Report of the Ninth National Task Force workshop for enhancing the involvement of Medical Colleges under RNTCP held on 19th and 20th January, 2011 at Gandhi Medical College, Hyderabad
The Ninth National Task Force Workshop, for enhancing the involvement of medical colleges under the Revised National TB Control Programme was jointly organized by Gandhi Medical College, Hyderabad and CTD with financial and technical support of WHO-India. This meeting was held at the conference hall at Gandhi Medical College, on 19th and 20th January, 2010.

The invitees for this NTF workshop were as follows:
1. The ZTF Chairpersons of the 5 zones
2. The Zonal OR Committee Chairpersons of the 5 zones

3. The ZTF Member Secretaries and Zonal OR Committee Member Secretaries

4. STF chairpersons of all the states
5. One representative from each of the 7 nodal centres (AIIMS-Delhi, PGI Chandigarh, SMS-Jaipur, LTMC-Mumbai, CMC-Vellore, RG Kar Medical College-Kolkota and Guwahati Medical College)

6. State HQ consultants who are coordinating with the ZTF Chairpersons and Member Secretaries (HQ consultants of Andhra Pradesh, Manipur, Orissa, Punjab and Madhya Pradesh).

7. State HQ consultants who are coordinating with the Zonal OR Committee Chairpersons and Member Secretaries (HQ consultants of Andhra Pradesh, Orissa, Rajasthan, Punjab, Chandigarh and Tripura)
The detailed list of participants is given as annexure 1.

The objectives of the meeting were as follows:

1. Review the progress in involvement of medical colleges vis a vis recommendations of the 2010 workshop

2. Share experiences, identify bottlenecks and provide suggestions for future

3. To promote Universal Access to good quality diagnosis and treatment through RNTCP and advocate the National Guidelines on Airborne Infection Control.

4. To share RNTCP response plan to WHO TB Treatment Guidelines - 2009

5. To develop an action plan with monitoring indicators for the next 1 year

The detailed agenda for the workshop is given as annexure 2.

Proceedings of Day 1: 19th January 2011
The workshop began with an inauguration session. Smt. Srilakshmi, NRHM Mission Director, Government of Andhra Pradesh.; Dr S K Sharma, NTF Chairman, Professor, Dept. of Medicine, AIIMS, New Delhi; Dr LS Chauhan, DDG TB, Central TB Division, New Delhi, Dr.Puneet Dewan, Medical officer, WHO-SEARO, Dr.Behera, Director LRS were the Chief Guests for the inaugural session.

Dr. SK Sharma, NTF Chairman, welcomed all the participants to the workshop. He appreciated the commitment showed by the STF/ZTF by participating in the workshop. He emphasized that the Medical College have greater role to play in MDR TB diagnosis and treatment. He described the challenges identifying the TB-HIV infected patients and said it needs better co-ordination to excel in this area. Though the medical colleges are allotting thesis on RNTCP for post graduate students he said that the contributions has to be increased significantly.
 Dr.Behera, LRS Director, also addressed the gathering. He said that RNTCP is aiming beyond 70/85 and all the patients getting treated outside the public sector should be brought into the fold of RNTCP there by ensuring them a quality diagnosis and treatment. He said that medical colleges should play as a role model and advocate the students regarding the irrational use of anti-TB drugs. He said that with the introduction of newer and rapid diagnosis for MDR-TB there is a need for the laboratory capacity to be scaled up. He strongly suggested that the medical colleges should come forward to take more operational research.
Dr.L.S.Chauhan, (DDG-TB) was next to address the gathering; he thanked and appreciated the contribution of Medical Colleges. He said that the NTF is the highest technical body for RNTCP and the programme is accountable to the highest body. He reminded that actions are being taken on what is being recommended by NTF. He said that the RNTCP phase III plan is being prepared and the issues of HR resources and lab personnel’s are being addressed. He emphasized that, though we have consensus statement but not much progress on rational use of anti-TB drugs and antibiotics have been made and an Antibiotic policy would be released in next 2 to 3 months. The Medical Colleges should advocate, teach and act as role model for for students especially regarding the rational use of anti-TB drugs and antibiotics.
Smt. Srilakshmi (Mission Director, NRHM, Government of Andhra Pradesh) addressed the gathering. She said that TB is a major public health problem and RNTCP has initiated more than 12 million TB patients on treatment using the World Health Organization’s DOTS strategy thereby saving more than 2 million additional lives. More than 2.3 million people are living with HIV and the programme has also responded commendably to the challenges of TB-HIV co-infection through collaboration with the National AIDS Control Programme and the threat of MDR-XDR TB by incorporating DOTS-Plus into the RNTCP and much has to be done further. Medical College have contributed significantly and their role in teaching and practicing the DOTS Plus is critical. She also emphasized that there is a need to create laboratories for diagnosis of MDR-TB and the programme should plan and seek funds from NRHM for establishing or upgrading the laboratories. She wished all the success and ended in a positive note saying that it will go in a long way for further strengthening of RNTCP.

