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Differentiated Care Model
Standard Operating Procedures

A personalized approach to prevention, care and support for TB patients

ContexXt

Not all TB patients are the same, nor do they all have the same type of TB. It is therefore essential to analyse the needs of high-
priority patients and plan for a prioritized approach to providing TB prevention, care and support (PCS) services. High priority
patients' groups include:
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Elderly patients ~ Patients who  Patients who were treated DRTB Patients Patients Patients co-  Patients with
over 60 years  are living alone previously, and had taken consuming infected with diabetes
of age medication irreqularly alcohol HIV

This prioritized approach, is termed as the Differentiated Care the field, while still ensuring ‘Universal Health Care’ and reach
Model (DCM) for providing PCS services to TB patients and to all TB patients.
their families for optimal outcomes.

The administration of the risk and needs assessment tool

The DCM is aligned with the Integrated Patient-centred Care (RANA) is the first step in providing prioritized support

pillar of the End TB strategy. It aims to synergise THALI efforts  services, and is administered at the time of treatment

with those of the RNTCP field staff to provide TB prevention, initiation. If the risks and needs are low, patients will be
care and support services that cater to the specific needs of provided the PCS services applicable to all patients, aligning

patients and their families, by reducing duplication of effortsin ~ with the national protocol.




Key features

» The DCM is aligned with the Integrated Patient-Centred
Care pillar of the End TB strategy.

» Itis a prioritized approach to treatment of high-priority
patients aimed at improving treatment outcomes and
reducing mortality.

Objectives ...

» Toimprove treatment adherence, leading to course
completion and cure of high priority patients’, thereby

The Risk and Needs Assessment (RANA) is conducted at
the time of treatment initiation to decide which package
of PCS services should be provided to each patient.

The DCM has a counselling component to address
patients' psychosocial needs.

To create a specialised cadre of frontline workers who
are trained to provide customized PCS services to

reaching more than 90% successful treatment outcomes. patients according to their needs.

Pre-requisites toimplementingthe DCM _______________ .

» Presentation/sharing of the DCM with the State » Capacity building of the project team including the
and District RNTCP teams, by THALI team, in Karnataka, frontline workers (Community Health Workers and
Telangana and Andhra Pradesh for consensus. Outreach Workers) on the DCM.

» RANA to be administered to each patient, at the earliest » A handbook for the Community Health Workers (CHWSs)
— by the time of diagnosis; or atleast at the time of and Qutreach Workers (ORWSs), has been developed to
treatment initiation, while preparing the treatment card, explain, which behavior change communication (BCC)
for need-based services to all TB patients. tools are to be used during each visit for PCS, in intensive

» RANA analysis to be done on a monthly basis at the el CRVE e it s @ UE EhiE

district level, and shared with District TB Officers/District » Relevant Information Education and Communication

TB Control Offices (DTOs/DTCOs), and draw up the list of (IEC) and BCC materials developed for use among

high-priority patients in each district. reqular care patients and high priority patients, to support
behavior change.

ProCesSSesS oo

DIFFERENTIATED CARE MODEL: A PERSONALIZED APPROACH
TO PATIENT CARE AND SUPPORT

Presumptive TB cases

Seeking healthcare in
the public sector

Diagnosis

Notification

Risk Assessment and
Need Assessment

Treatment initiation

High-priority patients and patients
identified through community engagement

Patient Care and Support

Handle each patients using
N N\ standard operating procesures

0,
Treatment OUtcome >90% CHW-Community Health Worker; DTCO-District TB Control Office;
PCS-Prevention, Care and Support; TBHV-TB Health Visitor




