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Foreword	
[To	be	completed]	

Global	 efforts	 to	 end	 tuberculosis	 (TB)	 are	 primarily	 guided	 by	 the	 World	 Health	
Organization’s	 (WHO’s)	 End	 TB	 Strategy.	 In	 line	with	 the	United	Nations	 (UN)	 Sustainable	
Development	Goals	(SDGs),	the	strategy	has	targets	to	reduce	TB	deaths	and	TB	 incidence	
by	90%	and	80%,	respectively,	by	2030	compared	with	2015.	It	also	targets	eliminating	TB-
related	catastrophic	costs	by	2020.		

At	the	first	UN	General	Assembly	high-level	meeting	on	tuberculosis,	held	in	2018,	heads	of	
state	 and	 government	 adopted	 the	 political	 declaration	 on	 the	 fight	 against	 TB,	 which	
includes	 commitment	 to	 ambitious	 targets	 for	 TB	 treatment	 and	 prevention	 through	
universal	 access	 to	 quality	 diagnosis,	 treatment,	 care	 and	 support,	 without	 suffering	
financial	 hardship,	 with	 a	 special	 focus	 on	 vulnerable	 and	 marginalized	 populations,	 by	
20221.	

	
This	guidance	complements	the	WHO	Guidance	on	National	Strategic	Planning	for	
Tuberculosis,	published	in	2022.	
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Abbreviations	and	acronyms	
[To	be	completed]	

AIDS		 	 acquired	immunodeficiency	syndrome	

DR-TB		 	 drug	resistant	tuberculosis	

DST		 	 drug	susceptibility	testing	

HIV		 	 human	immunodeficiency	virus	

IPC		 	 infection	prevention	and	control	

M&E		 	 monitoring	and	evaluation	

MAF-TB	 	 Multisectoral	accountability	framework	to	accelerate	progress	to	end	TB	by	2030	

MDR-TB			 multi-drug	resistant	tuberculosis	

MOH		 	 ministry	of	health	

NGO		 	 nongovernmental	organization	

																																																													
1	United	Nations	General	Assembly.	Resolution	73/3:	Political	declaration	of	the	high-level	meeting	of	the	
General	Assembly	on	the	fight	against	tuberculosis.	New	York:	United	Nations;	2018	
(https://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/73/3).	
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NSP		 	 national	strategic	plan	

NTP		 	 national	TB	programme	

PCF		 	 people-centred	framework	for	TB	programme	planning	and	prioritization	

PHC		 	 primary	health	care	

RR-TB		 	 rifampicin-resistant	TB	

SDG		 	 Sustainable	Development	Goal	

TB		 	 tuberculosis	

TOR	 	 Terms	of	reference	

TPT	TB		 	 preventive	treatment	

UHC		 	 universal	health	coverage	

UN		 	 United	Nations	

WHO		 	 World	Health	Organization	
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Chapter	1.	Introduction	1	
 2	
This	chapter	describes	the	background	and	rationale	of	this	guidance	document,	highlighting	3	
some	of	the	key	global	developments	that	have	informed	the	development	of	this	guidance;	4	
the	scope	and	structure;	the	target	audience	of	the	guidance.	5	
 6	

1.1.	Background	and	rationale	for	developing	the	guidance	(why	revision)	7	
In	 2014,	 the	World	 Health	 Organization	 (WHO)	 published	 the	 Framework	 for	 Conducting	8	
Reviews	of	Tuberculosis	Programs.	The	current	document	 is	an	update	to	that	framework,	9	
developed	 to	better	align	with	global	 commitments,	 strategies	and	approaches.	Given	 the	10	
significant	global	developments	 in	TB	and	public	health,	the	current	guidance	incorporates	11	
new	 tools	and	approaches	 to	TB	programming	and	planning,	and	 lessons	 learned	 in	using	12	
the	2014	framework.	13	

The	key	global	commitments	and	developments	that	have	informed	the	content	and	focus	14	
of	this	guidance	are	given	below.	15	

1.1.1	End	TB	Strategy	16	
The	 End	 TB	 Strategy,	 endorsed	 by	 the	 World	 Health	 Assembly	 in	 May	 2014,	 provides	17	
strategic	 direction	 for	 the	 achievement	 of	 the	 TB	 targets	within	 the	 United	 Nations	 (UN)	18	
Sustainable	Development	Goals	(SDGs),	including	the	provision	of	universal	health	coverage	19	
(UHC)	 to	 all	 people	 affected	 by	 TB.	 The	 strategy	 outlines	 a	 range	 of	 medical	 and	20	
socioeconomic	 interventions	 to	 address	 TB	morbidity	 and	mortality,	 and	 to	 facilitate	 the	21	
provision	of	people-centred	services	and	the	elimination	of	TB-related	catastrophic	costs.	22	
 23	

	1.1.2	SDGs	24	
Goal	3	of	the	SDGs	focuses	on	ensuring	healthy	lives	and	promoting	well-being	for	all	at	all	25	
ages.	 It	 includes	 targets	 to	 end	 the	epidemics	of	AIDS,	 TB,	malaria	 and	neglected	 tropical	26	
diseases,	and	 to	combat	hepatitis,	waterborne	diseases	and	other	communicable	diseases	27	
by	2030.	It	also	includes	a	target	to	attain	UHC,	including	financial	risk	protection	and	access	28	
to	quality	essential	health	care	services.	29	
 30	

1.1.3	2018	UN	high-level	meeting	on	TB	31	
The	 political	 declaration	 of	 the	 2018	UN	high-level	meeting	 on	 TB,	 endorsed	 by	 heads	 of	32	
state	 and	 government,	 commits	 to	 ambitious	 targets	 to	 end	 TB	 (3).	 Included	 in	 this	33	
declaration	 is	 the	 commitment	 to	 develop	 or	 strengthen	 TB	 NSPs	 through	 multisectoral	34	
mechanisms	 and	 the	 engagement	 of	 civil	 society	 and	 affected	 communities,	 central	 and	35	
local	government,	and	other	stakeholders	within	and	beyond	the	health	sector.	36	

 37	

1.1.4	2018	Global	conference	on	primary	health	care	38	
At	the	2018	Global	conference	on	primary	health	care	(PHC)	in	October	2018,	heads	of	state	39	
and	government	signed	the	Declaration	of	Astana.	The	declaration	includes	commitments	to	40	
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making	bold	political	 choices	 for	health	 across	 all	 sectors	 and	building	 sustainable	PHC	 to	41	
meet	 all	 people’s	 health	 needs	 through	 comprehensive	 preventive,	 promotive,	 curative,	42	
rehabilitative	 services	 and	 palliative	 care.	 It	 envisages	 sustainable	 PHC	 to	 enhance	 the	43	
resilience	 of	 health	 systems	 to	 prevent,	 detect	 and	 respond	 to	 infectious	 diseases	 and	44	
outbreaks.	45	

1.1.5	UN	high-level	meeting	on	UHC	46	
The	 first	 UN	 high-level	 meeting	 on	 UHC,	 held	 in	 September	 2019,	 resulted	 in	 a	 political	47	
declaration	with	commitments	to	accelerate	efforts	towards	achieving	UHC	by	2030	through	48	
expanded	 population	 coverage	 with	 quality	 essential	 health	 services,	 and	 financial	 risk	49	
protection	to	eliminate	impoverishment	due	to	health-related	expenses	(6).	The	declaration	50	
also	 includes	 commitment	 to	 strengthen	 efforts	 to	 address	 communicable	 diseases	 (e.g.	51	
HIV,	TB,	malaria	and	hepatitis)	as	part	of	UHC,	and	through	comprehensive	approaches	and	52	
integrated	service	delivery.	53	

1.1.6	COVID-19	pandemic	54	
The	 coronavirus	 disease	 (COVID-19)	 pandemic	 has	 destabilized	 the	 global	 economy	 and	55	
reversed	 progress	 in	 health	 and	 development	 worldwide.	 Progress	 in	 TB	 care	 and	56	
prevention	 has	 been	 particularly	 affected,	with	 redirection	 of	 human,	 financial	 and	 other	57	
resources	 to	 the	 COVID-19	 response.	 Furthermore,	 public	 health	 measures	 restricting	58	
movement	of	people	have	resulted	in	reduced	access	to	TB	services.		59	

The	 pandemic	 has	 highlighted	 the	 critical	 need	 to	 strengthen	 health	 systems	 and	 ensure	60	
maintenance	 of	 quality	 essential	 health	 services	 during	 emergencies.	 According	 to	 the	61	
Global	TB	report	2021	(7),	between	2019	and	2020,	there	was	a	year-on-year	increase	in	TB	62	
deaths	for	the	first	time	in	more	than	10	years,	because	of	marked	reductions	in	people	with	63	
TB	who	were	diagnosed,	treated	and	notified	(from	7.1	million	in	2019	to	5.8	million	2020).	64	
About	1.5	million	people	died	from	TB	 in	2020	(including	214	000	people	with	HIV).	There	65	
was	 also	 a	 21%	 drop	 in	 the	 number	 of	 people	 receiving	 TB	 preventive	 treatment	 (TPT)	66	
between	2019	and	2020.	67	

	68	

1.1.7	Multisectoral	accountability	framework	69	
	The	Multisectoral	Accountability	 Framework	 (MAF-TB)	 for	Tuberculosis	was	developed	by	70	
WHO	in	2019	following	the	Moscow	Conference	in	2017	and	as	one	of	the	direct	outcomes	71	
of	 the	UNHLM	on	tuberculosis.	The	MAF-TB	 is	a	 framework	that	aims	to	support	effective	72	
accountability	of	governments	and	all	stakeholders,	at	global,	regional,	and	country	 levels,	73	
to	 accelerate	 progress	 toward	 the	 eradication	 of	 TB.	 It	 entails	 collaboration	 within	 the	74	
health	 domain,	 but	 it	 also	 entails	 multisectoral	 collaboration	 with	 a	 broader	 group	 of	75	
stakeholders	relevant	to	the	fight	against	tuberculosis.	76	
	77	

1.1.8	2022	Guidance	for	National	Strategic	Planning	for	Tuberculosis	78	
The	WHO	published	the	updated	Guidance	on	National	Strategic	Planning	for	Tuberculosis	79	
in	2022.	As	one	of	the	most	important	inputs	to	the	national	strategic	planning	process,	it	is	80	
crucial	 that	the	programme	review	be	able	to	 inform	the	strategic	planning	process	 in	the	81	
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most	 effective	 way	 possible.	 Therefore,	 it	 is	 necessary	 to	 ensure	 that	 the	 guidance	 for	82	
programme	reviews	complements	the	WHO	guidance	on	national	strategic	planning.		83	
	84	

1.1.9	How	was	this	guidance	developed?	85	
The	 process	 of	 developing	 the	 guidance	 included	 an	 online	 survey	 targeting	 key	86	
stakeholders	in	the	review	of	TB	programmes	and	in	the	national	strategic	planning	process;	87	
and	focus	groups	and	interviews	with	key	informants.		88	
	89	
An	online	 survey	was	 conducted	 to	obtain	 inputs	 and	perspectives	on	 the	 challenges	 and	90	
good	practices	for	conducting	TB	programme	reviews.	This	global	survey	targeted	national	91	
TB	 programme	 staff,	 civil	 society,	 WHO	 at	 regional	 and	 country	 offices,	 technical	 and	92	
funding	partners.	93	
	94	
This	 was	 followed	 by	 focus	 groups	 and	 interviews	 that	 were	 conducted	with	 national	 TB	95	
programme	staff,	consultants,	WHO	staff,	and	members	of	the	WHO	Civil	Society	Task	Force	96	
who	have	been	in	involved	in	TB	programme	reviews.	A	draft	was	developed	considering	all	97	
inputs	received.	98	
	99	
The	draft	 guidance	was	 shared	with	wide	 range	of	 stakeholders	and	a	global	 consultation	100	
was	organized	on	14-15	July	2022	to	finalise	the	guidance.	101	
	102	

1.2.	Objective	of	the	guidance	103	
The	objective	of	this	guidance	is	to	provide	a	standard	approach	for	conducting	reviews	of	104	
TB	 programmes	 that	 aim	 for	 quality	 improvement	 and	 allows	 for	 suitable	 strategy	105	
adaptations	by	national	TB	programmes	through	an	approach	that	is	aligned	with	the	latest	106	
developments	and	global	guidelines.	Obviously,	context	specific	adaptation	and	innovations	107	
are	highly	recommended	within	the	broader	standard	approach.	108	
	109	

1.3.	Target	audiences	110	
This	 guidance	 is	 intended	 for	 use	 by	 all	 stakeholders	 that	may	 be	 involved	 in	 the	 review	111	
process.	These	stakeholders	usually	include:	112	

• Ministry	of	health	(national	TB	programme	and	other	relevant	departments),	other	113	
government	 ministries	 (e.g.	 ministry	 of	 planning,	 finance,	 justice	 or	 social	114	
welfare/social	 protection,	 and	 local	 government	 agencies)	 technical	 agencies	 and	115	
partners	116	

• Implementing	partners	117	

• Technical	consultants	118	

• Civil	society	organizations	119	

• Donors	120	

• Professional	health	associations.	121	
	122	
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1.4.	Structure	of	the	guidance	document	123	
This	guidance	is	organized	around	the	essential	stages	of	the	programme	review	process:	124	

• Phase	1:	Planning	and	preparation		125	

• Phase	2:	Pre-review	126	

• Phase	3:	Field	review	127	

• Phase	4:	Post	review	128	
	129	
An	 online	 Toolbox	 complements	 this	 document;	 it	 features	 an	 Appendix	 document	 with	130	
suggested	 themes	and	 topics	 for	 inclusion	 in	 the	programme	review;	sample	 tools	 (logical	131	
framework,	 etc);	 a	 list	 of	 indicators	 to	 aid	 a	 quantitative	 assessment	 of	 the	 programme	132	
performance.	133	

134	
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Chapter	2.	What	is	a	TB	programme	review?	135	

	136	

2.1.	What	is	a	programme	review?	137	
A	 set	 of	 activities	 need	 to	 be	 planned	 and	 embedded	 in	 the	 national	 strategy	 to	 track	138	
progress,	 improve	 quality,	 develop	 and	 update	 the	 plan.	 Figure	 2.1	 shows	 how	 TB	139	
programme	 reviews	 are	 an	 integral	 component	 of	 the	 TB	 programming	 cycle.	 Supportive	140	
supervision,	 monitoring,	 evaluation	 and	 review	 are	 important	 to	 ensure	 that	 actions	141	
outlined	in	the	national	strategic	plan	are	implemented	as	planned	against	stated	objectives	142	
and	desired	results.	143	
	144	

• Supportive	 supervision	 is	 a	 facilitative	 approach	 to	 supervision	 that	 promotes	145	
mentorship,	 joint	 problem-solving	 and	 communication	 between	 supervisors	 and	146	
supervisees.	 In	 recent	 years,	 supportive	 supervision	 has	 been	 implemented	 to	147	
improve	routine	program	monitoring	and	evaluation	(M&E).	148	

• Programme	monitoring	means	collecting,	tracking	and	analysing	data	to	determine	149	
what	 is	 happening,	where,	 and	 to	whom.	Monitoring	 uses	 a	 set	 of	 core	 indicators	150	
and	targets	to	provide	timely	and	accurate	 information	in	order	to	 inform	progress	151	
and	 performance	 reviews,	 and	 decision-making	 processes.	 In	 the	 context	 of	 TB	152	
programming,	the	indicators	and	targets	should	be	linked	to	the	strategic	directions	153	
and	key	objectives	of	the	TB	programme.	154	

• Programme	 evaluation	 on	 the	 other	 hand	 builds	 upon	 monitoring	 data	 but	 the	155	
analysis	goes	much	deeper.	Additional	data	are	often	needed	to	consider	contextual	156	
changes	 and	 determine	 if	 change	 is	 attributable	 to	 TB	 services.	While	 programme	157	
evaluation	shares	may	characteristics	with	programme	reviews,	they	differ	in	terms	158	
of	design,	methodology,	and	use.	159	

• Reviews	 of	 national	 programmes	 gather	 evidence	 through	 monitoring	 and	160	
evaluation	processes	 to	assess	progress	and	performance.	Reviews	are	evaluations	161	
that	 are	 conducted	 periodically	 and	 that	 aim	 at	 improving	 the	 programme	162	
performance	 in	 order	 to	 reach	 the	 goal	 and	 targets	 of	 the	 end	 TB	 strategy.	163	
Programme	reviews	are	built	on	routine	supervision,	monitoring	and	evaluation,	and	164	
focus	on	identifying	‘why’	and	‘what	to	do’.	165	

	166	
Reviews	 of	 TB	 programme	 used	 different	 terminology	 in	 different	 contexts.	 It	 was	167	
commonly	referred	to	as	joint	programme	review	(JPR)	or	joint	monitoring	mission	(JMM).	168	
The	 term	 “joint”	 refers	 to	 the	 involvement	 of	 external	 and	 internal	 evaluators.	 In	 this	169	
guidance,	this	is	referred	to	as	national	TB	programme	review.	170	
	171	
	172	
	173	
	174	
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	175	
Figure	2.1:	TB	programme	cycle	176	

	177	
	178	

	179	

	180	

	181	

	182	

	183	

	184	

	185	

	186	

	187	

	188	

	189	

	190	

2.2.	Purpose	and	objectives	191	
Conducting	 regular	 programme	 reviews	 represents	 good	 practice	 in	 managing	 TB	192	
programmes.	Programmes	that	have	regular	objective	and	appropriate	programme	reviews	193	
are	more	likely	to	perform	better	than	those	that	are	reviewed	infrequently	or	not	at	all.	194	
	195	
The	 overall	 purpose	 of	 reviewing	 the	 activities	 of	 a	 national	 TB	 programme	 is	 to	 assess	196	
progress	in	the	response	to	TB	in	the	context	of	the	goals,	objectives	and	targets	that	have	197	
been	specified	in	the	national	strategic	plan	to	end	TB.	The	review	should	assess	programme	198	
outputs,	outcomes	and	impact,	including	the	quality	of	TB	care	in	terms	of	its	relevance	to	199	
the	epidemiology	of	the	disease,	equity	as	it	relates	to	access	to	care	and	control	services	as	200	
well	as	to	the	quality	of	care	received	by	all	people	with	TB,	the	effectiveness	of	the	care,	201	
and	 responsiveness	 –	 that	 is,	 how	 promptly	 care	 and	 control	 services	 are	 provided	 to	202	
populations	that	need	them.	203	
	204	

2.3.	Benefits	of	the	programme	review	205	
Programme	reviews	brings	a	number	of	benefits	to	national	TB	programmes,	namely:	206	
	207	
A. Quality	improvement	208	
Regular	programme	reviews	are	an	 integral	part	of	 the	programme	cycle	and	 they	aim	 to	209	
continually	improve	performance	and	achieve	better	results.	210	
	211	
B. Evidence	based	decision	making	212	
Evidence	based	decision	making	contributes	to	the	development	or	updating	of	the	national	213	
strategic	plan.	214	
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 215	
C. Collection	and	sharing	of	best	practices	216	
The	review	significantly	contributes	to	identifying	best	practices,	as	well	as	challenges	to	the	217	
implementation	and	potential	solutions	to	them.	A	review	should	identify	the	strengths	and	218	
weaknesses	 of	 TB	 prevention,	 care	 and	 control	 services	 as	 well	 as	 the	 opportunities	 for	219	
improving	the	services	and	the	challenges	to	the	programme	that	must	be	overcome.	The	220	
review	 should	 provide	 recommendations	 for	 improving	 TB	 prevention,	 care	 and	 control	221	
activities.	222	
	223	
D. Strengthening	accountability	(including	through	alignment	with	MAF-TB)	224	
By	regularly	documenting	achievements	and	challenges,	programme	reviews	contribute	to	225	
increasing	 the	 transparency	 of	 the	 management	 of	 the	 programmes	 which,	 in	 turn,	226	
promotes	 greater	 accountability	 by	 all	 concerned.	 Being	 open	 about	 the	 strengths	 and	227	
weaknesses	of	a	programme	often	indicates	commitment	to	improving	performance.	228	
	229	
E. Strengthening	multi-sectoral	and	multi-stakeholder	partnerships	230	
Regularly	 reviewing	programmes	enables	 the	partners	 involved	to	have	a	say	 in	managing	231	
the	 programme	 and	 to	 identify	 the	 areas	 in	 which	 they	 could	 further	 contribute	 to	232	
strengthen	the	programme.	233	
	234	