The inaugural session concluded with a vote of thanks by Dr K Venu (ZTF Chairman, South Zone)

Dr S K Sharma, NTF Chairman made a brief presentation on the action taken report based on recommendations made during the NTF meeting of 2009. 
Dr L S Chauhan, DDG-TB made the presentation on RNTCP project implementation plan – III. He enumerated the achievements made by the programme in quality DOTS implementation, TB-HIV, culture and DST laboratories. He also briefed about the laboratory scale up plan, in which the programme is determined to enhance the capacity of labs for solid culture and processing and establishing molecular diagnostics – Line probe assay (LPA) in 43 labs and establishing liquid culture in 33 identified Culture and DST Labs across the country. He also briefed about the major ongoing operational research in the programme. The vision of PIP-III would be to provide universal access to quality-assured early diagnosis and treatment for all TB patients in the community. By 2015, the programme is determined to achieve early detection of at least 90% of all TB patients in the community, successful treatment of at least 90% of all new TB patients and at least 85% of all previously-treated. 
He stressed that the budget projections for 2012-17 is made keeping in many of the newer areas into consideration like scaling up of MDR-TB treatment services, restructuring and scale-up of human resources , activities planned for establishing laboratories and deploying new diagnostics to mention a few. 

The inputs from the group were taken on the proposed PIP.
This was followed by the presentation of the annual reports by the ZTF chairpersons of all the zones. Dr SK Sharma (Chairman, NTF) and Dr LS Chauhan (DDG-TB) chaired the session. A brief overview of the status is as shown below.

Out of 307 medical colleges as on 30th October, 2010, 282 medical colleges have been involved (formation of core committee, establishment of DMC and DOT center). The zone wise involvement status is as follows:
	Name of the Zone
	Total No. of Medical colleges (MCs)
	No. of MCs with core committees / DMC + DOT Centers

	North
	52
	48

	South
	138
	120

	East
	30
	30

	West
	78
	76

	North East
	9
	8

	Total
	307
	282


In these medical colleges for the period 1st July, 2009 to 30th June, 2010, 92,071 smear positive TB cases were diagnosed from 6,11,683 TB suspects examined for diagnosis.

84,015 sputum smear positive TB cases, 49,788 sputum smear negative TB cases and 81615 extra-pulmonary TB cases have been diagnosed and either put on RNTCP treatment within the medical colleges or referred for treatment outside the medical college to the DOT center that is convenient to the patient. 
	Type of Patients
	No. of patients put of DOT in Medical Colleges
	No. of smear positive patients referred for treatment
	Total

	Smear Positive
	18452
	65563
	84015

	Smear Negative
	9722
	35393
	49788

	Extra-Pulmonary
	12175
	69440
	81615

	Total
	40349
	170396
	210745


The innovations and pilots undertaken by various STF and ZTF presented by the ZTF Chairpersons are summarized in the table below: 

	Innovations and Pilots undertaken by various Medical Colleges, STF and ZTF 

	ZTF
	STF
	Innovations / Pilots

	North East Zone
	Assam
	· Session on RNTCP conducted during the scientific session held regularly in the Medical College.

	
	
	· Nursing students were posted in DMC RIMS.

	
	
	· Mobile Awareness Van (Through Com. Med) – 10 programs/year in coordination with health melas/camps by NEIGRIHMS, Meghalaya.

	
	
	· Regular awareness programs through Mass media e.g. FM Radio

	West Zone
	Gujarat
	· Airborne Infection Control - Risk assessment at Baroda MC and PS MC

	
	
	· Sensitization of faculty members in Airborne Infection Control At Baroda  Medical College

	West Zone
	Rajasthan
	· Line Probe Assay (LPA) at Department of Microbiology, SMS Medical College, Jaipur 

	West Zone
	MP
	· Use of Medical college faculty in training/ sensitization of district Medical Officers and Private Practitioners in Pediatric PWBs. 

	West Zone
	Maharashtra
	· On World TB Day – Sensitization of Pharma Sector at IGGMCH, Nagpur, Maharashtra

	
	
	· Laboratory facility for culture and sensitivity facilities and DOTS plus site being established in the medical college.  

	East Zone
	Orissa
	· Inter district coordination meetings to improve referral feedback 

	
	
	· Unit wise monitoring of indoor patient in all wards

	East Zone
	Chattisgarh
	· Interns posted in PSM Dept. in all medical colleges

	East Zone
	Bihar
	· JPSM and Medicine department of Jawaharlal Nehru Medical College has been conducting TB Awareness Camps in the slums of Bhagalpur. As an outcome there is a increase in self referral in the DTC DMC and MC DMC

	East Zone
	West Bengal
	· Airborne Infection control has gained importance in the recent year. So CTD and WHO have started a pilot project on Airborne Infection Control to test the feasibility to implement the guidelines in West Bengal along with other two states of the country. 

