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STATE TUBERCULOSIS CONTROL PROGRAM


Francis J. Curry National Tuberculosis Center
TUBERCULOSIS TRAINING SURVEY SUMMARY

 tuberculosis control program


Participants
Jurisdiction/Organization

1. NAME
City Health Department

2. NAME
City Health Department

3. NAME
City Health Department

4. NAME
City Health Department

5. NAME
City Health Department

6. NAME
City Health Department

7. NAME
City Health Department

8. NAME
City Health Department

9. NAME
City Health Department

10. NAME
City Health Department

11. NAME
City Health Department

12. NAME
City Health Department

13. NAME
City Health Department

14. NAME
City Health Department

15. NAME
City Health Department

16. NAME
City Health Department

17. NAME
City Health Department

18. NAME
City Health Department

19. NAME
City Health Department

20. NAME
City Health Department

21. NAME
City Health Department

22. NAME
City Health Department

23. NAME
City Health Department

24. NAME
City Health Department

25. NAME
City Health Department

26. NAME
City Health Department

27. NAME
City Health Department

28. NAME
City Health Department

29. NAME
City Health Department

1. Please identify what you think are the major challenges you face in your TB control work. For each area, please number from 1 – 5, 1 being the least challenge and 5 being the most challenging. If not applicable to your job, circle N/A.




Total # of


Average
Range
Responses

· Tracking/managing patients from diagnosis to completion
1.93
0 – 5  
29
of therapy (case management)


· Patient adherence with treatment regimens
2.07
0 – 5
29

· Performing effective DOT
1.90
0 – 5
29

· Interactions with private sector physicians
2.55
0 – 5
29

· TB patient interviews
1.90
0 – 5
29

· Working with patients from different cultural backgrounds
3.17
0 – 5
29

· Working with patients with drug and/or alcohol
2.86
0 – 5
29
abuse problems

· Contact elicitation, investigation, and follow-up
1.86
0 – 5
29

· Completion of therapy for latent TB infection
1.93
0 – 5
29

· Developing and implementing screening programs for
1.57
0 – 5
28

high-risk populations

· Other (please describe):
3.67
3 – 5
3

5. Care home patients.

10. Identify the close contact and casual, [illeg] of an active case.

COMMENTS:

2. Patient adherence with treatment regimens. TB staffs not educated about DOT.

6. State public health nursing section currently has entire region’s TB caseload managed by one public health nurse. Her responses are indicated by check marks.

9. Help!

17. I am now aware of the importance of TB control in this State. We have a very large number of immigrants daily.

2. How do you meet your current TB training needs? Please check all of the methods that you use.

In-service meetings
14


How often?

1. Every 6 months.

6. On-going at staff meetings monthly.

7. As necessary.

10. One time (TB Frontline).

13. Once every 2 – 3 years.

19. As needed.

24. Monthly.

25. Twice a year.

28. Quarterly.

Off-site courses/conferences
14

Written materials
25

Videos
11

Satellite broadcasts
11


Computer-based training (CD-Rom, Internet)
3

Other (please describe)
5

3. Email list serves and websites.

5. Pamphlets.

6. As problems arise and new, revised protocols are introduced.

11. Verbal.

COMMENTS:

6. Staff public health nurse cover during vacation and leaves for public health nurse who totally covers TB caseload.

9. We need to get in-service for our public health nurse on different ethnic and language groups.

15. There is no formal organized method of training for employees.

21. Quarterly supervisors meeting with TB branch chief and CDC staff are very helpful. Statistical analysis of population - national versus local trends and new arrivals, etc.

26. Consultation with outside experts.

3. Please prioritize the target audiences that you think currently need TB training. Rate each group from 1 – 5, 1 indicating that no training is needed, and 5 indicating that much training is needed.




Total # of


Average
Range
Responses

· Chest clinic public health nurses
2.78
1 – 5 
23
· Field public health nurses
2.96
1 – 5
23

· Outreach workers (PMAs)
3.13
1 – 5
24

· Chest clinic physicians
2.70
1 – 5
23

· Health care staff in correctional facilities
3.76
0 – 5
25

· Infection control nurses
3.09
0 – 5
23

· Private sector physicians (PMDs)
4.21
0 – 5
24

· Private nurses (office) 
4.56
2 – 5
25
· TB support staff
3.08
0 – 5 
25

· Instructors (nursing school, tech school, universities)
3.76
0 – 5
25


· Other (please describe)
3.50
3 – 5
4

5. General public education videos.

6. General public hospital staff.

19. Care home nurse.

28. Public.

COMMENTS:

2. TB support staff needs much training regarding the job of outreach workers (PMAs) and also PMDs on the protocol of handling TB patients with TB Branch chest clinic to assist with misunderstandings and communication gap.

15. There is no formal organized training for other health care professionals and no formal methods of assessing training needs.

