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Introduction 

The RTC toolkit has been developed to support the 
implementation of the Stop TB Partnership’s (RTC 
initiative, and is for country stakeholders and partners, 
including civil society and communities, interested 
in applying a creative, inclusive, and systematic 
approach to identifying, prioritizing, and selecting TB 
service delivery and product innovations to transform 
when, where, and how TB services are accessed and 
delivered.

The RTC toolkit provides audiences an easy-to-
understand and detailed step-by-step guide for 
facilitating an inclusive, iterative, and country-led 
process to understand various groups’ needs and 
to use these needs as the foundation to identify, 
prioritize, and select innovations for introduction. The 
ambition is that doing things differently will lead to 
higher likelihood of scale and impact.  

The RTC toolkit is intended to be used by countries 
and local organizations interested in replicating the 
PCD process who have met a series of readiness 
requirements – from having a team with the relevant 
capabilities in place to ensuring support from key 
government stakeholders, as explained in the first 
chapter. 

The RTC toolkit was co-created by the Stop TB 
Partnership, Friends for International TB Relief (FIT) in 
Viet Nam, and World Alliance for Lung and Intensive 
Care Medicine in Uganda (Walimu), and iterated based 
on feedback from PATH and the India Health Fund.

This broader Re-imagining TB Care (RTC) initiative, 
of which this toolkit is a part, was made possible 
with  support from Korea International Cooperation 
Agency’s Global Disease Eradication Fund. This 
initiative is also partially supported by Cooperative 
Agreement Number NU2GGH002166 from the Centers 
for Disease Control and Prevention of the United 
States Department of Health and Human Services. 
The contents of this presentation are solely the 
responsibility of the authors and do not necessarily 
represent the official views of the Centers for Disease 
Control and Prevention, the Department of Health and 
Human Services, or the United States government.
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Get into 
a people-centered 
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The Re-imagining TB Care initiative

TB is one of the world’s deadliest infectious diseases, 
surpassing both HIV and malaria in combined deaths, 
despite being a preventable, treatable and curable 
disease. According to WHO’s Global Tuberculosis 
Report 2023, in 2022 alone, there were 1.3 million 
deaths from TB and nearly 10.6 million people falling 
ill with the disease.2  STBP shared new data in March 
2021 showing that nine countries with the highest TB 
burden – accounting for 60% of the global TB burden 
– saw drastic declines in the diagnosis and treatment 
of people with TB in 2020, with an average decline of 
23%. Essentially, the decline in TB treatment coverage 
due to service disruptions caused by the COVID-19 
pandemic erased 12 years of hard-fought TB program 
strengthening gains in these countries.³

The RTC initiative was conceptualised at TB Innovation 
Summit 1.0, which was co-organized by STBP, 
Johnson & Johnson, United Nations Foundation, 
Global Fund, and the World Economic Forum, in 
advance of the first UNHLM on TB in September 2018.

To achieve this vision, RTC has defined two objectives: 
1.  Make routine and essential TB services more 

flexible, accessible, and adaptable (particularly 
during public health emergencies).

insights as the foundation, conduct a market scan 
of innovations that have the potential to solve user 
needs, and follow a country-driven process to prioritize 
and select the most promising innovations for 
introduction.

Phase 2 (Acceleration): Support the optimal and 
sustainable introduction, including the development 
of scale-up plans, of country-selected services and 
products based on the various user groups’ needs. 
Throughout this phase, facilitate regular co-creation 
and testing sessions to iterate and strengthen 
intervention design.

Phase 3 (Integration): Lay the groundwork to connect 
and link country-selected, introduced services 
and products with the country’s health and health 
management information system/s. And, through this 
process, identify ways to optimize, streamline, and 
strengthen the various data systems that exist in the 
country context. 

The focus of this toolkit is on Phase 1, with updates on 
Phases 2 and 3 to come in approximately 2024-2025.

1.  Change the way “we do business” in TB and 
global health and challenge entrenched interests, 
incentives, and infrastructure

2.  Driven by the “hopes and dreams” identified and 
selected by the country’s various user groups, 
stakeholders, and partners

3.  Work with country’s various user groups, 
stakeholders, and partners to rapidly move services 
and products from “pilot to routine use”

4.  Ensure objectives, activities, outputs, and outcomes 
are diverse, equitable, inclusive and helps to reduce 
critical barriers for the country’s various user 
groups, stakeholders, and partners

5.  Facilitate country-to-country collaboration and 
strengthen the capacity of the country’s various 
user groups, stakeholders and partners.

If you want to learn more about RTC and how it 
follows an iterative PCD and country-driven process to 
introduce localized, integrated, and people-centered 
services and products, visit https://rtc.stoptb.org/.

2.  Increase and improve the provision of localized 
(from facility-level to where the people are and 
live their daily lives), integrated (for TB, TB co-
morbidities, and other respiratory-based illnesses), 
and people-centered (based on groups’ needs) TB 
services.

RTC’s objectives are achieved through activities 
across three phases: 
Phase 1 (Inspiration): Conduct participatory 
activities, like interview and focus group discussions, 
to comprehensively understand the various users 
groups’4 needs, preferences, and circumstances, 
including their experiences and feelings, in accessing 
and delivering TB services. Using the user groups’ 

TB is preventable, treatable, and curable, yet it is 
“the leading infectious disease killer in the world ”¹, 
claiming 1.3 million lives in 2022 alone.2

RTC’s vision is to transform when, where, and how  
TB services are accessed and delivered.

RTC’s five guiding principles to anchor and steer  
its activities.

01 – GET INTO A PEOPLE-CENTERED MINDSET
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Set up your PCD process
Activities per phase Months 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Pillar 1: Get into a people-centered mindset

