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Scope of Work
1. In-brief and debrief meetings with USAID.

2. Conduct focus group discussions (FGDs) to determine the feasibility and acceptability of the QI package developed for HIV/AIDS and TB services provided by the private sector in three different locations with different cadres of service providers (doctors, nurses, counselors, and laboratory technicians). 

3. Prepare summary report of feedback from the different focus group discussions and recommendations regarding feasibility and acceptability about the tool and process for improving quality of HIV/AIDS/TB services in the private sector in India. 

4. Prepare summary of feedback with recommendations regarding India field test to be part of report of field tests from Dominican Republic and Ethiopia.

Executive Summary
Mary Segall, IntraHealth International, and Leine Stuart traveled to New Delhi, India from August 16th – September 5, 2007 to conduct a series of focus group discussions with private sector providers providing HIV/AIDS care, TB care and HIV Counseling and Testing services from a variety of different types of service practices. 

The overall objective of the focus group discussions was to obtain feedback about the QI package and assess the feasibility and the acceptability of implementing such a tool to improve quality in the private sector. The specific objectives were to:

· Obtain feedback about questionnaire/tool items and statistical indicators in the Quality Improvement package and whether the dimensions of quality, technical aspects of service provision and the wording are appropriate to the Indian context;

· Determine whether there is a perceived need to improve quality of HIV/AIDS and TB care by doctors and other providers in the private sector

· Determine providers’ interest and motivation to use such a tool;
· Identify possible organizations or associations that could facilitate and drive the implementation of quality improvement program.

While in country Mary Segall and Leine Stuart worked closely with the in-country facilitator Dr. E.M. Sreejit, a consultant identified and contracted with by Family Health International to support the implementation of the field test (refer to Terms of Reference).  The FHI offices in Delhi, Mumbai, and Chennai provided both logistical and technical support for the successful accomplishment of this activity. 

The facilitation team conducted 18 focus group discussions with 140 providers from the private sector participating.  The participants reviewed the content of each of the self-assessment modules, provided feedback about the questions in the self-assessment tool, the proposed statistics, and answered six questions about the usefulness and feasibility of using the QI took kit to improve the quality of the services that they provide to their patients with HIV and TB.  

Some highlights of the findings are:

1) The participants were enthusiastic about the tool and felt it would address a need in delivering quality services in their practice.

2) With some suggested changes, the providers felt the tools would be feasible and acceptable to private providers.

3) Providers felt that separate tools are needed for each cadre related to the type of services that they are providing (e.g. counselors do the testing for HIV C&T, therefore they only need to review areas related to counseling).
4) Participants agreed that the tool was too long and needed to be shortened and translated into local languages.

5) No group or individuals emerged as being positioned to take the lead in providing oversight to a process of quality improvement or serving as a resource body for helping private providers solve their identified performance gaps. The India Medical Association appears to be the best candidate, but much more information and discussion is needed.

6) All participants were eager to have their practices certified as providing quality HIV/AIDS/TB care; therefore it would be useful to consider ways of doing this and to identify and engage or create an independent autonomous organization to perform the certification process.  

At the debriefing meeting with USAID/India, Dr. Sanjay Kmapur, Division Chief for HIV/TB was very positive about the report and the field test. One of the comments cited was that "Quality is the need of the hour -we do not know what is happening there and do not know what to do". USAID India (Dr. Sanjay Kampur) said they would support PSP-One  moving forward with developing an Indian QI tool kit for the three services based on the feedback received and then conducting a pilot test in the two focus USAID states (Maharashtra and Tamil Nadu). Dr. Sanjay Kampur indicated that they would provide support to link us to the National Aids Control Organization (NACO) to help and to the National AIDS Control Program.  Unfortunately, financial resources from the USAID budget are not available. However Dr. Sanjay suggested that if the NACO and NACP were brought on board before the pilot program began that pending positive results from the pilot test it was conceivable that funds in the NCP program that are available for training could be used to introduce this quality process for private providers.

Accomplishments
A. Preparation for Field Test and Focus Group Discussions (FGDs)

After being briefed by the Deputy Country Director Dr Bitra George, FHI India Country Office about the assignment, the activity was set in motion by a series of email/telephone communications with: Dr Bitra George in Delhi, Dr Teodora Wi (Director STI-Capacity Raising) FHI Mumbai, Dr Mary Segall, Quality Improvement Director, PSP-One, IntraHealth International, and Dr. Leine Stuart, Senior Technical Officer, Family Health International. Matters discussed included clarification of the contents of the QI package to be field tested with emphasis on the self-assessment modules, choice of providers, type of practices to be selected from the private sector, sites for FGDs, methodology to be followed in field testing, and whether further adaptation of existing modules for selected cadres was necessary. The following plan was agreed upon for the India field test: 

1. Review of HIV Counseling and Testing module:  to be reviewed by counselors and laboratory technicians (a modification of this module was developed specifically for review by laboratory technicians) 

2. Review of HIV Clinical Care and Treatment module:  to be reviewed by urban and rural doctors; nurses would review highlighted sections of the module that were relevant to the roles and responsibilities that they implemented. 

3. Review of TB Care and Treatment module: to be reviewed by urban and rural doctors; nurses would review highlighted sections of the module that were relevant to the roles and responsibilities that they implemented. Leine Stuart highlighted the relevant sections of both of these modules for review by the nurses.

The team decided that pharmacists/chemists would not be included in the field test.  If a decision is made that it is important to assess the quality of dispensing practices by chemists/pharmacists in the private sector a different module will need to be developed for review by chemists and a field test conducted to determine chemists’ interest, need, and relevancy of this approach to assess and improve the quality of dispensing practices by chemists in the private sector.

Process of identifying and mobilizing participants for FGDs (Refer to Appendix A: Summary of Participant Profile) 

USAID/India confirmed the type of providers and sites for the field test.(Mumbai ,Pune and Chennai). Dr.Sreejit, in-country facilitator, identified specific sites for the workshops and contacted the FHI administrative staff at their offices in Delhi, Mumbai and Chennai. The objective was to involve providers who represented a broad cross-section of practitioners in the private sector providing care to HIV and TB clients in the two states of Maharashtra and Tamil Nadu in the field test. Dr. Sreejit began the process of provider selection by speaking to the providers/NGO Project directors/managers of different organizations and FHI. Some of the names of the providers were obtained from the technical/program officers of AVERT Society and they were subsequently contacted by the in-country facilitator. In Tamil Nadu, Dr. M. Balasubramanyam, past-secretary of the Indian Medical Association (IMA) of Tamil Nadu State Chapter, was contacted to identify the names of appropriate providers for the Chennai workshop. 

A. Characteristics shared by participating doctors:

1. Had earned a minimum qualification of MBBS and thus belonged to the allopathic (modern Medicine) form of medicine. USAID/India directed the team to focus on registered providers of allopathic care. 

2. Some of the other qualifications the doctors had in addition to the MBBS included a 3-year post graduate MD specialization in: Internal medicine, Respiratory Medicine, Community medicine, Dermatology and Venerology; Diploma (2 year post graduate program) in Public Health (DPH), Respiratory Medicine/Thoracic and Chest Diseases (DTCD), Dermatology and Venerology (DVD). Some doctors also had other forms of certification like AFIH, DNB.

3. Experience in treating HIV/TB cases ranged between being a recent graduate up to 22 years of experience.

4. Worked in solo, group practices (also called poly clinics), nursing homes (usually up to 15-20 bedded hospital) or NGO settings.

5. Many doctors saw a range of general cases and only a few were those with HIV or TB. Not more than 20% of all cases in their practice constitute HIV/TB cases.

6. Doctors attached to NGO based settings were primarily those who treated HIV/TB in donor funded (mostly USAID) community care centers or attached to the Bill and Melinda Gates Foundation (BMGF) funded STI treatment centers. In addition to working in these NGOs, most of these doctors had their own private practices.

7. Doctor participants represented urban settings in all three sites; in addition doctors representing rural districts of Tamil Nadu and Maharashtra participated in the Chennai and Pune workshops. 

B. Characteristics shared by participating counselors:
1. All the counselors who attended the workshops worked in NGO settings. 

2. Some of the counselors who attended the Pune workshop were from rural settings.

3. Attempts were made to involve counselors from the non-NGO private sector. Very few counselors come from non-NGO settings. The few who were contacted could not attend either because they were not able to arrange a replacement or worked for a large private sector hospital/large NGOs who were not included in the sample for study.

C. Characteristics shared by participating laboratory technicians:

1.   Participating laboratory technicians either worked in NGO settings or small nursing 

                     homes/hospitals. 