· In West Bengal two Medical Colleges, R.G.Kar and North Bengal have been selected for the Pilot 

· After Kolkata, few other districts like North 24 Pargana, Coochbihar, Darjeeling and Jalpaiguri have been  included in DOTS-Plus programme under guidance of  Medical Colleges.

· Medical college faculties are an active part of the DOTS PLUS Site Committee providing their expertise.

· For patients from Kolkata, each of the medical college is acting as a focal point for a MDRTB patient after his/her discharge from the DP Site. 

	North Zone
	Uttar Pradesh
	· Intermediate reference laboratory (IRL) in CSMMU is monitoring the sputum Quality control of the 35 districts of eastern UP 

	
	
	· CSMMU (Dept. of Pulmonary Medicine) is the first DOTS PLUS site for the treatment of the MDR cases in UP 

	
	
	· Advocacy &  CMEs for the private practitioners by Medical college teachers/Professors-specially for MDR/DOTS Plus   

	
	
	· HIV-TB monitoring cell to be formed in the medical colleges 

	
	
	· Feedback sent back to the referring departments. 

	
	
	· STF meeting in rotation in different medical colleges 

	
	
	· Monitoring of the medical colleges by the STF chairperson 

	
	
	· Private Medical colleges are signed under NGO DMC scheme. 

	
	
	· Rath yatra for public awareness about TB on World TB Day 09 

	North Zone
	Uttarakhand
	·  Advocacy & Consultation was done in remote areas of Uttarakhand through Village Resource Centre situated at RDI,HIHT (Through Tele-medicine)

	North Zone
	J&K
	· Scrolls in all OPDs of Medical Colleges

	North Zone                         
	Delhi      
	· Participation in community meetings in the field practice area of medical colleges

	
	
	· Website with information on Medical college involvement and activities www.dotdelhi.org

	
	
	· Medical College undertaking the task of training RNTCP functionaries.

	
	
	· Proposed State level Sensitization Workshop in OR Methodology

	North Zone
	Chandigarh
	· Self Addressed post cards are being given to patients who are referred/transferred out from Medical College

· IEC Stands placed at DOTS centers in medical colleges.

· Counseling for tobacco smoking cessation enhanced

· Starting of DOTS –Plus  treatment in Chandigarh

· GMCH chosen as  DOTS-Plus site 

· DOTS-Plus site committee & State DOTS-Plus committee formed

· Accreditation of Mycobacterial lab – Proficiency testing stage at GMCH and PGI


	North Zone
	Himachal Pradesh
	· Medical College students evaluated the Quality of DOTS and its social Implications among Gaddi Tribals in Dharamsala.

· Seminar on RNTCP and DOTS Plus by Interns.

· Posting of Medical Students in DOTS center for 3 days out of final posting of one month in Community Medicine

	North Zone
	Punjab
	· 4 zones have been formed in Punjab with zonal HQ in a district with major medical college i.e Amritsar, Ludhiana, Patiala and Faridkot. The supervisory staff of neighbouring districts have monthly meeting to exchange feedback of referred out cases



	South Zone 
	Andhra Pradesh
	· Interns are posted at RNTCP cell of Medical college for fifteen days during community medicine postings

· Department of Microbiology to supervise the EQA activities in the Medical College DMC

· Interns are posted at RNTCP cell of Medical college for fifteen days during community medicine postings

· Department of Microbiology to supervise the EQA activities in the Medical College DMC

	South Zone
	Karnataka
	· Regular Inter-district meetings at various places to obtain feedback of referred/transferred patients

· Border-districts inter-state meetings

· Performance review of medical colleges during State IE/State visits

· ESI-PGIMSR and Indira Gandhi Institute of Child Health are involved. 

	South Zone 
	Kerala
	· Health Secretary wrote DO letter to the principals of Private Medical Colleges to thank them for their involvement in RNTCP and to urge them to use only RNTCP regimen.

· Health Secretary wrote DO letter to DME to ensure only RNTCP regimens are used by the faculty and to report any non-compliance.

· MO posts sanctioned to 6 private medical colleges based on performance criteria. Collected proposals, recommended by STF Chairman, STO instructed districts to recruit. Recruitment is under way.

· Internal Evaluation of one medical college done by STF using protocol and formats designed by STF with full support of STO and team. Planning to conduct 2 per quarter.