1 Learn about PCD

2 Assess team and country readiness

3 Create detailed work plan

4 Define PCD capacity building plan

5 Conduct team kick-off and define ways of working 

6 Facilitate Project Launch Event

Pillar 2: Understand various groups’ needs

7 Establish your baseline, define what you want to learn  
and frame your objectives

8 Identify sites and participants for interviews  
and focus group discussions

9 Apply for and obtain Institutional Review Board (IRB) approval

10 Prepare PCD interview guides and facilitate dry runs

11 Coordinate PCD interviews and focus group discussions 

12 Finalize interview guide

13 Conduct interviews and/or focus group discussions

14 Transcribe, “tag” notes, and group into opportunity areas

15 Weekly synthesis to refine and iterate interview guides

16 Conduct final synthesis

17 Facilitate stakeholder workshop to validate  
and prioritize opportunity areas

18 Write synthesis report

Pillar 3: Identify, prioritize, and select TB innovations

19 Conduct desk research and consult stakeholders  
to create a list of innovations

20 Prepare frameworks for innovation selection

21 Innovation pre-selection

22 Facilitate stakeholder workshop to prioritize innovations

23 Draft concept notes for prioritised innovations

24 Pressure-test prioritized innovations with critical user groups

25 Facilitate stakeholder workshop to make final selection of 
innovation(s) to introduce

01 – GET INTO A PEOPLE-CENTERED MINDSET

 DETAILS UNDER CONSTRUCTION TO BE UPDATED Q1 2024



8

Learn about PCD

Assess team and country readiness

Create detailed work plan

Conduct team kick-off and define  
ways of working 

6

1

2

3

4

5

Facilitate Project Launch Event

Steps to set up your PCD Process

Work plan

Team kick off deck

Define PCD capacity building plan

01 – GET INTO A PEOPLE-CENTERED MINDSET

Project launch 
event deck

https://drive.google.com/drive/folders/1SUHiza1p57Pap8SE3r1JUUf7Mk1gRuVL?usp=share_link
https://drive.google.com/drive/folders/1hyUv9ePO6ieHHS8QWAa4x3MkFJr8Wa8c?usp=share_link
https://drive.google.com/drive/folders/1iffykZKAnPebrYYjnj3ltog6xjCa-hEc?usp=share_link
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Figure 1: Framework for successful innovations8

Ensures the innovation fits people’s needs,  
and is trusted and acceptable in the local context

Ensures the innovation is feasible for 
implementation and scale-up

Ensures the innovation is viable in the 
local healthcare ecosystem

Desirability and fit

Impact

Feasibility

Desirability and fit 

Feasibility

Impact

People-centered design

Understanding people’s needs and priorities to 
rapidly and optimally scale TB and global health 
innovations. PCD5 is an approach to problem-solving 
and innovation that is centered around understanding 
the needs, behaviors, experiences, and contexts of the 
people who will be using or delivering the services and 
product innovations being designed.6 

Ensuring successful innovations. PCD involves an 
inclusive, collaborative, and iterative process that 
focuses on various user groups at all stages of the 
design process, from initial problem definition to 

Learn about PCD

1

01 – GET INTO A PEOPLE-CENTERED MINDSET

ideation, prototyping, testing, and implementation. 
It emphasizes listening, observation, empathy, and 
experimentation to understand various user groups’ 
needs and prioritiesand, based on these insights and 
learnings, create solutions that are feasible, viable, 
scalable, and sustainable in implementation and use. 
RTC applies a PCD process to ensure desirability 
and fit are prioritized alongside feasibility and impact 
for the identification, prioritization, and selection of 
service delivery and product innovations.

Figure 1 depicts a framework for successful 
innovations, based on three core aspects:



Please see page 15 for a list of additional resources on PCD.
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PCD is a complementary approach that brings new 
capabilities and enhances existing expertise for a 
wide range of country stakeholders and implementing 
partners. PCD equips country stakeholders and 
implementing partners with a new mindset, 
methodology, and tools to capture, document,  
and articulate a comprehensive understanding of 
various user groups’ (i.e., TB affected people and 
their families, frontline workers and providers, TB 
survivors, etc.) needs and priorities; catalyzes them 
to collaborate more inclusively and often amongst 
themselves and with various user groups; enables 
country stakeholders and partners to translate the 
learnings and insights from various user groups’ needs 
and priorities into solution features; and encourages 
and provides them with the frameworks to rapidly 
ideate, test, and iterate to get to solutions that are 
more user-centric and relevant to the local context.

PCD follows the Double Diamond process to “design 
the right things” and “design things right”. The Double 
Diamond, developed by the British Design Council 
in 2003 “is a visual representation of the design and 
innovation process. It is a simple way to describe 
the steps taken in any design and innovation project, 
irrespective of methods and tools used.”7

The first diamond on the left, “Design the right things”, 
focuses on identifying the key challenges to solve by 
understanding the various user groups’ needs and 
priorities. The second diamond on the right, “Design 
things right”, focuses on solving the challenges in 
the right way and in close collaboration with country 
stakeholders, implementing partners, and various user 
groups.

01 – GET INTO A PEOPLE-CENTERED MINDSET

Discover Define Develop Deliver

Design the right things Design things right

Figure 2: Based on the double diamond design process
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 Assess readiness of country stakeholders and 
implementing partner 

2

A country’s readiness to embark on the PCD process 
may depend on various factors, including but not 
limited to:

• Understanding the local context of the country 
where PCD will be implemented

• Having a senior leader from the National TB 
Program who understands PCD, sees its value, 
and is willing to do things differently

• Recruiting one or more additional “champions” 
within the National TB Program or Ministry of 
Health who are willing to advocate for the PCD 
process and are open to making the required 
connections across health programs (e.g., HIV, 
MNCH, etc.)

• Identifying in-country experts in health 
technologies and systems integration who 
can participate in the innovation identification, 
prioritization, and selection process

• Maintaining a close working relationship with one 
or more local organizations who can implement 
the approach

An implementing partner’s readiness to embark on the 
PCD process may depend on various factors, including 
but not limited to:

• Having a strong partnership and relationship with 
the National TB Program and its senior leadership;

• Having a senior leader from the organization with 
past experience with PCD, qualitative research, 
human behaviour, etc. and understands how it can 
enhance or strengthen country program;

• Recruiting a project manager who has deep TB 
and global health experience and strong project 
management skills, ideally also with some 
experience with PCD, qualitative research, human 
behaviour, etc.; 

• Engaging two or more PCD experts and/or 
behavioural/social scientists to lead the PCD 
interview and focus group discussion process 
from start to finish, including someone with 
experience with the country’s IRB submission 
process;

• Engaging one or more civil society and community 
representatives to act as a liaison between the 
implementing partner and community throughout 
the PCD process;

• Identifying someone on staff or engaging an 
expert who has TB product innovation knowledge 
and understanding of the broader TB landscape of 
products and services

• Engaging a communications specialist 
responsible for documenting and publicizing the 
process, and supporting the coordinating of key 
meetings and events

The table on page 12 illustrates the critical roles, 
responsibilities/expertise, as well as the time 
allocation. Depending on the implementing partner’s 
capacity, augmenting existing capabilities and 
expertise with external consultants or short-term 
personnel may be required.