2.4.	Types	and	periodicity	of	the	review	235	
Programme	 reviews	 can	 be	 carried	 out	 at	 different	 stages	 of	 the	 programme	 cycle	 and	236	
sometimes	for	different	purposes.	For	the	purposes	of	this	guidance,	the	term	programme	237	
review	refers	to	reviewing	the	whole	national	programme	rather	than	reviewing	only	some	238	
discrete	components	of	 the	programme.	However,	all	of	 them	follow	the	same	modalities	239	
(Table	2.1).	240	
	241	

• Quarterly	 reviews	 are	 organized	 at	 the	 sub-national	 level	 and	 as	 part	 of	 routine	242	
programme	monitoring.	243	

• Annual	reviews	are	generally	considered	as	light	reviews	conducted	annually	by	the	244	
main	partners	of	a	programme	to	assess	progress	in	implementation	and	address	the	245	
challenges	 that	 arise.	 Annual	 reviews	 are	more	 likely	 to	 be	 carried	 out	 by	 a	 local	246	
team	of	people	who	are	directly	 involved	 in	the	programme	and	 look	at	data	 from	247	
routine	reporting	and	monitoring.	The	results	of	annual	reviews	are	used	to	improve	248	
on-going	 implementation,	 including	 modifying	 existing	 or	 developing	 new	249	
implementation	plans.	250	

• Mid-term	 reviews	 (MTR)	 are	 typically	 conducted	 around	 the	mid-point	 of	 a	multi-251	
year	programme	cycle	as	defined	in	the	strategic	plan.	The	purpose	is	to	determine	252	
whether	 the	 implementation	 of	 the	 national	 programme	 is	 going	 in	 the	 right	253	
direction	and	is	on	course	to	meet	the	targets	defined	in	the	strategic	plan.	Mid-term	254	
reviews	 might	 be	 used	 to	 adjust	 the	 strategic	 plan	 (reprogramming).	 Mid-term	255	
reviews	can	be	conducted	by	a	team	that	has	both	internal	and	external	reviewers.	256	
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• End-term	 reviews	 (ETR)	 are	 carried	 out	 at	 the	 end	 of	 the	 multi-year	 programme	257	
cycle	 as	 defined	 in	 the	 strategic	 plan.	 The	 aim	 is	 to	 determine	 how	 well	 the	258	
programme	 has	 performed	 in	 the	 planning	 period	 under	 consideration.	 This	 is	 a	259	
comprehensive	review	of	the	programme	that	examines	all	elements	with	particular	260	
focus	 on	 the	 impact	 and	outcomes,	 of	 the	programme,	 and	 associated	 factors.	 An	261	
end-term	 review	will	 usually	 constitute	 the	 situation	 analysis	 of	 the	 new	 strategic	262	
plan.	 The	 end-term	 review	 should	 ideally	 have	 a	 strong	 external	 or	 independent	263	
element	in	its	execution	to	assure	objectivity	of	the	findings.	Specific	reviews	refer	the	264	
assessment	of	 specific	 technical	 components	of	a	national	programme.	Such	a	 review	may	265	
focus	on	laboratory	aspect	or	programmatic	management	of	drug	resistant	TB.	266	

	267	
Table	2.1:	Summary	of	the	programme	review	types	268	
Type	of	
review	 Focus	 Objective	 Actors	

Quarterly	 Inputs	 • Assess	detailed	implementation	
plan	

Internal	

Annual	 Outputs		
How	well	the	programme	is	
being	implemented:	assessing	
inputs,	activities	and	outputs?	

• Assess	implementation		
• Modify	implementation	plans	

Internal	

Mid-term	 Outcomes	
Is	programme	moving	in	the	
right	direction;	progress	in	the	
services	being	provided	(outputs)?	

• Assess	progress	towards	
achieving	programme	objectives		

• Inform	reprogramming	

Internal	and	
external	

End-term	 Impact		
How	well	
the	programme	has	performed	in	
the	planning	period	under	
consideration?	

• Assess	the	overall	performance	of	
the	programme		

• Inform	the	development	of	a	new	
strategic	plan	

Internal	and	
external	

	269	
	270	

2.5.	Guiding	principles	271	
1.	National	ownership			272	
Reviews	are	 led	and	owned	by	 the	national	TB	programmes;	 they	provide	 information	on	273	
progress	and	challenges,	which	 is	 important	to	help	national	governments	keep	TB	on	the	274	
priority	agenda.		275	
	276	
2.	Accountability	277	
The	programme	 reviews	are	 important	 accountability	 and	 transparency	 tools.	 Programme	278	
review	 needs	 to	 be	 inclusive,	 independent,	 evidence-based	 and	 transparent,	 and	 lead	 to	279	
remedial	actions.	280	
	281	
3.	Inclusive	participation	282	
Reviews	should	be	designed	and	implemented	transparently	and	with	wider	and	meaningful	283	
participation	 of	 all	 key	 stakeholders	 and	 actors.	 A	 successful	 programme	 review	 requires	284	
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inclusive	 and	 effective	 participation	 of	 all	 stakeholders,	 organizations	 and	 communities	285	
concerned	by	TB	control	at	national	and	sub-national	level.		286	
	287	
2.	Multisectoral	involvement	288	
TB	programme	 leadership	will	 need	 to	 engage	 a	 diverse	 spectrum	of	 collaborators	within	289	
and	beyond	the	health	sector.	290	
	291	
3.	Alignment	with	the	National	Strategic	Plan	292	
The	TB	programme	 review	 is	 one	of	 the	 foundations	of	 a	programme's	 strategic	planning	293	
process;	a	programme	review	should	 inform	the	development	or	updating	of	 the	national	294	
strategic	plan	and	its	operational	plan.	295	
	296	
Figure	2.1:	Summary	of	the	process	for	NSP	development	297	

	298	
4.	Harmonization	with	national	process	299	
The	 timing	 and	 focus	 of	 programme	reviews	 should	 be	 consistent	 with	300	
national	programme	cycles,	 improve	programme	performance	 and	contribute	 to	 wider	301	
national	 development	 efforts;	 they	 are	 an	 opportunity	 to	 promote	 partnership,	302	
mutual	accountability,	harmonization	and	alignment	among	stakeholders.		303	
	304	
5.	Holistic	as	the	End	TB	Strategy	305	
	It	 is	 important	 to	 ensure	 that	 each	 of	 the	 primary	 and	 secondary	 review	 objectives	 and	306	
questions	 addresses	 the	 scope	 of	 the	 NSP,	 aligned	 to	 the	 End	 TB	 Strategy	 pillars	 and	307	
corresponding	programme	areas.	308	
	309	
6.	People	centred	310	
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A	 review	 should	always	 keep	 its	objectives	and	 focus	people-centered.	 This	 indicates	 that	311	
the	review	focuses	on	equal	access	to	quality	TB	services	that	are	co-produced	in	a	way	that	312	
meets	the	needs	of	the	specific	community	and	respects	social	preferences.	313	
	314	
7.	Using	the	momentum	for	strategic	communication	315	
Programme	 reviews	 represent	 a	 good	 opportunity	 for	 strategic	 communication	 and	316	
advocacy	for	high	level	policy	makers.		317	
	318	
8.	Flexibility	and	innovation	319	
TB	programme	reviews	should	be	designed	 (customised	and	adopted)	 in	a	 flexible	way	 to	320	
make	 it	 fit-for-purpose.	 While	 this	 guidance	 provides	 a	 high-level	 approach	 for	 a	321	
standardized	programme	 review	design	and	 steps,	national	 TB	programmes	 should	assess	322	
and	 decide	 on	 the	 appropriate	 design	 to	 achieve	 the	 objectives	 set	 for	 the	 review.	 A	323	
programme	review	can	be	done	in	a	variety	of	ways.	Innovations	in	organizing	review	should	324	
be	encouraged.		325	
	326	

2.6.	Other	considerations	327	
	328	
1.	Mixed	or	hybrid	physical	and	virtual	review	approaches	329	
Review	may	also	be	arranged	virtually	or	hybrid	of	physical	and	virtual	modality.	During	the	330	
COVID-19	 pandemic	 with	 travel	 and	 mobility	 constraints,	 some	 NTPs	 undertook	 totally	331	
virtual	programme	reviews.	 In	other	countries,	 the	briefing	 following	 the	desk	 review	was	332	
performed	 virtually,	 followed	 by	 a	 short	 in-person	 field	 review	 conducted	 by	 a	 smaller	333	
review	team.	Learning	from	these	experiences,	countries	may	decide	to	adopt	in	the	future	334	
a	mix	of	modalities	that	best	suits	their	local	situation	and	the	review's	scope	and	aim.		335	
	336	
2.	Integration	with	other	programme	reviews		337	
In	 countries	 where	 service	 delivery	 across	 disease	 areas	 is	 integrated,	 TB	 programme	338	
reviews	may	be	undertaken	in	conjunction	with	reviews	of	other	diseases.		For	the	purpose	339	
of	 this	 guidance,	 we	 refer	 to	 such	 reviews	 as	 “integrated	 reviews”.	 Integrated	 reviews	340	
provide	 the	opportunity	 to	 conduct	 a	more	 comprehensive	 review,	where	 common	areas	341	
are	jointly	assessed	and	synergies	are	identified.			342	
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Chapter	3.	Review	conceptualization	343	

	344	
This	chapter	describes	the	conceptualisation	of	a	programme	reviews,	including	the	guiding	345	
questions,	 the	 four	 phases	 and	 corresponding	 steps	 of	 the	 review.	 It	 then	 illustrates	 the	346	
selection	of	the	potential	topics	of	the	programme	review.	347	
	348	

3.1.	Guiding	questions	for	the	review	(focus	on	why)	349	
While	the	overall	programme	(including	its	NSP)	aims	to	reduce	the	TB	burden	(i.e.,	desired	350	
impact),	 achieving	 the	 goals	 is	 related	 to	 reasonable	 and	 relevant	 outputs	 and	 outcomes	351	
achieved	 via	 using	 existing	 resources,	 services,	 and	 systems.	 To	 create	 a	 thorough	352	
programme	 review	 concept	 and	 scope,	 the	 review	 committee	 should	 comprehensively	353	
analyse	 the	 programme	 and	 the	 causal	 chain	 of	 its	 interventions.	 A	 comprehensive	354	
programme	 review	 should	 cover	 the	 full	 spectrum	 of	 programme	 results	 from	 inputs	 to	355	
impact.	 Figure	3.1	 shows	areas	where	 the	 review	committee	 should	 focus	 its	 attention	 in	356	
conceptualising	 the	 scope	 of	 the	 programme	 review.	 Please	 note	 that	 statements	 in	 the	357	
figure	are	examples	and	should	be	adapted	to	the	context	of	the	review.	358	
	359	

• Inputs	 level:	The	review	should	corroborate	and	complement	 information	gathered	360	
during	the	desk	review	with	on-the-ground	observations	to	assess	whether	adequate	361	
policies,	plans	and	targets	have	been	defined;	appropriate	interventions	for	the	type	362	
of	TB	epidemic	and	population	groups	have	been	identified;	adequate	resources	are	363	
available	 and	 in	 line	 with	 priorities;	 sufficient	 human	 resources,	 infrastructure,	364	
equipment,	supply	chain	and	information	systems	are	in	place.		365	

• Outputs	 level:	 The	 review	 should	 explore	 access	 to	 interventions,	 and	 readiness,	366	
quality	and	safety	of	services.	367	

• Outcomes	 level:	 The	 review	 should	 assess	 coverage	 and	 delivery	 models	 of	 TB	368	
services	and	links	with	progress	on	universal	health	coverage,	social	protection	and	369	
human	rights.	370	

• Impact	 level:	 The	 review	 should	 assess	 whether	 the	 programme	 is	 making	 a	371	
difference	 in	 terms	 of	 improved	 health	 outcomes,	 equity,	 social	 and	 financial	 risk	372	
protection,	and	responsiveness	and	efficiency	of	its	interventions.	373	

	374	
Figure	3.1:	Logical	framework	for	the	programme	review		375	
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	376	
	377	
In	general,	review	focuses	on	whether	the	programme	has	met	the	expected	outcomes	as	378	
planned,	and	then	try	to	understand	what	the	major	issues	are	that	hindering	progress,	why	379	
these	are	happening	and	what	to	do	to	overcome	these	issues.			380	
	381	
Guiding	questions	may	cover	the	following	criteria:	382	

• Effectiveness:	 Is	 the	 programme	 achieving	 the	 goals	 and	 objectives	 that	 it	 was	383	
designed	to	achieve?	Is	the	programme	reaching	the	right	people?	384	

• Implementation:	Were	the	programme's	activities	carried	out	as	planned?	385	
• Efficiency:	Are	the	program's	activities	being	carried	out	with	the	most	efficient	use	of	386	

resources	such	as	budget	and	staff	time?	387	
	388	
These	guiding	questions	need	to	be	translated	into	specific	questions	considering	the	topic	389	
area	and	context.	The	review	objectives	and	questions	should	be	revised	following	the	desk	390	
review	step	to	ensure	achieving	good	focus	of	the	review.		391	
	392	

3.2.	Review	steps	393	
This	guidance	proposes	and	presents	four	phases,	each	with	different	steps.	The	phases	and	394	
steps	 represent	 the	natural	 flow	of	a	well-designed	and	executed	programme	review	 that	395	
starts	 from	 a	 context-driven	 design	 and	 scope	 with	 good	 outputs	 that	 feed	 into	 the	 TB	396	
programme	planning	cycle.		397	

	398	
Phase	1:	Planning	and	preparation	399	

Step	1:	Planning	and	preparation	for	the	programme	review	400	
Step	2:	Concept	note	development	401	
	402	

Phase	2:	Pre	review	403	
Step	3:	Review	of	TB	epidemiology	and	determinants	404	
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Step	4:	Conducting	the	desk	review	405	
	406	

Phase	3:	Field	review		407	
Step	5:	Conducting	the	field	review	408	
Step	6:	Synthesizing	findings	and	prioritizing	recommendations		409	
Step	7:	Debriefing	410	
	411	

Phase	4:	Post	review	412	
Step	8:	Reporting	and	dissemination	413	
Step	9:	Use	of	 the	report	and	 linking	the	programme	review	to	the	TB	programme	414	
planning	process	415	

	416	
Each	 of	 these	 steps	 has	 been	 proposed,	 developed	 and	 informed	 by	 years	 of	 experience	417	
gained	from	numerous	programme	reviews	in	a	variety	of	countries	with	varying	scope	and	418	
goals.	Table	3.2	outlines	 the	main	activities	and	outputs	of	each	phase	of	 the	programme	419	
reviews.	420	
	421	
Table	3.2:	Main	activities	and	outputs	of	each	phase	of	the	programme	review	422	

Phase	
Planning	and	
preparation	

Pre-review	
studies	

Desk	review	
Field	visits	
and	
debriefing	

Report	
writing	and	
disseminatio
n	

NSP	
development	

Main	
activities	

- Establishm
ent	of	
coordinatin
g	team	

- Concept	
note	
developme
nt	

- Stakeholde
r	mapping	

- Resource	
quantificati
on,	
mapping	
and	
mobilisatio
n	

- Ministerial	
approval	
for	the	
review	

	

- Review	of	
the	TB	
burden	

- Assessme
nt	 of	 the	
M&E	
system	

- Review	 of	
the	 social	
determin
ants	of	TB	

- Review	
of	
reports,	
strategic	
docume
nts	and	
other	
relevant	
docume
nts	

- Preparat
ion	of	
summar
y	
report(s
)	

- Key	
informant	
interviews	

- Visits	to	
selected	
sites	

- Consolida
tion	of	
field	
findings	

- Preparati
on	of	
summary	
reports	
(narrative	
and	.ppt)	

- Preparati
on	of	
draft	
narrative	
report.	

- Review	
of	draft	
report	by	
MOH	and	
other	
stakehol
ders	

- Finalisati
on	and	
approval	
of	report	

Evidence	
consolidation,	
gap	analysis,	
intervention	
planning,	NSP	
indicators,	
costing.		

Main	
outputs	

- Approved	
costed	
roadmap	

- Lead	
reviewer(s)	
identified	

Report	on	TB	
epidemiology,	
social	
determinants	
and	M&E	

Desk	review	
report	
(narrative	
and	.ppt)	

- Debriefing	
slides	

- Draft	
narrative	
report	

Final	MOH	
approved	
report	

Costed	
updated	NSP		
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system	

	423	
	424	

3.3.	Review	topics	425	
The	 programme	 review	 team	 or	 committee	 should	 decide	 early	 enough	 on	 the	 expected	426	
scope	of	the	review	by	deciding	which	themes	and	topics	will	be	included	in	the	programme	427	
review.	Stakeholders	should	consider	the	following	while	deciding	on	what	topics	to	cover:	428	

• Countries	 should	 review	 their	 TB	 programmes	 and	 their	 strategic	 plans	 in	 a	429	
comprehensive	manner	to	ensure	that	different	components	of	the	programme	are	430	
well	assessed.		431	

• In	principle,	 review	topics	should	be	aligned	with	the	national	strategic	plan	of	 the	432	
country.	433	

• While	adapting	the	review	topics	to	the	country	context,	it	is	important	to	consider	434	
how	 the	NSP	 is	 linked	 to	 End	 TB	 Strategy,	which	 provides	 a	 holistic	 framework	 to	435	
support	TB	treatment,	care,	and	prevention.	436	

• However,	some	of	the	topics	may	need	more	emphasis	than	others.	Topics	that	are	437	
relevant	to	a	specific	country	context	might	not	be	suitable	for	another	country.	The	438	
review	committee	should	adapt	these	topics	according	to	the	scope	and	perspective	439	
of	the	programme	review.	For	instance,	it	is	possible	to	de-emphasise	or	alter	some	440	
topics	 if	 a	 recent	 assessment	 in	 a	 particular	 component	 area	 has	 been	 completed	441	
with	robust	findings	and	suggestions	(i.e.,	no	need	to	review	again).		442	

• Well	planned	pre	review	phase	(review	of	TB	epidemiology	and	determinants,	desk	443	
review	of	existing	reports)	is	crucial	to	identify	the	priority	focus	of	the	review.			444	

• The	 people-centred	 framework	 (PCF)	 can	 be	 used	 during	 the	 preparation	 of	 the	445	
review	 for	 prioritizing	 topics,	 problems	 and	 conducting	 root	 cause	 analyses	 to	446	
identify	 gaps	 and	 domains	 for	 action,	 thus	 using	 the	 framework	 to	 assess	 the	447	
situation2.	The	results	of	this	exercise	can	inform	the	selection	of	the	review	topics	448	
and	 the	 focus	 of	 the	 desk	 review	 and	 field	 visits.	 In	 addition,	 the	 PCF	 facilitates	449	
stakeholder	discussion	and	understanding	of	the	relative	implications	of	the	key	gaps	450	
in	 the	 TB	 care	 continuum;	 it	 also	 provides	 a	 basis	 for	 stakeholders	 to	 identify	 and	451	
propose	domains	of	action	to	be	considered	when	formulating	interventions.	452	

	453	
Below	 are	 example	 of	 themes	 and	 topics	 that	 could	 be	 covered	 during	 the	 programme	454	
review.	This	set	was	designed	in	a	manner	to	align	with	the	End	TB	Strategy	framework.	Box	455	
3.1	provides	a	high-level	description	of	these	themes	and	topics.		456	
	457	
End	TB	strategy:	458	
Principles	459	

