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Central Level Internal Evaluation Format
Revised National Tuberculosis Control Programme 

Field Visit Report

Central Level Internal Evaluation Format


FIELD VISIT REPORT
	SUMMARY 

	Names of team members


	Name of the State

	
	Dates of visit

	Brief summary of findings



	Key recommendations for the State
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 Please attach a list of places visited and persons met (one consolidated list per State team).


STATE LEVEL 

Note:  After completing the field visit, use the following template to collate the findings. Teams are required to submit one report containing the state level findings and findings for each district visited. Findings and recommendations for the state level are based on the visits to State level institutions, e.g. State TB Cell, State TB Training and Demonstration Centre (STDC), Intermediate Reference Laboratory (IRL), State Drug Store (SDS), DOTS-Plus site, State AIDS Control Society (SACS) etc. and interviews with state level authorities, e.g. STO, Deputy STO, STDC Director, STDC Microbiologists, MO State TB Cell, DOTS-Plus committee members State Accountant, State IEC Officer, Chairman of State Task Force (STF) for Medical Colleges.

Name of State:
1. Observations
	1.1. Organization of TB services in the State

Review the organization of TB services, the various relevant departments in the state directorate of health services and their mechanisms of co-ordination with TB. 

	

	1.2. Political and administrative commitment

Note the extent of political commitment to health in general, and TB in particular. Assess the level of involvement of the State Health Secretary and the Director of Health Services in the TB programme. Note the systems in place for the Health Secretary and Director of Health services to conduct systematic monitoring and review of the RNTCP.  Review the NRHM support to the programme and discuss.

	

	1.3. Capacity of the State TB Cell (STC) in programme monitoring
Evaluate the capacity of the STC in programme management. Any vacancy of staff in the STC. Note the frequency of supervisory visits by the STO/ staff of STC. Note the frequency of review meetings, the type of programme data analysis that is done at state level and the feedback provided to districts. Assess the role of the STDC in supporting the state in supervision and quality control. 

	

	1.4. Capacity of the State TB cell in financial monitoring 

Assess the systems in place for financial monitoring. Assess the capacity of the human resource involved in financial monitoring at the STC. Review the State Action Plan for the financial year, including the budget and expenditure till date. Study the fund flow system and note the time taken for the state to release funds to the districts after receiving funds from the central level. Note whether the state has submitted the audit report and utilization certificate for the previous financial year in time. Review the adequacy of delegation of administrative and financial powers to STOs and DTOs.  Review the SOEs of relevant heads and compared with action plan.  

	

	1.5. Human resources
Review staffing and training status of the State TB Cell. Assess whether the STO is full time and note the proportion of districts with full time District TB officers. Review vacancy status of key RNTCP staff in the state. Note the proportion of STS, STLS, and LT who are employed on a contractual basis, and assess the systems in place for maintaining quality in recruitment and retention of staff. Assess plans and systems in place for training (induction training for new and turnover staff, retraining and update training for existing staff).

	

	1.6. Drug management system
Visit and evaluate the state drug store. Review the system for storage and distribution of RNTCP drugs. Note any shortages / stock-outs / expiry in the past one year. Assess the systems in place for managing such situations. Assess whether state is procuring anti-TB drugs.    

	

	1.7. Involvement of other health sectors (public and private)
Review efforts undertaken to involve private practitioners, NGOs, corporate sector, other government health facilities outside health department and other partners in RNTCP. Note the extent to which medical colleges and TB hospitals are involved in RNTCP. Review the activities of the medical college State Task Force. Review the coordination with IMA and major NGOs at the State level. 

	

	1.8. Assess Advocacy Communication Social Mobilization (ACSM) activities
Assess the state IEC action plans and their implementation, the role of the IEC officer in the State TB Cell and the steps undertaken to increase advocacy for TB control. Review the State IEC reports and the IEC materials prepared by the State. Note the extent of utilization of budgeted funds for IEC activities.  