2. Some of the participating laboratory technicians in Pune were from rural districts.

3. Almost all laboratory technicians performed tests like HIV test, sputum for AFB, baseline blood tests before ART administration.

D. Characteristics shared by participating nurses:

1. The majority of nurses participating in the Mumbai and Pune workshops were from NGO-run community care centers or FBO run care centers.

2. A few were from private nursing home or group practices.

3. Some of the nurses participating in the Pune workshops were from rural districts of the state.  

Conduct of FGD (Refer to Appendix B: Field-Test Schedule: Location & Type of Provider in FGDs)
From August 22 through Aug 31, Drs. E.M. Sreejit, Sumit Kane, (Mumbai and Pune) and Drs. B. Desikachari (Chennai), Leine Stuart and Mary Segall co-facilitated 18 five-hour focus group discussions on 6 different variations of the QI package template developed to improve quality in HIV/AIDS care, TB care and HIV Counseling and Testing in the private sector.  In total, 140 different types of providers participated. The states and cities selected for the field test--Maharashtra (Mumbai and Pune) and Tamil Nadu (Chennai)--were identified by USAID. The providers were drawn from both urban and rural areas in the two states.  The types of service settings for doctors and the nurses included: well established NGOs, doctors in solo private practice, group practice (poly clinics) (with and without on-site lab support) and nursing homes (usually a 5-20 bedded hospitals). Barring the NGOs, most of these places were owned by the doctors who also conducted their practice from their premises. All the other types of providers for this field testing, except one laboratory technician from a private Mission Hospital in Pune, worked in NGO settings. (Refer to summary of profile of participants).

Once the providers were identified, all the doctors were personally contacted by telephone and briefed about the QI package and the workshop agenda. For those who were keen to attend, they were sent an email message with a brief orientation note. For all support staff, the concerned NGO /owners of nursing homes/private practices were contacted and a note sent.  The in-country facilitator described the purpose and methodology to be followed in the workshop to almost all the providers, as many, especially the doctors had never participated in a FGD.

It was decided, given the busy schedules, that many doctors in private practice would attend a workshop only after lunch for half a day. Also, in Pune we decided to hold the workshop on a Sunday which was the least occupied day in a week for many doctors.

A folder was prepared for each provider that included the workshop agenda with the FGD questions, an orientation to quality, the common files (overview of the QI process, action plan, and guide to networks/professional organizations) and the specific self-assessment module with the self-assessment questions and indicators/statistics that varied depending upon the type of provider. Each workshop began with introductions and a presentation on the objectives of the workshop and an introduction to quality and considerations for improving quality in the private sector refer to Appendix C (Sample Workshop Agenda). This was followed by the FGD that focused on the items in self assessment questionnaire and ended with a session that was oriented to eliciting suggestions about improving the QI package, would they use it in their practice, and identification of groups that might be helpful to provide guidance and resources for problem solving and support for implementing a QI process.  The respective FGDs were facilitated by one of the three members of this team in conjunction with staff from the Mumbai and Chennai local offices of FHI. Most of the sessions for support staff required the use of the local language as the medium of communication (in Hindi, Marathi or Tamil).

Process of Recording the FGDs:

Before starting the FGDs, the 3 facilitators (Drs. Segall, Stuart, and Sreejit) discussed options for recording the participants' comments.  We considered the pros and cons of electronic recording, engaging "outside" recorders (multiple due to concurrent sessions), and placing the onus on the session facilitators. Due to the accents of the participants and the fact that some sessions were conducted in Hindi, Maharthi or Tamil Nadu and the reluctance of the participants to be recorded (as stated by Dr. Sreejit) we did not pursue the option or recording.  In order to assure that we captured accurately participants’ contributions, we followed these procedures: 

1. We developed a standard list of questions - one of the team (there were 4 members - 2 members per focus group - one from India who spoke the local language if that was required or managed the discussion in English) and then either Leine or I recorded the responses that were in English for our particular group.  If the FGD was conducted in one of the local language, one of the Indian faciliators facilitated the discussion and the other Indian facilitator recorded the responses in English with translation of key points to either Leine or myself; obviously Leine and I did not record those sessions that were in Marati, Tamil Nadu, or Hindi.

2. We took detailed notes that we then typed up; then each set was reviewed by the other person in that particular FGD group.

3. Initially, all 4 of us participated as a group in the first 3 different groups to standardize the process of conducting the session and noting the responses.  The notes from the FGDs and the notes about changes in the tools are very extensive with approximately 60 page of notes.

Different means were employed to check the quality or dependability of information obtained during the field testing process. The accuracy of the session notes was ensured by having all co-facilitators verify the session notes.   

· Process of engaging the various participants (providers) for the workshops. Although the time allowed for this study was limited to a few weeks we overcame that glitch by ensuring that we constantly interacted with the study participants and /or organizations/hospitals/nursing homes. This was achieved by engaging them well in advance through circulation of an ‘orientation document’ and discussing the methodology/objectives on phone. Building trust and good rapport was established by involving a team based in India that looked in to issues like use of  local language, comprehension of English language used ion the tool kit etc.  The team also advised us on some of the other cultural nuances that needed to be factored in.

· Peer review/checking. Peer reviews allowed colleagues from the local FHI offices (not directly involved in our study) to explore important aspects of the field testing that might have been overlooked by three of us. This helped to keep members of the study team honest and transparent, by flagging issues which were relevant for the smooth conduct of this activit

· Triangulation of sources and investigators. Crosschecking of information collected from three different sites using different investigators at these sites was another way in which we improving the trustworthiness of the information collected. Although the method used was the same in all these sites, an attempt was made to improve quality by including more than one investigator (with different perspectives) per session. We took help from local co-facilitators (three in number) in all these sites.

· Parallel sessions of report writing, investigations and team communications. Our study involved more than one site and employed teams of two or three facilitators for different modules and providers. This gave opportunities for the team to crosscheck the quality of each other's data sets by interacting regularly for each day of workshop. This helped us in checking how replicable the methods were. For the activity to succeed, good communication was established between external consultants and the local India team.

· Feedback and discussion with the providers. And   finally and perhaps most importantly, the providers had at no stage in this whole study felt they were under any duress or obligation to answer questions in a particular way that the investigators wanted them to. A standing testimony to that were the responses that we got from the group of Drs in Pune and also from the TB group in Chennai.

Organization of Comments from FGDs
The comments from the FGDs were organized in two ways: one is around the responses to the focus questions in relation to the particular module that they reviewed and another set of summary notes with the particular comments about the tool items by module (this will help if and when we revise the module for next steps). Regarding the self-assessment modules, a review of the comments indicates that multiple suggestions/criticisms were captured, most of which are useful input to optimize the tools' appropriateness within the India or other contexts. The participants seemed comfortable with the sessions and participants were verbal and interactive.  Physicians in particular didn't refrain from expressing what they didn't like; the session on Clinical Care/ART in Pune is an example. The two facilitators (Drs. Stuart and Sumit) recorded the concerns/criticisms accurately and honestly.
During the final briefing with USAID/India the following findings and recommendations were discussed: 

Findings

Refer to Appendix D for one summary of FGD questions from doctors and nurses’: review of the HIV Clinical Care and Treatment module:
· Almost all the participants felt that it is feasible and desirable to have and use a Quality Improvement tool – it would help them become more systematic in their practice was a frequent comment.

· Separate self assessment tools for each cadre (i.e., doctors, nurses, lab technicians and counselors), including both service indicators and question items, are more useful than consolidated tools. Some participants felt that use of the tools should be made mandatory to ensure sustained quality care.

· Almost all participants felt that the tools were long and should be available in the local language for all the provider types.

Self Assessment Modules
1. The generic version of the HIV clinical care and treatment module and the TB module  requires adaptation to take into account the complexity of the private sector –  that there are “typologies of practices” that range in India from:

a. GPs in solo/small practice.
b. Doctors in group practice that are sometimes called poly clinics.
c. Stand alone HIV/ TB specialists of which there are few in India.
d. Different kinds of specialists who receive and treat patients with HIV/AIDS and/or TB include those with post graduate qualifications in Internal Medicine, Skin and venereal diseases, Obstetrics & Gynecology, pediatrics and others. 
e. Typically these specialists care for a small number of patients with HIV/AIDS and/or TB. A significant number of those who come to these doctors also visit the public sector for drugs (ART and anti-TB drugs) and hospital based care. However, most of these clients would continue to seek advice from these private practitioners.
f. Nursing homes 
g. Small and large private hospitals.
h. Registered non-allopathic doctors and the non-registered non-allopathic doctors. 