																																																													
2	People-centred	framework	for	tuberculosis	programme	planning	and	prioritization:	user	guide.	Geneva:	
World	Health	Organization;	2019.	Available	at	https://www.who.int/publications/i/item/9789241516273		
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1.	Government	stewardship	and	accountability,	with	M&E	460	
2.	Strong	coalition	with	civil	society	organizations	and	communities	461	
3.	Protection	and	promotion	of	human	rights,	ethics	and	equity	462	
4.	Adaptation	of	the	strategy	and	targets	at	country	level,	with	global	collaboration	463	
	464	
Pillars	and	components	465	
1.	Integrated,	patient-centred	care	and	prevention	466	
A.	Early	diagnosis	of	TB	 including	universal	DST,	and	 systematic	 screening	of	 contacts	and	467	
high-risk	groups	468	
B.	Treatment	of	all	people	with	TB	including	drug-resistant	TB,	and	patient	support	469	
C.	Collaborative	TB/HIV	activities,	and	management	of	comorbidities	470	
D.	Preventive	treatment	of	people	at	high	risk,	and	vaccination	against	TB	471	
	472	
2.	Bold	policies	and	supportive	systems	473	
A.	Political	commitment	with	adequate	resources	for	TB	care	and	prevention	474	
B.	 Engagement	 of	 communities,	 civil	 society	 organizations,	 and	 public	 and	 private	 care	475	
providers	476	
C.	UHC	policy,	and	regulatory	frameworks	for	case	notification,	vital	registration,	quality	and	477	
rational	use	of	medicines,	and	infection	control	478	
D.	Social	protection,	poverty	alleviation	and	actions	on	other	determinants	of	TB	479	
	480	
3.	Intensified	research	and	innovation	481	
A.	Discovery,	development	and	rapid	uptake	of	new	tools,	interventions	and	strategies	482	
B.	Research	to	optimize	implementation	and	impact,	and	promote	innovations	483	
	484	
	485	
Box	3.1:	Areas	of	TB	prevention,	care	and	control	that	should	be	considered	during	the	TB	486	
programme	reviews	487	

Theme	1:	Integrated	patient-centred	TB	care	and	prevention	
Topic	1.1.	Systematic	screening	for	tuberculosis				
Topic	1.2.	Early	detection	and	diagnosis	of	tuberculosis	
Topic	1.3.	TB	diagnosis	capacity	
Topic	1.4.	Treatment	of	all	people	with	TB	
Topic	1.5.	Vulnerable	groups	
Topic	1.6.	Managing	of	people	with	TB	and	other	comorbidities	
Topic	1.7.	Collaborative	TB/HIV	activities	
Topic	1.8.	Preventive	treatment	of	persons	at	high	risk	
Topic	1.9.	Patient-centred	support	and	integrated	management	of	TB	
Theme	2:	Policies	and	systems	to	support	TB	programme	
Topic	2.1.	Multidisciplinary	and	multisectoral	approach	
Topic	2.2.	Universal	health	coverage	and	TB	relevant	policies	
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Topic	2.4.	Social	determinants	of	tuberculosis	
Topic	2.5.	Social	protection	and	human	rights	
Topic	2.6.	Comprehensive	infection	control	measures	
Topic	2.7.	Engagement	of	communities	
Topic	2.8.	Engagement	of	all	public	and	private	providers	
Topic	2.9.	National	health	care	system	and	TB	programme	

• TB-related	health	and	social	care	delivery	Service	Delivery 
• Financing	for	services 
• Human	resources	for	TB 
• Management	of	pharmaceuticals	and	other	medical	products 
• Surveillance	and	data	systems	for	TB 
• National	TB	Programme 

Theme	3:	TB	research	
Topic	3.1.	Use	of	research	to	support	TB	programmes	
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Chapter	4.	Phase	1:	Planning	and	preparation	488	
	489	

4.1	Introduction	490	
Like	all	other	activities,	a	successful	programme	review	requires	good	planning.	The	goal	of	491	
the	planning	phase	of	the	programme	review	is	to	consult	with	all	partners	and	stakeholders	492	
and	 achieve	 agreement	 on	 the	 review's	 objectives,	 defining	 role	 sand	 responsibilities,	493	
developing	 the	 concept	 note,	 identify	 the	 cost	 and	 take	 stock	 of	 financial	 resources	 and	494	
gaps.	In	addition,	it	aims	to	set	up	a	mechanism	of	supervision	that	involves	a	wide	range	of	495	
parties.	 The	 national	 programme	 and	 its	 partners	 should	 completely	 own	 this	 phase.	496	
Experiences	 and	 best	 practices	 have	 shown	 that	 good	 planning	 takes	 3–4	 months	 on	497	
average	 (6	months	 in	many	 cases),	 and	 if	 done	 correctly,	 it	 ensures	 that	 the	 subsequent	498	
phases	function	smoothly.	499	
	500	

4.4.1.	Establishing	organizing	committees	501	
It	 is	 essential	 to	 initiate	 the	 preparations	 for	 the	 programme	 review	 by	 establishing	 the	502	
review	organizing	committee.	In	many	settings,	the	organizing	committee	is	known	as	task	503	
force	or	steering	committee	or	oversight	committee.	The	task	 force	may	be	co-chaired	by	504	
the	review	managers	and	assisted	by	the	review	coordinators.	The	composition	of	the	task	505	
force	is	determined	by	the	scope	and	objectives	of	the	review.	The	task	force	will	determine	506	
the	 terms	of	 reference,	 assess	 the	objectives	 and	outcomes,	 and	provide	guidance	 to	 the	507	
review	teams.		508	

1. Review	Managers:	they	are	responsible	for	 initiating	the	review	process	and	for	 its	509	
overall	 management.	 In	 some	 countries,	 the	 country	 TB	 programme	 manager	 or	510	
another	senior	official	at	the	MoH	play	this	role.	511	

2. Review	Coordinators:	they	are	responsible	for	the	overall	planning,	implementation,	512	
and	 reporting	 on	 the	 review.	 Experience	 from	 different	 countries	 suggests	 the	513	
appointment	 of	 one	 external	 expert	 and	 one	 national	 expert	 as	 the	 Review	514	
Coordinators.	 In	 other	 countries,	 one	 review	 coordinator	 would	 be	 enough	 (this	515	
depends	 on	 the	 preference	 for	 assigning	 the	 review	 manager).	 However,	 the	516	
availability	and	dedication	of	a	national	coordinator,	who	will	work	closely	with	the	517	
external	coordinator,	can	ensure	that	the	national	context	is	regularly	considered	in	518	
preparing	and	conducting	the	review.	The	role	of	the	national	review	coordinator	is	519	
to	 oversee	 the	 local	 organization	 of	 the	 review,	 including	 the	 preparation	 and	520	
collation	of	background	materials	 and	building	national	 interest	 in	 the	 review.	The	521	
national	coordinator	can	accomplish	some	of	these	tasks	by	identifying	and	assigning	522	
them	to	a	secretariat.	The	role	of	the	international	review	coordinator	is	to	provide	523	
technical	 advice	 on	 the	 content	 and	 process	 of	 the	 review,	 and	 to	 organize	 the	524	
participation	 of	 international	 team	 members.	 The	 national	 review	 coordinator	 is	525	
appointed	by	the	MoH	and	is	often	the	manager	of	the	national	TB	programme.	The	526	
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international	 review	 coordinator	 is	 usually	 from	WHO	or	 another	 technical	 agency	527	
with	extensive	experiences	in	organizing	programme	reviews.	528	
	529	

The	 tasks	of	 the	national	 and	 international	 review	 co-ordinators	 are	 summarised	 in	 Table	530	
4.1.	531	
	532	
	533	
Table	4.1:	Summary	of	the	tasks	of	the	national	and	international	review	co-ordinators.	534	

Tasks	 National	Review	Coordinator	 International	Review	Coordinator	

Identify	reviewers	 National	 International	

Plan	logistics	 Steer	 logistics	 for	 the	 review	 with	
support	from	assigned	coordinators.	

Not	applicable.	

Develop	 the	 budget	
and	 identify	 funding	
sources	

Prepare	 the	 overall	 budget	 for	 the	
review;	 identify	 local	 or	 external	
funding	sources	for	the	review.	

Help	 potential	 sources	 of	 funding	 to	
complement	locally	mobilized	funding.	

Prepare	 key	
documents	 for	 the	
review	

Prepare	 background	 information	 for	
the	 review;	 prepare	 the	 protocol	 and	
the	 assessment	 checklists;	 if	 possible,	
field-test	data	collection	tools.	

Prepare	or	help	prepare	 the	protocol	
for	 the	 review,	 and	 if	necessary,	help	
prepare	the	checklist	or	other	tools.	

Prepare	 the	
report	about	 the	
review	

Help	 develop,	 revise	 and	 finalize	 the	
report	of	the	review	

Lead	 the	 development	 and	 finalization	
of	the	report	of	the	review	

Submit	the	final	report	 Submit	 the	 report	 to	 the	ministry	 of	
health	or	other	relevant	authority	

Submit	 the	 report	 to	 the	 review	 teams	
and	WHO	 for	 endorsement	 before	 it	 is	
submitted	to	the	ministry	of	health	

	535	
3. Logistics	 coordinators:	 their	 main	 role	 is	 to	 support	 the	 team	 in	 planning	 and	536	

coordinating	 the	 logistics	 part	 of	 the	 programme	 review	 process.	 The	 number	 of	537	
logistics	coordinators	will	depend	on	the	scale	of	the	programme	review;	the	review	538	
coordinators	may	decide	on	how	to	assign	these	coordinators.	539	

4. Members:	 The	 task	 force	 composition	 may	 include	 a	 mixture	 of	 the	 entities	540	
identified	as	part	of	 the	 stakeholder	mapping	process.	Members	of	 the	 task	group	541	
should	 be	 familiar	 with,	 or	 related	 to,	 aspects	 of	 TB	 prevention,	 treatment,	 and	542	
control,	as	well	as	the	national	health-care	system.	When	choosing	members,	their	543	
positions	 as	 well	 as	 their	 ability	 to	 influence	 decisions	 should	 be	 considered.	544	
Members	may	include:	545	

a. senior	staff	or	representatives	from	the	ministry	of	health	or	other	relevant	546	
authorities;	547	

b. representatives	 from	 international	 agencies	 that	 are	 engaged	 in	 TB	548	
prevention,	care	and	control	and	health	system	strengthening;	549	

c. funding	partners	and	potential	donors;	550	
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d. 	representatives	from	academia;	551	
e. 	representatives	from	HIV/AIDS	prevention,	care	and	control	programmes;	552	
f. relevant	NGOs	and	civil	society	organizations;	553	
g. private	health-care	providers;	554	
h. representatives	 from	 other	 sectors	 that	 have	 been	 involved	 in	work	 on	 TB	555	

nationally	(e.g.,	justice,	labour,	social	protection),	556	
i. members	of	relevant	professional	health	associations.	557	

	558	

4.4.2.	Defining	the	dates	and	timelines	559	
As	 a	 general	 principle,	 the	 frequency	 of	 reviews	 of	 national	 TB	 programmes	 should	 be	560	
defined	in	the	national	TB	strategic	plan.	Reviews	should	be	scheduled	and	budgeted	for	in	561	
the	operational	and	budgetary	components	of	the	strategic	plan.	Accordingly,	each	country-562	
specific	programme	reviews	(either	mid-term,	end-term,	or	other	types)	must	be	associated	563	
with	 tentative	 calendar	periods	aligned	 to	 strategic	planning	 cycle.	Consider	 the	 following	564	
when	deciding	on	the	review	dates:	565	

• The	national	Review	Manger	or	Coordinator	should	choose	the	specific	dates	for	the	566	
review	in	consultations	with	the	task	force	members.		567	

• Depending	on	the	size	of	the	country,	travel	logistics,	the	number	of	teams	involved,	568	
and	the	components	of	the	national	strategy	to	be	examined,	the	review	period	will	569	
vary	from	one	country	to	another.		570	

• Experience	 from	 countries	 indicated	 that	 an	 average	programme	 review	execution	571	
period	may	last	for	an	average	of	20	weeks	between	the	initial	engagement	period	572	
until	 delivering	 the	 final	 report	 of	 the	 programme	 review.	 Table	 4.2	 outlines	 the	573	
tentative	 average	 expected	 duration	 of	 each	 key	 step	 in	 the	 programme	 review	574	
based	on	experiences	from	different	countries	575	

	576	
	577	
Table	4.2:	Average	expected	duration	of	key	phases	and	steps	578	

Review	step	 Average	duration	(weeks)	
Concept	note	development	 4		
Preparations	 4-8		
In-country	 orientation	 and	 briefing	 prior	 to	 field	
visits	

1-2		

Pre-review	(epi	review	and	other	types	of	review)	 2		
Desk	review	 2	
Field	review	 1-2	
Consolidation	of	findings	and	debriefing	 1-2		
Report	writing	 4	

	579	
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• The	review	Managers	and	Coordinators	should	consider	the	scope	and	objectives	of	580	
the	review,	the	expected	number	of	sample	locations	to	be	visited	and	related	travel	581	
required,	and	the	type	of	debriefing	when	deciding	on	the	review	dates.	582	

• Local	 festivities,	national	holidays,	 religious	celebrations,	political	elections	and	 the	583	
time	 of	 year	 may	 influence	 the	 timing,	 duration	 and	 impact	 of	 the	 review;	 these	584	
issues	should	be	considered	when	scheduling	the	review.	585	

	586	
While	 the	 above	 description	 indicates	 the	 potential	 duration	 of	 different	 steps,	 the	587	
recommended	timelines	for	all	steps	in	the	programme	review	are	summarized	in	Figure	4.1	588	
below.	589	
	590	
Figure	4.1:	Alignment	of	timelines	and	key	events	591	

	592	
	593	
	594	

	595	
	596	

	597	

	598	

	599	

4.4.3.	Concept	note	development	600	
Before	 commencing	 the	programme	 review,	 it	 is	 important	 to	map	and	 clearly	 document	601	
the	programme	review's	aim,	objectives,	scope,	focus	and	design.	Building	a	clear	vision	of	602	
why	the	programme	is	aiming	to	conduct	the	review	is	an	essential	step.	This	document,	or	603	
concept	note,	should	guide	the	review	implementation	process	and	outline	‘what’	and	‘how’	604	
the	TB	programme	intended	to	assess	progress	in	the	response	to	TB	in	the	context	of	the	605	
goals,	objectives	and	targets	that	have	been	specified	in	their	national	strategic	plan	for	TB.	606	
The	concept	note	should	be	able	to	provide	a	coherent	logic	that	link	the	(1)	purpose	of	the	607	
review,	 (2)	 topics	 targeted	 for	 the	 review,	 (3)	 engagement	 of	 stakeholders	 and	 their	608	
responsibilities,	(4)	design	and	implementation	processes	(5)	analyzation	and	synthesis	data	609	
and	 (6)	 expected	 outputs.	 The	 deliberations	 and	 decisions	 on	 which	 options	 the	 TB	610	
Programme	 will	 embrace	 in	 the	 planned	 programme	 review	 should	 be	 summarized	 and	611	
explained	in	a	concept	note.	In	addition	to	the	scoping	of	the	programme	review,	it	should	612	
include	 budget	 estimates	 for	 the	 activity	 and	 be	 used	 for	 advocacy	 and	 resource	613	
mobilization	for	the	programme	review.	614	
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	615	
It	 is	 the	 responsibility	of	 the	Review	organizing	 committee	or	 task	 force	 to	draft	an	 initial	616	
concept	note	in	consultation	with	stakeholders.		617	
	618	
Following	 the	desk	 review,	 the	 concept	note	may	be	 further	elaborated	and	 improved	by	619	
including	 more	 detailed	 protocols.	 The	 concept	 note	 should	 then	 be	 shared	 with	 key	620	
partners	and,	once	finalized,	can	provide	TB	stakeholders	with	a	common	understanding	of	621	
the	review's	objective(s),	scope,	and	timelines.	622	
	623	
The	concept	note	should	cover	the	following	information:	624	

1. Provide	context,	rationale,	and	purpose	for	conducting	the	programme	review.	625	
2. Clarify	 the	 objectives,	 review	 questions	 and	 expected	 outcomes	 of	 the	 review	626	

(should	feed	into	the	purpose	of	the	review).	627	
3. Provide	a	high-level	description	of	 the	review	methods	(Detailed	description	of	 the	628	

review	process	will	be	developed	at	a	later	stage	by	the	assigned	review	team).		629	
4. Identify	the	programme	areas	that	will	be	included	within	the	scope	of	the	review,	as	630	

well	as	the	topics	that	will	require	special	attention	or	focus.	631	
5. Describe	 the	 human	 resources	 and	 expertise	 required	 for	 conducting	 the	 review	632	

(especially	if	there	are	specific	specializations	needed	as	part	of	the	review	team).	633	
6. Provide	timelines	for	different	steps	of	conducting	the	review	process	including	the	634	

dissemination	steps.	635	
7. Identify	the	stakeholders	who	should	be	engaged	and	how	this	could	be	achieved.	636	
8. Logistics,	high-level	estimated	budget,	and	source	of	funding.		637	
9. Define	 the	 expected	 deliverables	 of	 the	 programme	 review	 (including	 the	638	

dissemination	plan).	639	
	640	
Following,	 or	 concurrently	with,	 the	 development	 and	 adoption	 of	 the	 concept	 note,	 the	641	
organizing	committee	shall	develop	the	review	terms	of	reference.		642	
	643	

4.2.	Stakeholder	consultation	644	
Stakeholder	 consultation	 is	 an	 important	 step	 to	 keep	 all	 stakeholders	 involved	 and	645	
informed	on	 the	 review.	The	programme	 review	could	be	a	 good	opportunity	 to	mobilize	646	
different	 stakeholders	who	may	play	 important	 roles	 in	 TB	 control	 efforts	 in	 the	 country.	647	
Different	 stakeholders	can	bring	a	variety	of	 competencies	 to	enrich	 the	discussion	of	 the	648	
status	and	performance	of	the	programme.	For	instance,	many	local	competent	entities	can	649	
support	 conducting	 sound	 epidemiology	 and	 impact	 assessment	 or	 in-depth	 thematic	650	
analysis	on	specific	programme	areas	(e.g.,	case-finding,	laboratory	services,	etc.)	before	the	651	
programme	review	and	other	technical	contributions.		652	
	653	
The	 programme	 review	 should	 be	 planned	 in	 the	 spirit	 of	 partnership	 model.	 Different	654	
stakeholders	and	partners	from	different	sectors	should	play	different	roles.	Participation	of	655	
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partners	 in	 the	 programme	 review	 task	 force,	 as	 well	 as	 the	 thematic	 or	 topic	 teams,	 is	656	
essential	 to	 ensure	 that	 the	 benefits	 from	 these	 contributions	 are	maximized.	 Politicians,	657	
policymakers,	 programme	 staff,	 governments	 sectors,	 private	 sector,	 professional	658	
associations,	affected	populations,	including	persons	living	with	the	disease	and	vulnerable	659	
populations,	civil	society	organizations,	the	commercial	sector,	faith	communities,	academic	660	
institutions,	technical	partners,	and	donors	will	all	be	significant	stakeholders	in	this	case.	661	
	662	

4.3.	Identification	of	the	review	leads	and	participants	663	
In	addition	to	 identifying	the	scope	and	technical	priority	areas	of	 the	programme	review,	664	
the	 reviewers	 should	 be	 identified	 as	 early	 as	 possible	 keeping	 in	 mind	 that	 highly	665	
competent	 reviewers	 are	 on	 demand	 and	 if	 not	 booked	 early	 they	may	 not	 be	 available.		666	
These	include:		667	

