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

	

	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
B. 	Telephone # of data collector 2

	

	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 1 (SNNPR 1)
B.	Interviewee Name 2 (SNNPR 1)
D. Telephone # 1 (SNNPR 1)





	

	
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

	
· My experience starts at Health centre after I took  DTC over view training as DTC secretary, we established DTC , developed FSML, improved Supply chain management & RDU
· After two years I joined PFSA and I took DTC TOT ,Provided DTC trainings  for many health professionals, technical support during SS to functionalize DTC (to develop TOR,FSML) to strengthen SCM.
· Making DTC functional is a big challenge even if trainings provided previously
· There is a change now a time especially at Hospital & model Health centres.
· Lack of commitment is one of the challenges at HFs to implement DTC
· I was exposed for DTC almost for 8yrs starting from HFs.
	

	D2 
	MAY YOU TELL US EVOLUTION OF DTC FROM THE BEGINNING TO DATE FROM YOUR EXPERIENCE? 
	
· DTC started at 1986 by MOH as PTC(Pharmacy  and therapeutic committee)
      in 2004 DACA(FMHACA) take the responsibility           since 2009 PFSA(EPSA) take the responsibility to strengthen DTC in collaboration with different stakeholders  by preparing SOPs to provide trainings.            Now it is lead by FMOH  
· First it is implemented at Hospital level to strengthen SCM            Then to Health centres even if 
· DTC functionality is different from HFs to HFs 
· Previously  DTC not get focus and not functional, now a time  training  provided properly,SS done  and DTC is functional in Hospital and Model HFs
      

	

	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  50
Health centre   √         How many  125 ART sites
Woreda health office   √   How many  92

	

	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

	

	D5 
	WHAT ARE THE MAIN BENEFITS/ACHIEVEMENTS THAT DTC BROUGHT TO THE HEALTH FACILITIES?
· ON SCM IMPROVEMENT
· PHARMACY SERVICE 
· OTHERS 
	
SCM
· Better budget utilization
· Improve inventory management
· Legality of drug purchase
· For Quantification 
· Improves availability of products

Pharmacy Services
· Improves rational drug use
· Safe & cost effective treatment
· Improve service provided since they have FSML
· Decrease irrational drug use
· Adhere to STG

	

	D6 
	IF YOU HAVE ANY DATA WHAT PERCENTAGE OF HOSPITALS AND HCS YOU THINK THAT HAVE FUNCTIONAL DTC?
	
1               27%                HC
2              100%                  Hospitals
	

	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.)
	
· National direction/Policy and Procedures
· Trainings provided
· Integrated SS done
· EHRIG & EHCRIG implementation

	

	D8 
	WHAT ARE/WERE THE MAIN CHALLENGES THAT HINDER DTC IMPLEMENTATION? (BASED ON YOUR UNDERSTANDING)
	
· Lack of commitment at HFS level
· No accountability
· Trained staff turn over
· DTC depends on individual /not institutionalized
· No M& E system at HFs level
· Lack of ownership
	

	D9 
	WHAT SIGNIFICANT LESSONS LEARNT FROM DTC IMPLEMENTATION AND FUNCTIONALITY?
	
· Improves Supply chain management system
· Improves  Product  Availability
· Improves budget utilization
· Improves quality of service Provided

	

	D10 
	WHAT DO YOU SUGGEST TO IMPROVE MORE DTC BETTER THAN THE CURRENT STATUS?
	 
· Create ownership & accountability at HFs
· Continue the  SS support  & Provide Trainings
· M & E should be implemented
· Institutionalization
· Implementing Policy & procedures properly
· Sharing of Experience from best performing HF to Low performing HF.
· If possible provide trainings for additional person from Pharmacy unit.

	

	




SECTION IV: GENERAL REFLECTION ON DTC 

	Instructions: Please direct the following questions 



	NO.
	QUESTION
	RESPONSE CODE
	SKIP



	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.
	