2. Most of the doctors refer pregnant HIV positive women and children for specialized care and therefore did not address relevant questions in the HIV Clinical Care and Treatment module. Overwhelmingly doctors providing HIV care do not recognize the comprehensive scope of delivering services to clients living with HIV, and in particular lack awareness  of and linkages with community based services. 
3. During the discussion of the TB Care and Treatment module, most of the doctors demonstrated awareness and interest in getting registered with the DOTS program for TB drugs. For all the doctors providing TB care, they faced problems due to different drug formulations from the private chemists and those available in the DOTS program. The doctors not registered with the DOTS program found it difficult to monitor the clients’ adherence to treatment. 
4. The HIV Counseling and Testing module was drafted as an integrated tool comprising questions for counseling and questions for testing. The counselors and lab technicians recommended separate modules focusing on their respective areas of work. 
5. Rural Vs Urban differences: Doctors from the rural areas stated that they used clinical assessment as the primary way of diagnosing illness and initiating treatment due to unavailability of resources and expenses involved in the lab tests. Also, there were distinct differences in the ‘Physical Dimension’ between the rural and urban areas; therefore a standardized list of requirements for this dimension may not be possible.    
· Many of the support staff (including doctors in NGOs) are paid a consolidated salary with no scope for profit sharing and hence found the business practice, management and marketing dimensions less appealing or relevant.

· There was visible discomfort, especially among the senior doctors, about some of the items that suggest fixing and stating pricing of services. Here, the providers displayed more comfort in taking a decisive action on fixing prices for lab tests but not for consultation.

· The NGO-based services and the non-NGO based (the more common commercial) private sector practices differ considerably in the manner in which service is given. This is particularly true when it comes to instituting a functional referral system, tracking referrals of clients, monitoring treatment adherence and tracing defaulters. For most practitioners in non-NGO settings, referrals are fairly well established with other medical services (e.g., dental services), but lacking for most non-medical/community-based services (e.g., home-based care).  Continuity of care is a new concept which is seen as beyond their conventional role as a prescriptive medical provider. 

· Participants responded positively to the format of the focus group discussion.  It was` commented that this was a very different format than the typical CME that is typically presented in lecture format and focused on very clinical content. For almost all the providers in these workshops participating in a FGD was a novel experience.

· To implement the QI tool in the future, the participants stated that some form of assistance would be needed: for example, an initial workshop to orient staff on the tools and periodic feedback on appropriate utilization of the tools.  

· The providers in this field test did not identify any group or organizations or professional bodies that are currently focusing upon quality of HIV/TB care and that could provide external support for areas defined in the QI action plan that require improvement in their own practices. Organizations such as the IMA, IAS (Indian Association for the Study of STDs and AIDS), TNA (Trained Nurses Association) and Association of Counselors were mentioned as possible groups for future involvement in developing capacity in quality of HIV/TB care. The participants displayed an overwhelming interest in being part of such a group in the event it is formed.

· Almost all of the participants expressed a desire to be part of a certification process. The primary reasons were to: 1. increase protection against litigation; 2. be known as providers of quality care; and 3. increase the clientele.  They indicated that this should involve the practice and/or the provider.

Recommendations
· Interventions to help providers in the private sector to effectively use this QI tool kit to improve the quality of services for HIV/AIDS and TB clients would require:

1. Training of private providers in pediatric HIV/AIDS

2. Considering the usefulness of developing a separate QI module focused upon 

   
specific elements of HIV care, particularly for OB-GYN specialists for the care of 

   
women and for Pediatricians for the management of children living with HIV.

3. Deciding about the usefulness of adapting the QI tool kit specifically for NGOs that 

   
deliver HIV/AIDS care and treatment, TB care and HIV Counseling and Testing.

4. Simple job aids in the form of different kinds of protocols – for example, infection 

    
prevention, PEP, OI management, ARV dosages, drug interactions and side effects.

5. Health education handouts for clients, such as nutrition and ART information (lifelong 

   
therapy, side effects, etc.)

6. Client registers for HIV/AIDS and TB patients and a card for these patients.

7. Identifying and engaging local professional groups with HIV/TB experts who could 

provide oversight and help in supporting the providers in addressing performance gaps: 

a) Existing groups (e.g., state chapters of IMA, TNA, ISA) or new groups are potential options for providing this capacity building AND

b) These professional groups could also encourage providers to meet locally as a forum to discuss common problems and problem-solving with peers related to HIV/TB care practices.  Including NGO staff in the groups is advocated to enhance linkages between private practitioners and the NGOs and strengthen the continuum of care. (Refer to Appendix E for a list of resources for capacity development in HIV/AIDS and TB and the area of quality improvement.)

c) Considering the formation of external autonomous organizations/associations recognized by the government that would certify practices providing quality HIV/AIDS and TB services and/or the individual providers by cadre (i.e., doctors, nurses, counselors and laboratory technicians.) 

· Continue with the refinement and roll out of the Quality Took kit for HIV/AIDS/TB services. Some of the refinements would include having a common package with similar questions for 5 of the 6 dimensions: Physical Environment, Continuity of Care, Management, Marketing, and Business Practices and a separate tool for each of the specific technical competencies related to HIV Clinical Care and Treatment, TB, and HIV Counseling and Testing.

Next Steps
· Determine the process for a roll out of the QI process and certification of private providers/practice of HIV/TB care involving the government and other key stakeholders (e.g., Clinton Foundation, PLHA networks, IMA, etc.). 

· Form an expert group to optimize local adaptation of the QI self-assessment modules incorporating the suggestions made in this field test; for example, translating the materials into local languages.  Experts should include the kinds of providers that were included in the field test.

· Introduce the process of rolling out the QI package and process, which would include piloting the adapted materials with randomly selected private providers over a six-month period.

· Build the capacity of the identified professional associations to undertake the responsibility for certification of private practices and/or providers in quality HIV/AIDS and TB services. 

· Build on the strong support and recommendation from USAID/India by exploring with USAID/Washington the feasibility and resources to develop an Indian QI package for these three modules and then pilot test in the two USAID-focus states for HIV (Maharashtra and Tamil Nadu). With the assistance of USAID/India meet with the National AIDS Control Program of India to determine their interest in going to scale if the pilot-test findings indicate that this tool and process do improve the quality of HIV/AIDS and TB services provided by private sector providers.

Appendix A:  Summary of Participant Profile 

Type of Providers
	Doctors
	Nurses
	Counselors
	Lab staff
	Total

	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban

	16
	54
	4
	33
	4
	18
	3
	8
	27
	113


Review of Module by Type of Providers and Location
	Module Focus
	Doctors
	Nurses
	Counselors
	Lab staff
	Total

	 
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	

	HIV C&T
	 
	 
	 
	 
	4
	18
	3
	8
	33

	HIV Clinical Care and Treatment 
	10
	29
	4
	22
	 
	 
	 
	 
	65

	TB Care and Treatment
	6
	25
	0
	11
	
	
	
	
	42

	Total
	16
	54
	4
	33
	4
	18
	3
	8
	140

	Module Focus  by  FGD

	Module Focus

 
	Doctors
	Nurses
	Counselors
	Lab staff
	Total

	
	FGD
	Participants
	FGD
	Part
	FGD
	# Part
	FGD
	# Part
	

	HIV C&T 
	
	
	
	 
	3
	22
	3
	11
	33

	HIV Clinical Care & RX 
	4
	39
	3
	26
	 
	 
	 
	 
	65

	TB Care & Treatment
	4
	31
	1
	11
	
	
	
	
	42

	Total
	8 FGDs
	70
	4
	37
	3
	
	3
	11
	140


Review of Module by type of provider and specific city:
	Module Focus
	Cities
	Doctors
	Nurses
	Counsellor
	Lab staff

	 
	 
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban

	TB Care and Treatment
	Mumbai
	0
	11
	0
	0
	 
	 
	 
	 

	
	Pune
	6
	5
	0
	0
	 
	 
	 
	 

	
	Chennai
	0
	9
	0
	11
	 
	 
	 
	 

	HIV Clinical Care and Treatment 
	Mumbai
	0
	10
	0
	11
	 
	 
	 
	 

	
	Pune
	0
	8
	4
	2
	 
	 
	 
	 

	
	Chennai
	10
	11
	0
	9
	 
	 
	 
	 

	HIV Counselling and Treatment
	Mumbai
	 
	 
	 
	 
	0
	6
	0
	3

	
	Pune
	 
	 
	 
	 
	4
	6
	3
	2

	
	Chennai
	 
	 
	 
