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Introduction & Context
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• Role: Senior Medical Officer and Clinical Hospital Manager at Piggs 
Peak Government Hospital.

• Eswatini Health System: Public hospitals central to service delivery
• Pigg’s Peak Government Hospital, is a regional referral hospital 

serving 22 clinics and two health centres in northern Hhohho. 
• The hospital has a bed capacity of 220, however, the number of beds 

in use is  155 (65 beds not in use due to ongoing renovations)
• Piggs Peak Hospital pilots many digital transformation projects by the 

Ministry of Health Eswatini and its partners.



Piggs Peak Government Hospital 
Medical Records Department MINISTRY OF HEALTH

• Handles the files and records of inpatients. 
• Processing of Medical Certificates of Death.
• Analyses outpatient data through dashboard of electronic records 

system. 
• Member of facility’s Monitoring and Evaluation Committee. 
• HR: One (1) records officer.
• Currently giving IT support to clinicians, due to absence of facility data 

clerk/IT office. 



Client Management Information System 
(CMIS) MINISTRY OF HEALTH

• Client Management Information System (CMIS) was piloted at Piggs 
Peak Hospital in 2021. 

• Modular digital tool that has a diagnostic ICD-11 coding base.
• Utilised in Outpatient Clinics, except for Gynaecology and Maternity 

departments (modules still in development).
• All clinicians, prescribers, medical records officer have access to 

platform.



CMIS Usage at Piggs Peak Hospital
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• Outpatients: CMIS used. ICD coding automated
• Admissions: Physical Documents used. No coding done on admission to 

ward. Coding done by Medical Records post discharge. 
• Discharges: Physical summary document used. No coding done by clinician 

on discharge. Coding done by Medical Records post discharge.
• Deaths: Medical Certificate of Cause of Death (MCCoD) filled out by 

clinicians. Register in each ward. Has space for codes and instructions on 
filling out of Immediate Cause of Death, Intermediate and Underlying CoD. 

• Digital Module on CMIS also available, some clinicians utilise it. MR Officer 
uses HMIS portal to capture COD. Has automated ICD-11 coding.



MCCOD Register
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MCCOD Form
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MCCOD
MINISTRY OF HEALTH



Inpatient CMIS Pilot
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• CMIS Inpatient piloted in June 2024 at Piggs Peak Hospital.
• Tablet use, admissions and discharges done on inpatient module. 
• Diagnosis drop down menu with ICD Codes.
• Pilot was extended, however paused due to DataFi funding 

interruption in February 2025.
• Anticipated to resume soon under HMIS MoH (Q3 2025)



Capturing Episodes of Care
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• 1. Definition: patient journey from first contact → discharge/follow-up
• An episode of care is the full sequence of health services a patient receives for a condition, 

from the first encounter through diagnosis, treatment, and follow-up.
• Example: A patient with pneumonia → initial outpatient visit, admission, lab tests, antibiotic 

treatment, discharge, follow-up check. ICD-11 can capture the whole chain.

• 2. Why it matters
• Continuity of care: ensures that patient information flows across departments and visits.
• Quality of care: highlights whether patients received complete, appropriate treatment.
• Health statistics: generates more accurate data on disease burden and service use.
• Policy and planning: supports resource allocation, workforce planning, and monitoring of 

national health priorities.



Capturing Episodes of Care
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• 3. Eswatini Context
• Currently, records are fragmented — outpatient, inpatient, and 

follow-up often sit in different registers or files, making it hard to 
trace the patient’s full journey.

• With ICD-10, coding tends to capture only the “admission diagnosis” 
or “cause of death,” missing the complexity of the care process.

• ICD-11 provides tools to connect encounters into a full episode, 
improving visibility of care pathways.



Lessons Learned
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• Early Wins:
• Improved case clarity: Using ICD-11 helps capture more precise 

diagnoses, making patient records clearer.
• Raised clinician awareness: Engaging with ICD-11 has started shifting 

mindsets; clinicians are seeing the value of detailed coding, not just as 
an administrative task but as a clinical tool.

• Momentum for change: Initial experiences show feasibility, building 
confidence for broader adoption. Engaging clinicians on benefits with 
regards to monitoring outcomes helpful in encouraging use. 



Opportunities
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• Training and mentorship
• Ongoing training for clinicians, nurses, and M&E officers to build 

confidence in ICD-11.
• Peer mentorship (Champions) to spread knowledge in hospitals 

and health centres.



Opportunities
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• Integration into electronic medical records (EMRs)
• Linking ICD-11 codes directly into digital patient files to reduce duplication.
• Makes coding part of routine care, not an afterthought.
• Enables seamless automated reporting to district, national, and WHO systems.

• Strengthening national data systems
• ICD-11 adoption creates an opportunity to standardize data collection 

nationwide.
• More reliable statistics for disease burden, service use, and outcomes.
• Supports policymaking, health planning, and resource allocation at national level.



Benefits
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• 1. Better granularity of diagnosis codes
• ICD-11 has far more detail than ICD-10, with over 55,000 unique codes.
• Clinicians can record conditions with greater precision (e.g., type, stage, severity).
• This reduces ambiguity and improves the quality of health records.
• 2. Captures multimorbidity and complexity
• Many patients present with more than one condition.
• ICD-11 allows coding of multiple diagnoses and links them within an episode of 

care.
• This reflects real patient journeys, especially in settings with high burden of 

chronic and infectious diseases (e.g. HIV and NCDs)



Benefits
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• 3. More clinically meaningful
• The terminology is updated to match current medical practice and 

language.
• Codes align better with how clinicians think and document care, reducing 

the gap between medical notes and coded data.
• This makes ICD-11 easier to use in day-to-day clinical practice.
• 4. Potential to strengthen research and reporting
• Richer, standardized data improves hospital statistics and public health 

surveillance.
• Supports monitoring of disease trends, resource needs, and outcomes.
• Enables international comparability, aligning Eswatini’s data with global 

health standards.



Future
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• Activities: 
• New Computers have been procured and are still to be distributed to 

facility, to replace older and slower models.
• Tablets are to going to be distributed to clinicians and assigned 

individually in the month of September 2025. 
• Annual sensitization and training workshops of clinicians, data clerks 

and medical records officers at facilities needed as part of inservice 
training plan.  



Key Takeaways
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• ICD-11 is more than coding: supports better patient journeys.
• Episodes of care are critical for continuity and outcomes.
• With support, Eswatini can leverage ICD-11 for stronger data and 

better patient outcomes. 



Closing
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