01 – GET INTO A PEOPLE-CENTERED MINDSET

Civil society organisation engagement in Uganda   RTC Leadership group engagement in Viet Nam
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Role Capabilities and experience % allocated 
on project

National TB Program 
Manager

Advocating for the PCD process, participating in key workshops, and liaising with key 
stakeholders as needed

~5%

Ministry of Health or 
National TB Program  
“champion”

Advocating for the PCD process; Participating in key workshops; Providing continuous 
feedback on the initiative and PCD process; Liaising with relevant NTP and MOH 
stakeholders

~10%

Project manager Overseeing the PCD process; Ensuring the timely implementation of critical activities ~100%

Social scientists Preparing, conducting, and synthesizing interviews and focus group discussions ~100%

Civil society 
and community 
representatives

Preparing, conducting, synthesizing interviews and focus group discussions; Ensuring 
initiative and PCD process includes TB affected people and their families, TB 
survivors, etc.

~50%

Communications officer Developing communication materials for workshops and other project related 
communication needs

~20%

Administrator Providing financial and logistical support for workshops and other project related 
operational needs

~10%

Expert/s in service 
delivery implementation

Reviewing potential service delivery innovations and identifying implementation 
considerations

~10%

Expert/s in product 
innovations and HMIS 
integration

Reviewing potential product innovations and identify HMIS integration considerations ~10%

Figure 3: Considerations for team set up based on learnings from FIT and Walimu teams

01 – GET INTO A PEOPLE-CENTERED MINDSET
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Decide on the work plan format and tool you’d like to 
use. The following questions can help you get started 
on what to include: 

• Are there any key activities not currently captured 
in the work plan? For example, have you planned 
enough time to solicit opinions from stakeholders? 
Have you planned for capacity building activities? 
Do you need to syndicate the work plan for 
approvals before you begin the work? 

• How long will each activity take to complete? Are 
there any risks and dependencies that may affect 
your timelines? Are there activities that can be 
conducted simultaneously or in parallel? 

• Are you confident you have the right team in place 
to conduct all activities? Are there roles you need 
to add and/or existing capabilities you need to 
strengthen, for example, through training? 

Create detailed work plan

3 4

Figure 4: Work plan Excel

Work plan

To assess the team’s existing skills, it is important 
to identify potential gaps and learning goals early, 
and to plan training and learning opportunities 
accordingly. The following questions and resources 
can get you started: 

• What experience does the team have with PCD? 

• Design for Global Health’s 5 Types of Design User 
can be used as a conversation starter with your 
team and other stakeholders

• This PCD baseline assessment can help you 
identify gaps and learning goals for individual 
team members and the team as a whole

• What experience does the team have with 
facilitating workshops?

• Does the team have basic project management 
skills and tools? 

Define PCD capacity building plan

01 – GET INTO A PEOPLE-CENTERED MINDSET

https://drive.google.com/drive/folders/1SUHiza1p57Pap8SE3r1JUUf7Mk1gRuVL?usp=share_link
https://www.designforhealth.org/resources/5-types-of-design-users
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A project launch event serves three important 
purposes: first, it offers government stakeholders 
the opportunity to introduce and advocate for the 
RTC initiative and the PCD process; second, it invites 
various user groups to participate in an inclusive, 
collaborative, and iterative process from the outset; 
third, it enables early alignment on the process 
and co-ownership of ideas. The launch event is an 
opportunity to get feedback from the stakeholders on 
the proposed processes and methods, and to iterate 
those processes and methods accordingly. This 
inclusivity and transparency is critical for stakeholder 
engagement. 

Facilitate Project Launch Event

5 6

Once you’ve aligned on the detailed work plan and 
have the right team in place, set up your team for 
success by facilitating a team kick off, with suggested 
activities below: 

• Introductions

• Project goals

• Work plan review and alignment

• Collaboration, roles and responsibilities

• Ways of working 

Conduct team kick-off and define ways of working 

Figure 5: Project launch event material

Project launch event deck

01 – GET INTO A PEOPLE-CENTERED MINDSET

https://drive.google.com/drive/folders/1iffykZKAnPebrYYjnj3ltog6xjCa-hEc?usp=share_link
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Work plan  
Use this illustrative timeline as a tool to plan 
your PCD process and adapt it according to your 
needs.

Work plan

Team kick off deck  
Use this workshop agenda to get to know 
each other better as a team, clarify roles and 
responsibilities, and define the project’s goals 
together.

Project launch event deck  
Take a look at the workshop deck from the project 
launch event from Walimu to set up your own 
launch event.

01 – GET INTO A PEOPLE-CENTERED MINDSET

Resources

Team kick off deck

Designforhealth

UNICEF’s Human Centered Design 4 Health

HCD Training Workbook

Global Health: Science and Practice’s special issue on Design for Health:  
Human-Centered Design Looks to the Future

Find here a non-
exhaustive list of 
resources to learn more 
about PCD

Project launch 
event deck

https://drive.google.com/drive/folders/1SUHiza1p57Pap8SE3r1JUUf7Mk1gRuVL?usp=share_link
https://drive.google.com/drive/folders/1hyUv9ePO6ieHHS8QWAa4x3MkFJr8Wa8c?usp=share_link
https://www.designforhealth.org/
https://www.hcd4health.org/benefits-hcd
https://drive.google.com/file/d/1iJhg02BFzeQEaqkPErKc0NR5fXUpaM1L/view
https://www.ghspjournal.org/content/9/Supplement_2
https://www.ghspjournal.org/content/9/Supplement_2
https://drive.google.com/drive/folders/1iffykZKAnPebrYYjnj3ltog6xjCa-hEc?usp=share_link
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Understand various  
user groups’ needs

INTRODUCTION

Complement existing insights and learnings with a more comprehensive 
understanding of what the various user groups’ need and want in their own words 
by conducting PCD interviews and focus group discussions. With these one-on-one 
conversation you will build trust and empathy to get an in-depth view of people’s 
daily lives, beliefs, past and current experiences and mindsets.9

  Focus group discussion in Uganda        

  Interview in Viet Nam          Interview in Uganda  

  TB unit in Uganda        

 Private clinic in Viet Nam   

  Interview in Viet Nam        

02 – UNDERSTAND VARIOUS USER GROUPS’ NEEDS
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Planning

Conducting

Synthesizing

 Establish your baseline, define what you want 
to learn, and frame your objectives 