	 
	0
	6
	0
	3


Summary of Participants: Doctors:  Pune

	No
	Name of doctor
	Rural

Setting
	Urban setting
	Type of practice
	NGO
	Qualifications
	Years of experience
	Do you admit clients to big hosp
	M/F
	Module discussed
	Other data

	1
	Harshvardhan Vhora
	Baramati
	-
	Small nursing home
	No
	MBBS, MD (Chest)
	23 yrs in TB 

10 yrs in HIV
	yes P & G
	M 
	TB
	 

	2
	Pramod Salgarkar
	Solapur
	-
	 
	NGO based community care centre attached to Avert society
	MS (Gen Surgery)
	6
	yes P 
	M 
	TB
	 

	3
	Sunil Patwardhan
	Satara
	-
	Solo
	Community care centre attached to Avert Society
	MD (Skin &VD)
	10
	yes P
	M 
	TB
	 

	4
	Sachin Bhise
	Lonavla
	-
	Solo
	NO
	MD (Gen Medicine)
	9
	yes P
	M 
	TB
	 

	5
	Shweta Kashyap
	Latur
	-
	 
	Community care centre attached to Avert Society
	MBBS 
	1
	no
	F
	TB
	 

	6
	Pallavi Bhargava
	 
	Pune
	Solo
	No
	MBBS US board certified in Internal medicine and ID
	7
	yes P
	F
	HIV
	 

	7
	Madhu Naghwanshi
	 
	Pune
	Group
	No
	MBBS MD (Gen Medicine)
	10
	yes G
	F
	HIV
	 

	8
	Geetanjali
	 
	Pune
	Single/nursing home
	no
	MBBS Dip in Chest Medicine
	3
	no
	F
	HIV
	 

	9
	Geeta Bhave
	 
	Pune
	 
	Attached to NGO Samvedan Trust working in the field of HIV/AIDS prevention, care & RX
	MBBS MD (Microbiology and Pathology) degree in Homeopathy Retired Professor in Medical College 
	20 since the beginning of HIV in India
	Yes G &P
	F
	TB
	 

	10
	Lalit Sarode
	 
	Pune
	 
	NGO Dr attached to NMP+ PLHA network  1)Perform Health check ups of registered PLHA and Rx 2)Prescribe ART 3) Referral services
	MBBS
	11/2 years
	yes G
	M 
	HIV
	

	11
	Sanjay Katke
	 
	Pune
	Solo/small nursing home 
	NO
	MBBS MD (general medicine)
	5
	Yes P
	M 
	HIV
	 

	12
	Dinesh Pratapuar 
	Lonavla
	 
	Group
	NO
	MBBS MS (Obs & Gyn)
	4
	yes P
	M 
	TB
	 

	13
	Sachin Melinkeri
	 
	Pune
	Solo
	NO
	MBBS FCPS (medicine)
	4
	Yes Semi Govt
	M 
	HIV
	 

	14
	Madhu oswal
	 
	Pune
	Solo and Group
	Manages clients in Sahara palliative care and also manages ' Mukta' helpline
	BHMS,CCH
	10
	Yes P
	F
	HIV
	 

	15
	Vinay Kulkarni
	 
	Pune
	Solo
	NGO called Prayas Medical Director Prayas
	MD (skin &VD),DNA, FAMS
	18
	Yes P
	M
	HIV
	 

	16
	Pankaj Bansode
	 
	Pune
	small nursing home
	NO
	MBBS MS(Gen Surgery)
	7
	Yes G &P
	M
	TB
	 

	17
	Mahendra Kawedia
	 
	Pune
	small nursing home
	NO
	DNB (respiratory medicine), MBBS MD (chest) 
	15
	yes P
	M
	TB
	 

	18
	Ravindra Salve
	 
	Pune
	Solo/group
	No
	MBBS, Dip (chest)
	6
	yes P
	M
	TB
	 

	19
	Vankhande D A
	 
	Pune
	single 
	NO
	MBBS
	5
	Yes P
	M
	TB
	 


Profile of Participants: Doctors: Mumbai

	No
	Name of  doctor
	Place Rural
	Place urban
	Type of practice
	NGO
	Qualifications
	Years of experience
	Do you admit clients to big hosp?
	M/F
	Module discussed
	Other data

	1
	Hitendra Desai
	 
	Mumbai
	 
	NGO(Avert Society funded care center)
	MBBS CHM
	22
	yes P
	M 
	TB
	 

	2
	Manohar Kamble
	 
	Mumbai
	Single
	NGO
	MBBS MD (community medicine)
	4
	yes P
	M
	TB
	 

	3
	Ashish Bhosle
	 
	Mumbai
	group/nursing home
	NGO (Gates project for STI services)
	MBBS MD (Pathology)
	2
	YEs P/G
	M 
	TB
	 

	4
	Prashant Udgire
	 
	Mumbai
	Solo
	NGO(FADA -forum agst drugs &AIDS)
	MBBS MD (Medicine)
	3
	yes P
	M 
	TB
	 

	5
	rohini bangar
	 
	Mumbai
	Group 
	NGO(Gates project for STI services)
	MBBS Dip Public Health
	1
	Yes G
	F
	TB
	 

	6
	P V Limaye
	 
	Mumbai
	Solo
	NGO(DFID project working with nepali migrants)
	MBBS AFIH (Occupational Health doctor)
	2
	YEs P/G
	M 
	TB
	 

	7
	Seema Peterson
	 
	Mumbai
	Solo
	NGO (Gates project for STI services)
	MBBS
	2
	Yes P
	F
	TB
	 

	8
	vinod wasnik
	 
	Mumbai
	 
	NGO (Gates project for STI services)
	MBBS MD (community medicine)
	2
	Yes G
	M 
	TB
	 

	9
	devendra Golhar
	 
	Mumbai
	Solo 
	NGO (Gates project for STI services)
	MBBS
	4
	YEs P/G
	M 
	TB
	 

	10
	sanjay Tayde
	 
	Mumbai
	Solo/group
	NGO (Gates project for STI services)
	MBBS MD (skin & VD)
	6
	Yes P/G
	M 
	TB
	 

	11
	Mohan tipre
	 
	Mumbai
	Solo
	NGO (Gates project for STI services)
	MBBS
	10
	YEs P/G
	M 
	TB
	 

	12
	Manohar sobhani
	 
	Mumbai
	Solo/group
	 
	MBBS MCPS DGP FIGP FCGP
	10
	Yes P
	M 
	HIV
	 

	13
	Inder Ramchandani
	 
	Mumbai
	Solo
	 
	MBBS MD (skin & VD)
	8
	Yes P
	M 
	HIV
	 

	14
	Rajesh Kewalramani
	 
	Mumbai
	Solo
	 
	MBBS MD (Microbiology),  M.M (HIV/STI)
	5
	Yes P
	M 
	HIV
	 

	15
	George Oommen
	 
	Mumbai
	Solo
	 
	MBBS MD (Medicine)
	10
	Yes  P
	M 
	HIV
	 

	16
	Vijay Thakur
	 
	Mumbai
	 
	Community based organisation
	MBBS 
	15
	yes  G
	M 
	HIV
	Practices psychotherapy & sex therapy

	17
	Gaikwad Amol
	 
	Mumbai
	 
	NGO (Avert project which works for gay men)
	MBBS 
	1
	yes  G
	M 
	HIV
	 

	18
	Pardhi Digamber
	 
	Mumbai
	group
	 
	MBBS DVD DDVL
	2
	Yes  G
	M 
	HIV
	 

	19
	Lipeeka parulekar
	 
	Mumbai
	Solo/group
	 
	MBBS MD (Medicine)
	2
	Yes  P
	F
	HIV
	 

	20
	Pankaj Golegaonkar
	 
	Mumbai
	Solo
	NGO (DFID project working with Nepali migrants)
	MBBS  DVD FCPS (Skin & VD)
	4
	yes  P
	M
	HIV
	 

	21
	Raj Harjani
	 
	Mumbai
	Small nursing home
	 
	MBBS  DVD
	12
	yes P/G
	M
	HIV
	Also works for rotary interntional 


Profile of Participants: Doctors: Chennai

	No
	Name of  doctor
	Place Rural
	Place urban
	Type of practice
	NGO
	Qualifications
	Years of experience
	Do you admit clients to a big hospital?
	M/F
	Module discussed
	Other data

	1
	Dr Aiswariya
	 
	Chennai
	Private research center  
	 
	MBBS DCH
	8
	Yes  G
	F
	TB
	 

	2
	Ashok Kumar Prabath
	 
	Chennai
	 
	NGO Hope Foundation
	MBBS  
	12
	Yes  G
	M 
	TB
	 

	3
	C Anbarasu
	 
	Chennai
	Small Nursing home 
	NGO working in HIV
	MBBS
	20
	Yes  G
	M 
	HIV CC& RX
	 

