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Background

• The KwaZulu-Natal Tuberculosis Control Programme (TBCP) initiated a facility-level clinical and mortality audit
in 2023 to address poor TB treatment outcomes(success rate 75%, death rate 6,6 and LTFU 7%).

• District hospitals formed the majority of facilities assessed.

• The main aim was to evaluate the level and quality of TB care and identify gaps requiring continuous quality 
improvement (CQI).

Key Findings:
• High burden of TB/HIV co-infection across audited sites.

• Most TB deaths linked to uncontrolled HIV infection, despite multiple clinical encounters at both district and 
PHC levels.

• Evidence showed limited integration of TB and HIV services throughout the care cascade (diagnosis → 
treatment → outcome).

• The lack of integration was consistent across facility levels, indicating a systemic gap in coordinated TB/HIV 
management.
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Intervention

Integrated TB/HIV clinical training targeted at district hospital 
staff managing co-infected patients.

• District hospitals with highest DS-TB mortality (2022) prioritised for mentorship 
intervention.

• Goal: Strengthen clinical decision-making, mentorship, and TB/HIV integration.

• A total of 37 facilities participated in three training rounds (Aug–Sept 2024).

• Participants included HAST and OPD staff: Clinical Managers, Operational Managers, 
and Medical Officers.

• Focus on aligning TB and HIV clinical management and referral pathways.



Training  and mentorship design

• The hub-and-spoke 
model aims to 
strengthen referral 
pathways and improve 
TB/HIV clinical 
management through 
district hospital support 

to feeder facilities.
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District hospital 'hub and spoke' support model



Doctor training and mentorship cascade
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Nurse training and mentorship cascade
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Progress to date
CommentsNo of 

Nurses
No of 
Doctors 
trained 

Trainings 
conducted

District

Staff turnover affected training plan. SOP and referral pathways 
submitted and implemented

nilAmajuba

Viral load SOP, referral pathways, admission and discharge criteria31674EThekwini

Referral pathway, Admission and discharge criteria (Early adopter)2681Harry Gwala

Staff turnover ,Viral load SOPnilILembe

Viral load SOP, admission and discharge criteria, referral pathway6075KCD

Referral pathways2931UGu

SOP and referral pathways not submitted5641UMgungundlovu

SOP, referral pathway submittedNilUMkhanyakude

Early adopter impact noted.136374UMzinyathi

Late adopter- mentorship plan very good.9742UThukela

nilnilZululand
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Monitoring and evaluation

• Development of the  Monitoring and Evaluation (M&E) plan, that 
focused on key process indicators through the TB and HIV clinical 
cascades

• The District TB and HAST Coordinators were expected to engage with 
PHC Supervisors to implement this M&E framework and, collectively, 
provide monthly and quarterly facility-level reports to the Provincial 
TBCP.

• Clinical and mortality audits at 6 and 12 months post training
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Monitoring and evaluation

.
Process indicator(s)

Baseline (Jul - Sep 
24)Indicator

Number confirmed (clinical + bacteriological)
under 5 yrs

1. TB treatment 
initiation

Number started on treatment
Initiation rate
Number confirmed (clinical + bacteriological)

5 yrs and 
older Number started on treatment

Initiation rate
Number started on treatment

2. Contact 
management Number of contacts elicited

Contact:Index ratio (contacts/index)
Number of facilities reporting

3. ULAM

Total number of facilities (required to report)
Proportion of reporting facilities
Number eligible for ULAM test
Number tested using ULAM
Number tested ULAM positive
Positivity yield 
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Monitoring and evaluation

.

