	
	

	2.7 Does the child look at familiar faces? 
	
	
	
	

	2.8 Does the child have a social smile? 
	
	
	
	


	


	



	6 TO 11 MONTHS 
	
	
	
	

	Motor 
	
	
	
	

	3.1 Does the child sit without support?
	
	
	
	

	3.2 Does the child crawl/stand?
	
	
	
	

	Language and Communication
	
	
	
	

	3.3 Does the child respond to their months?
	
	
	
	

	3.4 Does the child make sound to show emotions?
	
	
	
	

	Cognitive/Adaptive
	
	
	
	

	3.5 Does the child reach to grab object/toy?
	
	
	
	13


	3.6 Does the child look for hidden items?
	
	
	
	

	Personal/Social
	
	
	
	

	3.7 Does the child   recognize familiar faces?
	
	
	
	








	
	Yes 
	No
	Some
Times/not sure
	Score 

	12 to 23 months
	
	
	
	

	Motor 
	
	
	
	

	1.1 Does the child pull to stand/ walk alone?
	
	
	
	

	1.2 Does the child self-feed with fingers?
	
	
	
	

	Language and communication
	
	
	
	

	1.3   Does the child follow one step instructions?
	
	
	
	

	1.4  Does the child say 3 or more words?
	
	
	
	

	Cognitive/Adaptive
	
	
	
	

	1.5 Does the child copy movements/chores
	
	
	
	

	1.6 Does the child recognize everyday objects?
	
	
	
	

	Personal/Social 
	
	
	
	

	1.7 Does the child show you something interesting?
	
	
	
	

	1.8 Does the child respond to being calmed down?
	
	
	
	
	

	2 Years to 4 Years
	
	
	
	

	Motor 
	
	
	
	

	1.1 Can the child kick an object?
	
	
	
	

	1.2Does the child walk properly?
	
	
	
	

	Language and communication
	
	
	
	

	1.3 Does the child understand when spoken too?
	
	
	
	

	1.4 Does the child understand when you speak?
	
	
	
	

	Cognitive/Adaptive
	
	
	
	

	1.5 Does the child follow two step instructions?
	
	
	
	

	1.6Does the child have typical behaviors? ( no hand-flapping, no rocking)
	
	
	
	

	Personal/Social 
	
	
	
	

	1.7 Is the child aware of different emotions?
	
	
	
	

	1.8 Is the child able to play well with other children?
	
	
	
	




	
	Yes 
	No
	Some
Times
/unsure
	Score 

	 5 to 6 years  
	
	
	
	

	Motor
	
	
	
	

	5.1 Does the child walk up the stairs?
	
	
	
	

	5.2 Is the child able to hop?
	
	
	
	

	Language and communication
	
	
	

	5.3 Can the child tell a short story?
	
	
	
	

	5.4 Can the child answer short questions about a story?
	
	
	
	

	Cognitive/adaptive
	
	

	5.6 Does the child pay attention (5-10) minutes during an activity?
	
	
	
	

	5.7 Can the child dress/undress themselves?
	
	
	
	

	Personal/social
	

	5.8 Does the child follow rules/ take turns when playing?
	
	
	
	

	5.9 Does the child do simple chores at home?
	
	
	
	

	7 years to 12 years
	
	
	
	

	Motor 
	

	6.1 Can the child hold a pencil
	
	
	
	

	6.2 Can the child write full names and produce all letters from memory
	
	
	
	

	Language and communication
	

	6.3 can the child understand commands with three or more separate  instructions 
	
	
	
	

	6.4 can the child read basic words with comprehension to explain them? 
	
	
	
	

	Cognitive/Adaptive
	
	
	

	6.5 Can the child understand concepts of time and direction  (day/ night/ morning/ yesterday/ tomorrow 
	
	
	
	

	6.6 Can the child solve simple counting problems
	
	
	
	

	Personal/Social 
	

	6.7  Can the child cooperate and share with others but appreciate competition? 
	
	
	
	

	6.8 Can the child play with friends of the same gender ?
	
	
	
	






























[bookmark: _Toc187398503]Annexure B: References
1. WG Short Set on Functioning (WG-SS) - The Washington Group on Disability Statistics (washingtongroup-disability. com)
2. The Washington Group Data Collection Tools and their Recommended Use (washingtongroup-disability.com)
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DISABILITY DIMENSION IN ESWATINI’S NATIONAL MANAGEMENT INFORMATION SYSTEM
COMMISSIONED BY THE DEPUTY PRIME MINISTER’S OFFICE, KINGDOM OF ESWATINI
2024

Scooping Out


Phase 1: Scoping study of existing systems and assessing the capability of existing health and education systems and data templates.


Phase 2: A coordination meeting with key stakeholders to establish a way forward in integrating disability indicators in health and education information systems. 


Development of Guiding Documents


Phase 3: Draft guidelines for integrating disability indicators in HMIS including CMIS.


Phase 4: Share guidelines with stakeholders for input before adoption and dissemination.


Implementing Disability Screening and Tracking


Phase 5: Using some component requirements by Washington group disability screening adapted for different levels of screening, develop variables into CMIS. 


Phase 5: Train health care workers in facility, community, school health and programmes on using CMIS disability data.
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