Identify sites and users for interviews  
and focus group discussions

 Apply for and obtain Institutional Review  
Board (IRB) approval

Prepare PCD interview guides and facilitate  
dry runs

 Coordinate PCD interviews and focus  
group discussions 

12

7

8

9

10

11

Finalize interview guides

13 Conduct interviews and/or focus group 
discussions 

14 Transcribe, “tag” notes, and  
group into key themes

15 Weekly synthesis to refine and iterate  
interview guides

16 Conduct final synthesis

17 Facilitate stakeholder workshop to validate  
and prioritize opportunity areas

18 Write synthesis report

Journey map

Interview guides

Excel template 

Synthesis report

Workshop deck

Ecosystem map

Steps to understand various 
user groups’ needs

02 – UNDERSTAND VARIOUS USER GROUPS’ NEEDS

Miro template

https://drive.google.com/drive/folders/1LJGilJjSFLNn283zO7_5APgHtjuc-zkx?usp=share_link
https://drive.google.com/drive/folders/1-gWLYFq0jJMXeHhpAokayibTwnm8ix8n?usp=share_link
https://docs.google.com/spreadsheets/d/1NdWiyGVokfW6T-ZF5Jy4i01lwCfIhdE_/edit?usp=share_link&ouid=110831809706184737579&rtpof=true&sd=true
https://drive.google.com/drive/folders/19vu-M5fniK_v94OZlHOUablLiibtxNbC?usp=share_link
https://drive.google.com/drive/folders/1SlGOuuVdK9PW_VZrEv_U3ebhtClMREnE?usp=share_link
https://drive.google.com/drive/folders/1JDpwEboqJk9wk4NmiQ7ZESuRH5lAs7iu?usp=share_link
https://drive.google.com/file/d/1mls09oCEtcX8XJNIlwW58NWsToVSCXKi/view?usp=share_link
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Start by understanding what is known about TB in 
your local context. This can be done by sharing your 
expert knowledge, through desk research, facilitating 
expert interviews, or creating a stakeholder ecosystem 
map or journey map. Create a stakeholder ecosystem 
map to understand all the stakeholders and partners, 
including civil society and communities, engaged and 
involved in the TB care ecosystem  - and use this map 
to identify what you already know or do not  know 

about each of the stakeholder and partner groups, 
including civil society and communities, and who you 
want to include in the PCD interviews and focus group 
discussions. 

Create a journey map to illustrate, step-by-step, the key 
moments a user group experiences across the end-to-
end TB care journey. Use this to identify known bright 
spots, pain points, and knowledge gaps  to inform the 
interview planning.

Planning for PCD interviews

Figure 6: Ecosystem map from FIT team in Viet Nam

Ecosystem maps are a visual representations of 
stakeholders involved in a system and the relationships 
between them. Health decisions are not simple ones, so 
ecosystem maps can play a critical role in showing the flow 
of information and relationships that shape health behavior, 
particularly in fragmented and resource-constrained 
environments. When collaboratively developed through 
a participatory design process, they can help to reveal 
the complex interactions between formal and informal 
components of health systems.10 Ecosystem maps can 
serve as a starting point for identifying key user groups to 
involve in the interviews and workshops. 

Ecosystem map    

Establish your baseline, define what you want to 
learn, and frame your objectives

Figure 7: Journey map from WALIMU team in Uganda

Journey maps are a framework that can help teams think 
through and strategize about key moments for different 
stakeholders as they experience a system or solution. A 
journey map can, for example, lay out: how stakeholders 
first become aware of a solution; what their initial 
interactions and engagement with it are like; how they 
might become a repeat user; and how the solution might 
ultimately impact their life.This can be a valuable tool for 
revealing the many gaps and barriers that stakeholders face 
as they interact with fragmented health systems over time.11

Journey map    

7

02 – UNDERSTAND VARIOUS USER GROUPS’ NEEDS

https://drive.google.com/drive/folders/1JDpwEboqJk9wk4NmiQ7ZESuRH5lAs7iu?usp=share_link
https://drive.google.com/drive/folders/1LJGilJjSFLNn283zO7_5APgHtjuc-zkx?usp=share_link
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Define what you want to learn during your interviews: 
Next, it is time to take a step back. Discuss as a team 
what is not known in the TB space in your local context 
– either areas where there are knowledge gaps or 
where you would like to more deeply understand why 
people behave in a certain way. Start with a long list of 
topics.

Frame your objectives: Now it’s time to prioritize 
topics while keeping the RTC objectives in mind. 
Here is an example of how the FIT and Walimu teams 
framed their objectives:  
Guiding question: What are opportunity areas to 
provide decentralized, integrated, and people-centered 
TB services? 
Objective 1: Documentation of opportunity areas to 
provide decentralized, integrated, and people-centered 
TB services.

Identify stakeholders to include 
In PCD it is important to talk to a broad spectrum 
of stakeholders. Identify based on your ecosystem 
map, whom to involve into the process. This could 
be in-country and global stakeholders and partners, 
including Ministries of Health, country programmes, 
care providers (i.e., public and private, community 
health workers, etc.), and TB affected people (TBAP) 
and communities, including TB survivors.  

In PCD it is not about the quantity, but the quality 
of insights gathered with your interviewees and 
collaborators. Talking to the right people is necessary 
to get to the right insights. 

Start by defining the stakeholders needed to answer 
your interview objectives. Think about the distribution 
of your recruitment target and consider parameters 
including, but not limited to gender, age, income, 
ethnicity, etc.

Next, make a decision on your recruitment strategy: 
Do you need support in recruiting your participants, 
e.g. by a recruitment agency, or are you recruiting the 
participants yourself or through your network? How 
will you incentivize participation? 

Lastly, create a list of the number of people you want 
to interview in each stakeholder group, incl. geography, 
demographics, language, requirements (e.g., video 
call, in person, etc.), duration of each interview, etc. 
Write screener questions for each stakeholder group 
to help your team recruit the right participants.

Identify sites and participants for interviews and 
focus group discussions

8

  Healthcare worker in Viet Nam  
  holding interview guide   

  Interview site in Viet Nam     Interview site in Uganda  

  Interviewer and interview participant in Uganda    
  TB affected person showing  
  medicine in interview  

02 – UNDERSTAND VARIOUS USER GROUPS’ NEEDS
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In some cases, you may be required to obtain 
IRB approval before conducting interviews and 
follow certain guidelines related to data privacy, 
protecting individually identifiable health information, 
and ensuring the proper consent process and 
documentation. If you anticipate requiring IRB 
approval, it’s advisable to acquaint yourself with the 
process as soon as possible, given that the application 
and review process can take weeks to months 
and may require multiple cycles of feedback and 
application updates.

Creating people-centered interview guides is a crucial 
step in ensuring the quality of insights gathered from 
interviewees and collaborators. Note that interview 
guides are often included in the IRB application. 