	4
	K Pari
	 
	Chennai
	Small Nursing home 
	NGO working in HIV
	MBBS FCGP
	15
	Yes  G
	M
	TB
	 

	5
	A Raja rajeshwar
	 
	Chennai
	Group
	 
	MBBS MD (medicine) PGDHSC (diabetology)
	10
	Yes  P
	M
	TB
	 

	6
	N Ramachandran
	 
	Chennai
	Solo
	 
	MBBS MD (medicine)
	8
	Yes  G/P
	M
	HIV CC& RX
	 

	7
	E Rabindranath
	 
	Chennai
	Solo
	NGO Reach 
	MBBS
	10
	Yes  P
	M
	TB
	Family Doctor 

	8
	A J Premkumar Satya
	 
	Chennai
	Solo
	 
	MBBS BTS,FCGP,FIMSA
	10
	No
	M
	TB
	Ex office bearer IMA 

	9
	Muthu perumal 
	 
	Chennai
	Solo
	NGO Reach 
	MBBS BSc (community medicine)
	15
	Yes  P
	M
	TB
	 

	10
	S Santhosh
	 
	Chennai
	Group
	NGO Care center
	MBBS MD (medicine)
	6 mths
	Yes  G
	M
	TB
	 

	11
	Rajaratnam
	 
	Chennai
	Solo nursing home 
	 
	MBBS
	20
	Yes  G
	M
	HIV CC & RX
	 

	12
	N Vijay
	 
	Chennai
	Solo
	VCTC 
	MBBS
	2
	Yes   P
	M
	HIV CC & RX
	 

	13
	C. Anandhi
	 
	Chennai
	Group
	 
	MBBS
	2
	No
	F
	HIV CC& RX
	Also a STI medical officer in NGO for  HIV+ pts 

	14
	P. Dhanalakshmi
	 
	Chennai
	Solo
	 
	MBBS
	3
	Yes  P
	F
	HIV CC& RX
	 

	15
	S. Arun Kumar
	 
	Chennai
	Solo
	 
	MBBS MD(skin and VD)
	10
	Yes  P
	M
	HIV CC& RX
	 

	16
	S. Mohan
	 
	Chennai
	Solo
	 
	MBBS MD (Skin and VD)
	10
	Yes  G
	M
	HIV CC& RX
	 

	17
	N. Anand
	 
	Chennai
	Group
	NGO Care center
	MBBS
	2
	Yes  G/P
	M
	HIV CC& RX
	Medical officer at a Community center

	18
	P. Manorama
	 
	Chennai
	 
	NGO Care center
	MD DM 
	13
	Yes  G P
	F
	HIV CC&RX
	Specializes in paediatric gastroenterology.  President of NGO that works in  field of HIV.

	19
	Chandrasekhara Rao
	 
	Chennai
	Solo
	 
	MBBS MD(skin and VD)
	15
	Yes  P
	M
	HIV CC& RX
	 

	20
	ravi chandran
	 
	Chennai
	Solo 
	honorary doctor at Tambaram TB Center
	MBBS MD (medicine)
	8
	Yes  G /P
	M
	TB
	Fellowship in HIV medicine

	21
	Malleshwari Amma
	Dindigul
	 
	Group
	 
	MBBS Dip NB student 
	2 yrs TB and HIV 3 mths
	Yes  P
	F
	HIV CC& RX
	 

	22
	C Easwara Pillai
	Nagercoil
	 
	Solo
	 
	MBBS DV
	10
	Yes  P
	M
	HIV CC& RX
	 

	23
	K Mahadevan 
	Coimbatore 
	 
	Solo
	attached to many NGOs 
	MBBS MD (Skin and VD)
	18
	Yes  G/P
	M
	HIV CC& RX
	One of  longest serving HIV physcian in the state

	24
	R Anburajan
	Thirunelveli
	 
	Small Nursing home 
	NGO Peace trust working in HIV
	BSc MBBS DMLC DFM
	5
	Yes   P
	M
	HIV CC& RX
	Project director of the NGO

	25
	T shanthakumari
	Erode
	 
	Small Nursing home 
	NGO working in HIV
	MBBS
	5
	Yes   G/P
	F
	HIV CC& RX
	 

	26
	Dorothy Chellapa
	Madurai
	 
	Solo
	NGO FPAI
	MBBS
	6
	Yes   P
	F
	HIV CC& RX
	 

	27
	raja venkatesh
	Trichy 
	 
	Small Nursing home 
	NGO Care center
	MBBS
	10
	Yes    G/P
	M
	HIV CC& RX
	Medical Director with NGO 

	28
	Mannar mannan
	Salem
	 
	Small Nursing home 
	 
	MBBS
	3
	Yes   P
	M
	HIV CC& RX
	 

	29
	Manikandan
	Villuparum
	 
	Small Nursing home 
	NGO Care center
	MBBS DMCH DAFE(dip in HIV and family education)
	10
	Yes  P
	M
	HIV CC& RX
	 

	30
	Joel Nesaraj
	Vellore
	 
	Mission Hosp
	 
	MBBS MD (Gen Medicine) DTCD (UK)
	10
	Yes   P
	M
	HIV CC& RX
	Asociated with  Government Medical College at Vellore 


Profile of Participants: Nurses:  Pune

	No
	Name of Nurse
	Place Rural
	Place urban 
	Pvt 
	NGO 
	Years of experience 
	M/F
	Modules Discussed
	Other Data

	1
	Sarita Shinde
	Satara
	
	NO
	NGO Community care center (Bel Air)
	2
	F
	HIV CC ART
	 

	2
	Londhe SP
	Miraj
	 
	No
	NGO Community care center (YPS)
	3
	M 
	HIV CC ART
	 

	3
	Sanket Mohite
	Solapur
	 
	No
	NGO Community care center (RSS)
	10
	M
	HIV CC ART
	 

	4
	Shabnam Nadar
	Latur
	 
	yes 
	NGO Community care center (GMP)
	3+1
	F
	HIV CC ART
	 

	5
	Sisila Tirkey
	 
	pune
	small nusring home
	no
	5
	F
	HIV CC ART
	 

	6
	Ratha Christy Pierson
	 
	pune
	small nusring home
	no
	3
	F
	HIV CC ART
	 


Profile of Participants: Nurses:  Mumbai

	No
	Name of Nurse
	Place Rural
	Place urban 
	Pvt 
	NGO 
	Years of experience 
	M/F
	Module Discussed
	Other Data

	1
	Mrs Thapa
	 
	Mumbai
	No
	NGO (DFID project working with Nepali migrants)
	2 months
	F
	HIV CC & Treatment
	 

	2
	tara B K
	 
	Mumbai
	No
	NGO(DFID project working with nepali migrants)
	2
	F
	HIV CC & Treatment
	 

	3
	Roselin Arul
	 
	Mumbai
	No
	Avert project working for migrants
	4
	F
	HIV CC & Treatment
	 

	4
	Prachi
	 
	Mumbai
	No
	working in the field of care of HIV in NGO sector
	3
	F
	HIV CC & Treatment
	HSC 3 yrs general and Midwifery course

	5
	Shobha rani
	 
	Mumbai
	No
	Avert project working for migrants
	3
	F
	HIV CC & Treatment
	HSC (12th std passed)

	6
	Aarti Jalvi
	 
	Mumbai
	No
	Community care centre (FBO)
	3
	F
	HIV CC & Treatment 
	 

	7
	janardhan jakhal
	 
	Mumbai
	No
	NGO (Avert project which works for gay men)
	7
	M
	HIV CC & Treatment
	 

	8
	Sanjana B Sawant
	 
	Mumbai
	No
	NGO (DFID project working with nepali migrants)
	3 months
	F
	HIV CC & Treatment
	 

	9
	Sharma Neelakumari Ramhari
	 
	Mumbai
	No
	NGO (DFID project working with Nepali migrants)
	6 months
	F
	HIV CC & Treatment
	 

	10
	Sangeeta Kadam
	 
	Mumbai
	Solo
	 
	10
	F
	HIV CC & Treatment
	 

	11
	Vrushali Dhuri
	 
	Mumbai
	 
	Qorking in the field of care of HIV in NGO sector
	5
	F
	HIV CC & Treatment 
	Public health nurse


Profile of Participants: Nurses:  Chennai

	No
	Name of Nurse
	Place Rural
	Place Urban
	Private
	NGO
	Years of experience
	M/F
	Module Discussed
	Other data

