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Clinical and Mortality Audit: Reach and Methodology
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• Prince Mshiyeni Memorial 
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• Ngwelezane Hospital

• Catherine Booth Hospital4. King Cetshwayo District
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• Charles Johnson Memorial 
Hospital
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Lack of capacity for 
managing DR-TB Clinical 

Audit
01

Poor recording in clinical 
stationery

02

Limited clinical governance 
practices for TB 

03

Inconsistent integration 
of TB and HIV service 
provision

04
Inadequate referral pathways 
and communication between 

the referring facility and 
treating CHC/ hospital

05

Extremely low level of adverse 
event identification, 
management and reporting06

Findings: Clinical Audits



Same as clinical audit 
findings

• Limited 
multidisciplinary 
team involvement

Mortality 
Audit

01

• Staff rotation

02

Missed clinical 
opportunities:

Failure to perform VL 
test and /or act on 

high VL result 

03

04

Findings: Mortality Audits
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MENTORSHIP ALGORITHM FOR EACH DISTRICT 
DISTRICT HAST COORDINATOR 
• OVERALL SUPERVISION AND REPORTING 

BACK TO PROVINCE 
• TRAIN PHC SUPERVISORS TO ADMINISTER 

FILE AUDIT TOOL at each facility -hospital 
OPD /HAST clinic ; CHC ,and PHC in the 
district 

HAST DOCTOR IN THE DISTRICT OFFICE AND 
HAST DOCTOR( AWACC ATTENDEE) 
• TO DESIGN A PLAN FOR TRAING OF ALL 

DOCTORS IN THE HOSPITAL; HAST UNIT 
/OPD, EACH CHC AND PHC -NHI doctors 

• TO DESIGN WITH OTHER PN ( maybe 
AWACC attendee) A PLAN TO TRAIN ONE PN 
IN THE HOSPITAL HAST UNIT /OPD , EACH 
CHC AND PHC 

PN THAT HAS BEEN TRAINED IN EACH 
HOSPITAL /CHC AND PHC 
• Train all other staff in the unit -PN ,ENA.EN 

and EAC counsellors and data capturers 

SUBJECTS TO VE COVERED 
VL MANAGEMENT 
• IMPROVING VL MANAGEMENT USING THE SOP FOR 

CLINICAL CARE AND COUNSELLING WITH THE 
TOOLS AND REGISTERS. 

• PATIENT FLOW AND TRIAGE IN THE CLINIC FOR VL 
MANAGEMENT AND DATA FLOW 

IMPROVING RETENTION IN CARE BY FOCUSSING ON 
CONTINUITY IN CARE 
• UPREFERRAL AND ADMISSION SOP FROM TO CHC 

OR HOSPITALS -REFERRAL LETTERS 
• DOWN REFERRAL TO PHC/ OPD FOR FOLLOW UP -

DISCHARGE SUMMARY 
NOTE:
• EACH TRAINER TO ENSURE THAT THE COMPETENCY 

BASED ASSESMENT TOOL HAS BEEN SIGNED BY THE 
TRAINER , STAFF AND UNIT HEAD AND KEPT IN FILE 
FOR HR RECORDS 

• ENSURE THAT WHEN THERE IS STAFF ROTATION 
AND NEW STAFF ARE EMPLOYED  



LAUNCH OF THE KZN HIV VL AND DR 
MONITORING PROJECT 
INTRODUCING THE VL CHAMP 

MAKING VL MONITORING ROUTINE AND MANAGING HIGH VL 
Dr.Henry Sunpath 

Infectious Diseases Unit –NRMSM –UKZN
DIRECTOR MEDICATE –AIDS NPC T/A AWACC 

CONSULTANT CAPRISA - ACC

AWACC 2017 -2019
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Comparison Adult Male Cascades Q4 23/24 FY and 
Q1 24/25 FY
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Robot Highlight:
Green OR Red

Q2 (24/25)

Robot Highlight:
Green OR Red

Q1 (24/25)

Annual
Target
2024/2025

Baseline 
2023/2024

Indicator name

Q1 (2024/ 2025)Q1 (2024/ 2025)

95%79,6%
2 068/2 597

Viral Load Completion

69,4
315/454

82,8%
463/559

• Poor retention of clients/ clients not done VL due to missing their visits
• Taking of VL out of cohort
• NHLS cyber attack. 

Reasons for Deviations

• Reinforcement of guidelines on taking of viral loads
• Tracking and tracing of missed visit clients for VL and retention to care.
• Training of OTL and LC on AGLs and home visits for community VL

Remedial action  Reported in 
Q1 (2024/25)

By When:
30/11/24

By Who:
HAST/TB
coordinator
Adherence 
Facilitator

• Develop district recovery plan/ catch up plan for clients that missed their viral load blood draw
• Engage with NHLS Business manager and sub-district Laboratory managers to fast-track outstanding  results

Remedial Action for Q2 
(2024/25)
(Remedial Action, must 
address reasons for 
deviations)

5 high volume facilities with 1350 outstanding results in total
ACC and management of VL training conducted on 17-19 September 2024

NB: Progress report on 
(Activities) committed in Q1 
– Q2 (2024/25)

VIRAL LOAD COMPLETION



HIV Treatment Cascade Total population
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VL MAMNAGEMENT -SERVICE DELIVERY PROCESS  
SERVICE DELIVERY PRPOCESS 
Functional booking system 
Effective process to highlight patients due for VL 
Effective blood results management process and actioning of abnormal results 
Managing missed VL appointments  
Planned patient flow ? Bloods prior consultation  
 
STAFF COMPETENCY AND CAPABILITY  
All clinicians to be trained on interpreting blood results 
All clinicians cognisant of process to support VL management 
NIMART trained nurses to adapt ART treatment due to abnormal results 
 
DATA SYSTEM 
Print VL due reports to manage patients expected within that month 
Print the VL outstanding report to follow up on expected blood results 
Clinician to record results in patient file  
Manage file flow process between consultation rooms and data capturing points  
 
RESOURCES AND SUPPLIES  
Lab materials  
Access to LAB TRACK 
 
TEAM WORK 
Effective communication between facility and laboratory 
Integration and coordination of multidisciplinary team supporting VL management  
 
PATIENT ENGAGEMENT  
Routine provision of health education  
U=U campaign  

 













RECOMMENDATIONS FOR ACTION IN EACH ART SITE 
see HST talk on VL data base management day 2 AWACC 

1) At baseline - audit of all  patient files  in the facility  to establish when the last 
VL was done 

2) Was a repeat VL done and appropriate action taken?
3) Make a note of those who have not returned and investigate reasons 
4) Has Timely VL monitoring and ongoing adherence measures been undertaken 

for those with VL within 50 – 999
5) Consider community-based models of care CCMDD and repeat scripts for those 

with VL<50 as per guidelines 
6) Follow SOPs and use /adapt tools for VL monitoring 
7) Conduct file audits every month for three months and them quarterly and 

report to district coordinator –through PHC supervisors or other accepted 
channels ? Nerve centre 