	South Zone
	Puducherry
	· Feedback being obtained by treating doctors over mobile phones

· A reference form devised to be specifically utilized by a Medical college


Some of the constraints, suggestion that were presented by the ZTF Chairpersons of 5 zones and the NTF recommendations for the same are as follows:

	Constraints / Suggestions 
	Recommendations /Actions

	National level training of the trainers of medical college during vacation time 
	 RNTCP training batches would be arranged by CTD at national level during vacation time to accommodate interested faculty members from medical colleges. Nominations of interested faculty from medical colleges would be invited from the states to participate in these trainings.

	Some STF Chairman reported that travel / participation in RNTCP activities are not treated as official duties.
	A letter has already been sent in the past to DMER on the subject. A letter would be sent from CTD to the DMER under intimation of MCI to direct the medical colleges reinforcing to treat travel / participation of STF and ZTF Chairman and nodal officers for RNTCP activities as official duties. 

	TA/DA for STF and ZTF meetings need to be revised. Clear guidelines regarding TA/DA and provision of budget may be considered.
	Revisions have been made in the RNTCP Financial Guidelines that TA/DA would be as per approved norms under NRHM. This would be applicable for travels undertaken by the STF / ZTF / NTF Chairpersons to participate at meetings and conduct supervisory visits. These have been communicated to all states as soon as Cabinet approval was obtained.

	Request DEO, Computer, printer, internet for STF of large states and ZTF
	DEO and Computer (with peripherals and internet) may be provided to the ZTF as per the approved PIP.

	STO to be empowered to approve more than 1 thesis per medical college till it does not exceed total number of medical colleges in the state.
	States can exercise the flexibility of approving more than 1 thesis topic per medical college till the number of thesis does not exceed the total number of Medical Colleges in the state.

	Zonal OR Committee to meet twice in a year – once during ZTF workshop and after 6 months.
	Zonal OR Committee meetings would be held twice in a year, once during the ZTF Workshop and 2nd after 6 months. Efforts should be made to discuss these proposals over email and if large numbers of proposals 

(> 10) are pending then an additional meeting of the Zonal OR Committee may be held. 

	More OR Committee meetings may be held if large number of proposals are pending
	

	Organizing Zonal OR Workshop for capacity building, at least once in a year
	CTD would arrange OR Workshops for capacity building and proposal development where members from the Zonal OR Committees and ZTF would be invited to participate from various zones. 


In respect to the delay/non-release of funds and problems with co-ordination between the STF by the STOs of the respective state, it was informed that the STFs must plan all activities and submit an action plan well in advance. Even after this, if there are any delays on the part of the STOs, then the same may be brought to the notice of the CTD.
The presentation on the annual reports was followed by success stories.
Proceedings of Day 2: 20th January 2010
The session started with making of the groups and the facilitators guiding the group in finalizing the recommendations on the following topics:

1. Group-1: Role of Medical Colleges in Scale up of Programmatic Management of Drug Resistant TB 

2. Group-2: Developing IE protocol for Medical College evaluations.

3. Group-3: Implementation of Universal Access for TB Care through Medical Colleges.

4. Group-4: Zonal OR Committee Meeting

The recommendation from the group work was finalized by noon.

This was followed by the presentation of recommendations of the group work by each of the groups. The detailed recommendations have been given in Part-1 of Annexure-3.

Annexure 1

List of Participants at the National Task Force Workshop – 2010:
1. Smt.Laxmi, Mission Director, NRHM, Government of Andhra Pradesh, Hyderabad.
2. Dr S K Sharma, NTF Chairman, Professor, Dept. of Medicine, AIIMS, New Delhi

3. Dr LS Chauhan, DDG TB, Central TB Division, New Delhi

4. Dr P Kumar, Director NTI, Bangalore

5. Dr D Behera, Director LRSI, New Delhi

6. Dr Alyemma Thomas, TRC Chennai

7. Dr Puneet Dewan, MO (TB), WHO-SEARO, New Delhi

8. Dr Ranjani Ramachandran, MO (TB Labs), WHO-SEARO, New Delhi

9. Dr K Sachdeva, CMO, Central TB Division, New Delhi

10. Dr P Saxena, CMO, Central TB Division, New Delhi

11. Dr Jai Kishan, ZTF Chairperson, (North Zone), GMC, Patiala, Punjab

12. Dr K Venu, ZTF Chairperson, (South Zone), Andhra Pradesh 
13. Dr DP Dash, ZTF Chairperson, (East Zone), SLB Medical College, Cuttack, Orissa

14. Dr SS Khushwa, ZTF Chairperson, (West Zone), Madhya Pradesh
15. Dr N. Tombi Singh, ZTF Chairperson (North-East Zone), RIMS Imphal, Manipur

16. Dr Alladi Mohan, Zonal OR Committee Chairperson (South Zone), SVIMS Tirupathi, Andhra Pradesh
17. Dr NK Jain, Zonal OR Committee Chairperson (West Zone), Rajasthan

