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Self-assessment and planning tool
Self-assessment and planning tool KNCV's Self-assessment and planning tool - KNCV -
Tuberculosefonds (kncvtbc.org)

• The tool is meant to serve as a basis for:
• Discussions and Brainstorming

• Assess strategic planning, country readiness for 
introduction of novel shorter regimens, up to date 
DR-TB policies

• Stakeholder mapping – role, contribution and 
coordination

• Facility and national level assessment – general 
information, capacity, resources, facility  and 
country readiness to up take novel shorter 
regimen, etc. 

https://www.kncvtbc.org/en/kncv-self-assessment-checklist-and-planning-tool/


Self-assessment and planning tool (2)

• Self-assessment checklist and planning tool KNCV's Self-assessment and 
planning tool - KNCV - Tuberculosefonds (kncvtbc.org)

• Provides an insight:
• Preparation and planning for the scale-up of novel shorter treatment regimen 

for DR-TB:
• Political commitment
• Status of implementation of the national policies for the management of 

DR-TB
• Capacity building (Training materials and training plan)
• Human resource availability & capacity
• Enabling environment and people centered approach
• Role of private sector 
• Data collection tools up to date
• Etc. 

https://www.kncvtbc.org/en/kncv-self-assessment-checklist-and-planning-tool/
https://www.kncvtbc.org/en/kncv-self-assessment-checklist-and-planning-tool/


Self-assessment country coverage

Market access 
Technical partner



Stakeholder mapping

Stakeholders

Stakeholder
Name of the 
stakeholder

Contact person Contact email

What are the 
overall key 

activities/roles of 
the stakeholder?

Main 
intervention / 

support 
area(s)

Geographic reach
In which region(s) 

does the stakeholder 
work?

Current 
project(s) and 

project 
timelines (s)

Impact
How much does the 
project impact the 
stakeholder? (Low, 

Medium, High)

Influence 
How much influence do they 
have over the project? (Low, 

Medium, High)

Contribute
How could the 
stakeholder 

contribute to the 
project?

Engagement
How to best 
engage the 

stakeholder?

Role and 
engagement with 

stakeholder

Number of 
stakeholder 

supporting DR-TB 
service 

Area of 
intervention, 
timelines and 

project activities

Distribution of 
resources and 

support 



Facility assessment and planning 
1. General information

Question

General information about the health 
facility, service delivery and 
geographical coverage

Name of the facility
Date of assessment
Location of the facility
Assessment performed by
WHO recommended shorter treatment regimens implementation status
What is the facility type?
What are the operating days for the facility?
What is the size of the catchment population?

What is the catchment type?

Type of TB/DR-TB facility (i. treatment initiation center; ii. treatment 
administration center; iii. Treatment follow-up Center)
Is the facility easily accessible?

2. Human resources and staffing
Question

Capacity of the health facility to 
provide continous quality DR-TB 
service

How many general practinonners (GPs)/TB specialists are working at this 
facility?
How many general practinonners (GPs)/TB specialists are on duty today?

Other than TB specialist and GPs, what other specialists are working at this 
facility?
How many of the other specialist are on duty today?

Among those TB specalist and GPs, how many of them have been trained on 
the latest WHO guidelines on DR-TB?

How many of the other specialists have been trained on latest WHO 
guideline, drug-drug interaction and involve in AE management 

Number of nursing professionals/health officers work at this facility? 

Number of nursing professionals/health officers are present today?
How many laboratory technicians/technologist work at this facility?

How many laboratory technicians/technologist are present today?

How many pharmacists/dispensers work at this facility?
How many pharmacists/dispensers are present today?
How many social workers work at this facility?
How many social workers are present today?

• General information
• Human resources and 

staffing
• Infrastructure
• Drug forecasting, 

procurement and supply 
management

• Workload
• Laboratory infrastructure
• Clinical capacity 
• Treatment initiation and 

support
• Treatment safety 

monitoring (aDSM)
• Data management
• Infection Prevention 

Control



National assessment and planning 
Completeness of 

standard is 
determined by the 

benchmarks 

All benchmarks are 
met the standard is 

completed 

“Not met” 
benchmarks –

standard is 
partially met

Design an action 
plan for 

improvement



Self-assessment and planning process 

• Conducted under guidance of the NTP and disseminated the findings in a stakeholder 
workshop 
• NTP with stakeholder discussed and defined action points on the identified gaps
• Participants included GPs, TB Doctors, PHC facilities, maternal and child-health 

services, national HIV program, private sector, national insurance, CSOs and NGOs 

• Identified the gaps affecting at national and facility level 

• Designed a country roadmap, introduction/scale up plan and monitoring plan

• Disseminated assessment result to all stakeholders to align their activities based on the 
agreed plans

• NTP coordinates with stakeholders on shared the gaps to be included in their project 
activities  



