The evolution of DTCs in Ethiopia including implementation lessons and challenges
	SECTION I: GENERAL INFORMATION

	Instructions: Please begin by introducing yourself and recording the basic details of the visit



	NO.
	QUESTION
	RESPONSE CODE
	SKIP

	G1 
	DATE OF VISIT
(use Gregorian calendar)
	Day (de-identified for data sharing)
Month-May
Year-2019
	

	G2 
	NAME OF DATA COLLECTORS
	A. Interviewer Name 1
B. 	Interviewee Name 2
C. Interviewee Name 2


	

	G3 
	TELEPHONE NUMBER OF DATA COLLECTORS

The telephone number should have 9 digits. Do not enter 251 or 0.
	A. Telephone # of data collector 1


	

	G4 
	 NAME,  POSITION  AND TELEPHONE ADDRESS OF GOVERNMENT REPRESENTATIVE /EXPERTISE  

[A] NAME OF CONTACTED PERSON
[B]  NAME OF ORGANIZATION
[C]  POSITION OF CONTACTED PERSON 
[D] TELEPHONE NUMBER

The telephone number should have 9 digits. Do not enter 251 or 0.

[E] EMAIL (OPTIONAL)
	A. Interviewee Name 9 (Central 1)
B.	 Organization: X
C. Position: Pharmaceutical & Medical Equipment Directorate Director 
D. Telephone # 9 (Centra1)




	
	

	
SECTION II: DTC ACTIVITIES 

	Instructions: Direct the following questions to representative/expertise of the IP organization.



	NO.
	QUESTION
	RESPONSE CODE
	SKIP

	D1 
	WOULD YOU TELL ME IN BRIEF ABOUT YOUR EXPERIENCE IN DRUG AND THERAPEUTIC COMMITTEE (DTC) IMPLEMENTATION?

Probe his past and current experiences in the past and current organizations
For how many years did you exposed for DTC
	Supported DTC as standard setting/policy formulation-DTC guideline development, training provision and monitoring and evaluation of the implementation. 
	

	D2 
	MAY YOU TELL US EVOLUTION OF DTC FROM THE BEGINNING TO DATE FROM YOUR EXPERIENCE? 
	DTC is one of the big block/tool and cross cutting in addressing Pharmacy service challenges and focused at hospital level in the beginning. Initially it was under FMHACA/FDA administration then PSA/PFSA and now FMOH.
	

	D3 
	WHERE WAS/HAS BEEN YOUR SUPPORT TARGETED?  

(ask this question for IP) 
Tick all stated and ask number of institutions supported
	Hospital___√__How many___about 400
Health centre_√___How many  more than 4000
Woreda health office ___ How many ______
Other (Please specify____How many______
	

	D4 
	WHAT WAS/HAS BEEN THE SUPPORT PROVIDED BY YOUR ORGANIZATION?

Probe as much as possible
	Technical/DTC SOP development/revision	√1
Provision of training 	√2
Site level supportive supervision	√3
Mentoring 	√4
Other (Please explain) 	5
-Mini assessment on DTC status, national RM on DTC performance, DTC is one of the indicator in hospital performance evaluation.
	

	D5 
	WHAT ARE THE MAIN BENEFITS/ACHIEVEMENTS THAT DTC BROUGHT TO THE HEALTH FACILITIES?
· ON SCM IMPROVEMENT
· PHARMACY SERVICE 
· OTHERS 
	· Inventory management/SCM functions (selection, quantification,…….) which is supported by study/data- facility based problem identification and local solution.
· Annual forecasting/quantification of essential medicine 
· Drug use evaluation
	

	D6 
	IF YOU HAVE ANY DATA WHAT PERCENTAGE OF HOSPITALS AND HCS YOU THINK THAT HAVE FUNCTIONAL DTC?
	1. ……………………….% HC
2……………………..…% Hospitals
Don’t have data but those HCs supported by partners (CHAI) and most hospitals have DTC. Good to refer the current mini-assessment made by FMOH.
	

	D7 
	IF YOU THINK THAT THERE IS A CHANGE, WHAT ARE/WERE THE DRIVING FACTORS FOR THE CHANGE 
PROBE ALL (POLICY ATTENTION, EHRIG AND EHCRIG ETC.)
	Policy level support/political attention:
· DTC is well addressed in hospital Blue print then 
· Ethiopian Hospital Reform Implementation Guideline (EHRIG)-Pharmacy chapter.
·  The DTC is well mentioned in HSTP as a great tool
· Regular JSS using standard checklist in collaboration with partners 
· The DTC manual subsequent revision to user-friendly one/contextual-3-4x
· DTC as one of the reward/punishment in hospital performance evaluation 
	

	D8 
	WHAT ARE/WERE THE MAIN CHALLENGES THAT HINDER DTC IMPLEMENTATION? (BASED ON YOUR UNDERSTANDING)
	· Staff turnover
· Full implementation/acceptance rate
· Structural/administration/ownership of DTC problem which has negative impact on DTC implementation: FMHACA (1st), PSA/PFSA (2nd ) then FMOH (now).
· Commitment/ownership at facility & professional level 
· Wrong perception as DTC is the role of pharmacist though it is a multi-disciplinary team.
· Skill & knowledge gap –lack of training/no gap filling 
	

	D9 
	WHAT SIGNIFICANT LESSONS LEARNT FROM DTC IMPLEMENTATION AND FUNCTIONALITY?
	---------------------------------------------------------------
	

	D10 
	WHAT DO YOU SUGGEST TO IMPROVE MORE DTC BETTER THAN THE CURRENT STATUS?
	
	



	SECTION V: END

	Instructions: Thank the staff for their time. Provide any final feedback to them regarding their feelings.



	NO.
	QUESTION
	RESPONSE CODE
	SKIP

	COMMENT
	THANK YOU FOR YOUR TIME. THIS CONCLUDES OUR VISIT. ARE THERE ANY OTHER COMMENTS YOU WOULD LIKE TO TELL US?

Write on your notebook for any comments from the respondent.
	











