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 (Amhara 2)
B.	Interviewee Name 2 (Amhara 2)
C. Interviewee Name 3 (Amhara 2)
D. Telephone # 1(Amhara 2)





	

	
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

	A. Starting From 1992 EC  I was involved in DTC implementations, I took DTC trainings at that time and we were developed medicine lists, TOR at hospital level, we conducted drug evaluation, ABC and VEN analysis but not strong as know, by the support of partners while I was in Gondar PSA, we supported preparation and printing of drug list, formerly with enriching and launching  by workshops in few selected hospitals, since 2016 GC we have been involved in trainings, SS and drug list development workshop for Gondar referral hospitals
B. Took DTC training, secretary for 6 months at hospital, Took TOT in 2003 EC and participated in conducting trainings, SS, DUE,  Drug list development, experience sharing with partners, DTC mentoring , preparation of check list for SS  the last 7 years  
	

	D2 
	MAY YOU TELL US EVOLUTION OF DTC FROM THE BEGINNING TO DATE FROM YOUR EXPERIENCE? 
	Previously it was called PTC, selected hospitals took trainings and tried to prepared facility specific drug lists, following with SPS  project  they tried to escalate the training in more hospitals and formulary and FSML prepared at workshop level and focused support provided, then currently almost all hospitals and selected more health centres took the trainings with well-prepared SOP`s, SS provided by CHAI-CSP, then it was included in EHRIG, EHCRIG and other policy documents by EFMHACA about establishment and functionality, currently the implementations expanded in more to all hospitals and health centres, the awareness on DTC created in almost all levels of health care system. 
More standardize SOP,TG and Participant workbook available and the standardization improved know.
	

	D3 
	WHERE WAS/HAS BEEN YOUR SUPPORT TARGETED?  

(ask this question for IP) 
Tick all stated and ask number of institutions supported
	Hospital_______Yes______How many 34
Health centre YES How many  352
Woreda health office  YES  How many 67
Other (Please specify prison, red cross  How many______
	

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

Probe as much as possible
	Technical/DTC SOP development/revision	Yes on document preparation
Provision of training , Yes gap filling 
Site level supportive supervision, yes with standard check list,
Mentoring .Yes with check list through knowledge skill gap, but know poor implementations
Other (Please explain), provision of OJT, material support, reference books, financial support for medicine list preparation.

	

	D5 
	WHAT ARE THE MAIN BENEFITS/ACHIEVEMENTS THAT DTC BROUGHT TO THE HEALTH FACILITIES?
· ON SCM IMPROVEMENT
· PHARMACY SERVICE 
· OTHERS 
	Actually this needs an assessment by itself but to mention some, on SCM contributed on improvement of availability due to preparation of medicine list and conducting focused purchase ,  improved focused drugs procurement their by reduced  wastage rate, quantification improved almost all health facilities sent their quantification with approved by DTC, increased the important of the SCM, RDU in health facilities, some RRF evaluated by DTC members so that improved the data quality of RRF, most health facilities use standard prescriptions, improved counselling and dispensing time, prescribing pattern improved due the assessment done on prescribing indicators in some health facilities, health education on drugs provided in more health facilities. 
	

	D6 
	IF YOU HAVE ANY DATA WHAT PERCENTAGE OF HOSPITALS AND HCS YOU THINK THAT HAVE FUNCTIONAL DTC?
	1. ……………………….% HC not known
2……………………..…% Hospitals not known
	

	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.)
	More health facilities took standardized trainings on DTC, strong support on DTC available from partners,  it took as major concern of RHB`s and PSA, guide line support available  like EHRIG and EHCRIG, 
	

	D8 
	WHAT ARE/WERE THE MAIN CHALLENGES THAT HINDER DTC IMPLEMENTATION? (BASED ON YOUR UNDERSTANDING)
	Trained staff turnover, poor knowledge and skill transfer mechanism, lack of institutionalization thought there is in placed reform, support depend on partners like finance, poor management ownership, as done by committee it needs participation from all members, no ongoing evaluation system, loosely linked with accountability,  no rewarding and firing system, no one currently got punishment when they are not practicing as per they trained and coached   
	

	D9 
	WHAT SIGNIFICANT LESSONS LEARNT FROM DTC IMPLEMENTATION AND FUNCTIONALITY?
	SOP improve the uniform implementations, inclusion on reform at least initiate for implementation, management owner ship is very important, provision of training for WoHO LO is very important, 
	

	D10 
	WHAT DO YOU SUGGEST TO IMPROVE MORE DTC BETTER THAN THE CURRENT STATUS?
	Introduced knowledge and skill transfer mechanism,  include DTC activities on individual JD, Provide training for management and orientation for WoHO, ZHD heads, increase access to all Health facilities through training and SS, Link with accountability, Close M&E by KPI, conduct assessment share the document on work shop, prepare experience sharing workshops, establish online DTC trainings. 
	



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.
	