18. Dr KR John, RNTCP In-charge, CMC Hospital, Vellore, Tamil Nadu
19. Dr RP Vashist, State TB Officer, New Delhi

20. Dr KN Gupta, State TB Officer, Rajasthan

21. Dr Anil Garg, State TB Officer, Chandigarh

22. Dr Khamba  Singh, State TB Officer, Manipur

23. Dr PK Shridhar, State TB Officer, Punjab

24. Dr BN Chauhan, State TB Officer, Madhya Pradesh

25. Dr MS Srinivas Rao, State TB Officer, Andhra Pradesh

26. Dr Manpreet Chhatwal, Dy. State TB Officer, Punjab

27. Dr.JK Mohapatra, State TB Officer, Orrissa

28. Dr KC Sarma, MO, State TB Cell, Assam

29. Dr A C Phukan, Department of Microbiology, Shillong
30. Dr Awad, LTM Medical college, Bombay
31. Dr.Satdev Saini, DTO Punjab
32. Dr Brig Zile Singh, PIMS, Puducherry
33. Dr Bharati Malhotra, SMS Medical college, Jaipur
34. Dr.Sarit Sharma, STF secretary,Punjab
35. Dr.K.Pujara, Gujarat
36. Dr PK Chaya, Gujarat
37. Dr.Agnihotri,Rajasthan
38. Dr Jaideep Deb, RG Kar Medical college,Kolkata
39. Dr.Jawahar ,Scientist,TRC

40. Dr.Subhakar,STF Chairperson, Andhra Pradesh

41. Dr AT Leuva, STF Chairperson, GMC Baroda, Gujarat

42. Dr.Rajesh Solanki, STF Chairperson, Gujarat

43. Dr Radha Munje, STF Chairperson, IGGMC, Nagpur, Maharashtra
44. Dr Sanjeev Nair, Kerala

45. Dr SL Jethani, STF Chairperson, Himachal Pradesh

46. Dr AM Mesquita, STF Chairperson, Goa Medical College, Goa

47. Dr B Laskar, STF Chairperson, Assam Medical College, Assam

48. Dr Anil Purty, STF Chairperson, PIMS, Puducherry

49. Dr Nandini Sharma, STF Chairperson, MAMC, New Delhi

50. Dr S Kayshap, STF Chairperson, IGMC, Shimla, Himachal Pradesh

51. Dr AC Phukan, Professor, Microbiology Dept., NEIGRIHMS, Shilong, Meghalaya

52. Dr AK Janmeja, Professor, GMCH, Chandigarh

53. Dr S Baruah, Associate Professor, Dept. of Medicine, Gawhati MC, Assam

54. Dr RS Kushwaha, Associate Professor, Lucknow, Uttar Pradesh

55. Dr AL Da Costa, STF Member, Goa Medical College, Goa

56. Dr Harmeet S Dhooria, STF Member, Punjab

57. Dr Preetal Vaidyalla, STF Member, Bangalore, Karnataka

58. Dr Sanjeev Nair, State Coordinator – STF, Kerala

59. Dr Jaydip Dep, Associate Professor, RG Kar Medical College, Kolkata, West Bengal

60. Dr S Srinath, IUATLD Consultant, Central TB Division, New Delhi

61. Dr.Ajay Kumar MV, WHO Consultant, Central TB Division, New Delhi

62. Dr Avi Bhansal, WHO Consultant, Central TB Division, New Delhi

63. Dr BN Sharath, WHO Consultant, Central TB Division, New Delhi

64. Dr Sanjay Sinha, Medical Consultant, WHO-RNTCP (TAP), Rajasthan

65. Dr Umesh Alvadi, Medical Consultant, WHO-RNTCP (TAP), Madhya Pradesh

66. Dr DK Gupta, Medical Consultant, WHO-RNTCP (TAP), Madhya Pradesh

67. Dr Gautam Borgohain, Medical Consultant, WHO-RNTCP (TAP), North East

68. Dr Soumya Sarkar, Medical Consultant, WHO-RNTCP (TAP), Orissa
69. Dr Priyanka Agarwal, Medical Consultant, WHO-RNTCP (TAP), Punjab

70. Dr Chetan Purad, Medical Consultant, WHO-RNTCP (TAP), Andhra Pradesh
71. Dr Jyoti Jaju, Medical Consultant, WHO-RNTCP (TAP), Andhra Pradesh