1. Review	Lead:	The	review	lead	is	the	most	important	role,	responsible	for	the	overall	668	
design,	technical	tools	development,	technical	guidance	and	reporting	of	the	review.	669	
In	some	cases	the	review	lead	is	an	independent	expert.	Given	the	importance	of	the	670	
role	of	the	review	lead	in	planning	and	executing	the	programme	review,	countries	671	
should	 devote	 special	 attention	 to	 ensuring	well-qualified	 experts	 are	 selected	 for	672	
this	role.	This	task	should	be	completed	at	 least	few	months	prior	to	the	review	so	673	
the	 review	 lead	 is	 engaged	 in	 planning	 and	 developing	 the	 objectives,	 expected	674	
output,	assessment	tools	and	TORs	of	the	review,	and	developing	rapport	with	the	675	
TB	 programme	 and	 other	 concerned	 stakeholders.	 It	 is	 important	 to	 note	 the	676	
following: 677	
ü The	 review	 lead	 should	 have	 significant	 experience	 in	 executing	 TB	 control	678	

strategies	and	analyzing	national	TB	programmes.		679	
ü Preference	should	be	given	to	experts	who	have	worked	in	the	country	and	the	680	

programme.	681	
ü Preference	to	experts	with	a	balanced	experience	and	knowledge	on	TB	affected	682	

communities	and	role	of	CSOs	as	well	as	clinical	experience	on	TB.	683	
ü Preference	 to	 experts	 who	 have	 received	 formal	 training	 on	 conducting	 TB	684	

programme	reviews	(usually	organized	through	WHO).	685	
ü The	independence	of	the	lead	reviewer	should	be	ensured.	686	
ü The	review	 lead	usually	assumes	the	role	of	 the	 lead	report	writer.	However,	 if	687	

this	 is	 not	 the	 case,	 an	 alternative	 lead	 report	 writer	 should	 be	 identified	688	
immediately,	 usually	 from	 among	 the	 international	 experts	 involved	 in	 the	689	
review.	 The	 report	 writer	 will	 work	 closely	 with	 the	 review	 lead	 and	 thematic	690	
team	leaders	to	compile	and	finalize	the	report.	691	

	692	
2. Thematic	 and	Topic	 Leads:	 they	 are	 leading	 and	 facilitating	 gathering	 information,	693	

analyses	and	synthesis	of	findings	and	recommendations	for	a	designated	topic	area	694	
(as	 decided	 in	 the	 concept	 note).	 In	 many	 cases,	 national	 programmes	 are	695	
encouraged	to	identify	external	participants	from	partner	or	stakeholder	agencies	to	696	
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lead	the	thematic	teams.	In	some	reviews,	the	Topic	Leads	may	also	serve	as	both	a	697	
Topic	Lead	and	a	Field	Team	Lead.	Thematic	and	topic	leads	should	be	contacted	as	698	
early	 as	4-6	weeks	prior	 to	 the	programme	 review	 start	date	 to	 study	background	699	
materials	and	become	comfortable	with	tools	and	questions	relating	to	their	topic. 700	

3. Field	Team	Leads	and	members:	The	review	teams	comprise	of	internal	and	external	701	
participants.	The	number	of	leads	will	depend	on	the	number	of	field	teams	decided	702	
at	 the	 concept	 note	 development	 step.	 One	 field	 team	 may	 comprise	 of	 2-4	703	
members	 of	 more.	 A	 team	 should	 include	 at	 least	 one	 external	 and	 one	 national	704	
participant.	Other	members	may	be	added	according	on	 the	 review's	objectives	or	705	
field	 needs.	 For	 example,	 a	 member	 committed	 to	 recording	 review	 and	 data	706	
verification,	 representatives	 of	 domestic	 partner	 agencies	 or	 government	707	
administration	 units,	 or	 a	 translator	 could	 be	 included.	 Prior	 to	 field	 deployment,	708	
each	 team	 member's	 job	 should	 be	 established	 and	 communicated	 to	 the	 wider	709	
review	team.	710	

	711	
All	 the	 review	members	 should	 be	 provided	with	well-defined	 terms	of	 reference	 (TORs).	712	
The	 TORs	 should	 reflect	 the	 composition	 of	 the	 review	 team,	 the	 main	 activities	 and	713	
expected	deliverables	and	the	timelines	for	these	processes.	714	
	715	

4. Review	co-ordinator.	Given	the	importance	of	the	role	of	the	Review	Coordinators	in	716	
planning	 and	 executing	 the	 programme	 review,	 countries	 should	 devote	 special	717	
attention	to	ensuring	well-qualified	experts	are	selected	for	this	role.	718	
ü This	 task	 should	 be	 completed	 at	 least	 few	months	 prior	 to	 the	 review	 so	 the	719	

coordinators	 are	 engaged	 in	 planning	 and	 developing	 the	 objectives,	 expected	720	
output,	assessment	tools	and	TORs	of	the	review,	and	developing	a	rapport	with	721	
TB	programme	and	other	concerned	stakeholders.	722	

ü In	general,	there	are	two	review	coordinators:	one	national	review	coordinator,	723	
appointed	by	the	MOH,	and	one	international	review	coordinator,	from	WHO	or	724	
another	technical	partner	agency. 725	

ü Both	 coordinators	 should	 have	 significant	 experience	 in	 executing	 TB	 control	726	
strategies	and	analysing	national	TB	programmes.		727	

ü The	national	review	coordinator's	job	is	to	oversee	the	organisation	of	the	review	728	
in	the	country,	including	preparing	background	materials	and	generating	national	729	
interest.	730	

ü The	 international	 review	coordinator's	 job	 is	 to	provide	 technical	advice	on	 the	731	
review's	 content	 and	 process,	 as	 well	 as	 to	 coordinate	 the	 participation	 of	732	
international	team	members.	733	

ü Preference	should	be	given	to	experts	who	have	worked	in	the	country	and	the	734	
programme.	735	

ü Preference	to	experts	with	a	balanced	experience	and	knowledge	on	TB	affected	736	
communities	and	role	of	CSOs	as	well	as	clinical	experience	on	TB.	737	
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ü Preference	 to	 experts	 who	 have	 received	 formal	 training	 on	 conducting	 TB	738	
programme	reviews	(usually	organized	through	WHO).	739	

ü Experts	from	academia	may	also	be	involved	to	provide	specific	expertise.	740	
	741	
	742	

5. Review	participants	743	
The	Organizing	Committee	may	consider	the	following	to	complete	the	list	of	participants	in	744	
the	review:	745	

• Following	 the	approval	or	adoption	of	 the	programme	review	concept	note	by	 the	746	
MOH	 top	 management,	 the	 Review	 Managers	 should	 start	 engaging	 with	747	
stakeholders	and	sending	the	invitations	to	participate	 in	the	review	(at	 least	three	748	
months	in	advance).	749	

• Participants	 should	be	 identified	based	on	 their	expertise	 in	 relation	 to	 the	 review	750	
topics.		751	

• The	 invitations	 should	 include	 the	 review's	 objectives,	 themes,	 dates,	 and	 a	752	
statement	that	representation	are	required	throughout	the	duration	of	the	review.	753	
Furthermore,	 because	 of	 the	 importance	 of	 the	 programme	 review	 for	 strategic	754	
planning	and	the	need	for	established	experts	who	can	articulate	and	advocate	for	755	
actions	 from	ministries	 and	 stakeholders,	 the	 invitation	 should	 request	 that	 highly	756	
experienced	 experts	 be	 nominated	 as	 participants.	 The	 scope	 of	 expected	 role	 for	757	
the	invitees	should	be	appended	to	the	invitation	to	clarify	the	expectations.	758	

• Beside	 the	 engagement	 of	 local	 stakeholders,	 a	 request	 for	 external	 invitees	759	
(including	 technical	 assistance)	 to	 the	 programme	 review	 should	 be	 addressed	 to	760	
WHO.	 The	 WHO,	 in	 partnership	 with	 the	 TB	 programme,	 will	 then	 identify	 the	761	
optimal	team	composition.		762	

	763	
6. National	reviewers	764	

National	 reviewers	 could	 be	 mobilized	 from	 the	 national	 TB	 programme,	 relevant	765	
departments	at	the	ministry	of	health,	other	national	health	programmes	or	departments,	766	
other	ministries,	universities,	NGOs,	community-based	organizations,	 research	 institutions,	767	
and	members	of	 the	 country-coordinating	mechanism	 for	projects	 financed	by	 the	Global	768	
Fund	to	Fight	AIDS,	Tuberculosis	and	Malaria,	if	relevant.	Independent	national	experts	may	769	
also	 be	 included,	 as	 well	 as	 managers	 of	 subnational	 health	 teams,	 TB	 focal	 points	 or	770	
coordinators,	 and	 experts	 in	 issues	 related	 to	 equity,	 gender,	 human	 rights,	 and	 social	771	
protection.		772	
	773	
Stakeholders	 outside	 the	 TB	 programme	 are	 crucial	 to	make	 the	 review	multi-sectoral	 in	774	
nature.	They	should	be	involved	in	designing	appropriate	programme	review	questions	and	775	
using	 the	 review	 results	 to	 make	 a	 difference.	 Participation	 of	 stakeholders	 increases	776	
support	for	the	review	and	action	on	the	recommendations.	Hence,	a	wide	interaction	with	777	
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key	 stakeholders	 on	 the	 programme	 review	 is	 necessary	 to	 gain	 broader	 support	 for	 the	778	
reviews	and	to	guarantee	that	main	areas	of	concern	are	addressed.		779	
	780	
Deciding	on	whom	to	engage	(as	entity	or	individually)	from	the	stakeholders	is	central	for	a	781	
meaningful	 and	 inclusive	 programme	 review.	 As	 general	 tips,	 the	 Organising	 Committee	782	
should	prioritize	those	stakeholders:	783	

• Involved	 in	programme	operations,	 including	management	and	programme	staff	at	784	
different	levels.	785	

• who	can	support	improving	the	programme	review's	credibility.	786	
• who	are	in	charge	of	putting	the	programme's	initiatives	into	action	on	a	day-to-day	787	

basis.	788	
• Who	will	 advocate	 for,	or	 authorize,	programme	adjustments	 that	 the	 review	may	789	

suggest.	790	
• who	 will	 provide	 funding	 or	 authorization	 for	 the	 programme's	 expansion	 or	791	

improvement	(existing	or	new).	792	
• Affected	by	TB	or	the	programme	implementation,	 including	patients	or	healthcare	793	

clients,	advocacy	groups,	community	members,	and	elected	officials.	794	
	795	
While	 mapping	 the	 stakeholders,	 the	 review	 team	 should	 consider	 the	 national	 multi-796	
sectoral	accountability	framework	(MAF)	and	specific	areas	identified	as	gaps	in	which	new	797	
relevant	 stakeholders	 should	 be	 involved	 for	 future	 NSP	 implementation	 and	 the	798	
programme	review.		799	
	800	
The	 following	 list	 includes	 the	 potential	 stakeholders	 to	 be	 considered	 as	 part	 of	 the	801	
mapping	process:	802	

1. TB	Programme	managers	and	staff	(at	different	government	administrative	levels).	803	
2. Local,	regional	and	national	coalitions	interested	in	TB	issues.	804	
3. Representatives	of	populations	disproportionately	affected	by	TB.	805	
4. TB	survivors.	806	
5. Technical	partners.	807	
6. Local	sources	of	funding	and	other	funding	agencies,	including	Government	Finance	808	

sector.	809	
7. Local	and	national	advocacy	partners.	810	
8. National	or	local	health	departments	and	health	officials.	811	
9. HIV	national	programme	and	other	actors.	812	
10. Maternal	and	Child	Health	programmes.	813	
11. Local	and	regional	government,	legislators,	and	political	leaders.	814	
12. Government	Planning	and	development	sector.	815	
13. Government	education	agencies,	schools,	and	other	educational	groups.	816	
14. Law	enforcement	representatives.	817	
15. Military	and	police	health	services	departments.	818	
16. Government	Social	welfare	and	social	protection	sector.	819	
17. Universities	and	educational	institutions.	820	
18. Privately	owned	businesses	and	business	associations.	821	
19. Health	care	systems	and	the	medical	community.	822	
20. Religious	organizations.	823	
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21. Community	organizations.	824	
22. Human	rights	protection	entities	and	organizations.	825	
23. Health	journalists	and	reporters.	826	
24. Civil	society	and	community-based	organizations.	827	
25. Nongovernmental	organizations.	828	
26. Private	sector	for-profit	(service	providers	and	laboratories).	829	
27. Private	sector	non-profit	(service	providers	and	laboratories).	830	
28. Government	Labour	sector.	831	
29. Government	Justice	sector.	832	
30. Government	trade	sector.	833	
31. Additional	stakeholders	within	the	local	context	should	be	considered	and	invited.	834	

	835	
Involvement	of	sub-national	level	MoH	836	
In	many	countries,	the	national	team	of	the	NTP	will	lead	the	programme	review.	However,	837	
the	 contribution	of	 the	 subnational	 levels,	 e.g.,	 regional	 and	district	 TB	 coordinators,	 into	838	
the	design,	planning	and	conducting	the	review	 is	essential,	and	their	participation	should	839	
be	 actively	 sought.	 For	 example,	 district	 health	 officers	 in	 countries	 with	 integrated	840	
programmes	are	often	responsible	for	executing	all	public	health	programmes	within	their	841	
geographical	area	of	 responsibility	 (including	TB).	 It	 is	expected	 that	TB	coordinators	 from	842	
different	regions	and	districts	will	be	assigned	to	the	programme	review	taskforce,	some	as	843	
topic	leads,	and	some	as	field	review	leads.	844	
	845	
Tips	on	the	engagement	of	local	experts:	846	

• Use	more	local	resources	before	calling	on	external	experts.		847	

• The	external	experts	must	work	in	coordination	with	local	experts.	848	

• Consider	programme	officers	with	experience	in	different	fields	to	be	involved.	849	

• The	roles	of	the	local	experts	should	always	be	clarified	from	the	beginning	or	during	850	
the	preparation.	851	

• Consider	 the	 consistent	 inclusion	 of	 younger	 (less	 experienced)	 subject	 matter	852	
experts	to	build	the	local	capacity.	853	

• TB	affected	communities,	TB	survivors,	and	CSOs	should	be	treated	as	local	experts	854	
and	they	should	be	included,	invited,	and	involved	to	the	review.	855	

	856	
Tips	to	enhance	participation	of	the	stakeholders	in	the	review	process:	857	

• Involving	 various	 actors	 in	 the	 strategies	 implemented	 on	 a	 regular	 basis	 will	858	
enhance	 their	 participation	 in	 the	 programme	 review	 process.	 Without	 the	859	
implementation	of	an	intersectoral	plan	for	TB	prevention	and	control,	 it	 is	difficult	860	
to	involve	them	only	for	a	programme	review	exercise.		861	

• During	planning,	 the	 review	 team	may	use	 a	 checklist	 of	 all	 relevant	organizations	862	
and	request	them	to	visit	and	sensitize	these	organizations.	863	

• Conducting	the	review	through	a	multisectoral	perspective	will	enrich	its	outcomes.	864	
This	may	require	expanding	the	scope	and	purpose	of	the	review.	865	
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• Give	 stakeholder	 specific	 objectives	 and	 roles	 to	 play	 in	 the	 review,	 with	 clear	866	
expectations	and	guidance.	867	

• Allow	technical	persons	from	other	sectors	to	take	leadership	on	some	aspects	of	the	868	
review	 that	 relate	 to	 their	 areas	 of	 work,	 for	 example,	 social	 welfare	 could	 take	869	
leadership	in	in	reviewing	patient	support	area.	870	

• Continue	 to	 engage	 the	 stakeholders	 after	 the	 review	 is	 completed	 and	 share	 the	871	
final	report.	872	

	873	

4.4	Sites	for	field	visit		874	

• Tentative	sites	to	be	visited	should	be	identified	at	this	stage.		875	
• Sites	should	be	decided	in	consultation	with	all	stakeholders	876	
• Subnational	level	health	authority	should	be	informed	of	the	upcoming	site	visit,	its	877	

objective,	timelines,	expected	support	(e.g.,	visits	to	health	facilities,	organisation	of	878	
meetings),	visitors.	879	

• Sites	should	have	mixture	of	central	 level	 institutes	and	health	centres	of	different	880	
levels	(e.g.,	rural/urban,	district	health	centre,	tertiary	hospital)	881	

• It	would	be	 important	 to	 include	visits	 to	communities	and	have	 time	 to	 interview	882	
affected	communities	883	

4.5	Draft	agenda:	884	

• A	draft	agenda	should	be	developed	at	this	stage.	885	
• The	 agenda	 should	 include	 the	 desk	 review,	 pre-review,	 field	 visit	 and	 post	 review	886	

components	887	
• Usually,	the	duration	of	the	field	visit	component	is	2	weeks	888	
• As	the	time	of	the	review	includes	week	ends,	the	agenda	should	be	developed	in	a	way	889	

to	maximize	utilization	of	working	days	890	
• Weekends	can	be	considered	for	travel	or	organizing	internal	workshops	891	
• A	 high-level	 meeting	 attended	 by	 officials	 from	 the	 ministry	 of	 health,	 potential	 and	892	

current	donors,	or	partner	organizations,	including	civil	society	and	patient	associations	893	
should	be	planned	for	debriefing.	894	

	895	

4.6	Budget	development	896	
In	an	ideal	situation,	the	budget	development	for	the	programme	review	should	take	place	897	
early	 during	 the	 conceptualization	 step.	 The	 review	 coordinators	 or	 task	 force	 should	898	
prepare	and	secure	approval	for	the	review	budget.	Expenses	for	the	various	components	of	899	
the	 review	 should	 be	 outlined,	 and	 funding	 sources	 should	 be	 identified.	 As	 part	 of	 the	900	
concept	 note,	 a	 detailed	 budget,	 including	 a	 funding	 gap,	 should	 be	 developed.	 After	901	
developing	the	concept	note,	the	associated	budget	should	be	shared	with	WHO	and	other	902	
partners	 for	 technical	 input(s)	 before	 it	 is	 finalized.	 Lessons	 learned	 from	 previous	903	
programme	 review	experiences	 should	 be	 incorporated	 into	 developing	 and	 finalizing	 the	904	
budget	and	its	management.		905	
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	906	
Many	TB	programmes	would	identify	some	budgetary	allocation	to	conduct	the	programme	907	
review	as	part	of	their	annual	operational	plan	(depending	on	the	funding	source).	However,	908	
as	 the	 execution	 of	 the	 programme	 review	 evolves,	 gaps	 may	 be	 identified	 to	 support	909	
additional	activities	or	because	of	changes	 in	planning	assumptions.	The	Review	Managers	910	
should	 proactively	 review	 the	 financial	 status	 to	 support	 the	 implementation	 of	 activities	911	
and	should	work	closely	with	partners	to	fill	gaps	in	financial	resources	as	they	emerge.	912	
	913	
The	 review	 coordinators	 in	 collaboration	 with	 the	 members	 of	 the	 task	 force,	 should	914	
mobilize	funds	(i)	through	the	appropriate	financial	mechanisms	available	at	the	ministry	of	915	
health	or	other	 relevant	governmental	departments,	 (ii)	 from	donors	or	partners,	 and	 (iii)	916	
through	channels	of	bilateral	and	multilateral	cooperation.	917	
	918	
Box	4.	highlight	items	that	need	to	be	considered	in	the	detailed	budget	919	