	1
	Thara Juliet
	 
	Chennai
	10 bedded hosp 
	No
	2
	F
	TB care
	 

	2
	Motcha Rackini
	 
	Chennai
	Missionary Hosp
	no
	12
	F
	TB care
	 

	3
	Sr Santana Rodrigues
	 
	Chennai
	Missionary Hosp
	no
	20
	F
	TB care
	Nursing Superintendent 

	4
	J Krishna kumar
	 
	Chennai
	 
	NGO community care center
	6 months
	M 
	TB care
	 

	5
	P Janitha
	 
	Chennai
	 
	NGO community care center
	7
	F
	TB care
	 

	6
	S Saraswathi
	 
	Chennai
	 
	NGO care center
	5
	F
	TB care
	 

	7
	V Uma
	 
	Chennai
	Small Nursing Home
	NO
	2 months
	F
	TB care
	 

	8
	Jayapradha
	 
	Chennai
	Small Nursing Home
	 
	< 3 months
	F
	TB care
	 

	9
	M rega
	 
	Chennai
	Small Nursing Home
	 
	1
	F
	TB care
	 

	10
	N Bhuvaneshwari
	 
	Chennai
	Small Nursing Home
	 
	1
	F
	TB care
	 

	11
	D Malathy Devi
	 
	Chennai
	Small Nursing Home
	 
	9
	F
	TB care
	 

	12
	Manikandan
	 
	Chennai
	 
	NGO community care center
	1
	M
	HIV CC & RX
	 

	13
	Sivasakthi
	 
	Chennai
	Small Nursing Home
	 
	1
	M
	HIV CC & RX 
	 

	14
	Sumathi
	 
	Chennai
	Small Nursing Home
	 
	10
	F
	HIV CC & RX
	 

	15
	A Hamsa Rekha
	 
	Chennai
	Solo 
	 
	6 months
	F
	HIV CC & RX
	 

	16
	M Kamatchi
	 
	Chennai
	Solo 
	 
	6months
	F
	HIV CC & RX
	 

	17
	E Sankari
	 
	Chennai
	Solo 
	 
	1
	F
	HIV CC& RX
	 

	18
	Sr Adaikala Mary
	 
	Chennai
	Missionary Hosp
	 
	2
	F
	HIV CC & RX
	BSc MLT

	19
	Alibeena
	 
	Chennai
	 
	NGO community care center
	3 yrs HIV  6 TB
	F
	HIV CC & RX
	 

	20
	Pushpa Rani
	 
	Chennai
	Missionary Hosp
	 
	2
	F
	HIV CC & RX
	 


Profile of Participants: Counselors:  Pune

	No
	Name of  Counselor 
	Place Rural
	Place urban
	Pvt
	NGO
	Years of experience
	Male/female
	Module

Discussed
	Other Data

	1
	Sandip Babar
	Satara
	 
	NO
	Community Care center
	3
	M
	HIV Counseling and Testing for Lab Staff
	 

	2
	Manisha Blarerao
	 
	Pune
	NO
	Mukta helpline
	2
	F
	HIV Counseling and Testing for Lab Staff
	 

	3
	Manasi Bhagul
	 
	Pune
	NO
	semi govt KEM hosp
	3
	F
	“
	 

	4
	Mitali Nandeshwar
	Sangli
	 
	NO
	VCT
	5
	F
	“
	 

	5
	Anita Inamdar
	 
	Pune
	No
	Community Care center
	3
	F
	“
	 

	6
	Varsha Gaikwad
	 
	Pune
	No
	Community Care center
	2
	F
	“
	 

	7
	Santosh Suryawanshi
	Latur
	 
	No
	Community Care center
	1
	M
	“
	 

	8
	Gaurav Dudhani
	Solapur
	 
	No
	Community Care center
	3 months
	M
	“
	 

	9
	Swati Gangawane
	 
	Pune
	No
	community care center
	7
	F
	“
	 

	10
	Naresh Tajne
	 
	Pune
	No
	community care center
	8 months
	M
	“
	 


Profile of Participant: Counselors  Mumbai:

	No
	Name of  Nurse
	Place Rural
	Place urban
	Pvt
	NGO
	Experience
	Male

Female
	Modules

Discussed
	Other Data

	1
	Sunil Sarode
	 
	Mumbai
	NO
	NGO (DFID project working with Nepali migrants)
	4
	M
	HIV Counseling and Testing for Lab Staff
	 

	2
	Mitali Patil
	 
	Mumbai
	NO
	NGO (DFID project working with Nepali migrants)
	3
	F
	“
	 

	3
	Yohan jadhav
	 
	Mumbai
	NO
	NGO(DFID project working with Nepali migrants)
	5
	M
	“
	 

	4
	Uday Sonam
	 
	Mumbai
	NO
	Community care center (FBO)
	4
	M
	“
	 

	5
	Vaijanthi Mane
	 
	Mumbai
	NO
	Community care center
	5
	F
	“
	 

	6
	Lata Das
	 
	Mumbai
	NO
	NGO (BIRDS)
	4
	F
	“
	Studying for PhD


Profile of Participants:  Counselors Chennai

	No
	Name of Counselor 
	Place Rural
	Place urban
	Pvt
	NGO
	Experience
	Male

Female
	Modules

Discussed
	Other Data

	1
	R sankar 
	 
	Chennai
	No
	Community care center
	10
	M 
	HIV Counseling and Testing for Lab Staff
	B.Tech PGDCA,Hon Social work

	2
	Vasantha N
	 
	Chennai
	NO
	NGO associated with   positive people network
	3
	F
	“
	MA Mphil

	3
	Bhanusuresh Babu
	 
	Chennai
	NO
	NGO 
	3 yrs 
	F
	“
	Mphil (Psych) worked for 10 years in addiction rehabilitation

	4
	Ambika P
	 
	Chennai
	NO
	NGO running VCTC
	9
	F
	“
	MA (sociology) PD Dip in PR

	5
	Lokish
	 
	Chennai
	NO
	NGO associated with   positive people network
	3
	M
	“
	MA (sociology) 

	6
	M Shanthi 
	 
	Chennai
	NO
	NGO associated with   positive people network
	3
	F
	“
	BSc B.Ed MSc (Psychology)


Profile of Participants: Lab Technicians  Pune

	No
	Name of Lab Tech
	Place Rural
	Place urban
	Pvt
	NGO
	Years of experience
	M/F
	Module Reviewed
	Other Data

	1
	Samson Rao
	Latur
	 
	Yes
	Community care center (GMP)
	13
	M
	HIV Counseling and Testing for Lab Staff
	

	2
	Shruti Bhide
	 
	Pune
	 
	Prayas
	1
	F
	“
	

	3
	Waris Mansur
	solapur
	 
	Yes
	Community care center (GMP)
	9+3
	M
	HIV Counseling and Testing for Lab Staff
	

	4
	Rohit Gaikwad
	Sangli
	 
	 
	Community care center (GMP)
	1
	M
	“
	

	5
	Sunil Singh
	 
	Pune
	Yes
	No
	20
	M
	“
	


Profile of Participants: Lab Technicians   Mumbai

	No
	Name of Lab Tech
	Place Rural
	Place urban
	Pvt
	NGO
	Years of experience
	M/F
	Module Reviewed
	Other Data

	1
	Rakesh Thorat
	 
	Mumbai
	 
	NGO: Avert project works with gay men
	4
	M
	HIV Counseling and Testing for Lab Staff
	

	2
	Sandhu Rajwinder 
	 
	Mumbai
	 
	NGO: DFID project works with Nepali Migrants
	3
	 
	“
	

	3
	Nagaraja Palamanglalam
	 
	Mumbai
	 
	NGO: DFID project works with Nepali Migrants
	1
	M
	“
	


Profile of Participants: Lab Technicians  Chennai

	No
	Name of Lab Tech
	Place Rural
	Place urban
	Pvt
	NGO
	Years of experience
	M/F
	Module Reviewed
	Other Data

	1
	Shakthi Devi
	 
	Chennai
	 
	NGO working with TG 
	5
	F
	HIV C and T for Lab Staff
	DME

	2
	Dileep Kumar
	 
	Chennai
	 
	NGO run VCTC
	1
	M
	“
	DMLT

	3
	Jayaprakash
	 
	Chennai
	 
	NGO care centre (Freedom Foundation)
	5
	M
	“
	MSc PG DMLT


Appendix B:  Field Test Schedule of Location and Type of Provider in FGDs
	Date
	In Delhi 