17. Doctors and nurses at City Health Center provide a great service to the community of this state.

4. Please rate the following TB training topics needed by each group. For each topic and group, use “1” for most important, “2” for important, and “3” for least important.


Average


Principles of TB control

· Yourself
2.00
· TB control/public health staff
1.36

· Community providers
0.89

· Diagnosis and clinical presentation of TB

· Yourself
2.11

· TB control/public health staff
1.25

· Community providers
1.32

· TB laboratory methods

· Yourself
2.11

· TB control/public health staff
1.37

· Community providers
1.5

· Treatment of TB disease

· Yourself
1.96

· TB control/public health staff
1.11

· Community providers
1.07

· New ATS/CDC guidelines for treatment of latent TB infection

· Yourself
1.82

· TB control/public health staff
1.11

· Community providers
1.18

· Principles of TB case management

· Yourself
1.96

· TB control/public health staff
1.00

· Community providers
1.25

· Adherence challenges/DOT

· Yourself
1.98

· TB control/public health staff
1.07

· Community providers
1.21

· Legal issues

· Yourself
1.68

· TB control/public health staff
1.21

· Community providers
1.25

· TB contact investigation principles and methods

· Yourself
2.02

· TB control/public health staff
1.21

· Community providers
1.32

· Interviewing skills

· Yourself
2.29

· TB control/public health staff
1.25

· Community providers
1.46

· TB screening programs

· Yourself
2.07

· TB control/public health staff
1.29

· Community providers
1.18

· Confidentiality

· Yourself
1.86

· TB control/public health staff
1.50

· Community providers
1.39

· Patient education

· Yourself
1.86

· TB control/public health staff
1.18

· Community providers
1.11

· Cultural competency skills

· Yourself
1.89

· TB control/public health staff
1.34

· Community providers
1.32

· Documentation

· Yourself
2.07

· TB control/public health staff
1.29

· Community providers
1.36

· Quality assurance

· Yourself
1.07

· TB control/public health staff
1.37

· Community providers
1.33

· Working with private providers

· Yourself
1.96

· TB control/public health staff
1.14

· Community providers
1.18

· Developing community outreach/partnerships

· Yourself
1.89

· TB control/public health staff
1.21

· Community providers
1.18

· Other (please describe):

· Yourself
0

· TB control/public health staff
0.07

· Community providers
0.07

5.
What is your greatest current TB training need?  Why?

2. Patient education [for] landlords/landladies, especially relatives of patient itself. The best remedy [is to know] how to educate them when the patient starts taking medications, what to do when patient is ashamed/scared to be known with TB.

3. Developing culturally appropriate screening and TB education programs for the high-risk populations.

4. Opportunity to train new employees. Opportunity for current employees to maintain knowledge and skills.

6. New guidelines for treatment of TB disease and LTBI to keep abreast with new trends and to keep in compliance with TB Branch. Current treatment protocol for LTBI and therapy to keep abreast with national standards. Public education information. (Public has many questions.)

7. Opportunity to train new employees. Opportunity for current employees to maintain knowledge and skills.

9. Treating people with cultural differences.

10. We need in-service meetings more often. Needs written materials and offsite conferences and courses.

13. Engaging the high-risk, “difficult to engage” population.

17. I would like to expand my personal knowledge about TB as well as other lung diseases.

18. Recognition/suspicion of active TB disease in patients at the time of admission, in order to properly isolate and prevent health care worker to exposure.

19. Periodic update regarding treatment regimen. General TB update.

21. Perhaps state of the art tools for community presentations: a PowerPoint presentation with local data and information on how to effectively track high mobile migrant populations.

22. I’d like to see that the TB control/public health as well as community providers get more familiar in the available and newly developed rapid TB test to assist them for recognition of the disease in a timely fashion.

23. Updating treatment regimen particularly for the MDR-TB. Progressive drug resistance while on medication.

25. Cultural knowledge of different people from different countries so as to make the program more effective.

26. Lab (isolation, drug susceptibility, finger printing, etc.), DOH (private sector partnership), and program assessment.

28. General public confused between latent and disease.

6.
Please add anything else that would be useful for us to know concerning TB training needs in your State.

2. We, PMAs, will present a written scenario of patients with problems (DOT) if you need the fact we encounter and give us the alleviation of different problems while delivering DOT to TB patient if you need our experiences.

4. Multi-ethnic state, multi-ethnic professionals and population, and high-incidence of TB (high numbers of immigrants/visitors).

7. Private sector needs more competency regarding TB control, diagnosis and treatment.

8. Different cultures.

17. Education/information for general public awareness of the work of State Health Center. The real importance of our task.

20. TB information and education drive through radio, television and reading materials needed in order to minimize spread of TB.

21. We see significant number of atypical mycobacterium, yet no source (i.e., water) information is available.

24. Public awareness.

28. Multicultural languages – Taglog, Cantonese, Spanish, Mandarin, Vietnamese, Mandarin, and Russian.