	920	
	921	
	922	
	923	
	924	
	925	

	926	

	927	

	928	

4.7.	Finalising	the	work	plan	929	
The	 review	 organizing	 committee	 should	 produce	 a	 detailed	work	 plan	 for	 the	 review	 as	930	
soon	as	 its	concept	note	 is	developed.	The	plan	should	specify	how	the	team	will	conduct	931	
the	 review	 and	 meet	 the	 terms	 of	 reference.	 The	 TB	 programme	 should	 lead	 this	 step	932	
(ideally	the	national	TB	programme	manager).	The	following	are	the	important	aspects	to	be	933	
clarified	in	a	detailed	implementation	plan:	934	

a) Activities	related	to	the	appointment	of	the	review	coordinators.	935	
b) Activities	 to	 identify	 and	 map	 internal	 and	 external	 programme	 review	 team	936	

members.	937	
c) Activities	related	to	establishing	an	 internal	secretariat	and	task	force	team	for	the	938	

programme	review	with	defined	roles	and	responsibilities.	939	
d) Activities	 on	 stakeholders’	 engagement	 meetings	 to	 gain	 consensus	 on	 the	940	

programme	review.		941	
e) Activities	 to	 outline	 and	 define	 the	 specified	 deliverables	 and	 deadlines	 for	942	

completing	 them	 including	 the	 interim	 and	 final	 reports	 (in	 accordance	 with	 the	943	
concept	note	outlines).	944	

f) Activities	to	arrange	the	required	logistics.	945	

•	Professional	fees	for	external	reviewers.	
•	Remuneration	or	per	diems	for	international	and	national	team	members.	
•	Travel	costs	for	international	reviewers	and,	if	needed,	for	national	reviewers.	
•	Local	transportation	costs	during	the	review	(including	the	field	visits).	
•	Hotel	and	accommodations	cost.	
•	Secretarial	support.	
•	Meeting	rooms.	
•	Refreshments	for	the	key	briefing	and	debriefing	meetings.	
•	Communications,	photocopying	and	printing	costs.	
•	Translators	or	interpreters’	fee.	
•	Press	briefing	and	advocacy	materials.	
•	Translation	cost	of	the	final	report	to	local	language(s).	
•	Costs	associated	with	dissemination	of	the	final	report.	
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g) Timeline	for	implementation.	946	
h) The	budget	for	the	review.	947	

	948	
The	Review	Coordinators	may	use	checklists	to	ensure	that	all	issues	identified	above	were	949	
well	 elaborated	 and	 agreed	 with	 the	 TB	 programme	 manager	 and	 other	 stakeholders	950	
concerned	 by	 the	 programme	 review.	 After	 completing	 the	 previous	 steps,	 including	951	
identifying	 stakeholders’	 engagement	 plans	 and	 strategies,	 the	 review	 task	 force	 must	952	
finalize	the	detailed	protocols	needed	to	conduct	the	programme	reviews.	This	includes,	for	953	
example,	finalizing	detailed	methods	and	tools	that	will	aid	in	providing	a	uniform	approach	954	
to	the	data	collection	process.	The	review	coordinators	should	mark	this	step	clearly	as	one	955	
of	the	key	milestones	in	the	detailed	plan	of	the	programme	review	process.	 	956	
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Chapter	5.	Phase	2:	Pre-review	957	
	958	

This	 chapter	 describes	 the	 Pre-review	 phase	 of	 a	 programme	 review,	 including	 the	 desk	959	
review	and	studies	that	are	conducted	prior	to	commencing	the	programme	review	process,	960	
such	as	a	review	of	Tb	epidemiology	and	determinants.	961	

	962	

5.1.	Desk	review	963	
The	 desk	 review	 constitutes	 an	 important	 step	 in	 the	 process	 of	 reviewing	 the	 national	 TB	964	
programme	as	it	provides	understanding	of	the	local	context.	965	

	966	

5.1.1.	Desk	review	objective	and	approach	967	
The	desk	review	provides	the	evidence	base	for	the	review.	Desk	review	entails	reviewing	all	968	
existing	documentation	relating	to	the	issues	covered	in	the	review	to	develop	as	complete	969	
a	picture	as	possible	of	the	current	state	of	the	programme.	Ideally,	the	desk	review	should	970	
be	undertaken	before	and	should	inform	the	field	review.	971	
Failure	to	do	a	strong	desk	review	is	one	of	the	most	common	causes	of	poorly	performed	972	
programme	reviews.		973	
	974	
The	desk	review	normally	aims	to	document	the	following:	975	

a) the	 national	 and	 local	 context	 of	 the	 programme	 (including	 key	 socioeconomic	976	
indicators	and	determinants);		977	

b) Policies	and	guidelines	that	aid	the	programme	and	services.	 978	
c) Progress	towards	achieving	the	national	targets	for	impact,	outcomes	and	outputs;	979	
d) investment	 made	 in	 the	 programme	 and	 resource	 allocation,	 and	 the	 quality	 of	980	

implementation;	981	
e) factors	associated	with	the	performance	of	the	programme;	and	982	
f) information	weaknesses	and	gaps.	983	

	984	
Ideally,	the	review	team	lead	and	thematic	team	leads	should	be	part	of	the	desk	review.	If	985	
this	 is	not	 feasible,	other	experts	may	be	appointed	 to	perform	this	 task.	 In	 this	case,	 the	986	
desk	review	lead	and	the	review	team	lead	should	communicate	and	discuss	options	on	how	987	
the	 activity	will	 be	 conducted,	 including	 allocation	of	 task	 among	members	 of	 the	 review	988	
team.		989	
	990	
A	desk	review	can	be	performed	mostly	remotely.	As	best	practice,	it	is	advisable	to	conduct	991	
the	desk	review	three	months	prior	to	the	field	review	phase	of	the	programme	review.		992	
	993	
	994	
	995	
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5.1.2.	Defining	the	framework	for	the	desk	review	996	
The	 first	 step	 in	 conducting	a	desk	 review	 is	 to	define	a	 simple	analytical	 framework	 that	997	
defines	how	to	approach	the	review.	The	framework	should	indicate	the	type	of	information	998	
required	and	possible	sources.	It	 is	a	simple	tool	to	assist	 in	looking	for	and	organizing	the	999	
information.	The	framework	could	also	define	criteria	for	including	or	excluding	documents	1000	
from	 the	 review.	 The	desk	 review	 could	be	organized	around	different	 strategic	 analyses:	1001	
e.g.,	 the	 epidemiological	 impact	 of	 the	 programme,	 financial	 analysis,	 the	 programme’s	1002	
"ability	 to	 implement",	 and	 achievements	 analysis	 focusing	 on	 programme	 outputs	 and	1003	
outcome	targets.	It	should	be	designed	to	reflect	the	themes	and	topics	identified	as	part	of	1004	
the	scope	of	the	review.	Members	of	the	review	team	could	be	allocated	specific	areas	to	1005	
review	and	be	provided	with	outline	or	templates	for	organizing	and	presenting	information.	1006	
Once	an	analytical	framework	has	been	developed,	a	list	of	the	required	documents	should	1007	
be	compiled.	1008	
	1009	

5.1.3	Gathering	all	relevant	documents	1010	
It	is	best	to	ensure	that	most	of	the	required	documents	are	gathered	and	available	before	the	desk	1011	
review	starts.	Compiling	documents	on	an	ad	hoc	basis	while	reviewing	then	can	lead	to	time	being	1012	
wasted	and	gaps.	Programme	personnel	or	other	personnel	in	the	country	should	collect	documents	1013	
before	the	desk	review,	and	ensure	that	 the	 latest	and	most	complete	documents	are	collected	 in	1014	
advance.	Table	4.1	shows	examples	of	documents	to	be	considered	in	the	desk	review.	1015	

Table	5.1:	Examples	of	documents	that	could	be	considered	in	a	desk	review	1016	

Policy	environment	 •	National	development	strategy	or	plan		
•	Health	sector	policies,	strategies	and	plans		
•	National	TB	policies,	strategies	and	plans		
•	United	Nations	global	or	country	reports	

Inputs	 • Operational	and	intervention	plans		
•	Service	delivery	guidelines,	guidance	and	protocols		
•	Estimates	of	resources	needed		
•	Administrative	records		
•	Programme	budgets		
•	Donor	commitments		
•	Information	System	

Process	 • Progress	reports		
•	Review	and	assessment	reports		
•	Operational	research	

Outputs	 •	Facility	records	and	reports		
•	Service	availability	and	readiness	index		
•	Implementation	progress	reports	

Outcomes	 • Monitoring	and	evaluation	reports		
•	Facility	records	and	reports		
•	Population	surveys		
•	Research	and	study	papers	

Impact	 •	TB	surveillance	reports	(e.g.	annual	TB	report)	
•	Demographic	and	Health	Surveys		
•	Cost-effectiveness	and	cost–benefit	analysis		
•	Research	and	study	papers		
•	Other	studies	

	1017	
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5.1.4.	Recommended	output	of	the	desk	review	1018	
The	 output	 of	 the	 desk	 review	 should	 be	 a	 clear,	 concise	 and	 complete	 synthesis	 of	 the	1019	
information	 obtained	 from	 the	 documents	 reviewed.	 The	 synthesis	 should	 contain	 the	1020	
following:		1021	

o data	 on	 the	 socioeconomic	 context	 (such	 as	 population,	 economy	 and	 broad	1022	
health	indicators);		1023	

o impact	 of	 the	 programme	 (incidence,	 prevalence,	morbidity,	 mortality,	 trends,	1024	
general	specific	populations,	by	age,	sex	and/or	other	characteristics);		1025	

o current	 coverage	 of	 key	 interventions	 (by	 age,	 sex,	 population	 groups	 and/or	1026	
other	characteristics);		1027	

o services	and	products	provided	(number	and	distribution	of	service	sites,	modes	1028	
of	service	delivery,	etc.);	and		1029	

o inputs	(existing	policies,	guidelines,	funding	picture,	human	resources	and	other	1030	
inputs).	1031	

	1032	
The	 desk	 review	 report	 should	 not	 be	 too	 long.	 It	 may	 be	 a	 narrative	 repot	 and/or	 a	1033	
PowerPoint	presentation.	However,	 it	should	provide	sufficient	background	 information	to	1034	
inform	the	rest	of	the	review.	The	PCF	may	be	utilised	to	summarise	the	findings	along	the	1035	
care	 continuum.	 The	 synthesis	 should	 use	 as	 many	 maps,	 charts	 and	 tables	 as	 possible.	1036	
Tables	 should	 highlight	 progress	 of	 recommendations	 from	 the	 most	 recent	 review,	1037	
assessments,	or	evaluations.	This	analysis	is	an	important	link	between	the	desk	review	and	1038	
the	 field	 review,	 which,	 for	 example,	may	 help	 achieve	 a	 better	 understanding	 of	 why	 a	1039	
major	 recommendation	 was	 not	 implemented	 and	 whether	 alternatives	 might	 be	1040	
addressed.	To	see	if	recommendations	have	improved	the	issues	of	concern,	field	tools	may	1041	
need	 to	 contain	questions	 to	 validate	whether	 an	action	was	 implemented	 in	 the	 field	or	1042	
not.		1043	
	1044	
The	desk	review	describes	the	current	situation	based	on	the	available	documentation.	The	1045	
field	 review	 and	 the	 rest	 of	 the	 review	 seeks	 explanations	 for	 the	 current	 situation	1046	
(understanding	“why”	component)	and	options	for	further	improving	the	programme.	 	1047	
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5.2.	Pre-review	studies	1048	
	1049	

5.2.1.	Why	pre	review	1050	
An	excellent	understanding	of	how	disease	burden	 is	 influenced	by	the	 implementation	of	1051	
interventions	and	other	determinants	is	of	critical	importance	to	review	the	programme	as	1052	
it	can	help	identify	issues	and	prioritize	activities.	1053	
	1054	
The	 review	 of	 TB	 epidemiology	 and	 determinants	 aims	 to	 provide	 necessary	 background	1055	
information	to	help	understand	the	burden	of	TB	disease	and	the	characteristics	of	the	TB	1056	
epidemic	 in	the	country.	This	review	generates	 important	evidence	to	support	data-driven	1057	
decision	making	and	provides	specific	recommendations,	as	well	as	an	investment	plan,	to	1058	
strengthen	the	M&E	system.	Conducting	a	TB	epidemiology	and	determinants	review	prior	1059	
to	conducting	the	programme	review	allows	incorporating	the	recommendations	from	this	1060	
assessment	into	the	holistic	review	of	the	progress	on	the	NSP	targets	and	goals.	1061	
	1062	
The	 need	 for	 standardized	 epidemiological	 and	 impact	 analyses	 to	 be	 included	1063	
systematically	 as	 part	 of	 National	 Health	 Sector	 Reviews	 and	 disease-specific	 programme	1064	
reviews	is	well	recognized.	1065	
	1066	

5.2.2.	What	to	do	1067	
Scheduling	a	review	of	TB	epidemiology	and	determinants	is	essential	before	developing	or	1068	
revising	the	NSP.	If	such	review	is	done	within	1-2	year,	that	report	can	be	used	during	the	1069	
desk	review.	1070	
	1071	

5.2.3.	When	to	organize	1072	
Countries	 may	 select	 different	 timing	 for	 when	 to	 conduct	 the	 TB	 epidemiology	 and	1073	
determinants	 review;	 however,	 it	 is	 very	 important	 to	 align	 this	 with	 the	 TB	 programme	1074	
review	 in	 terms	 of	 timing	 and	 complementarity.	 The	 TB	 epidemiology	 and	 determinants	1075	
review	 should	 be	 completed	 two	 to	 three	 months	 before	 the	 commencement	 of	 the	1076	
programme	reviews	or	well	in	advance	to	feed	into	the	desk	review	stage.	This	will	allow	to	1077	
ensure	 that	 the	 conclusions	 from	 the	 TB	 epidemiology	 and	 determinants	 review	 are	1078	
available	to	the	programme	review	team.	1079	
	1080	
However,	sometimes,	organizing	a	TB	epidemiology	and	determinants	review	in	advance	is	1081	
not	possible.	In	this	case,	such	pre-review	may	be	organized	just	prior	to	the	field	visits	and	1082	
the	team	conducting	the	epidemiological	and	determinants	review	may	debrief	the	review	1083	
field	team.	The	review	team	can	take	into	consideration	the	preliminary	report.	1084	
	1085	
In	some	occasions,	such	TB	epidemiology	and	determinants	review	is	conducted	during	the	1086	
field	 visit.	 This	 is	 not	 ideal	 as	 the	 full	 analysis	 cannot	 be	 considered	 in	 designing	 specific	1087	
questions	of	the	review.	However,	as	the	TB	epidemiology	and	determinants	review	team	is	1088	
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present	during	the	field	visits	of	the	programme	review,	they	may	be	able	to	conduct	some	1089	
additional	analysis	as	requested	by	the	field	team.	1090	
	1091	
Some	 other	 evidence	 generation	 activities	 (i.e.,	 reviews,	 assessments,	 or	 studies)	may	 be	1092	
aligned	 with	 the	 programme	 review	 or	 during	 the	 initial	 phase	 of	 the	 review	 to	 provide	1093	
essential	 information	 for	 the	 review	process.	 Planning	 should	be	done	 in	 such	a	way	 that	1094	
these	 reports	and	 findings	are	available	 to	 shape	 the	programme	review	analysis.	Box	5.1	1095	
provides	a	list	of	potential	reviews	and	assessments	that	to	be	aligned	and	incorporated	into	1096	
the	TB	programme	review	process.	1097	
	1098	
Box	5.1:	List	of	potential	reviews	and	assessments	to	be	aligned	with	programme	reviews	1099	

	1100	

•TB	epidemiology	and	determinants	review.	
•	TB	care	continuum	
•	MAF-TB	assessments.	
•	Patient	pathway	analyses.	
•	National	surveys	of	TB	prevalence.	
•	National	survey	of	TB	drug	resistance.	
•	Community,	rights,	and	gender	assessments.	
•	Health	system	assessments	(capacity,	accessibility,	and	performance).	
•	Service	availability	and	readiness	assessments	(SARA).	
•	TB	surveillance	system	assessment.	
•	National	TB	inventory	study.	
•	Service	delivery	costing	studies	or	survey.	
•	Social	determinants	of	TB	review.	
•	Communicable	and	non-communicable	disease	programmes	reviews.	
•	Health	expenditure	and	utilization	surveys.	
•	Patient	experience	surveys.	
•	Social	protection	policy	review	or	analysis.	
•	Demographic	health	surveys.	
•	Baseline	assessments	or	surveys.	
•	Relevant	operational	or	implementation	research.	
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Chapter	6.	Phase	3:	Field	review	1101	
	1102	

6.1.	Objectives	and	approach	1103	
Field	review	entails	the	review	team	making	on-site	observations	and	collecting	information.	1104	
The	field	review	should	build	on	the	findings	of	the	desk	review.	The	field	review	serves	as	a	1105	
means	of:	1106	

• verifying	the	findings	of	the	desk	review,		1107	

• seeking	explanations	for	these	findings	(understanding	the	root	causes);	and	1108	

• filling	information	gaps.		1109	
	1110	
Field	 review	 complements	 the	 desk	 review	 to	 provide	 a	 more	 complete	 picture	 of	 the	1111	
national	 programme.	 The	 field	 review	 involves	 a	 range	 of	 activities	 including	 technical	1112	
briefing,	stakeholder	interviews	and	site	visits.	1113	
	1114	

• Site	 visits	 are	 conducted	 in	 both	 clinical	 and	 community	 settings	 to	 better	1115	
understand	 healthcare	 experiences,	 with	 a	 focus	 on	 TB	 services	 to	 patients	 and	1116	
communities	 from	the	perspectives	of	stakeholders,	healthcare	providers,	patients,	1117	
and	communities. 1118	

• Multidisciplinary	teams	collaborate	to	collect	data,	allowing	different	expertise	and	1119	
perspectives	to	be	utilized	while	taking	local	and	cultural	contexts	into	account.	1120	

• Data	 analysis	 is	 carried	 out	 by	 different	 teams	 to	 identify	 patterns,	 similarities,	1121	
differences,	 interactions,	 behaviours,	 and	 unexpected	 findings	 across	 participants	1122	
and	locations.	1123	

• The	 sites	 chosen	 for	 planned	 visits	 and	 interviews	 should	 be	 informed	 by	 the	1124	
review's	objectives,	and	it	should	provide	an	opportunity	to	reflect	on	the	sense	of	1125	
programme	reality	at	various	implementation	levels.	1126	
	1127	

Relation	between	the	thematic	group	and	field	group:	1128	

• Usually	a	field	team	consists	of	members	with	different	thematic	focus. 1129	

• Each	 field	 team	represents	 the	overall	programme	review	and	should	cover	1130	
all	aspects	as	identified	in	the	plan 1131	

	1132	
Interviews	 often	 provide	 qualitative	 information.	 They	 are	 very	 useful	 in	 providing	1133	
explanations	of	what	is	being	observed	and	the	perspectives	of	the	main	actors.	Interviews	1134	
can	be	conducted	with	individuals	and	with	groups.	Interviews	can	be	conducted	in	person,	1135	
by	 telephone	 (remote)	 or	 by	 completing	 a	 questionnaire,	which	 can	 also	 be	 either	 paper	1136	
based	 or	 electronic.	 The	 review	 team	 should	 identify	 all	 the	 people	 who	 need	 to	 be	1137	
interviewed	 and	 the	 type	 of	 information	 to	 be	 sought	 from	 them.	 The	 team	 should	 also	1138	
identify	 who	 will	 be	 interviewed	 in	 person,	 by	 remote	 means	 and	 by	 completing	 a	1139	
questionnaire.	Usually,	individual	interviews	are	conducted	with	people	considered	to	have	1140	
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a	high	stake	 in	 the	programme	or	 those	with	good	knowledge	of	 the	programme,	such	as	1141	
policy-makers,	 programme	 managers,	 representatives	 of	 affected	 populations,	1142	
implementers	and	donors),	who	are	otherwise	known	as	key	informants.		1143	
	1144	
Table	6.1	shows	possible	people	to	be	interviewed.	Interviews	for	groups	of	people	can	be	1145	
conducted	as	focus	group	discussions,	in	which	a	group	of	individuals	sharing	some	common	1146	
characteristics	are	brought	together	to	discuss	specific	questions	or	issues.	Group	interviews	1147	
can	 also	 be	 performed	 in	 facilitated	 consultative	meetings.	 Using	 standardized	 questions	1148	
and	 checklists	 ensures	 that	 the	 information	 collected	 by	 the	 review	 team	 members	 is	1149	
complete	and	comparable	and	makes	analysing	 the	 information	easier.	Regardless	of	how	1150	
well	 a	 review	 is	 planned,	 new	 questions	 or	 lines	 of	 enquiry	 may	 arise	 in	 the	 course	 of	1151	
gathering	the	information.	These	new	questions	can	be	added	to	the	tools,	as	necessary.	1152	
	1153	
At	the	start	of	an	audio	recording,	the	team	should	obtain	verbal	informed	consent.	1154	
	1155	
	1156	
Table	6.1:	Indicative	list	of	people	to	be	interviewed	1157	
Government	 • Programme	managers	and	other	programme	personnel		

