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Background and criteria for selecting 
facilities 

•Nomzamo CHC and Philani clinic are the 2 of 
POPS facilities amongst the 4 in Chris Hani 
District that were selected for QIC.

•They are the 2 of the highest volume facilities in 
Chris Hani District.



Site characteristics participating in the QIC

• Nomzamo CHC is a semi urban facility in Queenstown.

• It is serving Ezibeleni township, Industries and farmers 
around Queenstown.

• Nomzamo CHC has a population of about 15816 an 
average monthly headcount of 2300 and TROA 90  days 
is 2013 (1968 are Adults and 45 are Children).

• It is operated by 1FM,18 PN from DOH, 1FTL and 1PN 
from THC.

• 8 PN from DOH and 2 from THC that are trained in 
CCMDD and SyNCH.



Problem statement

• At Nomzamo CHC patients had long wait times for their scheduled 
clinic appointments due to facility congestion. 

• According to the National Adherence Guidelines of March 2020 at 
least 90% of eligible ART clients must be decanted into 
differentiated models of care (DMOC) and Nomzamo CHC does not 
meet the target.

• To reduce congestion, the facility aimed to enroll more patients in a 
differentiated model of care (DMOC) or decanting.

• Baseline Data: (Indicator Performance Result) Nomzamo CHC 
decanted 1089 by 31 December 2021 [468 in Facility PuP, 609 in 
Ex PuP, 12 in Clubs]



Aim statement

•At Nomzamo CHC we aim to improve number of 
patients decanted from 1089 in December 2021 
to1593 by 31 May 2022.



Site characteristics participating in the QIC



Overview of the different systems utilized for DMOC

Process and Outcome Measure Data  System

ART Clients with VL done and Suppression TIER.Net, eLABS and NICD report.

ART Clients eligible for DMOC TIER.Net, eLABS and NICD report.

ART Clients decanted SyNCH, TIER.Net and Provincial CCMDD report

ART clients active on CCMDD SyNCH, TIER.Net and Provincial CCMDD report

TLD transition TIER.Net and NICD report

Cumulative # of clients on TLD TIER.Net



Overview of the different systems utilized for 
DMOC

• VL done and suppression is generated from eLABS and NICD report and 
captured in TIER.Net system.

• DC generates VL due list for 6, 12 months and yearly VL from TIER.Net.



Overview of the different systems utilized for 
DMOC cont..



Overview of the different systems utilized for 
DMOC

• Patients decanted are captured in SyNCH and Tier.net then number of 
patients enrolled in DMOC is monitored and reported on weekly basis.

• On monthly basis the Provincial DMOC report is received and it is 
compared with the weekly reports and TIER.Net.  



Problems associated with DMOC monitoring & 
reporting

•Capturing of VL results in TIER.Net not consistent.

•VL results captured in TIER.Net not corresponding 
with eLABS report.

•Different numbers from TIER.Net and SyNCH on 
DMOC.

•SyNCH computers not functional.

• Increasing number of Dormant patients in SyNCH 
due non script renewal.

•New TIER.Net version locked to generate export.



Addressing the monitoring & reporting 
challenges

• Monitoring tool for capturing of VL results developed and is 
compared with the workload report from TIER.Net on weekly 
basis.

• Weekly verification of SyNCH and TIER.Net reports led by the 
FTL and FM.

• Tier.net training provided by the Province to Data Captures 
and Operational Managers.

• FTL generates reports on patients due for prescription 
renewals from SyNCH and prioritize the list by sending 
reminders.

• SyNCH computers that are not functional escalated to the DM 
and the challenge is being attended by the District HAST 
Manager.



Data Capture monitoring tool



ART patients with VL done 



ART Patients active on CCMDD by Month vs NDOH targets
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Lessons Learnt

•QIC improved data triangulation in facilities.

• Improved VL completion e.g. Nomzamo 
started the project at 29% in VLC and by the 
1st week of March the facility was at 81%.

•Clinical file audit modified (Pre and Post audit 
of files).

•Manual navigation of TIER.Net to generate 
VL due list.



Thank you!

Supported by:

Presenter: Andile Lesele

Email address: andile.Lesele@tbhivcare.org