	

	1.9. TB/HIV

Review state level coordination between TB and HIV programmes and the frequency of meetings between the RNTCP and SACS.  Interview SACS authorities regarding coordination with TB. Review cross referral linkages between TB and VCT/ART services. Review monthly TB/HIV cross referral reports at state level. 

	

	1.10. Intermediate Reference Laboratory (IRL) and management of MDR-TB 

Review the status of the IRL with regards to its function in quality assurance of smear microscopy. Review reports on OSE, panel testing and RBRC available with IRL.  Review plans for building capacity of IRL on culture and DST, note current status and assess the commitment and the realistic timelines. 

	

	1.11. Any other issues
Discuss other issues as and when they emerge during the visit

	


2. Recommendations (state level)
	2.1  Recommendations for the state level issues identified


	


	District level


Note:  After completing the field visit, use the following template to collate the findings. Teams are required to submit findings for each district visited. District level findings and recommendations are based on field visits and interviews with district level authorities, e.g. District Magistrate, Chief Medical Officer of Health Services, District TB Officer  (DTO), NRHM DPM. Field visit in each district will include a visit to the District Headquarter, District TB Centre, subdistrict level TU, designated microscopy centre (DMC), including DMCs in other sectors. In addition, some districts will have additional activities to be reviewed, e.g. medical college involvement, NGO involvement, TB/HIV collaborative activities, DOTS-Plus etc.

Name of District:
	I. Political and administrative commitment

Assess the extent of political and administrative commitment based on discussions with the STO, DTOs, and district authorities / health officials, e.g.  Chief Medical Officer, District Magistrate, etc. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps
Recommendations


	II. Case finding activities 
Analyse and interpret findings, including trends, related to TB suspects examined, inclusiveness of providers in the RNTCP network and efforts made to enhance case finding under DOTS.  Review of laboratory registers and discussions with chief medical officer and DTO of the district, in-charge of sub-district level health services (Block Medical Officer, MOTC, etc), medical officers, etc. Review access issues including patient delay, provider delay, accessibility to DMC etc. Review process of treatment initiation. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	III. Laboratory 

Assess the structure, access and quality of the designated microscopy centre network. Review laboratory procedures, human resources (LT, STLS), equipment, records and reports. Review implementation and results of laboratory quality assurance, including IRL activities. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps
Recommendations




	IV. Treatment and treatment support
Analyse and interpret findings related to treatment and treatment observation based on discussions with patients, DOT providers, STS, medical practitioners, review of treatment cards, triangulation with TB register and lab register, and observation of treatment centres. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	V. Recording, reporting, monitoring and supervision

Review recording, reporting, monitoring and supervision at each level based on scrutiny of all available record and reports, and discussions with DTO, MOTCs, STS/STLS. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	VI. Human Resource Development

Analyse and interpret findings related to human resources development based on discussions with authorities and health personnel at different levels. Review HRD related activities for staffing and training, including the district action plan. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	VII. Drugs and supplies

Review drug and logistics management system in the district, including  drug store, documentation, reserve stocks, mode of supplies, etc. Discuss with DTOs, MOTCs, medical officers, pharmacist and DOT providers. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	VIII. Public-private collaborative activities 

Assess the level of participation of private sector, NGOs, medical colleges, TB hospitals and non-health ministry governmental health providers (e.g. ESI, Coal & Mines, Railways, etc) based on meetings with appropriate representatives and discussions with district authorities and medical personnel, and review of relevant data. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations



	IX. Advocacy, Communication and Social Mobilization
Review ACSM activities based district IEC action plans, activities, reports and interviews with district authorities, health care workers (public and private) and community representatives. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	X. Health System

Identify issues and factors within the health system that facilitate, or act as constraints, for the smooth implementation of the TB programm. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	XI. TB-HIV

Assess status and plans in implementation of TB-HIV collaborative activities. Review coordination at district and sub-district level and reports of cross referrals. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	XII. DOTS-Plus
Assess preparation for the DOTS-Plus, implementation of the DOTS-Plus, diagnostic and treatment related challenges. 