	Sat 18-Aug
	Mary Segall arrives 

	Sun 19-Aug
	Leine Stuart arrives

	Mon 20-Aug
	Meetings with Mary, Leine, Bitra,Sreejit  in FHI Delhi office and 

with Sanjay Kapoor USAID  - travel to Mumbai (evening) 

	Tues 21-Aug
	Prepare for FGDs at FHI office in Mumbai

	Wed 22-Aug
	#1 FGD with Doctors: review HIV/AIDS CC and Treatment 12:30 – 17:30 

     (S,SK,L,M)   

	Thurs 23-Aug
	#   FGD with Doctors: review TB module 12:30 – 17:30  (S,SK,L,M)  

	Fri 24-Aug
	FGDs with support staff

#3 FGD with Counselors: review HIV Counseling and Testing
     9:30 – 12:30  (K,L) 

#4 FGD with Lab staff: review HIV Counseling and Testing specifically for 

      lab staff  - 9:30-12:30 (S, M) 

#5 FGD Nurses: review HIV/AIDS Clinical Care & Treatment 12:30 – 17:30      (S,SK,L,M)

	Sat 25-Aug
	Travel to Pune

	Sun 26-Aug
	Urban based

#6 FGDs with Doctors: review HIV Clinical Care and Treatment 12.30-17.30       (L,SK)  

#7 FGDs with Doctors: review TB Care   12.30-17.30 (M)
Rural based 

#8 FGDs with Doctors review of TB Care –12.30-17.30  (S)

	Mon 27-Aug
	FGDs with support staff:

#9 FGD with Counselors: review of  HIV Counseling & Testing 9:30 – 13:00     (SK,L)
#10 FGD  with lab staff: review of  HIV Counseling & Testing for lab staff 

   9:30 – 13:00  (S,M)

#11 FGD Nurses: review of HIV Clinical Care and RX  12:30 – 5:30    

   (S, SK, L,M)

	Tues 28-Aug
	Travel to Chennai 

	Wed 29-Aug
	Urban based 

#12 FGD with Nurses:   review of TB care and RX  9:30 – 12:30  (S,C,L,M)
#13 FGD with Doctors: review of HIV/AIDS CC and Treatment 12:30 – 17:30    (L,C)
#14 FGD with Doctors: review of TB care and RX – 12.30-17.30 (S,M)

	Thurs 30-Aug
	Rural based 

#15 FGD with Nurses:  review of HIV Clinical Care & Treatment 10:30– 14:00    (M,C)
#16 FGD with Doctors: review of HIV Clinical Care & Treatment 10:30-14:00    (L,S)

	Fri 31-Aug
	#17FGD with Counselors: review HIV Counseling & Testing 9:30–13:00 (L,C) 

#18 FGD  Lab staff: review HIV Counseling & Testing           9:30-13:00 (M,S) 

	Sat 1-Sep
	Travel to Delhi


Co-facilitators

SK= Sumit Kane             M= Mary Segall

L=  Leine Stuart              C= Desikachari

S= Sreejit  

Appendix C: Sample Workshop Agenda and Focus Group Discussion Questions

Objectives of Field Test:  

1. Obtain feedback on the QI package from the provider‘s review.

2. Determine usefulness as a tool for improving quality of HIV/AIDS and TB care by providers in the private sector.

3. Determine providers’ interest to engage in this kind of process.

4. Identify groups/organizations of providers to assist providers in the private sector to implement a quality improvement process.

Schedule and Plan: 

A. Welcome, Introductions, Lunch and Orientation to Quality Improvement

B. Walk-through the QI Package of distributed materials and steps: 

1. Implementation Guide

2. Self-Assessment Guide for particular content area

3. Action Planning Process and Forms, and 

4. Guide for Networks and Professional Associations

C. As one large group review questions under Physical Dimension and ask the participants if the questions are reasonable, seem appropriate, make sense, are understandable, do they fit the context of your practice and India?

D. Review Technical Competence dimension 

E. Review remaining 4 dimensions: 

· Continuity of Care dimension 

· Management 

· Marketing 

· Business Practices 

 Discussion questions to group as a whole: 

1. Does this process seem feasible?   What recommendations do you have to make it more useful? 

2. Would you use this self-assessment process in your practice and why?  If not, what changes would you make so that you could use it?
3. Is the scoring on Self-Assessment reasonable?  Which do you prefer? 

     0 (No)     1 (Yes, but needs improvement)    2 (Yes) and NA    or would your recommend 

0 (No or Needs Improvement)      1 (Yes, I do this or item is available and does not need improvement) and NA

4. Who in your practice would you involve in the self-assessment of the items and participation in this quality improvement process?

5. What assistance would be helpful to you/your practice in order to implement this QI process? 

6. What groups/organizations could providers work through in order to help implement this process?   
7. Would you consider forming a group around HIV/AIDS/TB issues to help resolve some of the issues identified?

8. Would you be interested in having your practice certified as a Quality Practice for provision of HIV/AIDS or TB services?

Appendix D: Summary of 1 FGD Responses to Questions

Focus Group Discussion Notes
1. Does this process seem feasible?   What recommendations do you have to make it more useful? 

Yes it is feasible if it can address some of the issues listed below:

· Adapted to a variety of local language and made more users friendly. Avoid jargon phrases; replace words that are not easily comprehended by the user of this tool kit. e.g word ‘potable‘ water be replaced by the word ‘safe drinking water.’
· Change use of the person from do you do this to: “do I do this” or “does my clinic do this instead of “does your facility do this” – this wording is more in line with the concept that the user is the provider himself/herself who is doing the self-assessment.

· Change terminology to terms that are used/apply in India. Like National AIDS control Program instead of National AIDS program – use clinic instead of facility. 

· In the Marketing dimension:  questions about pricing and fees are very sensitive and may turn the doctor off from using the whole tool – so better to omit items that talk about displaying of fees, pricing – also it is illegal in India for the individual practitioner to advertise – even in the yellow pages – one can advertise your clinic but not yourself. 

· Try to shorten the tool kit without losing focus on important aspects of HIV/AIDS clinical care and treatment (the only specific suggestion was that there might be some overlap between items about infection prevention (in the physical dimension and then under subheading #14 in Technical Competence. (Provider follows proper infection prevention protocols (universal/standard precautions).

· Local needs should also be reflected in the tool kit. These can change from district to district or from state to state.

· Develop a separate tool for Pediatric HIV Clinical Care and Treatment – this need is coming and children affected with HIV will be seen by pediatricians in the future (suggested as a future need)

· Question was raised about why or how this was different from ISO certification (answer that ISO focuses more on certifying products and not so much on provision of services)

· Incentives need to be clearly spelled out for the doctor provider to spend his/her time doing this (good for business, improves their knowledge/keeps them developing and good for patients)

Comments by Nurses (Mumbai  FGD #5 – Pune #11, & Chennai #15)

· Would be feasible, if put in local language

· Make visually appealing

· QI process is feasible 

· Easy to understand

· Language needs to be simplified – simpler medical terminology for nurses due to the fact that come from a variety of educational preparation (6 month, 18 month ANM – 36 month clinical diploma program – did not find any BSC in the nurses that we met)

2. Would you use this self-assessment process in your practice and why?  If not, what changes would you make so that you could use it?

· Most of the participants in the FGD said they would like to use this tool kit in their practice.

· Would need to be put in local language of the area (e.g. Hindi, Maharati) even for the doctors – they would feel more comfortable using the tool in their own language.

· Would require a bit more adaptation to the Indian language to make sure that the items are well understood (proper name of guidelines).

· Make it shorter – perhaps use some kind of ‘starter tool’ in the beginning before the providers become self-sufficient and then use the ‘proper’ self assessment tool later.

· After other issues that were raised in response to Question 1 are addressed.

Reasons for using this QI package:

· Personal satisfaction and personal growth 

· Convinced that use of such a tool will improve the quality of his/her service

· Self-improvement/would help me technically – “it is a learning tool”

· Would help me be more organized

· Would help keep me motivated to do a quality job

· Would increase cost effectiveness of services, particularly for the NGO

· Would benefit the patient – particularly the emphasis on continuity of care

· Cost effectiveness with less wastage of resources and also less cost to clients

Comments by Nurses:

· Become more successful

· To improve my standing in the community

· To become more well known

· Helps one look at things from a different perspective

· Personal satisfaction

· Tells you were you are in terms of improving quality

· Would become better technicians

· Increase confidence of themselves

· Will help to improve communication among providers and with clients

· Will help us to learn more

· Good reminder of what to do

· Will help to provide quality care

· Will increase client flow

· Client services will be improved

· Will help to organize facility and services that we provide 

· Nurses felt that they are managing the small private clinic and frequently feel that they are being exploited to manage the clinic and have no training to be a manager. 

