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 2 (Central 1)
B.	Organization: Private sector 
C. Position: Expert on DTC 
D.




	
	

	
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
	· Has more than 30 years’ experience on DTC since 1977 E.C as Pharmacy and Therapeutic Committee without operational guideline and actively involved in strengthening DTC in the last 12 years at different organizations. Supported facilities in providing DTC trainings, formulary preparation and drug list development.
· Until 2012, tried to establish DTC at about 320 Health facilities.
· After 2012, supported PFSA & FMOH in revision of the training materials and provision of national TOT on DTC.
· In 2014, supported PSA/PFSA to conduct national survey on DTC 
· From 2018 onwards, being with other IPs, supported, FMOH on material revision, checklist revision and M&E framework development.
	

	D2 
	MAY YOU TELL US EVOLUTION OF DTC FROM THE BEGINNING TO DATE FROM YOUR EXPERIENCE? 
	· FMOH had developed the 1st guideline with more focused on DSM course in collaboration with WHO to all professionals. 
· Africare management came to AA for other business and consulted DACA for Drug Administration Committee and whom to take the leadership, and then DACA guided to work with AA City Health Bureau & made baseline assessment- then 1st training curriculum developed (a five days training), 5 professionals (MD, Lab, Matron, Pharmacy & clinical team leader) from each hospital and called as Drug Administration Committee to address gaps in HF. 
· The 2006 national AMR workshop organized by DACA/FMAHACA/EFDA, DTC establishment in Ethiopia was one of the action points of the workshop.
· In 2004 DTC establishment guideline was developed though its implementation was delayed.
· In 2007, mini assessment at hospital was done , then national TOT for 21 hospitals for 21 days using the WHO/MSH DTC implementation guideline, then customization of training materials/to be cost efficient and cascading trainings had be done for 5 days (3 Days on DTC + 2 Days on DIS) in 6 rounds @ d/t cities for 222 professionals.
· Then planned to establish DTC in 100 hospitals in the country
· There was demand for DTC establishment support request from hospitals as EHRIG enforce them to do.
· In 2008, about 83 hospitals had established DTC, the WHO, materials and summary of PPT was given by CD to HFs.
· In 2009 more hospitals established DTC and a number of hospitals have requested for Drug formulary and medicine list preparation support though some hospitals resist to establish DTC as assuming that it is time demanding. One physician from Res Desta Hospital who had been resisting this convinced after training and said as: “Till now we didn’t establish DTC because of our ignorance, however from now onwards, resisting for establishing DTC is a foolish!”
· The facility specific drug list preparation has been continued in Hospital & HCs but the formulary was deprioritized as it was already done by FMHACA/national one to minimize duplication of efforts.
· In 2008-2009, DACA/FMHACA had tried to push private hospitals to establish DTC.
· In 2009 to FMHACA with MSH/SPS had provided reference materials, computers with printers to encourage DTC strengthening at facility for well performing hospitals.
· In 2010, DTC administration role/mandate was moved from FMHACA to PFSA. 
· In 2011 PFSA tried to develop strategic document on National & Regional Advisory committee for DTC.
· End of 2011, a breakthrough discussion/workshop was organized by PFSA with RHBs on DTC strengthening.
· In 2011, it was tried to develop strategic document for national and regional advisory committee for DTC with contents on Awareness, Strengthening, Frame work, M&E.
	

	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___
Health centre__How many  ____
Woreda health office ___ How many ______
Other (Please specify____How many______
At all hospitals and selected health centers in all regions 
	

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

Probe as much as possible
	Had provided all of the below listed supports in the past 13 years but now with limited engagement.
Technical/DTC SOP development/revision	√1
Provision of training 	√2
Site level supportive supervision	√3
Mentoring 	√4
Other (Please explain) 	5
ADR reporting , awareness creation work, survey, review meeting, 
	

	D5 
	WHAT ARE THE MAIN BENEFITS/ACHIEVEMENTS THAT DTC BROUGHT TO THE HEALTH FACILITIES?
· ON SCM IMPROVEMENT
· PHARMACY SERVICE 
· OTHERS 
	· Promotes team sprit
· Help facilities to advance from subjective judgment to objective judgment of their performance review.
· Service quality improvement is practically seen 
· Budget allocation for essential medicine is becoming to the near actual use as it is evidence based
· Improved medicine availability and RDU at HFs
· Improved provider knowledge (dispenser and prescriber) 
	

	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 
	

	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.)
	· Government commitment in DTC inclusion in policy documents from EHRIG to HSTP.
· Including in annual planning of national, regional & HF level.
· Awareness creation at different levels and distribution of training materials.
· Health facility’s management commitment/specially at hospital level as it is part of evaluation criteria/establishing DTC is somehow mandatory.
· Provided for graduating pharmacy professionals as preservice training for few years.
· Intensive service training in the last 10 years.
	

	D8 
	WHAT ARE/WERE THE MAIN CHALLENGES THAT HINDER DTC IMPLEMENTATION? (BASED ON YOUR UNDERSTANDING)
	· Staff turnover without skill & knowledge transfer 
· Poor documentation of the DTC performance 
· No formal transfer of responsibility/ no enforcing legal framework if one would leave his/her position.
· Still no regional, ZHD, Woreda level units/framework for DTC to coordinate this big activity.
· The administrative structure of DTC was not stable- the mandate/ownership was moving from FMOH to DACA/FMHACA then to PFSA/PSA and finally back to FMOH.
· No DTC at private health facilities to address the public concerns/AMR, ADE& RDU)- double standard to monitor availability, affordability and quality of medicine provided in those HFs.
	

	D9 
	WHAT SIGNIFICANT LESSONS LEARNT FROM DTC IMPLEMENTATION AND FUNCTIONALITY?
	DTC is an important tool for health care improvement.
	

	D10 
	WHAT DO YOU SUGGEST TO IMPROVE MORE DTC BETTER THAN THE CURRENT STATUS?
	· National coordinating group on DTC and the same structure in RHBs, ZHDs & Woreda health offices
· Strong M&E system on DTC.
	



	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.
	Good to enrich this study trough focus group discussion, assess geographical variation, involvement of university staffs for interview.