72. Dr.Shanta Achanta, Medical consultant, WHO-RNTCP (TAP), Andhra Pradesh

73. Dr Pranay Sinha, CMO, AIIMS, New Delhi

Annexure 2
	Day 1: NTF Workshop – 19th January 2011

	9.00-9.30 AM
	Registration

	9.30-10.15 AM
	Inaugural Session 

· Welcome address – Dr SK Sharma

· Address by Dr LS Chauhan, DDG TB

· Address by WR/WHO representative India 

· Address by PHS, AP

	10.15-10.30AM
	Tea

	10.30-10.45 AM
	Action Taken on Recommendations of NTF 2009
	Dr SK Sharma, Chairman -National Task Force

	10.45-12.45
	RNTCP Project Implementation Plan III (PIP III)

Dr LS Chauhan, DDG TB

	12.45-01.15
	

	1.15-2.00 PM
	Lunch (Luncheon Meeting of NTF Members) 

	
	Medical colleges involvement in the RNTCP: Reports from the Zonal Task Forces on performance and achievements

Chairpersons: Dr SK Sharma and Dr LS Chauhan  

	2.00-2.20 PM
	South Zone
	Dr.K.Venu,Chairman ZTF (South)

	2.20-2.40 PM
	North Zone
	Dr.Rajendra Prasad, Chairman ZTF (North)

	2.40-3.00 PM
	East Zone
	Dr D P Dash, Chairman, ZTF (East)

	3.00-3.20 PM
	West Zone
	Dr S S Khushwa, Chairman, ZTF (West)

	3.20-4.00 PM
	North East
	Dr N Tombi Singh, Chairman, ZTF (North-East)

	4.00-4.30 PM
	Discussions on ZTF reports
	

	4.30 – 5.30 PM
	· Success Stories 

· OR findings presentation
	

	5.30 PM
	Conclude for the day


	Day 2: NTF workshop -  20th January, 2011



	9.30-10.45 AM
	Group work
	All Participants

	10.45-11.00 AM
	Tea
	

	11.00-11.30 PM
	Group work (continued)
	

	11.30-12.30 PM
	Presentation of group work & Discussion
	 

	12.30-1.30 PM
	Formulation of Action Plans for ZTFs in zone-wise groups, Finalization and presentation of Action Plans for ZTFs
	

	1.30-2.30 PM
	Lunch 
	

	2.30-3.30 PM
	Presentation on key NTF recommendations, Group reports and action plans
	 

	3.30-3.45 PM
	Tea
	 

	3.45-4.00 PM
	Concluding session 
	

	4.00-4.15 PM
	Vote of thanks
	

	Topics for group work
	1. Role of Medical Colleges in Scale up of Programmatic Management of Drug Resistant TB 

2. Developing IE protocol for Medical College evaluations.

3. Implementation of Universal Access for TB Care through Medical Colleges.

4. Zonal OR Committee Meeting


	


Annexure 3

Part-I: Recommendations of Group Work at NTF Workshop – 2010-11
Ia. Group I: Role of Medical College in scale up of Programmatic management of Drug Resistant TB
Potential role of Medical Colleges:
1. All Medical Colleges to be encouraged for establishing accredited C and DST lab by persuasion of the administration and Microbiology department
2. Human Resources for laboratory in principle to be provided by Medical College/ State

3. In case of high workload with limited manpower – recommending contractual microbiologist position by STF/STC to CTD for approval with due justification of workload

4. Medical College to strictly adhere to the norms and definition of MDR suspects. 

Help in establishing DOTs Plus sites as per norms:

 CTD is requested to write to Chief Secretary/Secretary Med. Education of the states to instruct Med. Colleges for establishing DOTS Plus sites with additional support provided under the programme from the State / District Programme officer

· Funding: 10 Lakhs  from CTD- rest to be arranged locally by medical college funds
· College should have mandate that all TB patients in any department should be put under DOTs and registered,  charging from the patient point of view should be discouraged & Medical college should not purchase any anti-TB drugs.

· Provision for ancillary drugs for MDR patients – Medical College to ensure 
· Core Committee must have a member from each of pharmacology & Pathology Department
· Undertake prescription audit, pharmaco vigilance etc

· Be members in State DOTs Plus committee from the very beginning

· Encourage use of standardised regimen and monitored by  the core committee
· All TB related investigations routed through DOT centre/DOTS Plus site should be made free 

Constraints:
· Manpower

· Space 

· Lack of administrative commitment

· Non functional committees 

· Lack of prescription audits

Ib. Group II: Internal Evaluation of the Medical College
Composition of the Internal Evaluation Team

· Total no. of members: 8

· STF chairperson/representative (Team leader).

· STO/ representative.

· WHO consultant.

· DTO.

· HOD Pulmonary Medicine/Medicine/PSM/Microbiology.

· Core committee chairperson/representative of the medical college being evaluated

· One faculty (Trained in RNTCP) from other Medical College (Optional).

· Co-opted members from T.B.-HIV collaboration team (informed consent).

      (At least 4 persons of the members must be present during the evaluation)

· Duration: At least Two College per quarter. Every Medical College has to be evaluated.

