
GUIDELINES FOR CENTRAL INTERNAL EVALUATION

INTRODUCTION & OBJECTIVES 

Full nation wide coverage of DOTS services in India was achieved in March 2006. RNTCP services are being delivered to the billion plus population in 35 states and 632 districts/reporting units. Over the years, the programme has steadily improved in performance, with case detection rates reaching the global target of 70% and treatment success rate consistently over 85%. Yet enormous challenges remain in maintaining and consolidating programme successes, and in addressing and strengthening programme weaknesses. It is important to note that RNTCP is not easy to implement and manage both technically and more importantly from the programmatic point of view. 
Having recognized the tremendous progress RNTCP has made as regards – ensuring quality diagnostic and treatment services, seeking involvement of all health care providers through PPM strategy, extending TB HIV collaborative efforts, and introducing DOTS Plus for MDR TB, the programme runs the risk of compromising on quality. Time and again it has been emphasized that the core strategy of RNTCP DOTS – is to ensure the primary components of DOTS are in place. Thus it is crucial that proper systems are not only put into place but also that these systems ensure that quality services continue to be provided by the programme in the coming years on a sustainable basis. There is thus an urgent need for rigorous and systematic supervision and monitoring of the programme activities. 
The programme has developed a Supervision and Monitoring strategy to support supervisory staff at all levels, for effective and objective programme monitoring. Evaluations are a toll for identifying factors leading to poor performance or many a times good performance, which may be replicated at other places. It is equally important to state that underachievement in general should not be simply castigated or condemned per se but should lead to an analysis and understanding of the difficulties faced, leading to an identification of the problems and possible solutions which would in turn result in improvements in performance and achievements. 
The states undertake Internal Evaluations (IEs) of two districts in a quarter to review the performance in the districts. The Central level evaluations provide an opportunity to review the performance in select districts in the state and in addition to review the overall performance of the states, the programmatic challenges and facilitate the centre to understand, address and support actions for improving quality of RNTCP implementation in the states.  The ultimate aim of the CIE process would be considered achieved when the states/districts request for CIE, to share their experiences/achievements and consider CIE as a facilitator to support their programme and overcome technical, operational and administrative challenges faced by the states/districts. 
The objectives of Central level IE of the districts/ state are as follows:

1. To provide a systematic framework for assessment of district and state programme performance, financial & logistics management, recording and reporting, and quality of care received by patients.

2. To give recommendations for improving the quality of programme implementation and programme performance in the districts, with a realistic action plan and time line. 
3. To enable the State to monitor and evaluate efforts to improve and maintain programme quality and performance over time.

Members of Central IE team:

The members will be as follows:
1. Representatives from the Central TB Division (2)

2. Representative from the National institutes and or State TB Officer/Deputy STO/ STDC Director (of a state other than the one being evaluated) – (1)

3. IEC Consultant from CTD would participate in the CIE for atleast 2 days (1 day in the district and 1 day at the state) – (1)

4. Finance Consultant from CTD would participate in the CIE for atleast 2 days (1 day in the district and 1 day at the state) – (1)

5. Representative of the National/Zonal/Task Force were considered appropriate and 

6. WHO RNTCP Consultants from other states (1) may be invited to participate.

The representatives from the state to participate in the CIE would comprise of 
7. The State TB Officer, and or Deputy STO/MO of the State TB Cell – (2)

8. STDC Director in the States where STDC exists
9. STF chairman/nominee.
10. The State HQ WHO-RNTCP Consultant – (1)

11. TB/HIV coordinator

12. Urban TB coordinator-if sanctioned and posted.

13. WHO Consultant monitoring a district not being evaluated may be invited – (1)
14. The State Accountant and the State IEC Officer to attend the CIE on the days when the CTD finance/IEC consultants are in the field. 
The DTO of the districts being evaluated and the WHO Consultant monitoring the district being evaluated would facilitate in the evaluation.  IMA/GFATM project consultants/CBCI Consultants may be invited to be part of the IE in districts were the projects are being implemented.

The team members invited to join the evaluation should have undergone training in RNTCP and should be well versed with the programme. 
For the CIE, the central team would form two sub-groups and undertake field visit of the districts selected. The STO would likewise form two-sub teams of the state to accompany the Central team members to the select districts. 