Process indicator(s)Baseline (Jul - Sep 24)Indicator

Number confirmed (clinical + bacteriological)
under 5 yrs1. TB treatment 

initiation
HIV positive clients on ART eligible for TPT

All HIV positive 
clients on ART 

4. TPT

HIV positive clients on ART initiated on TPT
Uptake rate
Number of TB contacts

under 5 yrs Number of TB contacts started on TPT
Uptake rate
Number of TB contacts

5 yrs and older Number of TB contacts started on TPT
Uptake rate
Number of facilities reporting

5. 3HP
Total number of facilities (required to report)
Proportion of reporting facilities
Number of HIV positive clients initiated on 3HP - New
Number screened

6. Social mobilization

Number tested
Number tested positive
Positivity yield 
Number started on treatment
Initiation rate
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Monitoring and evaluation

.

Process indicator(s)Baseline (Jul - Sep 24)Indicator
Total number trasferred out

7. Transfer out 
management

Number transferred in (registered as T/I)
Proportion successfully transferred
Number transferred in (registered as New)
Number transferred in (registered as other)
Transferred out of districti
Transferred out of province
Transferred out of country
Could not trace successfully (could not be accounted for)
TB NAAT conducted

8. SMS notification SMS delivered
Proportion successfully delivered
TB NAAT conducted

9. Sputum rejection Number rejected
Proportion rejected
Number of facilities completed the multi-sectoral stake holder mapping 

10. Adherence planning
Number of facilities conducted a multi-sectoral engagement 
meeting/workshop on adherence planning
Number of facilities implementing a multi-sectoral endorsed adherence 
planning
TROA 

under 15 yrs11. Viral load supression 
(<15 yrs) Number virally supressed

Proportion virally supressed
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UMZINYATHI HEALTH DISTRICT
MENTORSHIP PROGRAMME



STAKEHOLDER ENGAGEMENT

• Relevant cadres were identified and meeting was held to discuss implementation plan
• Cadres  identified at all sub-districts:
- HAST coordinators
- TB coordinators
- Sub-district PHC trainers

• VL completion and TPT initiation in HIV positive clients were identified as poor performing 
indicators to trial the mentorship program

• Identified cadres are NIMART trained and had received TPT guideline training
• A3 VL algorithm posters were procured to aid mentorship
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VIRAL LOAD MANAGEMENT AND TPT MENTORSHIP



IMPLEMENTATION PROCESS

• Each sub-district formulated their mentorship plan on VL management and TPT initiation to 
clients on ART

• Identified clinical mentors to rove around facilities and offer mentorship 
• Each sub-district created their own Referral pathway SOP and VL management SOP
• These SOPs were introduced to relevant cadres at nerve centres at all levels
• Identification and appointment of 40 VL champions and creation of VL champion job aids, 

target group had recently received HIV/AIDS counselling training
• Appointment of HAST champions in all facilities to increase accountability and creation of 

HAST champion’s job aids
• Engagement of Outreach team to implement community/household TPT initiation
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VIRAL LOAD MONITORING AND MENTORSHIP



Attendance registers
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JOB AID- HAST CHAMPION
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JOB AID- VL CHAMPION
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DISTRICT PERFORMANCE
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ART Client VL completion rate @12/12
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Target = 95%
All HIV positive clients on ART/TPT uptake 12 months trend
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DS-TB treatment success rate
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DS-TB death rate
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Successes
• Consistent Integrated Quarterly follow ups  as planned
• Committed  TB/HAST teams.
• Mentorship to Provincial managers- Dr Sunpath
Challenges
• Competing priorities  and staff turnover leading to delay on 

cascading training and mentorship.
• Delays on evaluation(Clinical audits) – Trainings were 

conducted late.
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Successes/Challenges
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Conclusion

The mentorship programme has been partially implemented and is already 
demonstrating positive impact. 

Favourable results shared by Umzinyathi indicate that the integrated TB/HIV 
mentorship approach effectively addresses the challenges identified through 
clinical and mortality audits.

These early successes suggest that, as implementation continues across all 
districts, the programme will contribute significantly to improved treatment 
outcomes and overall quality of TB/HIV care.

Clinical audits are scheduled from December 2025 to evaluate the 
overall impact of the training and mentorship
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