1. Create interview guides 
The user interviews aim to uncover new learnings and 
insights, and richer stories about the needs and wants, 
hopes and dreams of TB stakeholders. Well-designed 
interview guides support the teams to run the 
interview activities confidently and successfully. To 
achieve this, first, identify the key questions that align 
with your research objectives, ensuring that they target 
the specific information you need. Next, craft a script 
that encourages participants to openly share their 
experiences and opinions, creating a comfortable and 
engaging atmosphere. It’s essential to use clear and 
straightforward language, avoiding jargon or technical 
terms that may hinder communication.

2. Facilitate dry runs 
Facilitate dry runs with a small group of people to 
validate that the questions are comprehensible and 
to identify any issues or areas for improvement. This 
small group should have similar characteristics with 
your intended interview group. This will allow you to 
get insights on where changes are required in case 
questions are not clear or do not attract relevant 
responses.

Apply for and obtain Institutional Review Board 
(IRB) approval

Prepare PCD interview guides and  
facilitate dry runs

9

10

Interview guides

Figure 8: Interview guides

3. Continuously improve the interview guides 
After running the dry runs, discuss with your team 
what went well and what did not. For example, was 
there enough time to get through all questions or 
topics? Are there ways to improve how the questions 
were asked to make it easier for the participant to 
respond? Are you getting rich enough insights or do 
you need to probe more deeply on certain topics? 
Based on this discussion, revise the interview guides 
until you feel confident in the guide itself and the 
outputs you’re getting from the interviews.

https://drive.google.com/drive/folders/1-gWLYFq0jJMXeHhpAokayibTwnm8ix8n?usp=share_link
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Talking to people directly, in interviews or focus group 
discussions, will help you uncover new insights about 
people’s needs and wants and hopes and dreams. To 
complete your interview guide, explore the following 
deep dives and best practices. Additionally, you can 
examine the exemplary interview guide for reference. 
Keep in mind that you can always iterate the interview 
questions based on identified gaps in the data 
collection.

Finalize interview guides

12

02 – UNDERSTAND VARIOUS USER GROUPS’ NEEDS

To successfully execute your interviews and focus 
group discussions, it’s necessary to establish a well-
organized process. Begin by creating a comprehensive 
schedule that outlines the dates, times, and locations 
(virtual or physical) for each session. Next, send 
invitations to participants, including the schedule 
and any essential instructions or materials. Keep in 
mind, for instance, that when you want to schedule 
meetings with TB affected people, you may need to 
manage appointments with health facilities where 
their care is being managed. Confirming attendance 
with participants before the sessions helps to 
ensure their commitment. Prior to the interviews or 
discussions, assess the suitability of the location, 
ensuring it offers adequate space and necessary 
equipment. Assign specific roles to team members, 
designating responsibilities like note-taking or 
moderating to ensure the smooth facilitation of the 
sessions. Additionally, provide participants with 
clear instructions on how to join virtual interviews 
or discussions, ensuring a seamless and productive 
environment. If you want to audio record the sessions, 
you will need a recording device (e.g., a mobile app) 
and should do a test-run prior to the interviews. 

Coordinate PCD interviews and focus group 
discussions 

11

 Interview dry run in Uganda    Focus group discussion dry run in Uganda   
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Once you have finalized all preparations, you 
can conduct your interviews and/or focus group 
discussions. To effectively manage the amount of 
information, it is advisable to take some time after 
each interview or focus group discussion to organize 
the recordings, photos, and notes digitally in a folder. 

Conduct interviews and/or focus group 
discussions

13

Conducting PCD interviews  
and focus group discussions

Method Deep-Dive: Interviews
Interviews are at the core of the PCD process. It is 
important to understand more about the people you’re 
designing for and hearing from them in their own 
words. The information gathered is often much richer 
and goes beyond the surface to uncover responses 
that might not be solicited from normal survey 
methods. The style of communication is kept loose, 
semi-structured and conversational.12

Ideally, interviews are conducted in the environment, 
or context, in which the experience occurs, such 
as a person’s home or a health facility. Ensure that 
the interview setting encourages the interviewee to 
open up and speak freely. For example, when talking 
to TB affected people, it is helpful not to have other 
attendees like healthcare workers or people from their 
social network within hearing distance. The insights 
you are collecting are qualitative, observed data, rather 
than quantitative, measured data and give a more 
holistic understanding than traditional interviewing 
techniques. 

Best Practices: Interviews
Open questions: Open-ended questions help the 
participant get into a natural flow and give us 
important information about things which we might 
not even think of asking.

Explore the problem space: We don’t focus on getting 
the solutions presented by our interviewees. Our 
interviewees own the problem; we own the solution.

No interpretation: We make sure to write down exactly 
what the person is saying, not what we think they 
mean. Later during synthesis, we can analyze what 
was meant.

The five whys: Even if it sounds obvious, we ask why, 
sometimes five times in a row, to better understand 
the behavior or the feelings of an interviewee and the 
root causes of key decisions.

Allow silence: Silence can sometimes feel 
uncomfortable, especially with strangers. In 
interviews, silence can lead to unforeseen topics, 
which is why we sometimes leave space for the 
interviewees to think and reflect.

Learn more about interviews
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Learn more about focus group discussions

Method Deep-Dive: Focus group discussions Best Practices: Focus group discussions
Focus group discussions provide rich and diverse 
perspectives into relationship and community 
dynamics. 

Focus group discussions are used to explore or 
validate a topic or idea with a group of two or more 
people. Depending on the purpose of the focus group 
discussion, it can be conducted with homogenous 
or heterogenous groups of people. The information 
gathered in group-settings is richer and of greater 
variety than information gathered from individuals. 
What one person says stimulates thought in another 
person, ideas are elaborated and opposed – the sum 
becomes more than its parts.

The ideal size for a focus group discussion is 6-9 
people, allowing for enough diversity while remaining 
manageable. Odd numbers are great in order to be 
able to get a majority view if necessary. Groups can 
either be facilitated as a group interview (i.e. main 
purpose to obtain many responses from many people) 
or as a group discussion (i.e. main purpose to have the 
group extensively debate a topic).13

Establish rapport and make it fun: Be open, friendly, 
and focus on building rapport. This can be more 
essential to insight than interview-technique. Add 
interactive exercises if possible. Also, a few good 
laughs go a long way.

Be inclusive: There are introverts and extroverts. 
Some people have a tendency to remain in the 
background – invite them to contribute. Others have a 
tendency to talk (too) much – manage them.

Get the seating right: A circle-seating is the optimal 
arrangement for a group. Balance seating distance 
to create the right spatial setup to facilitate good 
discussion. Keep the circle open on one side – people 
may need to use the bathroom.

Be a facilitator, not a controller: Your job is to enable a 
rich and balanced discussion and to ensure all ground 
is covered. The groups’ job is to talk and provide

Be prepared: Know your turf and what it is that you 
need to get out of the discussion. Internalize the 
discussion guide and only have it as a cheat sheet. 
This allows you to be as present as possible. 