• Policy-makers	(within	and	beyond	the	health	sector)	
• Related	institutions	(such	as	regulatory)	and	other	sectors	

Service	providers	 • Public	
• Civil	society	
• Private	

Service	users	and	
beneficiaries	

• People	living	with	TB	
• Affected	communities	

Interest	groups	 • Local	leaders	
• Civil	society	
• Professional	associations	
• Experts	

Technical	and	financial	
partners	

• Donors	
• Technical	assistance	partners	

	1158	
	1159	

6.2.	Briefing	and	orientation	1160	
It	is	useful	for	the	review	team	to	have	a	full	technical	briefing	about	the	programme	to	be	1161	
reviewed.	 Once	 the	 participants	 in	 the	 review	 have	 convened	 in-country,	 orientation	 for	1162	
both	national	and	international	participants	should	be	provided	to	them	(usually	facilitated	1163	
by	the	review	managers,	coordinators	and	review	team	lead).	In	addition,	the	stakeholders	1164	
should	be	engaged	to	obtain	a	full	picture	about	the	review	execution	plans.	1165	
	1166	
The	briefing	should	cover	 issues	such	as	the	current	epidemiological	situation,	programme	1167	
priorities,	 interventions,	 achievements,	 challenges	 and	 future	 perspectives.	 The	 briefing	1168	
should	also	expand	on	 specific	programme	areas	 immediately	 relevant	 to	 the	 review.	The	1169	
briefing	 allows	 the	 review	 team	 to	 have	 a	 clear	 and	 up-to-date	 understanding	 of	 the	1170	
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programme.	The	briefing	also	helps	the	review	team	to	 identify	specific	 issues	to	examine	1171	
during	the	review	and	possible	sources	of	 information.	The	review	team	and	the	technical	1172	
programme	interact	continually	throughout	the	review.	1173	
	1174	

6.2.1	Organizing	the	briefing	and	orientation	session	1175	
The	following	are	tips	on	organizing	the	briefing	and	orientation	session:	1176	

• A	 briefing	 protocol	 (see	 Box	 6.1)	 may	 be	 helpful	 in	 ensuring	 that	 all	 issues	 are	1177	
covered	and	that	team	members	understand	what	is	expected	of	them.	1178	

• The	briefing	should	provide	the	following	information:	1179	
1. Background	 information	 on	 the	 national	 socioeconomic	 and	 demographic	1180	

situation.	1181	
2. TB	 and	 its	 care	 and	 control	 (including	 epidemiology,	 surveillance	 systems,	1182	

structure	of	the	TB	programme,	policies	and	strategies	relevant	to	TB	prevention,	1183	
care,	 and	 control	 activities,	 current	 performance	 of	 the	 TB	 programme	 and	1184	
progress	made	during	the	past	years).	1185	

3. Recommendations	 made	 after	 the	 previous	 review	 (if	 one	 occurred)	 and	 the	1186	
status	of	its	implementation. 1187	

4. Organization	of	the	review	(rationale	and	objectives	of	the	review,	assignments	1188	
for	 the	 field	 review,	 the	agenda	and	 logistical	 arrangements	 for	 the	 field	visits,	1189	
tasks	 to	 be	 undertaken	 upon	 return	 from	 the	 field	 visits,	 and	 plans	 for	1190	
disseminating	the	findings	of	the	review).	1191	

• During	the	briefing	session,	the	national	and	international	reviewers	will	meet	to:		1192	
o Discuss	the	outcomes	of	the	desk	review	and	prepare	for	the	field	work.	1193	
o Discuss	 the	 TORs	 and	 expected	 deliverables,	 logistics	 and	 administrative	1194	

details.	1195	
o Provide/receive	 information	 about	 security,	 cultural,	 emergency,	 and	1196	

administrative	aspects.	1197	

• The	 briefing	 session	 should	 allow	 for	 dialogue	 and	 team	 building	 among	 team	1198	
members.	 The	 team	 leaders	 should	 be	 introduced	 to	 the	 other	 members	 of	 the	1199	
group.	During	the	session,	the	teams	must	agree	on	team	member	who	should	keep	1200	
track	of	the	places	visited	and	people	met.	1201	

• An	 overview	 of	 the	 review's	 methodology	 and	 assessment	 checklists	 must	 be	1202	
provided	to	guarantee	that	information	is	collected	in	a	standardized	manner	by	all	1203	
team	members.	Data	collection	tools	must	be	explained,	and	the	information	to	be	1204	
collected	for	each	item	must	be	specified.		1205	

• The	 reporting	 format	 should	 also	 be	 explained	 to	 make	 data	 collection	 and	1206	
presentation	 of	 field	 findings	 and	 observations	 easier	 and	 unified;	 employing	 a	1207	
structured	 style	will	 help	make	 developing	 the	 various	 sections	 of	 the	 final	 report	1208	
easier.	1209	

• The	teams	should	be	given	a	team	package	to	take	with	them	after	the	session.	1210	
	1211	
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	1212	
Box	6.1:	Suggested	documents	to	include	in	the	field	team	package	1213	

	1214	
	1215	

6.2.2	Introduction	meetings	1216	
It	 is	 important	 to	 introduce	 the	 review	 teams	 to	 the	 key	 national	 authorities	 (e.g.,	 the	1217	
minister	of	health,	the	head	of	planning	and	financial	resources	at	the	ministry	of	health,	the	1218	
heads	of	relevant	departments	within	the	relevant	government	agencies).		1219	
	1220	
Programme	 reviews	 are	 an	 opportunity	 to	 perform	 internal	 advocacy,	 and	 such	1221	
opportunities	 should	 be	 utilized	 to	 highlight	 issues	 related	 to	 TB	 care	 and	 control	 in	 the	1222	
country.	1223	
	1224	
Meetings	 should	 present	 and	 discuss	 the	 review's	 objectives,	 methods	 and	 intended	1225	
outcomes.	Details	of	these	meetings	should	be	discussed	between	the	review	managers	and	1226	
coordinators	as	part	of	the	detailed	planning	process.	1227	
	1228	

6.3	Teams	formation	and	field	visits	plan	1229	
Site	 visits	 are	 conducted	 to	 observe	 how	 TB	 services	 are	 being	 delivered	 and	 assess	 the	1230	
existing	capacity	to	deliver	them.	Site	visits	can	sometimes	be	used	to	verify	the	information	1231	
obtained	through	other	methods	such	as	desk	review	and	interviews.	Selecting	the	sites	to	1232	
be	 visited	 requires	 first	 determining	 the	 relevance	 of	 these	 sites	 to	 the	 purpose	 of	 the	1233	
review.	 Second,	 it	 is	 necessary	 to	 determine	 whether	 these	 sites	 are	 representative	 of	1234	
similar	services	 in	other	parts	of	 the	country.	A	comprehensive	review	(midterm	and	end-1235	
term)	usually	requires	site	visits	to	all	or	selected	regions	of	the	country.	1236	
	1237	
	1238	

ü Country	background	materials	
• TB	programme	manual	and	policies	with	standards	and	guidance	outlined.	
• Samples	of	relevant	forms	(reporting	forms,	supervisory	checklists,	home-based	records).	
• Presentations	given	during	the	briefing	sessions.	

ü Review	methods	and	tools	
• Review	protocol	and	1-page	summary	of	key	methods	for	easy	reference.	
• Review	tools	including	necessary	number	of	hard	copies.	
• Map	 and	 basic	 data	 for	 the	 sites	 to	 be	 visited	 (demographics,	 number	 of	 facilities,	 coverage,	

surveillance).	
• Template	 for	 presenting	 team	 findings	 for	 the	 debriefing	 (and	 format	 for	written	 subnational	

report	if	required).	
ü Administrative	information:	

• ToRs	for	Review	participants.	
• Field	sites	and	contact	information:	field	team	members,	predesignated	sites	to	be	visited,	any	

needed	 contact	 information,	 official	 letter	 of	 clearance	 to	 the	 field,	 if	 necessary,	 emergency	
contact	information.	
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	1239	
Table	6.2:	Example	of	services	and	aspects	of	the	programme	to	be	assessed	in	site	visits	1240	
Level	 What	to	look	for	
Community	 	
Health	facility	 	
District	 	
Province/Region	 	
National	 	
	1241	
	1242	
Organizing	site	visits	 is	often	very	challenging	and	can	consume	great	time	and	effort.	The	1243	
sites	to	be	visited	and	who	will	take	part	should	be	identified	well	in	advance.	The	people	to	1244	
be	met	at	the	sites	should	be	informed	in	good	time	about	the	potential	visit	and	purpose.	1245	
Transport	 and	 other	 logistics	 should	 be	worked	 out.	 In	 addition,	 the	 review	 team	 should	1246	
prepare	simple	tools	for	things	to	observe,	questions	to	ask	and	other	information	to	collect	1247	
during	site	visits	(Section	5.4).	1248	
	1249	
The	 organizing	 committee	 is	 responsible	 for	 ensuring	 that	 suitable	 arrangements	 for	 the	1250	
field	review	phase	are	in	place.	1251	
	1252	
Each	 review	 team	 member	 must	 submit	 a	 summary	 of	 findings	 and	 conclusions	 to	 the	1253	
Review	Coordinators.	The	statement	should	be	succinct	and	address	the	major	programme	1254	
review	questions.	1255	

	1256	

6.3.1.	National-level	field	visit	1257	
National	 level	 field	 visit	 includes	 various	 central	 agencies,	 headquarter	 of	 implementing	1258	
partners,	 institutions,	 professional	 associations	 in	 addition	 to	 the	 health	 facilities	 and	1259	
communities.		1260	
	1261	

6.3.2.	Sub-national	level	field	visits	1262	
The	 Review	 Mangers,	 Coordinators	 and	 the	 Task	 force	 should	 agree	 on	 the	 criteria	 for	1263	
selecting	the	sub-national	administrative	divisions	or	districts.		1264	
Tips:	1265	

• The	best	site	selection	strategy	 is	to	keep	 in	mind	that	the	programme	assessment	1266	
should	be	nationally	representative.	The	review	process	should	be	done	at	different	1267	
levels	if	a	country	has	multiple	administrative	entities	such	as	regions	and	provinces.	1268	

• The	number	of	field	teams	determines	how	many	regions	or	districts	are	chosen.	1269	

• It	is	good	approach	to	include	both	low	and	high	TB	burden	areas.	1270	
 1271	

6.3.3.	Visits	to	health	facilities	1272	
The	best	approach	in	selecting	and	planning	which	health	facilities	to	visit	should	consider:	1273	
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• A	consultation	between	the	Review	Coordinators	and	the	Health	Team	in	charge	of	1274	
the	 district	 selected	 for	 the	 field	 visit	 should	 take	 place	 prior	 to	 the	 arrival	 of	 the	1275	
review	team.	1276	

• Deciding	which	geographical	areas	to	 include	in	the	programme	review	will	require	1277	
developing	a	 selection	 strategy,	 as	 visiting	every	health	office	 and	health	 facility	 is	1278	
neither	practical	nor	required.	Accordingly,	purposive	sampling	 is	 the	 ideal	method	1279	
for	selecting	sites	while	reflecting	these	factors	into	the	approach	for	sites	selection.	1280	

• Ensuring	 that	 health	 facilities	 in	 the	 selected	 districts	 are	 representative	 of	 the	1281	
different	 tires	 of	 the	 health	 system	 (primary,	 secondary,	 and	 tertiary),	 of	 the	1282	
diversity	 in	 terms	 of	 accessibility,	 location	 (rural	 versus	 urban	 areas),	 and	 type	 of	1283	
service	providers,	including	public	and	private.	1284	

• Remaining	flexible	in	selecting	alternative	health	facilities	if	it	is	not	possible	to	visit	1285	
those	that	were	planned	(the	nearest	health	facility	with	similar	characteristics	may	1286	
be	chosen).	1287	

• Ensuring	proper	 communication	with	 the	health	 facilities	 about	 the	objectives	 and	1288	
scope	of	the	visits,	emphasising	the	learning	and	quality	improvement	aspect	of	the	1289	
review.	1290	

	1291	

6.4.	Tools	and	thematic	checklists	1292	
Why	tools?	1293	

• Review	field	tools	are	used	to	harmonize	the	modalities	and	findings	across	various	1294	
teams.	1295	

• The	 tool	 reminds	 the	 reviewers	 the	steps	 to	be	 taken,	 registers	 to	check,	 things	 to	1296	
look	for	and	people	to	meet.	1297	

• Sometimes	people	focus	too	much	on	the	tools	and	data	collection,	and	misses	how	1298	
to	use	their	observation	power	and	to	explore	the	root	causes.		1299	

• Basic	 data	 collection	 should	 be	 done	 prior	 to	 the	 field	 visit,	 during	 the	 TB	1300	
epidemiology	and	determinants	review	and	desk	review.	Thus,	field	visits	can	focus	1301	
on	some	data	verification	and	understanding	the	root	causes.		1302	

• Field	visit	is	to	experience	the	reality	of	how	policies	are	translated	into	practice,	and	1303	
tools	should	be	used	as	a	guide.		1304	

What:		1305	

• The	 tools	 shall	 focus	 on	 the	 areas	 of	 TB	 prevention,	 care,	 and	 control	 that	 are	1306	
outlined	in	the	national	strategic	plan	and	addressed	by	the	review's	goals.		1307	

	1308	

• The	contents	could	be	adjusted	by	the	Review	Coordinators	and	Topics	Leads	to	fit	1309	
the	needs	within	the	country	context.		1310	

	1311	

• This	information	checklist	must	be	tailored	to	each	country.		1312	
	1313	
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• Before	 the	 review,	 general	 information	 on	 the	 country's	 health	 situation	 (for	1314	
example,	 life	 expectancy,	maternal	mortality	 rate,	 infant	mortality	 rate,	 burden	 of	1315	
communicable	diseases,	burden	of	non-communicable	diseases),	health	policies	and	1316	
the	 health-care	 system,	 as	 well	 as	 TB	 epidemiology	 of	 TB	 in	 the	 country	 and	 the	1317	
status	 of	 TB	 control	 efforts	 should	 be	 compiled	 and	made	 available	 to	 each	 team	1318	
member.	1319	

	1320	
	1321	
How:	1322	

• Draft	tools	for	the	field	review	should	ideally	be	produced	several	weeks	before	the	1323	
field	 review	 begins.	 The	 tools	 should	 be	 ready	 during	 the	 briefing	 and	 orientation	1324	
sessions.	 It	may	be	necessary	to	make	some	changes	to	the	tools	after	the	briefing	1325	
on	 the	 program's	 status	 and	 additional	 evaluation	 of	 the	 desk	 review's	 outcomes,	1326	
such	as	in	terms	of	questions	to	be	asked	or	areas	of	attention.	1327	

• Because	 data	 comes	 from	 various	 sources,	 even	 within	 the	 same	 health	 facility,	1328	
various	methodologies	and	technologies	may	be	used	to	capture	the	required	data.	1329	
Interviewing,	observing,	and	reviewing	data,	papers,	and	reports	are	common	ways	1330	
to	gather	information.	Here	are	some	examples	of	tools:	1331	

• Surveys	using	a	combination	of	category	and	open-ended	questions.	1332	

• Interview	 instructions	 that	 are	 mostly	 open-ended	 to	 allow	 for	 in-depth	1333	
discussion	of	issues.	1334	

• Observation	 checklists	 used	 to	 record	 information	 obtained	 through	1335	
observation	from	TB	records,	laboratory,	or	pharmacy.	1336	

• Tally	 sheets	 for	 tracking	data	 from	many	 sources,	 primarily	 for	data	quality	1337	
evaluations.	1338	

Tips	to	develop	and	adapt	the	tools:	1339	

• Focus	 on	 the	 core	 questions	 for	 the	 programme	 review	 and	 decide	 whether	 the	1340	
questions	in	the	tools	aligned	with	objectives.	1341	

• Add	additional	questions,	if	needed,	related	to	the	specific	topics	and	relevant	to	the	1342	
site	for	the	field	visit.	1343	

• Delete	 questions	where	 the	 review	 team	has	 enough	 information	 about	 it	 or	 data	1344	
could	be	obtained	from	other	sources.	1345	

• Try	 to	 develop	 one	 consolidated	 tool	 for	 the	 field	 work,	 rather	 than	 the	multiple	1346	
tools	we	use	to	avoid	duplications.	1347	

• Consider	 conducting	 a	 field	 test	 for	 the	use	of	 the	 tools	 if	 they	were	meant	 to	be	1348	
used	in	a	large	number	of	sites	as	part	of	the	programme	review	process.	1349	

• Continue	to	consult	the	thematic	or	topic	leaders	on	any	adjustments	needed	before	1350	
adopting	it	as	final.	1351	

• Ensure	all	field	teams	are	trained,	oriented	and	aware	of	the	tool	contents	and	share	1352	
the	same	understanding	about	which	data	to	collect.	1353	
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• Tools	should	be	consistent	across	the	different	administrative	levels	involved	in	the	1354	
review.		1355	

• Teams	 should	 double-check	 the	 information	 in	 the	 briefing	materials,	 background	1356	
documents,	and	TB	programme	staff	presentations,	as	well	as	the	data	collected	and	1357	
analyzed	by	the	national	program.	Members	of	the	teams	should	keep	track	of	their	1358	
findings,	 identify	 the	 programme's	 strengths	 and	weaknesses,	 analyze	 the	 reasons	1359	
for	the	gaps,	and	recommend	solutions.	1360	

• Members	of	the	team	should	also	verify	the	registers	and	reports,	as	well	as	witness	1361	
interactions	between	patients	and	health	care	providers.	1362	

	1363	

6.5.	Logistical	arrangements	1364	
When	 performing	 a	 field	 review,	 several	 logistical	 arrangements	 must	 be	 made.	 Poor	1365	
logistical	support	for	field	reviews	can	lead	to	wasted	time,	missed	opportunities,	and	a	lot	1366	
of	 aggravation,	 thus	 leading	 to	 poor	 quality	 of	 the	 review.	 The	 Logistic	 coordinator	 is	 in	1367	
charge	 of	 making	 such	 arrangements.	 Box	 5	 outlines	 some	 important	 logistical	1368	
considerations.	1369	
	1370	
Box	6.2:	Logistical	considerations	1371	

	1372	
	1373	

6.5.1	Field	visit	preparations	1374	
Field	visits	should	be	facilitated	by	the	programme	review	task	force	team	by	ensuring	that:	1375	

• Field	 visits	 are	 scheduled	 in	 advance	 at	 both	 the	 national	 and	 sub-national	 level,	1376	
following	a	detailed	field	visit	schedule	and	timeframe	1377	

• Field	trips	are	organized	 into	teams;	different	teams	should	be	formed	for	national	1378	
and	sub-national	level	visits		1379	

• Field	 trip	 logistics,	 such	 as	 hotel	 reservations	 and	 transportation,	 have	 been	1380	
confirmed	1381	

Before	starting	the	field	visits,	each	field	team	shall	nominate	a	team	leader.	Local	reviewers	1382	
may	 support	 field	 review	 teams	 by	 providing	 background	 information	 on	 the	 place	 and	1383	
making	introductions	to	locals.	1384	
	1385	
Digital	communication	during	field	visit:		1386	

• Evaluate	and	decide	how	the	review	team	will	get	to	the	major	towns	and	sites,	including	
contingency	plans	in	case	alternative	modes	of	transportation	are	required.	