Doctor would make the decision to use a QI process in the practice. 

Rank order of the dimensions: Technical competence dimension was by and large the most important dimension the providers identified in the list which they felt was key to improved clinical service. This was followed by ‘marketing’ and ‘management’ as dimensions which they valued the most. 

1. Technical competence 

2. Marketing, but some doctors felt that it is unethical to market their services (Nurses: Continuity of Care)

3. Physical Environment 

4. Management 

3. Is the scoring on Self-Assessment reasonable?  Which do you prefer? 

0 (No)     1 (Yes, but needs improvement)   2 (Yes) and NA    or would your recommend:  

0 (No or Needs Improvement)      1 (Yes, I do this or item is available and does not need improvement)

· Present system of evaluating the performance of provider underlined in this self assessment tool may be substituted by one that is measured along a sliding scale (scale of 1 to 5) or ask the provider to use words (such as always, sometimes, never) – after they rate themselves, they could then quantify the words on a numerical scale or use both numbers and words.

· Can use a numerical score with a qualitative description to it

Comments by Nurses:

· Reasonable

· Understandable

4. Who in your practice would you involve in the self-assessment of the items            and participation in this quality improvement process?

· Because of job attrition there is very little incentive for the doctor owning his/her own clinic to train other staff in filling data and delegating the task to them.
· This does not apply in solo practice that typically only employs a receptionist, who some felt lack the ability to fill in these data.
· Some participants cited reasons like poor motivation as another reason to not include other staff members to take on this responsibility.  Not everyone is so inclined to do this.
· NGO sector is perhaps best suited to carry out this task as 1) they already have a tradition where staff such as outreach workers, counselors maintain registers; and 2) the doctor doesn’t have to ‘worry’ overly about maintaining the registers. 
· Medical officers and managers are the persons most suited to fill in the assessment forms.
· Involving others depends on the questions: for example, the technically-oriented questions should be answered by the medical officers, nurses. etc.  In an NGO, the director is the most appropriate staff to respond to questions about the “facility” (esp. questions in Dimensions 1, 4, 5, 6)

Comments by Nurses:

· Would include client
· Doctor
· Co-workers, colleagues, 
· Other nurses
For NGOs:  Project in Charge, social worker

Question: Who would make the decision to implement a QI process?

· Management (Managing Director) and doctor
5. What assistance would be helpful to you/your practice in order to implement this QI process? 

· Would need to train the doctors first about quality and then the quality package, provide the forms, meet with the doctors after the self-assessment process has been implemented to provide feedback. 

· Periodically send an update of new forms with new items that they could use to implement the self-assessment process.

· Hand-holding by external resource groups for the first few months up to two years until the providers feel confident about doing this process on their own.

· Data management (HMIS) software that will ease the workload that goes with data entry about data related to clients who come to their clinic (name, sex, date of birth, presenting complaint etc.  The software, they felt should be made available by government/other agencies. One of the members suggested the names of one such software that was available locally.  Need a HMIS – for patient entry, registration data, etc

Comments by Nurses:

· Begin with an orientation/training workshop

· Provide support for maintaining the process

· Support form within – the group has value – form a team

· Make a few practice sites where could go and learn about the process and see its value, hear from others about their experience in using this tool and the benefits and challenges.

· Need more knowledge about ‘Quality’ through courses

· Periodic evaluation – how is it going? What are the benefits, achievements?

6. What groups/organizations could doctors/nurses work through in order to help implement this process?   

· Co-opt the Indian Medical Association and some leading NGOs to take on this activity – to do the training, distribute the QI tools, and do the ‘handholding”.

· There could be a grassroots organization that might establish itself – e.g. they could get together as HIV/AIDS doctors who are interested in improving the quality of HIV/AIDS care and seek others to work with them to resolve some of the issues that they are facing, conduct CME for training, get help from specialists.

Comments by Nurses:
· In-service education

· Organizations that could help:  CMAI, Emanuel Hospital has a nursing wing

· NGOs that specialize and support HIV work

· HIV Anonymous

· Government sector (TANSAC, Tamil Nadu Chennai AIDS Prevention and Control Society

· Trained Nurses Association of India (there is a chapter in Chennai) but nurses do not perceive that they would be very helpful. Have a card that is issued by TNAI, receive a journal, but no personal contact.

Would you consider forming a group around HIV/AIDS/TB issues to help resolve some of the issues identified?

· Suggested forming a group to help each other, share case studies, patient problems, and then train mentors.

· Some doctors were not sure how much involvement they wanted from the donors, because then the initiative would become ‘donor’ dependent.

· A cadre of Doctor Mentors could be prepared who can be entrusted with the responsibility of helping the doctors identify performance gaps and address some of the burning issues. Most of the providers felt that help would be useful and would come in the form of training or CMEs.

· Almost all the providers felt that a large majority of private practitioners will subscribe to this idea and would be willing to enroll themselves in any such group formed in the future. We asked the question if the doctors would be willing to pay for this – Some participants did say that they were open to the idea of paying for technical assistance that could be gained by joining such a group, that doctors would pay to enroll in such a group if it would help them with CMEs and other forms of support to improve their practice. 

· Some participants suggested seeking help from pharma companies in identifying the names of doctors who can serve as mentors as they felt that they have reliable information on those doctors who have a high turnover of clients seeking HIV ART care.

· Use “hot lines” to disseminate names of trained HIV doctors in the area served by the hotline user.

Comments by Nurses: 

· Yes, but suggested that the group be formed around PLHA – patient encouragement, more for the patients than for the nurse providers.

7. Would you be interested in having your practice certified as a Quality Practice for provision of HIV/AIDS or TB services?

· All the participants felt that it was a need of the hour and would like to see in place a certification process. This they felt was useful because:

· Increase client confidence

· Medico legal immunity from ‘unfair’ litigation

Comments by Nurses:

· Yes, it is good business 

· Improve ourselves

· Work harder

· Better job practice

· Shows that you have good knowledge. 

· Would help during legal litigation – because of documentation

· More patients would come

· Self-satisfaction that doing a good job; pride

· More name and fame 

· More revenue

· Would improve 

“Care is good business”

Notes taken and reviewed by: E.M. Sreejit, Sumit, Mary Segall, and Leine Stuart

Appendix E: Resources for Capacity Development in Quality
for HIV/AIDS/TB for Leaders in India

1. Doctor’s Guide – HIV/AIDS Prevention and Treatment Awareness – under the Doctors Training Initiative (PTI) – Initiative of the National AIDS Control Organization (NACO), the Indian Medical Association (IMA) and the Clinton Foundation HIV/AIDS Initiative, Inc.,  2006. 

2. Certificate Course in HIV/AIDS for General Practitioners – General Practitioners’ Association, Pune, in collaboration with Yerawada Doctor’s Association, Wagholi-Kharadi-Chandan-Nagar Association, Wake-Up Pune, sponsored by Emcure Pharmaceuticals, Ltd.

3. Manual for Laboratory Technicians – Revised National Tuberculosis Control Programme (RNTCP)  - 5th printing February 2002, Central TB Division, Directorate General of Heatlh Services, Ministry of Health and Family Welfare, Nirman bhavan, New Delhi 110 011.

4. The STI Certificate Course – A Collaboration between Indian Association for the Study of STIs, AIDS and COTTISA.

5. Tamil Nadu Nursing Council at a Glance. 

6. Harvard University School of Public Health’s course on Quality Assurance, Offered periodically. Boston, MA.  While in Boston,  arrange for participants to meet with experts in quality:

· Institute for Health Improvement (IHI)  - Dr. Rashad Massoud

· Initiatives Inc, Dr. Joyce Lyons, President

7. Participate in the International Society of Quality Assurance (ISQua) – journal and bi-annual conference 

8. Explore with Dr. Al Assaf, Director of Health Care Management program at University of Oklahoma for possible arrangements for short-term study and practicum in the area of quality improvement with Dr. Assaf. 

9. Consider supporting serious students who have completed several of the earlier steps to study to be certified in quality.  One board that has a good reputation and has adjusted their certification exam to encourage participation from countries outside of the United States (exam can be taken on-line) is the CBHQ – Certification Board in Healthcare Quality.  Janet Brown has developed a notebook and cassette tapes to help prepare students for this difficult exam.

10. The Association of Nurses in AIDS Care (ANAC) manages an established certification program for nurses in HIV/AIDS and may offer guidance and assistance in developing a certification mechanism in other settings.
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