TA/DA for the National Institutes would be drawn from their respective institutions. The STO/Deputy STO/ STDC Director/ NTF-STF may draw TA/DA from their local State Health Society funds. TA/DA and other expenses for the State level team members will be drawn from the State Health Society funds. DTO of the district being evaluated would be required to make transportation arrangements for the field visits from the district society. RNTCP staff of the district will assist the team in the process of CIE. 
The team should read the entire protocol and formats prior to the beginning the evaluation so as to understand the activities to be carried out.
SAMPLING

Selection of districts:  

CTD would undertake evaluation of 1 state every month, to ensure that all big states are visited atleast once in every 2 years. The districts to be visited within the state would be selected purposively, on the basis of performance; urban-rural-tribal/hard to reach; or any special programmatic need. Atleast 2 districts per state would be evaluated. In case of districts being very small – the team may select additional adjoining district – provided the teams are able to complete the field district survey within the stipulated 4 days.
The team would be sub-divided into 2 sub-teams for evaluating each district independently.  The teams would spend 3-4 days in the district; and subsequently review the state level issues. The salient observations and recommendations of the Team would be communicated to the state officials (DHS and Secretary–Health).

Selection of TB Units/ DMCs 
In each of the district, a total of 5 DMCs have to be selected as follows: 

· The DMC in the DTC has to be selected. 

· Other 4 DMCs will be selected at random out of which two will have to be TU level DMCs. 

· In addition, any special DMC (Medical college/ NGO/ PP/ other sector/ tribal/ urban slum) if exists in the district and is participating in RNTCP, one of them should be conveniently selected for review.
Selection of DOT Centres:

The team should visit the DOT Centres attached to each of the 5 selected DMCs (and Medical College conveniently selected). Also identify and visit 3 more DOT Centres in the district with unique characteristics such as those attached to a medical college (other than the one conveniently selected for visit), other sectors like ESI, Railways, NGOs, private sector, anganwadi worker, ASHA, community volunteer, DOT center with 50 or more patients), etc. These may be conveniently selected while visit to the 5 selected DMC areas. 

Selection of patients:
a) In each of the 2 DMCs with low case load, 4 NSP patients should be selected randomly from any of the three quarters prior to the time of conducting the IE.  Also select one previously treated case. (5 X 2= 10 patients)
b) In each of the DMCs at DTC & the 2 TU level DMCs, 4 NSP patients should be selected randomly from any of the three quarters prior to the time of conducting the IE.  Also conveniently select 1 patient each of the types Relapse, TAD and Failure. Conveniently select one TB/HIV patient and one DOTS-Plus patient (for districts implementing DOTS-Plus) if available from the TB register. (7 X 3 =21 + 3 = 24)
c) Visit at least 2 pediatric patients undergoing DOTS treatment within the district 
Total patients to be interviewed in the district= 36

DATA COLLECTION: Formats used for collecting data for state level IE may be used by the team members to elicit information.
Triangulation of data, for all the TUs in the district ought to be performed. 

The DTO may arrange to collect all the TB Registers and Lab Registers (of five quarters prior to IE) and the treatment cards of patients whose outcome was last reported at least a day prior to the visit by the team. Besides, the DTO may also organize a meeting of the team with the RNTCP supervisory staff on day one to brief them about the purpose of evaluation and carry out other relevant activities
REPORT OF IE

During field visits, the team should provide oral feedback to the local staff. The team should apprise the DTO and his/her team of the salient observations at the end of the IE.  The team should also apprise the chairman of the District Health Society & the Chief Medical Officer of the district about the findings of the IE. The DTO should fix an appointment for this meeting in advance. A meeting need to be arranged on the last day of the evaluation in which the team members can give the feedback to the key programme staff and facilitate the district in preparing action plan to resolve any programme inadequacies noted. 
Reports to Central TB Division:

The summary report, highlighting the district level observations, and a comprehensive state level observations and recommendations need to be prepared and submitted. For state level IE, please submit the soft copies of all forms to CTD as soon as possible and send the Field visit report and cover page signed by all members of the evaluation by courier not later than a week.
Though this protocol is meant to be a guide for the team, the internal evaluation is not limited to the formats and questionnaires enlisted above. The team should assess the knowledge and quality of supervision throughout the evaluation and for the same may use additional data sources.
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