 Focus group discussion in Uganda   
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Once you’ve completed your interviews, you’re now 
ready to process the data and synthesize the insights. 
Synthesis means to analyze the data collected during 
the interviews. The goal is to make sense out of the 
data, and to identify the needs and wants, as well as 
hopes and dreams of TB affected people.

As a first step, start by transcribing the notes you 
took during the interviews. Translate your notes if 
needed  and transferring each piece of information 
onto its own sticky note. This can be done in analog 
form or digitally, using tools such as Miro or Excel. 
Regardless of the choice of tool, it is essential for 
multiple people to be involved in this process at the 
same time and to include everyone who was part 
of the interviews. Once you have transferred the 
information from the interviews, begin to build clusters 
of emerging opportunity areas. Move the sticky notes 
around to see how insights fit together and cluster 
them into opportunity areas. Name these opportunity 
areas accordingly, so that others quickly understand 
what the areas are. Once you have identified the 
first opportunity areas, you can start tagging the 
sticky notes as well. The tags help to structure the 
information even more. Tags can add additional 
context or information that isn’t evident from the areas 
themselves.

The goal of the regular synthesis is to identify what 
has been learned so far overall. Start by looking at 
each theme individually and assess the key insights 
within this theme, as well as the root cause leading 
to this theme. This is essential so that potential 
solutions later on address root causes, rather than 
merely tackling later observations. If you are not yet 
able to identify root causes for all areas, take note of 
this for further interviews to dive deeper into those. 
After looking at each area individually, take a step 
back and look at the overall picture that is forming and 
assess whether it is a complete overview of the care 
journey and all stakeholders involved. Do this along 
the entire journey, going through one stakeholder after 
another and take note of any blind spots you may 
identify during this exercise for further interviews.
Based on the identified gaps you can now refine 
your interview guide. If there are opportunity areas 
that you feel haven’t been explored deep enough, 
you can specifically probe for those in the remaining 
interviews. If there are stakeholders that do not seem 
to be represented well enough, you might need to 
adjust the scope of the interviewees and may require 
additional recruiting. Remember to also transcribe 
and tag insights which come up in these remaining 
interviews.

Transcribe, “tag” notes, and group into key themes

Weekly synthesis to refine and iterate interview 
guides

Excel template Miro template 

Figure 9: Excel tagging template Figure 10: Miro tagging template

14

15

Synthesizing PCD interviews
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https://docs.google.com/spreadsheets/d/1NdWiyGVokfW6T-ZF5Jy4i01lwCfIhdE_/edit?usp=share_link&ouid=110831809706184737579&rtpof=true&sd=true
https://drive.google.com/file/d/1mls09oCEtcX8XJNIlwW58NWsToVSCXKi/view?usp=share_link
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With the opportunity areas you have defined based on 
the synthesis of the interviews, you are ready to plan 
a workshop to engage stakeholders in the process 
of prioritizing those opportunity areas. The goal is 
to ensure a common understanding of the interview 
insights, collaboratively prioritize the opportunity 
areas, and gather perspectives on the criteria used to 
evaluate innovations across desirability and fit, impact, 
and feasibility. 

Facilitate stakeholder workshop to validate and 
prioritize opportunity areasAfter all the interviews and focus group discussions 

are conducted, take your weekly synthesis material 
to look at your entire dataset and analyse it to 
understand the key insights in people’s behaviour and 
preferences. Group the insights into digestible pieces, 
illustrated with various quotes. Take a step back, look 
at what you have and ask yourselves, “are there gaps 
in our insights? Are there specific topics people are not 
talking about? Do we need to conduct more interviews 
to fill these gaps?”

Once the key insights are identified, it is helpful 
to articulate them through well-defined problem 
statements and “how might we” statements. These 
statements serve as valuable documentation 
tools, helping you clearly express the challenges 
and opportunities uncovered during your analysis. 
Furthermore, mapping these insights along the TB 
care journey can provide a holistic view of potential 
opportunity areas.

Conduct final synthesis

16 17

Lastly, it is essential to engage in an ongoing process 
of further validation of the insights. Do this by 
providing a concise yet comprehensive overview of 
the insights and learnings within the synthesis report, 
which could also be in the form of a publication. 
Then, ask additional relevant stakeholders to review 
and provide feedback on this report. By doing so, the 
understanding of needs and the resulting opportunity 
areas can increase in legitimacy and further 
stakeholders will buy-in to the upcoming selection and 
introduction of innovations.

Write synthesis report

18

Figure 12: Synthesis reportFigure 11: Opportunity areas alignment workshop
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Workshop deck Synthesis report

https://drive.google.com/drive/folders/1SlGOuuVdK9PW_VZrEv_U3ebhtClMREnE?usp=share_link
https://drive.google.com/drive/folders/19vu-M5fniK_v94OZlHOUablLiibtxNbC?usp=share_link
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Ecosystem map  
Download the ecosystem map from Walimu  
and FIT to gain insights and inspiration or 
download the ecosystem map template to 
create your own.

Ecosystem map

Journey map 
Download the journey map from Walimu and FIT 
to gain insights and inspiration or download the 
journey map template to create your own. 

Journey map

Interview guide 
Review this exemplary guide for conducting user 
interviews and focus group discussions and 
adapt it to your learning objectives and country. 

Interview guide

Synthesis report 
Take a moment to review the synthesis report by 
FIT and Walimu to learn from their insights and 
approach to report writing.

Synthesis report

Interview checklist 
Use this checklist to ensure that you consider 
all steps during the planning, conducting and 
synthesising of the interviews.

Interview checklist

Tagging template 
Take a look at two tagging options: Excel version 
by FIT and Miro version by Walimu.

Excel template 

Miro template

Opportunity areas alignment workshop 
Use this workshop deck to get ideas on 
structure and suggested activities for reviewing 
insights from interviews and focus group 
discussions, prioritizing opportunity areas, and 
aligning on the product prioritization framework.

