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

	
· DTC is inseparable from Supply chain management.
·  All HFs implemented DTC and there is change from time to time but not consistent/not functional.
· Its implementation depends on awareness & commitment of Health professionals. 
· There is support from RHB & Partners but it did not meet the target as of the support.
· DTC is important to monitor RDU & Supply chain interruption, for quantification accuracy.
· There are HFs not supported by CHAI and their DTC is not functional and well aware about DTC implementation since.
· At HF levels implementation good but it has its own draw backs. 
· Product availability is good relatively after DTC implementation.
· DTC implementation is good on CHAI support HFs around 300 HFs (model and non-model sites) as data shows. In future also it needs your support, so your support should continue.
· 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? 
	
· As my experience as health system DTC started before 10yrs focusing on Hospital.
· It is already existed system but it needs motivators.
· After CHAI support DTC implementation started at Health centres.
· There is change from time to time
DTC is used for
·  proper quantification
· Sustainable availability of essential drugs
· Rational drug use


	

	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  72
Health centre   √         How many  719
Woreda health office   √   How many  162
ZHD              √      How many  15 & 4 S.woreda
	

	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

	

	D5 
	WHAT ARE THE MAIN BENEFITS/ACHIEVEMENTS THAT DTC BROUGHT TO THE HEALTH FACILITIES?
· ON SCM IMPROVEMENT
· PHARMACY SERVICE 
· OTHERS 
	
SCM
· For Quantification Accuracy
· To minimize wastage
· Improves availability of essential drugs
Pharmacy Services
· Improves rational drug use
· Providing Drug  Education

	

	D6 
	IF YOU HAVE ANY DATA WHAT PERCENTAGE OF HOSPITALS AND HCS YOU THINK THAT HAVE FUNCTIONAL DTC?
	
1               50%                HC
2               70%                  Hospitals
From 9 months Review meeting

	

	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.)
	
· Setting Standard indicators
· Pharmacy service implementation,
· Reform (EHRIG, EHCRIG, and HSTP)
· One chapter is pharmacy service standards; DTC is one of these reforms to be fulfilled.
· Supportive supervision
	

	D8 
	WHAT ARE/WERE THE MAIN CHALLENGES THAT HINDER DTC IMPLEMENTATION? (BASED ON YOUR UNDERSTANDING)
	
· Lack of commitment
· Busy Schedules of Health facility heads
· Not giving focus for pharmacy parts by management unit
· No accountability
· Trained staff turn over
· Budget shortage
· No skill transfer practice
· No team sprit at facility level
	

	D9 
	WHAT SIGNIFICANT LESSONS LEARNT FROM DTC IMPLEMENTATION AND FUNCTIONALITY?
	
· Improves RRF data quality(Quality data, valid RRF)
· Improves MNCH & Vital drugs Availability
· Minimize wastages
· Stock transfer practice(Stock transfer guide line prepared )



	

	D10 
	WHAT DO YOU SUGGEST TO IMPROVE MORE DTC BETTER THAN THE CURRENT STATUS?
	
· Strengthen the system  
· Continue the support  & Provide Training
· Since there is busy schedule, DTC should be chaired by Pharmacy Head
· Sharing of Experience from best performing HF to Low performing HF.

	

	




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.
	