• Determine	where	the	review	team	will	stay.	
• Provide	information	about	the	visits	to	the	visit	sites	and	interviewees	ahead	of	time.	
• Determine	and	communicate	to	teams	the	best	way	for	team	members	to	communicate	during	

reviews.	
• Arrange	for	the	use	of	facilities	or	venues	for	discussions	and	the	review	of	findings.	
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• Various	teams	need	to	communicate	with	each	other	during	field	visit.	1387	
	1388	

• A	communication	channel	should	be	established.	1389	
	1390	

• Creating	online	groups	is	easy	way	to	keep	the	communication	channel	open.	1391	
	1392	

6.5.2.	Field	visit	steps	1393	
The	following	are	six	essential	steps	to	perform	during	field	visits:	1394	

• The	 field	 team	 should	 pay	 a	 courtesy	 visit	 to	 the	 local	 health	 authority	 before	1395	
initiating	the	field	visit	1396	

• Usually,	a	presentation	on	TB	situation	and	 is	made	by	 the	health	authority	at	 this	1397	
stage	1398	

• This	 is	 an	 opportunity	 for	 the	 review	 team	 to	 get	 understanding	 on	 the	1399	
organizational	structure	and	updated	information	on	the	local	area	1400	

• The	review	team	then	visit	various	health	centres,	communities	as	per	the	plan	1401	

• Each	day	the	field	team	may	block	some	time	at	the	end	of	the	day	to	summarize	the	1402	
funding	1403	

Field	team	should	debrief	the	health	authority	before	ending	the	field	mission	1404	
	1405	

6.6.	Perspective	of	people	with	TB	1406	
The	 programme	 review	 team	 should	 engage	 people	 with	 TB	 and	 their	 communities	 as	1407	
primary	stakeholders	in	the	programme.	By	understanding	how	to	best	monitor	and	assess	1408	
patient	engagement,	 feedback	can	be	provided	to	 those	 involved	 in	TB	service	delivery	 to	1409	
enhance	 their	 engagement	 practice	 and	 their	 inputs	 toward	 improving	 services	 and	1410	
programme	quality.		1411	

Individual	 patient	 interviews,	 discussions	with	 small	 groups	 of	 people	with	 TB,	 as	well	 as	1412	
with	 a	 small	 group	 of	 community	 workers	 and	 volunteers,	 should	 be	 organized	 when	1413	
feasible.	 The	 selection	 of	 people	 with	 TB	 and	 communities	 for	 the	 interviews	 should	 be	1414	
aligned	 and	 balanced	 with	 the	 plan	 for	 the	 site	 visits.	 The	 selection	 approach	 is	 not	1415	
methodological	but	could	be	more	pragmatic	and	adopt	a	convenient	sampling	approach.	1416	
	1417	

	1418	

	1419	

	1420	

	1421	

	1422	
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6.7.	Analytical	framework	and	summary	of	findings	1423	
The	 review	 team	may	use	 summary	 tables	 to	 collate	 the	key	points	of	each	 source	under	1424	
consistent	headings.	This	is	a	good	approach	if	sources	tend	to	have	a	similar	structure.	Each	1425	
row	 in	the	table	 lists	one	source,	and	each	column	 identifies	a	specific	part	of	 the	source.	1426	
The	reviewer	may	briefly	summarize	each	of	these	aspects	as	follows.	1427	
	1428	

Review	Topic	 Findings	 Conclusions	 Recommended	
actions	

Topic	1	 	 	 	
Topic	1	 	 	 	
Topic	2	 	 	 	

	1429	
The	summary	table	gives	a	quick	overview	of	the	key	summary	points	obtained	from	each	1430	
source.	This	allows	 to	group	sources	by	 relevant	 similarities,	as	well	as	noticing	 important	1431	
differences	or	contradictions	in	their	findings.	1432	
	1433	
It	 is	 important	 to	 adopt	 a	 unified	 and	 coordinated	 approach	 to	 generate	 final	 summaries	1434	
from	 different	 teams.	 Below	 are	 some	 suggestions	 on	 how	 the	 Review	 Coordinators	 can	1435	
guide	 their	 teams	 to	providing	 summary	 findings	 linked	 to	 the	 scope	and	objective	of	 the	1436	
programme	review.	1437	

• The	reviewers	should	be	given	explicit	instructions	on	reporting	requirements	during	1438	
the	 briefing	 session.	 This	must	 be	 agreed	 during	 the	 briefing	 and	 training	 session	1439	
conducted	following	the	desk	review.	1440	

• As	 there	 is	very	 little	 time	to	consolidate	and	summarize	 the	 information	gathered	1441	
across	all	 teams,	 it	 is	advisable	 that	each	review	team	allocate	 time	to	discuss	and	1442	
agree	on	the	key	observations	and	findings	each	day	during	the	field	visits.	1443	

• Summary	 tables	 and	 charts	 should	 be	 developed	 in	 advance,	 and	 then	 filled	 with	1444	
data	as	the	data	are	received	from	the	teams	in	order	to	produce	analyses	in	a	timely	1445	
manner.	1446	

• After	 the	 field	 visit,	 each	 field	 team	 should	 convene	 to	 discuss	 their	 findings	 and	1447	
recommendations	 for	 addressing	 issues	 encountered,	 and	 prepare	 a	 brief	 field	1448	
report.	1449	

• The	 designated	 recorder	 should	 summarize	 the	main	 points	 of	 the	 discussion	 and	1450	
incorporate	them	in	the	field	report.	Persons	assigned	to	develop	results	for	certain	1451	
thematic	components	should	do	that	in	parallel	to	conducting-specific	analyses.	1452	

• On	 some	 occasions,	 if	 times	 allows,	 the	 review	 team	may	 find	 it	 useful	 that	 each	1453	
district	 team	 to	 prepare	 a	 presentation	 following	 the	 specified	 format	 on	 their	1454	
observations	and	make	preliminary	recommendations. 1455	

• The	Review	Coordinators	 should	deliver	a	preliminary	 report	of	 the	 field	 review	 to	1456	
the	Review	Managers	within	an	agreed	time	range.	1457	
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• Team	members	 should	have	allocated	 time	 to	examine	 the	appropriateness	of	 the	1458	
findings	and	recommendations	from	the	various	reports.		1459	

• Findings	should	be	conveyed	in	an	appropriate	manner	taking	into	account	the	local	1460	
context.		1461	

	1462	
Important	note:	Following	their	visit	to	each	district,	the	review	team	should	meet	with	the	1463	
appropriate	 authorities	 (such	 as	 the	 provincial	 or	 district	 health	 director,	 the	 hospital	1464	
director,	 and	 other	 relevant	 stakeholders)	 to	 share	 their	 findings	 and,	 if	 necessary,	make	1465	
recommendations	for	improvement.	1466	
 1467	
	 	1468	
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Chapter	7.	Phase	3:	Synthesis	of	findings	and	recommendations 1469	

	1470	
During	 this	 phase,	 information	 gathered	 during	 the	 review	 is	 analysed	 to	 identify	what	 it	1471	
says	about	the	issues	the	review	is	addressing.	The	aim	of	the	analysis	should	be	to	provide	1472	
a	factual	and	objective	basis	for	interpreting	the	performance	of	the	programme	and	making	1473	
recommendations	for	moving	forward.	The	analysis	should	also	consider	any	 limitations	 in	1474	
the	 review	 and	 the	 extent	 to	 which	 the	 findings	 can	 be	 generalized	 to	 the	 whole	1475	
programme.	1476	
	1477	
This	 phase	 must	 be	 planned	 and	 completed	 within	 agreed-upon	 timeframes	 to	 retain	1478	
political	commitment	towards	TB	and	support	its	national	control	strategy.		1479	
	1480	
This	 chapter	 describes	 a	 proposed	 approach	 to	 the	 analysis	 and	 presentation	 of	 findings,	1481	
and	to	the	formulation	of	recommendations.	1482	
	1483	

7.1.	Post	field	visit	workshop	1484	
Holding	a	post	 field	visits	workshop	 is	very	 important	to	consolidate	the	findings	from	the	1485	
review.	The	review	team	may	present	their	findings	as	per	the	site	visited	(as	a	field	team)	1486	
and	 then	 the	 thematic	 team	 leads	 may	 extract	 specific	 points	 related	 to	 their	 thematic	1487	
areas.	1488	
	1489	
The	findings	and	recommendations	should	be	presented	in	a	concise	manner	with	the	sector	1490	
leaders,	TB	programme's	technical	staff,	the	steering	committee	(if	existing),	and	other	key	1491	
stakeholders.	This	has	many	advantages;		1492	

(1)	 it	allows	the	review	team	to	double-check	the	findings	and	make	any	necessary	1493	
changes	or	clarifications,		1494	
(2)	 it	 allows	 discussion	 of	 sensitive	 topics	 that	 would	 normally	 be	 impossible	 to	1495	
debate	in	front	of	a	large	audience,	and		1496	
(3)	 informing	 and	 involving	 key	 stakeholders	 and	helps	 them	own	and	 trust	 in	 the	1497	
findings.		1498	

	1499	
Aims	of	the	post	field	visit	workshop	1500	
The	aims	of	the	post	field	visit	workshop	are:	1501	

1. To	share	preliminary	analyses	of	the	findings	from	the	field	visits;	1502	
2. 	To	extract	specific	thematic	areas	from	the	field	experience;	and	1503	
3. To	prepare	for	debriefing	with	MOH	senior	management	and	stakeholders.	1504	

	1505	
Participants	of	the	workshop	1506	
Participants	to	the	workshop	should	include:	1507	

• The	internal	review	teams.	1508	

• The	external	review	team,	and	1509	
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• Representatives	from	key	stakeholders	including	those	involved	in	the	review.	1510	
	1511	
Outputs	of	the	workshop	1512	
The	intended	outputs	of	the	conclusion	workshop	are:	1513	

• Draft	version	of	the	programme	review	report	or	its	broad	highlights.	1514	

• PowerPoint	presentations	for	MOH	senior	management	and	stakeholders.	1515	
	1516	

7.2.	Analytical	framework		1517	
Analysis	 of	 the	 data	 and	 other	 information	 in	 the	 review	 should	 begin	 by	 defining	 an	1518	
analytical	 framework.	 The	 framework	 identifies	 the	areas	being	assessed,	 the	 information	1519	
required	 and	 the	 questions	 to	 be	 answered.	 The	 framework	 also	 indicates	 how	 the	1520	
information	will	be	organized.	The	analytical	framework,	or	its	precursor,	should	have	been	1521	
outlined	in	the	inception	report.	However,	it	is	always	useful	to	revisit	the	framework	at	this	1522	
stage	and	make	necessary	adjustments,	when	all	the	data	have	been	collected.		1523	
	1524	
The	analysis	should	normally	start	by	assessing	the	impact	on	epidemic.	Thereafter,	specific	1525	
components	parts	are	assessed	in	relation	to	how	they	contribute	to	observed	impact	and	1526	
how	well	they	have	been	implemented.	1527	
	1528	
There	are	many	ways	in	which	the	findings	of	the	review	can	be	presented	after	they	have	1529	
been	analysed.	The	two	common	ways	in	which	findings	from	the	review	are	presented	are	1530	
as	follows:	1531	
	1532	

• By	objectives	of	the	review:	The	objectives	would	usually	be	as	defined	in	the	terms	1533	
of	reference	for	the	review	or	as	defined	in	the	strategic	plan.	1534	

• By	programmatic	 areas:	 This	 could	be	by	 intervention	 areas	or	 sub-systems	of	 the	1535	
programme.	1536	

	1537	
Tips:	1538	

• Analysing	the	outcomes	of	the	programme	reviews	may	be	difficult	due	to	the	large	1539	
amount	 of	 data	 that	might	 be	 collected	 and	 the	 size	 of	 the	 review	 team.	 Starting	1540	
with	 the	most	 essential	 features	 of	 the	 review	 and	working	 the	way	 down	 to	 the	1541	
details	is	preferable	(i.e.,	keep	the	focus	on	key	issues).	1542	

• The	 findings	and	recommendations	should	be	prioritized	at	 the	overall	programme	1543	
level,	then	by	important	theme	areas	individually.	1544	

	1545	
The	table	below	shows	a	simple	structure	for	presenting	the	findings	and	their	relation	with	1546	
the	review	objectives,	s	and	recommended	actions	or	changes.	1547	
	1548	
	1549	
	1550	
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Review 
questions, 
objectives or 
indicator 

Main observations Action or change 
required to drive 
results 

Desk review Field review 

    
    
    

 1551	
 1552	

7.3.	Making	recommendations	1553	
Recommendations	 suggest	 how	 the	 programme	 moves	 forward	 from	 the	 time	 of	 the	1554	
review.	They	are	 implications	of	 the	 findings	of	 the	review	 intended	to	 lead	to	action	and	1555	
are	 often	 the	 most	 visible	 part	 of	 the	 review	 report.	 The	 recommendations	 should	 be	1556	
developed	 with	 much	 thought	 and	 consideration	 and	 should	 be	 based	 on	 the	 objective	1557	
findings	of	the	review.		1558	
	1559	
There	 can	 be	 recommendations	 for	 the	 programme	 as	 a	 whole.	 There	 can	 also	 be	1560	
recommendations	 for	specific	areas	covered	by	the	review;	 these	are	usually	 the	basis	 for	1561	
follow	up.	Recommendations	can	be	generated	 from	thinking	 through	 the	 following	 three	1562	
questions:	1563	

• What	is	working	well	and	needs	to	be	continued	or	expanded?		1564	

• What	is	not	working	well	and	needs	to	be	reformulated	or	discontinued?		1565	

• What	else	can	be	done	or	introduced	to	improve	performance?		1566	
	1567	
The	following	considerations	should	be	considered	in	writing	the	recommendations:		1568	
	1569	

• The	recommendations	should	be	concise	and	practical,	summarize	impact,	strengths	1570	
and	 weaknesses	 and	 have	 a	 few	 high-level	 practical	 recommendations	 to	 lead	 to	1571	
action	(then	with	more	detailed	programme	recommendations).	1572	

	1573	

• Be	 clear	 and	 specific	 about	 what	 is	 being	 recommended	 and	 to	 whom.	 Avoid	1574	
generalities	and	vagueness.		1575	

	1576	

• Set	priorities	among	the	recommendations.	Not	all	recommendations	carry	the	same	1577	
weight.	 Some	are	more	 important	 than	others.	 Some	are	more	urgent,	 and	others	1578	
can	be	addressed	soon	or	much	later.	Some	recommendations	are	simply	additional	1579	
suggestions	that	do	not	have	material	implications	for	the	programme.	Indicating	the	1580	
importance	of	each	recommendation	is	important.	One	way	of	doing	this	is	by	listing	1581	
the	 recommendations	 by	 their	 level	 of	 importance,	with	 the	most	 important	 ones	1582	
first.	1583	

	1584	
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• Be	realistic.	Avoid	recommending	things	that	exceed	the	capacity	to	implement.	1585	
	1586	

• Avoid	too	many	recommendations.	Too	many	recommendations	become	difficult	or	1587	
impossible	 to	 implement.	 Merely	 keeping	 track	 of	 all	 the	 items	 can	 become	 a	1588	
challenge.	 The	 fewer	 and	 more	 manageable	 the	 recommendations,	 the	 better.	 A	1589	
good	 test	 for	 well-written	 recommendations	 is	 whether	 people	 can	 remember	 at	1590	
least	the	main	recommendations	without	referring	to	the	report.	1591	

	1592	

• Recommendations	 should	 include	 specific	 deliverables	 and	 timelines	 including	1593	
specifying	which	 are	 considered	 for	 the	 short-term	 implementation	 and	 long-term	1594	
implementation.	1595	

	1596	
To	achieve	that,	the	review	team	must	work	in	a	structured	manner	to	produce	meaningful	1597	
recommendations.	 The	 Theme/Topic	 Leads	 should	 be	 responsible	 for:	 (1)	 synthesizing	1598	
findings	across	the	review	teams;	(2)	connecting	this	to	national	findings	for	their	topic;	and	1599	
(3)	paying	attention	to	related	recommendations	made	in	recent	reviews.		1600	
	1601	
It	 is	 up	 to	 the	 Theme/Topic	 Leads	 to	 emphasize	 noteworthy	 patterns	 noticed	 during	 the	1602	
desk	 review,	 national	 and	 field	 team	 visits.	 To	 lead	 a	 work	 group	 after	 the	 field	 team	1603	
presentations,	 the	 Theme/Topic	 Leads	 should	 record	 the	 outcomes	 on	 a	 presentation	1604	
template.	This	allows	them	to	start	discussions	in	their	work	groups,	where	the	findings	and	1605	
topic-specific	 presentations	 will	 be	 finalized.	 Theme/Topic	 Leads	 should	 conduct	 parallel	1606	
work	group	meetings	on	their	topic,	starting	with	the	synthesis	of	 findings	they	generated	1607	
while	listening	to	the	team	presentations.		1608	
	1609	
The	Theme/Topic	Leads	should	facilitate	talks	regarding	the	root	causes	of	gaps	discovered,	1610	
suggested	 measures	 for	 change	 at	 all	 levels,	 and	 the	 feasibility	 and	 possible	 impact	 of	1611	
suggestions.	 Topic-specific	 findings	 presentations	 to	 all	 review	 participants	 are	 the	 final	1612	
group	activity	before	 the	 final	debriefing.	 These	allow	 the	plenary	 to	go	over	 the	 findings	1613	
topic	by	issue	before	compiling	them	into	a	final	presentation	for	the	targeted	audience.	1614	
	1615	
Programme	Areas	 Continue	or	expand	 Reform	or	discontinue	 Innovate	
	 What?	

When?	
Who?	

What?	
When?	
Who?	

What?	
When?	
Who?	

	 What?	
When?	
Who?	

What?	
When?	
Who?	

What?	
When?	
Who?	