· Number of days - 2 days.
Pre-IE events:
· Strengthening of STF/ZTF office.

· Letter from CTD to all STF Chairperson, Health Secretary & DME.

· Letter from STF Chairperson to the Principal Medical College to be evaluated. Copy can be sent to DME.

· Inform the Medical College 1 month in advance with probable dates.

· Records of previous 8 quarters to be available.

· Communication support (Computer, internet, DEO & other support staff) to the STF.

· Guidelines, Checklist & formats for should be ready & provided to team members.

· Fund availability from State/District as soon as the date of the Internal Evaluation is finalised.

· Revised financial norms to be set.

· Travel support-Air/A.C. taxi. Outside member’s honorarium Rs. 2000/day. Night stay- (Metro-Rs. 4000/night & Non-metro- Rs. 3000/night, Local travel facility by the DTO.

Key Visits during the I.E.
· Registration counter.

· All OPD’s especially Medicine, Surgery, T.B. Chest, Paed. OBGY

· DMC.

· IPD

· DOT Centre.

· DOT-plus site

· C&DST Lab.

· ICTC.

· ART Centre

· Airborne infection control committee, activities & mechanisms.

· Urban/Rural health centre attached to Medical College.

Post IE:

· Debriefing to the head of the institution regarding the support, good areas, areas requiring improvement etc.

· Timely submission of report within 15 days.

· Completed report to be sent to CTD/ZTF/NTF. Copy to STO, Chairman, nodal officer of the core committee & concerned Medical College authority.

· Action taken report to be submitted with in a month which should be an agenda in the subsequent core committee meeting.

Guidelines for conducting Internal Evaluation of RNTCP units of Medical Colleges

Introduction


RNTCP has been successful in supporting the medical colleges to foster partnership to implement the program. The medical colleges have dutifully volunteered in fostering the partnership creating this unique model for implementation of a national public health program. The formation of NTF, ZTF, STF and Core Committees has contributed to establish a consortium of medical colleges capable of ensuring uniform standards in RNTCP academics, researches, and services to TB patients for diagnosis and management of TB and program management.


RNTCP understands its responsibility to further strengthen this support through continuous processes of provision of resources, quality assurance of program implementation, participatory supervision and capacity building. Internal evaluation of districts and states has been successful as a tool to achieve the above goals in the health system. Similar tools could be used by the NTF, ZTF and STF to achieve them in the medical colleges also. The model of internal evaluation is designed to be conducted by the STF with members of faculty as the evaluating team supported by state program managers.


Since the process of medical college involvement in RNTCP is a collective affair by the district and the medical college, the evaluation principally addresses the initiatives by the districts in strengthening the implementation.

	Objectives

1. To identify initiatives by the district to foster the partnership with the institution.

2. To identify the strengths and weaknesses of the program management in medical colleges in order to provide timely support from RNTCP district/state/national functionaries.

3. To provide opportunity to the administration/ management to get sensitized in the Program activities.




The team

The team may be constituted with 6-8 members including program managers and members of faculty with at least 3 external members as follows.

1. STF Chairperson/representative

2. STO

3. STDC Director

4. Core Committee Chairperson of the medical college being evaluated.

5. RNTCP trained Members of faculty from two other medical colleges. 

6. DTO of the district.

7. WHO consultant 

STF Chairperson may take necessary steps to get approval of the authorities to include the members of faculty in the evaluation team. 

Selection of Institutions.


At least two medical colleges may be evaluated per quarter. More numbers may be evaluated as per the capacity of the STF with clear understanding that the actions for strengthening program implementation in the evaluated institutions is more important than the number of institutions evaluated. The institution may be randomly selected by the STF Chairperson in consultation with the STO. Timing of the evaluation must be in a way to avoid interference to academic activities like examinations. The core committee chairperson is to be informed about the evaluation sufficiently early so that he can inform the members of faculty about the same.

Process of Evaluation 


. The STF Chairperson must instruct his team members about the processes of evaluation to have sufficient home work. Before starting the evaluation process, the administrators and core committee chairperson must be briefed about the objectives and processes of evaluation in a short meeting. The processes are listed below.

1. Validation of records and reports

a. Laboratory Register

b. Referral for treatment register

c. Transfer forms

d. Treatment cards

e. TB register of the TU in which the medical college is situated.

f. Stock register for drugs

g. Stock register for consumables

h. Minutes of core committee meeting.

2. Interview of members of faculty and others

a. Core committee chairperson

b. DTO of the district

c. One randomly selected member from each of the following faculty

i. Respiratory Medicine

ii. General Medicine

iii. Paediatrics

iv. Two surgical specialties

d. Two staff nurses

e. One PG student

f. One intern in department of community medicine

g. RNTCP contractual MO, TBHV and LT

h. MOTC, STS and STLS

i. At least one TB patient randomly selected from the OPD/ward/DOT centre. Patient selected need not be necessarily under DOT. If more than one patient is interviewed, copies of form 5 need to be used.