Workshop deck

Resources

02 – UNDERSTAND VARIOUS USER GROUPS’ NEEDS

https://drive.google.com/drive/folders/1JDpwEboqJk9wk4NmiQ7ZESuRH5lAs7iu?usp=share_link
https://drive.google.com/drive/folders/1LJGilJjSFLNn283zO7_5APgHtjuc-zkx?usp=share_link
https://drive.google.com/drive/folders/1-gWLYFq0jJMXeHhpAokayibTwnm8ix8n?usp=share_link
https://drive.google.com/drive/folders/19vu-M5fniK_v94OZlHOUablLiibtxNbC?usp=share_link
https://drive.google.com/file/d/1QJtbgh8dyXTB9U8aPeOfyuW08RZxZzji/view?usp=share_link
https://docs.google.com/spreadsheets/d/1NdWiyGVokfW6T-ZF5Jy4i01lwCfIhdE_/edit?usp=share_link&ouid=110831809706184737579&rtpof=true&sd=true
https://drive.google.com/file/d/1mls09oCEtcX8XJNIlwW58NWsToVSCXKi/view?usp=share_link
https://drive.google.com/drive/folders/1SlGOuuVdK9PW_VZrEv_U3ebhtClMREnE?usp=share_link


28

03 Identify, prioritize 
and select  
TB innovations
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Identify, prioritize and 
select TB innovations

INTRODUCTION

Within this phase you will embark on a collaborative process to identify, prioritize, 
and select innovations. Throughout this phase, you will discuss and challenge 
innovations with a diverse set of stakeholders in workshops, and, together, select 
one or more innovations for introduction. To choose the most promising innovations, 
you will need to rely on the user needs gathered - the insights and focus areas 
defined through the user interviews. Next, you will need a set of frameworks and 
workshop facilitation materials to guide you through this process.

  Opportunity areas alignment workshop in Viet Nam  

  TB affected person speaking at workshop in Viet Nam  

  Workshop breakout in Uganda        

 Performing a QIAreach 
 QuantiFERON-TB test for 
TB infection    

  GeneXpert PCR test    

  Opportunity areas alignment workshop in Uganda  

03 – IDENTIFY, PRIORITIZE AND SELECT TB INNOVATIONS
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Innovation pre-selection21

Steps to identify, prioritize and 
select TB innovations

Conduct desk research and consult 
stakeholders to create a list of innovations

19
Innovation scan

Prepare frameworks for innovation selection20
In / Out of scope guidance

Prioritization framework

25 Facilitate stakeholder workshop to make final 
selection of innovation(s) to introduce

Workshop deck

Facilitate stakeholder workshop to prioritize 
innovations

22
Workshop deck

03 – IDENTIFY, PRIORITIZE AND SELECT TB INNOVATIONS

Draft concept notes for prioritized innovations23

24 Pressure-test prioritized innovations with critical 
user groups

Introduction readiness 
framework

(coming soon)

(coming soon)

(coming soon)

(coming soon)

https://drive.google.com/drive/folders/1WjfHaM2NTvtShovW1NJT80WRFD6Tg1PT?usp=share_link
https://drive.google.com/drive/folders/1-rTmtb98W21HcQcZRllO6_HCO5cBQ1fN?usp=share_link
https://drive.google.com/drive/folders/16v7TGqUpTNABIGXJ31gj0xGVPp2C4lPa?usp=share_link
https://drive.google.com/drive/folders/1lxCBbKKfGyHYXor9bm1vP7AFScsD5ETS?usp=share_link
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Innovation scan: Now is the time to embark on the 
scan for suitable innovations and compile them into 
an overview. In this endeavor, various sources can be 
tapped, and desk research can be conducted through 
various sources. Alternatively, consulting stakeholders 
or organizations directly can provide insights into 
unfamiliar innovations. 

Conduct desk research and consult stakeholders to 
create a list of innovations

When conducting the scan for innovations, it is 
helpful to categorize each innovation to manage the 
amount of products. A foundational set of information 
includes details about the company, a concise product 
description, and data regarding feasibility and fit.

19

Figure 13: Innovation scan Excel

Innovation scan Excel

03 – IDENTIFY, PRIORITIZE AND SELECT TB INNOVATIONS

(coming soon)
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20

To conduct a successful innovation scan, it is crucial 
to first define the type of innovation that is most 
relevant to your organization, whether it be product, 
process, service, or mindset innovations. From there, 
it is important to determine whether innovations 
across the entire cascade of care are relevant or if 
certain areas, such as treatment, should be excluded. 
Furthermore, taking a broader perspective and 
considering innovations from other disease areas that 
can be tailored to TB with minimal adjustments can 
lead to even more impactful and innovative solutions.

Another important factor to consider in your product 
scan is the development stage of the innovations. 
It is crucial to define whether you want to include 
innovations in ideation, research and development, 
commercialization, or commercially available 
innovations. You can either take a broad approach 
and include all stages, or focus on specific stages 
depending on factors such as target group for 
the innovations, regulatory processes, funding 
requirements etc.

In / Out of scope guidance The last area to consider in defining an In / Out of 
scope guidance is funding and support. You should 
base this on your organization’s principles and 
donors´ requirements. For example, this might warrant 
excluding innovations that are already supported by 
other funding mechanisms as you may want to identify 
and scale-up an innovation in an area that is not yet 
supported.

Figure 15: Prioritization frameworkFigure 14: In / Out of scope guidance

After accumulating a collection of innovations, the 
product prioritization framework comes to your aid 
in narrowing down the selection. As introduced in 
chapter one, we base this process on the dimensions 
of desirability and fit, impact, and feasibility. Each 
dimension presents a set of guiding questions to 
assist you in evaluating and prioritizing innovations.

These guiding questions were written in collaboration 
with diverse stakeholder groups, ranging from TB 
affected people and civil society organizations 
to healthcare workers and National TB Program 
managers.

Prioritization framework

Prepare frameworks for innovation selection

Prioritization frameworkIn / Out of scope guidance

03 – IDENTIFY, PRIORITIZE AND SELECT TB INNOVATIONS

https://drive.google.com/drive/folders/1-rTmtb98W21HcQcZRllO6_HCO5cBQ1fN?usp=share_link
https://drive.google.com/drive/folders/1WjfHaM2NTvtShovW1NJT80WRFD6Tg1PT?usp=share_link
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After having prioritized opportunity areas, you should 
identify which innovations are of highest relevance to 
address the unique challenges within each opportunity 
area. This will be achieved in two steps: First, by 
mapping all the innovations identified in the innovation 
scan to the prioritized opportunity areas and secondly 
by reviewing the mapping together with country 
stakeholders and pre-selecting the most promising 
innovations.

To conduct an innovation mapping, it is most effective 
to first group all innovations into different categories, 
e.g., social media health innovations, rapid diagnostic 
tests etc. In a second step, you can then map these 
categories to specific opportunity areas. Like this, you 
will have a set of different categories (each containing 
a set of innovations) to the opportunity areas. 
Together with country stakeholders, you should review 
this initial longlist and pick categories and innovations 
that are most relevant and hold the highest promise 

In a second workshop, you will present the categories 
that you have categorized per opportunity area to key 
stakeholders. For this purpose, it is useful to present 
product demonstrations such as videos, flyers or 
physical materials in order to give all participants a 
tangible idea of how the innovations help support 
solving the challenges identified in the interviews. 
After the product presentation, the goal is to prioritize 
the categories according to the criteria of desirability 
and fit and impact in order to further narrow down the 
selection of innovations.