 1616	
 1617	
 1618	
 1619	
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7.4.	Debriefing	1620	
Why:		1621	

• Debriefing	session	is	the	opportunity	to	convey	the	key	messages	to	the	stakeholders	1622	
• Usually	debriefing	is	attended	by	the	senior	policy	makers	1623	
• Debriefing	presentations	to	be	developed	carefully	1624	
• Key	recommendations	to	be	highlighted	1625	
• Using	the	opportunity	for	strategic	communication	1626	
• Press	briefing,	press	release	to	be	considered		1627	

	1628	

The	 review	 lead	 usually	 makes	 the	 final	 debriefing	 presentation	 on	 behalf	 of	 the	 review	1629	
teams.	 The	 presentation	 should	 include	 the	 key	 findings	 of	 the	 field	 visits	 and	1630	
recommendations	on	which	all	the	reviewers	have	agreed.	1631	

The	 international	 review	 coordinator	 should	 introduce	 the	 reviewers,	 and	 present	 the	1632	
executive	summary	and	main	recommendations.	If	the	minister	of	health	and	other	policy-1633	
makers	 are	 present	 at	 the	 debriefing,	 the	 focus	 should	 be	 on	 political	 issues	 and	1634	
recommendations	for	which	action	can	be	taken	by	the	ministry	of	health.	During	this	type	1635	
of	debriefing,	the	discussion	should	avoid	technical	issues	and	recommendations	that	can	be	1636	
summarized	in	a	fact	sheet	and	handed	out	at	the	beginning	of	the	session.	1637	

A	more	technical	debriefing	should	be	given	to	the	staff	of	the	national	TB	programme	and	1638	
to	 key	 implementing	 partners	 who	will	 be	more	 directly	 responsible	 for	 carrying	 out	 the	1639	
technical	 recommendations	 that	 arise	 from	 the	 review.	 This	 type	 of	 debriefing	 should	1640	
include	adequate	time	1641	

for	discussion,	and	should	secure	commitments	to	expedite	the	clearance	of	the	final	report.	1642	
This	more	technical	debriefing	can	take	place	prior	to	the	meeting	that	will	be	attended	by	1643	
decision	makers	and	policy-makers.	1644	

It	 is	 the	 responsibility	of	 the	 international	 review	coordinator	 to	ensure	 that	an	executive	1645	
summary,	which	includes	the	key	findings	and	recommendations	of	the	review,	is	written.	A	1646	
copy	of	the	executive	summary	should	be	given	to	the	national	TB	programme	prior	to	the	1647	
departure	of	the	reviewers,	with	the	understanding	that	the	full	report	will	be	prepared	and	1648	
submitted	at	a	later	date.	1649	

 1650	
 1651	
Box	7.1:	Suggestions	for	developing	the	executive	summary	after	the	review	of	a	national	TB	programme	1652	

• The	 executive	 summary	 should	 be	 precise,	 and	 capture	 all	 relevant	 findings	 and	1653	
recommendations.	1654	

• The	main	messages	derived	from	the	review	should	be	stated	clearly	and	unequivocally.	1655	
• The	main	recommendations	should	be	limited	to	the	five	or	seven	that	will	contribute	most	1656	

effectively	to	improving	the	TB	programme.	1657	
• The	draft	findings	and	recommendations	should	be	shared	with	and	vetted	by	the	national	1658	

TB	programme.	1659	
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• The	debriefing	may	be	 followed	by	a	media	event,	such	as	a	press	conference	 for	national	1660	
and	international	media.	Journalists	should	be	given	the	executive	summary	and	a	press	kit.	1661	
The	 aim	 is	 to	 highlight	 what	 is	 being	 done	 by	 the	 government	 and	 its	 partners,	 and	 to	1662	
increase	 advocacy	 for	 political	 commitment	 to,	 and	 public	 awareness	 of	 TB	 control	 in	 the	1663	
country.	This	event	should	be	organized	by	the	Ministry	of	Health.	 	1664	
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Chapter	8.	Phase	4:	Post	review	(report	finalisation	and	using	the	1665	

recommendations)	1666	
	1667	

The	outcomes	of	a	programme	review	should	ideally	be	widely	disseminated	among	those	1668	
who	 are	 involved	 or	 interested	 in	 the	 programme.	 Although	 the	 findings	 and	1669	
recommendations	 of	 the	 review	 are	 important,	 what	 is	 more	 important	 is	 what	 follows	1670	
afterwards.	The	dialogue,	decisions	and	actions	that	national	stakeholders	take	following	a	1671	
programme	 review	are	what	matter	 in	 the	 final	 analysis.	 The	purpose	of	 the	 review	 is	 to	1672	
stimulate	and	inform	such	dialogue.		1673	

This	 chapter	 describe	 the	 process	 of	 writing	 the	 review	 report,	 including	 its	 suggested	1674	
outline,	and	the	use	of	the	findings	from	the	review.	1675	

	1676	

8.1.	Report	writing	1677	
Once	the	review	team	has	finalized	the	findings	and	recommendations,	 it	should	write	the	1678	
review	 report.	 The	 report	 should	 outline	 the	 purpose	 and	 objectives	 of	 the	 review,	 the	1679	
methods	used	and	 the	major	 findings,	 conclusions	and	 recommendations.	The	aim	should	1680	
be	to	produce	a	report	that	is	factual,	clear,	concise	and	easy	to	read.	Including	clear	charts	1681	
and	 tables	 that	 clarify	 the	 text	 is	 often	 useful.	 If	 considerable	 information	 was	 compiled	1682	
during	 the	 review,	 it	might	be	useful	 to	consider	 two	reports;	one	concise	with	 the	major	1683	
findings,	discussions	and	recommendations,	which	serves	as	the	working	document	and	to	1684	
debrief	the	stakeholders,	and	the	second,	with	detailed	data	and	observations	that	serves	as	1685	
a	reference	document.	In	addition	to	preparing	the	full	report,	the	team	might	suggest	other	1686	
formats	such	as	a	slide	presentation	or	summary	brochure	to	accompany	the	full	report.	1687	
	1688	
The	 final	 report	 should	 be	 written	 and	 distributed	 for	 comments	 to	 the	 reviewers	 and	1689	
stakeholders	within	one	month	since	the	end	of	field	review.	1690	
	1691	
	Tips:	1692	

• At	the	start	of	 the	review	process,	 the	person	or	people	who	will	put	 together	 the	1693	
report	 should	be	 identified.	 The	 international	Review	Coordinator	often	writes	 the	1694	
report.	 However,	 the	 International	 Coordinator	 may	 be	 overburdened	 with	 other	1695	
duties	during	and	after	the	review,	making	this	duty	difficult	to	perform.	In	this	case,	1696	
a	Lead	Report	Writer	should	be	chosen	from	the	review	experts.	The	Report	Writer	1697	
should	 prepare	 and	 finish	 the	 report	 in	 close	 collaboration	 with	 the	 international	1698	
Review	Coordinator.	1699	

• The	 Review	 Coordinators	 should	 make	 sure	 that	 the	 desk	 review,	 field	 review	1700	
reports,	 topic	 reports,	 analyses,	 conclusions,	 and	 all	 presentations	 are	 available	 to	1701	
the	Report	Writer(s)	at	the	end	of	the	review	process.	1702	
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• Ensure	clear	deadlines	are	requested	to	all	reviewers	(consider	finalizing	the	report	1703	
within	3-4	weeks	after	the	debrief).	1704	

• Provide	a	framework	to	highlight	main	findings	and	observations	and	require	that	all	1705	
recommendations	be	supported	by	observations	made.	1706	

• The	report	must	be	reviewed	with	the	local	team	in	all	its	details	before	the	end	of	1707	
the	mission	and	the	return	of	the	international	support	team.	1708	

• Consider	 translating	 the	 English	 version	 of	 the	 report	 into	 local	 languages	 as	1709	
relevant.	1710	

• The	 topic	 writer	 now	 should	 have	 a	 clear	 overview	 of	 the	 main	 connections	 and	1711	
differences	between	the	sources.	Next,	they	need	to	decide	how	you’ll	group	them	1712	
together	and	the	order	in	which	they	will	be	discussed	or	presented.	The	appropriate	1713	
structure	should	be	discussed	and	agreed	with	the	Review	Coordinators	in	advance.	1714	
These	may	vary	depending	on	the	scope	and	objectives	of	the	review.	At	basic	level,	1715	
the	 structure	 for	 topic	 synthesis	may	 look	 at	 findings	on	 achievements,	 challenges	1716	
and	gaps,	and	the	review	recommendations.	1717	

 1718	
 1719	
Box	8.1:	Outline	of	a	review	report	1720	
A. Executive	summary:	The	executive	summary	of	a	report	is	often	the	piece	that	receives	1721	

the	most	attention.	 It's	a	summary	of	the	full	study,	with	the	most	essential	aspects	 in	1722	
each	 section	 highlighted.	 It	 should	 be	 2	 to	 4	 pages	 lengthy	 and	 clearly	 convey	 the	1723	
contents	of	the	complete	report.	1724	

B. Introduction	and	context:	This	section	explains	why	the	review	is	being	done,	provides	1725	
background	 (programme	 context),	 and	 may	 provide	 epidemiological	 updates.	 A	1726	
subsection	should	define	who	has	conducted	the	programme	review.	1727	

C. Goals	and	objectives:	Unless	they	have	been	altered	or	summarized,	these	are	usually	1728	
defined	in	the	programme	review	concept	note.	1729	

D. Methods:	 This	 section	highlights	 the	most	 important	methods	employed.	 The	 validity,	1730	
objectivity,	 and	 representativeness	 of	 the	 data	 acquired,	 as	 well	 as	 the	methodology	1731	
used	in	the	programme	review.	1732	

E. Findings:	 Begin	 by	 looking	 at	 the	 overall	 impact	 of	 the	 programme	 on	 incidence,	1733	
prevalence,	 mortality,	 and	 morbidity.	 Goals	 or	 programming	 areas	 may	 be	 used	 to	1734	
categorize	findings	in	specific	themes	and	topics.	1735	

F. Recommendations:	 Typically,	 there	 will	 be	 two	 types	 of	 suggestions:	 general	1736	
recommendations	 that	 apply	 to	 the	 entire	 programme	 and	 specific	 recommendations	1737	
that	apply	to	specific	programme	components	or	sub-systems.	1738	

G. Annexes:	 You	 can	 use	 annexes	 to	 express	more	 information.	 This	 should	 include	 the	1739	
entire	 terms	of	 reference,	 as	well	 as	 those	who	were	 involved	 in	 the	 review	 (steering	1740	
group,	review	team,	experts,	and	others),	as	well	as	any	additional	data	analysed,	people	1741	
interviewed,	places	visited,	documents	read,	data	collection	techniques	used,	and	other	1742	
methods-related	information	1743	
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	1744	

8.2.	Dissemination	plan	and	process	1745	
A	 dissemination	 plan	 describes	 the	 processes	 through	 which	 reports	 and	 other	 relevant	1746	
documentation	 relating	 to	 the	 review	 are	 made	 available	 to	 all	 stakeholders	 –	 what	1747	
information	to	disseminate,	 to	whom,	 for	what	purpose	and	how.	Dissemination	methods	1748	
could	include	circulating	paper	or	electronic	copies	of	the	report	or	of	a	summary	sheet	to	1749	
the	 relevant	 stakeholders.	 It	 could	 also	 be	 in	 the	 form	 of	 workshops	 or	 consultative	1750	
meetings	on	the	review.	Other	methods	of	dissemination	 include	briefing	decision-makers	1751	
and	 implementers	and	using	mass	media	 (press	 releases	and	other	ways	of	getting	media	1752	
coverage).		1753	
	1754	
Adequately	 disseminating	 the	 findings	 raises	 public	 and	 professional	 awareness	 of	 the	1755	
programme	and	increases	the	visibility	of	the	recommendations	and	their	likelihood	of	being	1756	
implemented.	Open	discussions	around	the	findings	and	recommendations	can	strengthen	1757	
partnerships	and	generate	new	ideas	and	enthusiasm	for	improving	programmes.	1758	
	1759	
A	 dissemination	 strategy	 should	 be	 devised	 by	 the	 review	 team	 for	 this	 aim.	 In	 addition,	1760	
engaging	 the	 stakeholders	 in	 drafting	 the	 report	 is	 a	 good	 strategy	 to	 support	 its	1761	
dissemination.	 The	 Review	 Managers	 and	 Review	 Coordinators	 should	 produce	 a	 list	 of	1762	
people	who	 should	provide	 input	 and	 feedback	on	 the	draft	 report,	which	 should	 include	1763	
the	 theme	 leads.	 The	 relevant	 stakeholders	need	 to	be	 consulted	at	 the	beginning	of	 the	1764	
review,	and	 they	need	 to	be	debriefed	at	 the	end	of	 the	evaluation.	There	 shall	be	 initial	1765	
dissemination	after	completing	the	field	mission	in	the	presence	of	the	review	team.	1766	
	1767	
The	final	debriefing	presentation	is	usually	given	by	the	international	Review	Coordinator	on	1768	
behalf	of	the	review	teams.	The	presentation	should	include	key	findings	from	the	review	as	1769	
well	 as	 the	 recommendations	 that	 have	 been	 agreed	 upon	 by	 all	 the	 reviewers.	1770	
Recommendations	 should	 be	 tailored	 to	 the	 audience	 and	 prioritized	 throughout	 each	1771	
round	of	debriefing,	with	only	the	top	recommendations	per	 issue	being	presented.	Other	1772	
ideas	may	be	included	in	the	final	report.	1773	
	1774	
The	 TB	 program's	 personnel	 and	 key	 implementing	 partners,	 who	 will	 be	 more	 directly	1775	
responsible	for	carrying	out	the	review's	technical	recommendations,	should	receive	a	more	1776	
technical	 debriefing.	 This	 form	of	 debriefing	 should	 allow	enough	 time	 for	 discussion	 and	1777	
obtain	commitments	to	accelerate	the	final	report's	clearance.	The	technical	debriefings	can	1778	
take	 place	 before	 the	 decision-makers	 and	 policymakers	 gather	 for	 the	 final	 debriefing	1779	
meeting.	A	follow-up	team	from	the	TB	programme	should	be	assigned	to	follow-up	on	the	1780	
up	take	of	the	recommendations.	1781	
	1782	
Depending	 on	 the	 administrative	 structure	 of	 the	 country,	 the	 procedures	 for	 ultimate	1783	
approval	may	differ.	The	review's	 findings	should	be	communicated	to	 the	TB	programme	1784	
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manager.	The	manager	must	ensure	that	the	task	force	and	review	team	members,	as	well	1785	
as	key	policymakers	and	appropriate	ministerial	agencies,	get	the	final	report.	In	particular,	1786	
provincial	or	district	TB	control	coordinators	should	be	informed.	Donors	and	other	internal	1787	
and	external	partners	should	get	the	report.	1788	
	1789	
Following	 the	 debriefing,	 a	 media	 event,	 such	 as	 a	 press	 conference	 for	 national	 and	1790	
international	media	or	a	press	release,	may	be	held.	 Journalists	may	receive	the	executive	1791	
summary	as	well	 as	 a	press	 kit.	By	 showcasing	what	 the	government	and	 its	partners	 are	1792	
doing,	 the	 purpose	 is	 to	 enhance	 advocacy	 for	 political	 commitment	 and	 public	1793	
understanding	 of	 TB	 control	 in	 the	 country.	 This	 event	 should	 be	 coordinated	 by	 the	1794	
Ministry	of	Health.	1795	
Tips:	1796	

1. Consider	publishing	reports	in	a	peer-review	journal	to	share	the	experience	with	the	1797	
wider	community.	1798	

2. Dissemination	 should	 be	 done	 as	 soon	 as	 possible	 to	 allow	 a	 more	 effective	1799	
implementation	of	the	recommendations.	1800	

	1801	

8.3.	Translating	recommendations	into	actions	1802	
The	purpose	of	conducting	reviews	is	to	 improve	the	performance	of	the	programme.	The	1803	
outcomes	of	a	review	therefore	have	to	be	clear	and	lead	to	action	at	the	various	levels	of	1804	
the	national	programme.	The	findings	of	a	programme	review	can	be	put	to	immediate	use	1805	
in	the	following	ways:	1806	

• Implementation:	 The	 findings	 of	 the	 programme	 review	 can	 be	 used	 immediately	 to	1807	
improve	the	on-going	implementation	of	the	programme.	They	can	indicate	the	need	for	1808	
adjustments	to	improve	the	quality	of	services;	to	achieve	better	integration;	to	improve	1809	
the	targeting	of	the	services	in	relation	to	the	population	groups	in	greatest	need;	and	to	1810	
address	bottlenecks	to	scaling	up	TB	services.	 1811	

• Reprogramming:	 The	 review	can	 indicate	areas	 in	which	 the	current	plan	needs	 to	be	1812	
modified	 to	 fit	 the	 current	 epidemiology	 and	 context.	 These	 areas	 could	 include	1813	
modifying	programme	targets	(towards	more	realistic	or	effective	ones);	redefining	the	1814	
population	groups	to	be	involved;	or	switching	interventions	(from	less	effective	ones	to	1815	
more	effective	or	appropriate	ones).		1816	

• Development	of	new	strategy:	An	end-of-term	programme	reviews	normally	precedes	1817	
the	development	of	 a	new	plan.	 It	becomes	part	of	 the	 situation	analysis	 for	 the	new	1818	
strategy.	 It	 provides	 the	 context	 for	 building	 and	 improving	 on	 past	 performance.	 It	1819	
informs	 the	 selection	 of	 new	 priorities	 and	 strategies	 and	 assists	 in	 defining	 realistic	1820	
targets.	1821	

• Resource	mobilization:	Demonstrating	that	the	programme	is	producing	results	helps	in	1822	
making	a	stronger	case	for	continuing	or	increasing	the	resources	of	the	programme.	 1823	

• Accountability:	Programme	reviews	bring	greater	 transparency	 to	programmes	and,	 in	1824	
turn,	make	the	programmes	more	accountable	to	the	various	stakeholders.	1825	
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8.4.	Follow-up	on	recommendations	1826	
The	manager	 of	 the	 national	 TB	 programme	 is	 responsible	 for	 coordinating	 and	 ensuring	1827	
that	 the	 recommendations	made	 in	 the	 report	 are	 implemented	 in	 a	 timely	 fashion.	 The	1828	
recommendations	 should	 include	 specific	 timelines	 and	 deliverables.	 It	 may	 be	 useful	 if	1829	
reviewers	 prepare	 a	 budget	 listing	 the	 main	 activities	 that	 need	 to	 be	 implemented	1830	
according	to	the	timelines	 in	the	report;	this	budget	may	be	 included	in	an	annex	and	will	1831	
help	 revise	 the	 budget	 component	 of	 the	 national	 strategic	 plan.	 Each	 activity	 should	 be	1832	
specific,	achievable	and	 linked	to	output	or	process	 indicators.	Estimates	of	 the	additional	1833	
resources	 required	 to	 implement	 the	 activities	 (that	 is,	 the	 funding	 gap),	 and	 possible	1834	
sources	of	funding,	must	be	highlighted.	The	recommendations	may	be	used	to	define	the	1835	
next	steps	to	be	taken	to	improve	the	programme’s	performance	or	to	redefine	the	strategic	1836	
direction	and	focus	of	the	programme,	which	may	include	revising	policies.		1837	
	1838	
The	intent	of	a	TB	programme	review	is	to	identify	gaps	in	the	national	strategy	to	prevent	1839	
and	 control	 TB	 as	well	 as	 in	 the	 implementation	 process;	 the	 review	 should	 also	 provide	1840	
strategies	 for	 closing	 these	 gaps.	 The	 outcomes	 of	 the	 review	 constitute	 foundations	 for	1841	
developing	a	new	national	strategic	plan	or	improving	the	existing	plan,	and	should	provide	1842	
sound	 objectives	 and	 appropriate	 strategic	 interventions	 that	 are	 consistent	 with	 these	1843	
objectives	 and	with	 the	 gaps	 identified	 in	 the	 review.	 The	 availability	 of	 a	 sound	national	1844	
strategic	 plan	 with	 an	 adequate	 budget,	 a	 monitoring	 and	 evaluation	 component,	 and	 a	1845	
clear	 description	 of	 its	 operationalization	 is	 not	 only	 a	 key	 asset	 for	 the	management	 of	1846	
national	 TB	 programmes	 but	 also	 a	 fundamental	 element	 necessary	 for	 mobilizing	1847	
resources,	 especially	 funding,	 from	 the	 government,	 national	 NGOs	 and	 external	 donors,	1848	
and	through	bilateral	and	multilateral	cooperation.		1849	
	1850	

8.5	Conclusions	1851	
A	programme	review	 is	an	essential	 component	of	 the	overall	TB	programming	cycle.	The	1852	
goal	 of	 the	 programme	 review	 is	 to	 direct	 programme	 resources	 and	 activities	 towards	 a	1853	
stronger	programming,	breaking	down	recommendations	into	discrete	actionable	measures	1854	
with	 timeframes,	 focal	 people,	 and	 associated	 resources	 needed.	 Road	 maps	 used	 to	1855	
implement	the	review	recommendations.	1856	
	1857	
The	guiding	and	operating	principles	of	the	programme	review	include	employing	evidence	1858	
as	 a	 basis	 for	 decision-making	 and	 action,	 increasing	 the	 quest	 for	 social	 equity,	 enabling	1859	
programmes	 to	 operate	 effectively,	 and	 focusing	 efforts	 on	 outcomes.	 These	 principles	1860	
emphasize	 the	 importance	 of	 clear	 plans,	 inclusive	 collaborations,	 and	 feedback	methods	1861	
that	encourage	continuous	improvements.	1862	
	1863	
In	 order	 to	 establish	 programme	 improvement	 plans,	 they	 should	 be	 combined	with	 the	1864	
strategic	planning	process	and	translated	 it	 into	annual	plans.	As	part	of	 the	strategic	and	1865	
operational	 planning	 process,	 the	 programme	 review	 recommendations	 should	 be	1866	
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effectively	 integrated	 and	 tracked	 as	 part	 of	 the	 existing	 monitoring	 and	 evaluation	1867	
processes,	such	as	quarterly	and	annual	review.	1868	