	Achievements

Constraints and gaps

Recommendations



	XIII. Programme management

Review programme management capacity, including financial management, procurement of goods and services, etc. Adequacy of delegation of administrative and financial powers of STOs and DTOs. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	XIV. Other issues

Assess any other areas not covered above, e.g., access to migratory population, urban poor, tribals, etc. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	District level


Note:  After completing the field visit, use the following template to collate the findings. Teams are required to submit findings for each district visited. District level findings and recommendations are based on field visits and interviews with district level authorities, e.g. District Magistrate, Chief Medical Officer of Health Services, District TB Officer  (DTO), NRHM DPM. Field visit in each district will include a visit to the District Headquarter, District TB Centre, an additional subdistrict level TU, three additional designated microscopy centre (DMC), including DMCs in other sectors. In addition, some districts will have additional activities to be reviewed, e.g. medical college involvement, NGO involvement, TB/HIV collaborative activities, etc.

Name of District:
	I. Political and administrative commitment

Assess the extent of political and administrative commitment based on discussions with the STO, DTOs, and district authorities / health officials, e.g.  Chief Medical Officer, District Magistrate, etc. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps
Recommendations


	II. Case finding activities 

Analyse and interpret findings, including trends, related to TB suspects examined, inclusiveness of providers in the RNTCP network and efforts made to enhance case finding under DOTS.  Review of laboratory registers and discussions with chief medical officer and DTO of the district, in-charge of sub-district level health services (Block Medical Officer, MOTC, etc), medical officers, etc. . Review access issues including patient delay, provider delay, accessibility to DMC etc Review process of treatment initiation. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	III. Laboratory 

Assess the structure, access and quality of the designated microscopy centre network. Review laboratory procedures, human resources (LT, STLS), equipment, records and reports. Review implementation and results of laboratory quality assurance, including IRL activities. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	IV. Treatment and treatment support

Analyse and interpret findings related to treatment and treatment observation based on discussions with patients, DOT providers, STS, medical practitioners, review of treatment cards, triangulation with TB register and lab register, and observation of treatment centres. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	V. Recording, reporting, monitoring and supervision

Review recording, reporting, monitoring and supervision at each level based on scrutiny of all available record and reports, and discussions with DTO, MOTCs, STS/STLS. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	VI. Human Resource Development

Analyse and interpret findings related to human resources development based on discussions with authorities and health personnel at different levels. Review HRD related activities for staffing and training, including the district action plan. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	VII. Drugs and supplies

Review drug and logistics management system in the district, including  drug store, documentation, reserve stocks, mode of supplies, etc. Discuss with DTOs, MOTCs, medical officers, pharmacist and DOT providers. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	VIII. Public-private collaborative activities 

Assess the level of participation of private sector, NGOs, medical colleges, TB hospitals and non-health ministry governmental health providers (e.g. ESI, Coal & Mines, Railways, etc) based on meetings with appropriate representatives and discussions with district authorities and medical personnel, and review of relevant data. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations



	IX. Advocacy, Communication and Social Mobilization

Review ACSM activities based district IEC action plans, activities, reports and interviews with district authorities, health care workers (public and private) and community representatives. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	X. Health System

Identify issues and factors within the health system that facilitate, or act as constraints, for the smooth implementation of the TB programm. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	XI. TB-HIV

Assess status and plans in implementation of TB-HIV collaborative activities. Review coordination at district and sub-district level and reports of cross referrals. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	XII. DOTS-Plus
Assess preparation for the DOTS-Plus, implementation of the DOTS-Plus, diagnostic and treatment related challenges. 

	Achievements

Constraints and gaps

Recommendations



	XIII. Programme management

Review programme management capacity, including financial management, procurement of goods and services, etc. Adequacy of delegation of administrative and financial powers of STOs and DTOs. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




	XIV. Other issues

Assess any other areas not covered above, e.g., access to migratory population, urban poor, tribals, etc. Make a bulleted list of achievements, constraints and gaps, and recommendations.

	Achievements

Constraints and gaps

Recommendations




Notes:
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