3. Visit to Laboratory and DOT centre

When the process is completed, the team members prepare the final report. The Administrators, core committee chairperson and the faculty members must be debriefed about the observation in a short meeting. The STF Chairperson then sends the report to the ZTF Chairperson with copy to Central TB Division and STO.

Various formats to be used for the Internal Evaluation are annexed to this document.

Ic. Group III: Universal access to TB care
· All suspected TB patients in the community visiting various departments of medical colleges should have access to early diagnosis and good quality treatment in a manner that is convenient to the patient in time, place and by trained person.

· To develop an effective framework for monitoring the universal access to TB care.

Administrative activities
· Every medical college must have a core committee comprising of senior representatives from all the clinical departments, Community Medicine, Pathology and Microbiology and Radiology. 

· Ensure regular quarterly meetings of core committee in which action taken report from the previous meeting are discussed and later the minutes are sent to all the departments and administrative heads.

· Discharge tickets of TB patients to be routed through DOTS center 

· All suspected OPD TB patients should be routed through DOTS center.

· Modular training of all faculty members of the concerned department
· Regular sensitization of all department of the medical college. 

· Adequate funds to be made available to the medical college for carrying out various activities. There should be a mechanism of timely transfer of funds.

· Integration of various departments and other national health programme.

· Evaluation of outcome of patients for a two year follow up period for cases treated under RNTCP.

Advocacy
· All institutional heads, administrative officers, management should be involved in the programme through various methods of advocacy

· Maximum emphasis should be given in the course curriculum of both UG and PG teaching and rotation of the internees in DMC and DOTS center.

IEC:

· All institutional heads, administrative officers, management should be involved in the programme through various methods of advocacy

· Maximum emphasis should be given in the course curriculum of both UG and PG teaching and rotation of the internees in DMC and DOTS center.

Active screening
· Chest clinics

· De-addiction center

· Geriatric clinics

· ART Center

· Dermatology

· Immunology clinics

· Diabetes clinics

· Oncology

· Gynecology
· Orthopaedic clinics

· Paediatric clinics.

· Organ transplant clinics.
Monitoring:

· Utilisation of the medical records section for the purpose

· No of referrals from each department including high risk groups in special OPD

· Trends of patients referred from ICTC-RNTCP

· Monitoring contact screening contribution(register)

· Department wise data to be monitored in every core committee and loss of referral from each department
· Referral of cases from each department to be mentioned in quarterly reports

· Strengthening of referral and transfer out feedback mechanism

Suggested topics of OR
· Study of barriers/motivators for implementation of universal access to TB care in medical colleges

· A study of additional case yield by newer diagnostic methods in high risk &or EP cases.

· A study of additional case yield by adopting universal access measures in high risk cases.

Id. Group IV: Operational research
Current Scenario:

· Some states performing very well, but wide variation in performance countrywide

· In some states & zones, meeting of State & Zonal OR Committees not being held regularly

· Lack of awareness regarding ‘OR’ among faculties of many medical colleges

· Sub-optimal participation in research by most of the Medical Colleges

· Dearth of OR Proposals in many zones

· Submitted proposals not being reviewed in many states and delay in release of funds
Recommendations

· OR Guidelines and OR Agenda should be circulated widely to all level 

· All STOs to write to Deans / Principals / HODs / Representatives of State OR Committees regarding information about OR priority agenda of CTD

· OR should be taken as priority by Medical colleges

· All States to have State level OR Committee meetings regularly

· OR to be in agenda points of Core-Committee meetings

Formation of ‘OR sub-site’

· A sub-site for OR at web-site with all information

· Website should be interactive (akin to manuscript handling system)

· Activation of ‘OR Cell’ at CTD, Zones and State for regular review & feedback

· Links provided in the sub site to the completed projects and hyperlinks to the full text of the published articles.

· Contact details of Zonal OR Committee members on web-site

Capacity building:

· Organizing 1 day Zonal OR workshop for Capacity building, at least twice in a year at Zonal level

· Workshops to come out with ‘Protocols’ as outcome

· Organizing 1 day State OR workshop, at least once in a year at State level , may be clubbed with STF meetings.

Directory of ‘Proposals’

· All protocols to be coded and line-listed at State, Zonal and National level

· National / Zonal / State OR committee to monitor the status of submitted proposals periodically

· Monitoring of expenditure in OR to be done at National / Zonal / State level

· Monitoring of release of funds for sanctioned OR at all levels (time bound)

Best OR of the year award

· Best ‘OR’ to be displayed on the web-site

· Incentive in cash or kind for best OR
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