Innovation pre-selection

Facilitate stakeholder workshop to prioritize 
innovations

Workshop deck

for impact and feasibility of implementation. The 
result will be a shortlist of innovations that can be 
presented in the second workshop.

21

22

Figure 16: Prioritization workshop deck

03 – IDENTIFY, PRIORITIZE AND SELECT TB INNOVATIONS

https://drive.google.com/drive/folders/16v7TGqUpTNABIGXJ31gj0xGVPp2C4lPa?usp=share_link
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In the next step, the innovations prioritized in 
the previous workshop will be discussed with 
relevant user groups to gather further details on 
desirability and fit and feasibility. The introduction 
readiness framework contains key implementation 
/ integration considerations countries should think 
through before selecting a product to introduce. 
In parallel, you should start to investigate the 
introduction considerations in your country-context. 
The following set of questions can help you get 
started: Is the innovation commercially available in 
the country, can it be manufactured in-country or 
does it have to be imported? Is it obtainable through 
solve or multiple source procurement? Can it be 
distributed and through which channels? What are 
the regulatory approvals required, lead time for 
manufacturing, unit costs? Is the product design 
locked? Does it have a shelf-life? At which level of 
the health system is it approved for use?

Pressure-test prioritized innovations with critical 
user groups

23

24

Figure 17: Introduction readiness framework

Introduction readiness framework

The findings from the pressure testing of the 
innovations are incorporated into the next stakeholder 
workshop. During this time, you will engage 
stakeholders in a lively discussion on what would be 
required to introduce the selected innovation/s. The 
introduction readiness framework helps facilitate 
the conversation and tease out critical requirements, 
which can then support a discussion around the 
selection of one or more innovations to be introduced. 

Facilitate stakeholder workshop to make final 
selection of innovation(s) to introduce

25

Workshop deck
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 DETAILS UNDER CONSTRUCTION TO BE UPDATED Q1 2024

(coming soon)

https://drive.google.com/drive/folders/1lxCBbKKfGyHYXor9bm1vP7AFScsD5ETS?usp=share_link
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Innovation scan 
The innovation scan is a list of 400+ innovations 
and counting - from TB and other health areas 
- that have the potential to offer more localized, 
integrated, and people-centered TB care.

Innovation scan

In / Out of scope guidance

Prioritization framework

Introduction readiness 
framework

In / Out of scope guidance 
The In / Out of scope guidance offers guidance  
on innovation type, development stage,  
and funding / support details, along with the  
underlying rationale. 

Prioritization framework 
This framework supports stakeholders in 
defining and aligning on the criteria that will be 
used to evaluate and prioritize innovations based 
on three main categories: desirability and fit, 
impact, and feasibility. 

Introduction readiness framework 
This framework includes guiding questions to 
consider for innovation introduction.

Innovation prioritization workshop  
This workshop deck offers a structure and 
suggested activities for reviewing and prioritzing 
innovations. 

Innovation selection workshop 
This workshop deck offers a structure and 
suggested activities for making the final selection 
of innovations for introduction.

Workshop deck

Workshop deck

Resources
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(coming soon)

(coming soon)

https://drive.google.com/drive/folders/1WjfHaM2NTvtShovW1NJT80WRFD6Tg1PT?usp=share_link
https://drive.google.com/drive/folders/1-rTmtb98W21HcQcZRllO6_HCO5cBQ1fN?usp=share_link
https://drive.google.com/drive/folders/1lxCBbKKfGyHYXor9bm1vP7AFScsD5ETS?usp=share_link
https://drive.google.com/drive/folders/16v7TGqUpTNABIGXJ31gj0xGVPp2C4lPa?usp=share_link
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We welcome your feedback

We are soft launching this toolkit during the Union 
Conference 2023 as an opportunity to collect your 
feedback before finalizing and fully launching it in early 
2024. 

Please reach out to EASI@stoptb.org for more 
information.

https://rtc.stoptb.org/rtc-toolkit/
Visit the RTC Toolkit website:
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Framework for successful innovations

Double Diamond based on the double diamond design process

Considerations for team set up based on learnings from FIT and 
Walimu teams

Work plan Excel

Project launch event material

Ecosystem map from FIT team in Viet Nam
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In the remote mountains of Viet Nam, many people live too far 
from the nearest healthcare facility to seek treatment, and the 
cost of transportation is too high to easily access TB services. 
Active case finding (ACF) events with ultra-portable x-rays 
and computer aided detection are helping them to identify TB 
earlier. TB affected people in remote areas and TB staff hope 
for more active case finding events  and to bring diagnosis 
closer to where people live.

“If we want to eliminate TB, it is necessary to enhance ACF 
to find more cases in the community, especially in rural 
and mountainous areas, where accessibility to health care 
services is still limited and people’s knowledge is very limited.”                  
– National Policy Maker

In Viet Nam, laboratory data are often tracked in paper-based 
registers and proprietary diagnostic system software, which 
are not interoperable with the treatment, monitoring, and 
TB notification systems.  This requires TB staff to duplicate 
data collection and tracking efforts, adding unnecessarily to 
workloads. 

“We should develop the reporting system which should be 
automated as much as possible, and different reporting 
systems should be linked together. However, Viet Nam still has 
limitations in the system of recording and reporting, a lot of 
overlaps, which causes big burdens for the health facilities.”     
– National Policy Maker

In Uganda, boda-boda riders can support TB affected people 
with convenient drug delivery services. With their bodas (or 
motorcycles/mopeds), the rider can access even remote areas, 
and meet people where it is convenient for them. All kinds 
of deliveries are done with the boda-boda service in Uganda, 
which also makes this delivery service discreet and can reduce 
stigma.

“Boda-bodas should be used more often to do service delivery. 
What a village health team can do in this case is to pack 
medicine in an envelope and write the name and contact of the 
person to whom the drugs are to be given.” – Healthcare worker

In Uganda, TB affected people describe the size of pills as “big 
and scary” and the treatment duration as too long. They often 
experience side effects from the TB drugs, which affect the 
completion of treatment. Access to food is considered a priority 
in mitigating side effects and supporting drug adherence, but 
often not given.

“Most patients dodge taking medicine, but the reason is the size 
of the pills and the strength of the medication, and sometimes 
they cannot find enough food and drinks.” – TB affected person
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