Standard Benchmark
Met/Partially met/Not 

met

1. Political engagement and buy-in
There is evidence of political commitment for management, 
prevention and care of DR-TB

Met

2. Advocacy and community engagement
There is coordination on advocacy and community 
engagement activities at national and subnational levels 

partially met

3. Drug forecasting, procurement and supply 
management

There is an established structure on drug forecasting, 
procurement and supply management

not met

4. Diagnostics & laboratory infrastructure
National guidelines includes up-to-date WHO 
recommendation on laboratory diagnostics and algorithms 

not met

5. Human resources and staffing
There is a training and monitoring plan for human resource 
capacity building for management, prevention and care of 
DR-TB 

Met

5. Human resources and staffing
There is sufficient trained staff at the national / central level 
on DR-TB management

Met

6. Treatment and Care
The national treatment guidelines include the  latest WHO 
recommendations including supportive service

not met

6. Treatment and Care
The national treatment guidelines contains guidance on 
safety monitoring, role of expert committee and comorbidity 
management 

partially met

7. Active TB drugs safety monitoring and 
management (aDSM)

There is aDSM guideline or included in national clinical guide 
with sufficient guidance on monitoring amangement of AEs

Met

8. Data management (Recording and 
reporting)

Quality data is available and used at various levels Met

9. Public-Private Mix
National policies provide guidance for all providers including 
the private sector involved in diagnosis, prevention and 
treatment of DR-TB 

Met

10. Enabling environment, people-centred care
The NTP and partners deploy specific initiatives to promote a 
person and family centred approach in prevention and care 
of DR-TB

Met

Monitoring tool to review progress 



Self-assessment data from 7 countries 



Comments on the benchmarks 
met/ not met 

• The most consistently “Met” 
standards were:

• 5.2 “Human resources and 
staffing" indicating strong 
central-level capacity and 
availability of staff

• 6.0 “Treatment and care”, 
pointing at the availability of 
national guidelines,

Self-assessment ratings



Self-assessment ratings

• Least fulfilled : Has significant red 
and orange areas, indicating 
weaker performance across 
countries. 

• 5.1 Capacity building and 
training monitoring plan for 
human resource 

• 7.0 active drugs safety 
monitoring and management

• 8.0 Data management 
(Recording and reporting)



Example of Country experience 



Stakeholder type No. 
Professional societies 10 
Technical agencies 6
NGOs 6 
CSOs 3
Government agencies 8
TOTAL 33

Stakeholder Services Representative

Stakeholders Mapping by NTP
Stakeholders Screening Treatment Prevention AdvocacyTesting Health promo

Areas 



National and Facility Self- assessments  
Sept- Oct 2024

SELF - ASSESSMENTS

a. NATIONAL ASSESSMENT: National TB Program, DOH

b. FACILITY ASSESSMENTS  - 10 facilities in 2 regions 

Region VII  (5 facilities)

National Capital Region (5 facilities) 



Validation meetings of national and facility assessments  



Stakeholders Workshop

Workshop Focus

Workshop A Identifying priority challenges and TA needs 
End product: TA Roadmap (of the NTP NSP 2025-2030) 

Workshop B Updating of  stakeholders’ institutional profiles and TB-related work

Identification of the TA needs that Stakeholders can deliver between 
2025 to 2030

Workshop C Review and enhance the draft TA Roadmap



What TA needs are focused on DR-TB care and 
support? 

1. Scale up stool Xpert for children
2. Optimizing use of RDTs
3. EQA for RDTs
4. Policy for preventive maintenance of RDTs
5. Expand DRTB service delivery in the private sector
6. Transition planning for shorter DRTB regimen
7. Address Bedaquiline resistance
8. Develop PHIC MDR-TB Package 
9. Capacity building (training, monitoring and coaching) for iDOTS facilities
10. Strengthening of TB Medical Advisory Committee
11. Develop tracking system for lost patients
12. Develop local guidelines for DR TPT



TA Roadmap with stakeholder commitment 
to support 

Screening, testing Treatment Prevention HSS 

Stakeholders  Cascade Gap Solution TA need  



Take away message

• Self-assessment guides NTP to:
• Identified achievement, strengths and available resources
• Identified challenges and barriers impacting on introduction and scale up
• Able to prioritize essential gaps and coordinate with partners

• The self-assessment highlights the penetration of the national policies/guidelines to the lower 
level of health system and challenges

• The countries are at different stages of introduction of the novel shorter regimen, but most face 
challenges are capacity building, safety monitoring (aDSM) and data collection

• Highlights the leading role of NTP coordinating with stakeholders to design a roadmap and share 
the roles and responsibilities

• The self-assessment data use to update NSP 

• Follow up plan: Repeat stakeholder meeting (online discussion) to understand the impact of the 
current funding constrains and impacts on already designed roadmap



THANK YOU!

СПАСИБО!
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