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What is Quality Improvement Collaborative?

A QI methodology that:

“brings together groups of practitioners from different healthcare 
organisations, public health professionals and the community, to work 
in a structured way to improve one aspect of the quality of their service. 
It involves a series of meetings to learn about best practices in the area 
chosen, about quality methods and change ideas, and to share their 
experiences of making changes in their own local settings.” Ovretveit et al. 
(2002)



Overview of Quality Improvement Collaboratives 



QIC based on a Solid Quality Management Program



The Quality Improvement Spread Model
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Peer to peer learning across 10 supported QIC facilities 

QI Collaborative: Virtual coaching, mentoring 
documentation of lessons learnt and performance 
measurement 

District Nerve Centre: Sharing learnings from the QIC 
to inform district scale up of change ideas 

Provincial Nerve Centre: Review of performance 
and scale up of QIC across the province

NDoH Operation Phuthuma: Supporting OP 
initiative

The QI Spread and Scale up Model 

implemented in collaboration with the 

DSP and DoH



To improve number of 
ART patients active on 
CCMDD from December 
2021 baseline to at least 
90% of NDoH CCMDD 
annual target by March 
2022
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PRIMARY DRIVERS

SECONDARY DRIVERS

• Staff not always 
motivated 

• Staff not trained on 
DMOC 

• VL results not 
available

• Patients missing 
appointments

• Long TAT for results
• Script rejection by 

service provider

• Limited PUPs
• Some drugs not 

included in CCMDD list

• Connectivity issues
• Decanted patients not 

captured  on Synch in 
real time

• Incomplete clinical 
stationery

PROBLEMS IDENTIFIED
Driver Diagram from the Root-Cause Analysis



DMOC QIC indicators (Process & Outcome)

Indicator Definition

Outcome indicator % Achievement of NDoH CCMDD Target = # ART patients active on 
CCMDD/ CCMDD Annual NDoH Target (ART patients only)*100%

Weekly Process indicators % ART clients with VL done= Number of VL done/Number of VL due

% ART clients eligible for decanting= Number virally suppressed/Number 

VL done

% ART clients decanted= Number Decanted/Number virally suppressed

Secondary Outcome Indicators

• VL Coverage
• TLD transition



Where are we now?

Stakeholder 
engagement

Design 
meeting

Defined 
performance 

measures

Learning 
session

Priority focus area Scale-up plans

Compendium of spotlights

Peer learning and exchange



Proposed Scale-up Model
Example of Tshwane District

Peer to peer learning across 14 supported QIC facilities by end September 2022.
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Site-Level Performance on DMOC
April 21- February 22 



ART Patients active on CCMDD by Month
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ART Patients active on CCMDD by Month
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ART Patients active on CCMDD by Month
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ART Patients active on CCMDD by Month
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ART Patients active on CCMDD by Month
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ART Patients active on CCMDD by Month

2005

1391 1392 1389 1389 1384 1382 1375 1372 1369 1369 1379

0

300

600

900

1200

1500

1800

2100

2400

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

Cumulative ART patients active on CCMDD - Philani PHC 

Target Actual performance

N
u

m
b

e
r 

o
f

d
e

ca
n

te
d

 p
at

ie
n

ts

Baseline QIC started

68% 69%68%68%



THANK YOU 