Activity

Intensive

Continuation

Materials

Result/Outcome

Tertiary care linkage

Phase (IP) phase (CP) (IEC/BCC)
1. Psycho-social | » Reassurance IP visit CP visit - - Disclosure TB status disclosed
counselling » Counselling -1,2,34 1,234 - Patient Family/care-giver
e Disclosure (reinforce the Information take care of treatment
e Co-morbidity message) Brochure adherence
e Lifestyle/ habits (PIB) Patient attends
» Family support - Bullet support group meeting
» Stigma reduction - TB Vruksha
» Support groups - Idly Vada
2. Nutrition » Nutritional advice IP Visit-1,2 | CP visit - - Nutrition Nutrition chart made
support » Nutritional linkages &3 1234 - Recipe by family, facilitated by
e Public Distribution (reinforce the book CHW (each patient
System (PDS) message) and meal based on their dietary
Local leaders planner habits)
NGOs, CSOs - Patient Patients consume
Panchayati Raj Information nutritious food daily
Institutions (PRI) Brochure Completed formality
» Direct Benefit (prerequisites) for DBT
Transfer (DBT) linkage linkage
» Family members
education on Nutrition
3. Infection » Cough Hygiene IP visit-1,2 | CP visit — - Leaflet Patient follows cough
prevention » Sputum disposal &3 1,234 on cough hygiene and sputum
» Contact screening (reinforce the hygiene disposal
» INH prophylaxis message) - Patient Family members
treatment (IPT) linkage Information screened
Brochure Children <6 yrs receive IPT
4. Linkages and | » Social Security linkage IP visit — CP visit — Patient linked to
support » DBT Linkage 23&4 1,234 social security schemes,
» Livelihood linkage (reinforce the DBT, livelihood, health
» Local philanthropists’ message) insurance etc. as required.
linkage
» Health insurance linkage
5. Medical » Post-diagnosis support | IP visit — CP visit — - TB Vruksha Patient adheres to
support » Adherence support & 12,384 1234 - Bullet treatment protocol
monitoring (reinforce the Clinical improvement
» Patient status evaluation message) observed.
» Side effect/ symptom Weight gain recorded
management Side effects are addressed

Patients linked to tertiary
care

-
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Elderly patients Patients who are
over 60 years of age living alone
THALI targets s =)
. ) ?m 1
seven C&tEgOl’lES of ’k%

° |
Patle.nts thr?ugh Patients co- DRTB Patients with
its differentiated infected with HIV Patients diabetes
care model.

é .
Patients Patients who were treated
consuming previously, and had taken
alcohol medication irreqularly

High-priority Patients - Elderly (>60 years)

Steps Activity IP CP ('YI Eagfggg Result/Outcome
Counselling » Understanding and identifying IP visit — CP visit Recipe » Patient adheres to
any possible neglect 1,234 1234 Booklet regular treatment
» Identifying and educating primary » Patient gains weight
care givers on TB disease, drugs
and follow up

» Ensuring that the primary
caregiver understands the
importance of providing regular
meals to the patient.

Medical support | » Verbal screening for other IP visit — CP visit — TB Vruksha | » Patient adheres to
medical illnesses - Diabetes, 1234 1234 regular treatment
Hypertension etc. » Patient gains weight

» Ensuring treatment and follow
up of medical illnesses with
relevant specialists (support in
collecting medicines etc.)

» Screening of children at home/
family for TB




High-priority Patients - Living alone/without family support ...

o Materials
Steps Activity IP CP (IEC/BCC) Result/Outcome
Counselling » Understanding the reason IP visit — Disclosure » Family member/
for living alone (job-related etc.) | 1,234 a friend supports the
and exploring support systems in patient
neighbourhood. » Patient adheres to
Facilitating support from family regular treatment
or friends or colleagues
(respecting the patient’s choice)
Assisting in disclosure to
caregiver
Working out reminder systems
like SMS, alarm clocks,
Medication Event Reminder
Monitor System (MERM) for
medicine intake
Linkages Creating linkages to Careline or | IP visit — CP visit —1,2 » Patientis linked to
support group meetings 2,34 Careline and adheres
to regular treatment

“
-
.

. Materials
Steps Activity IP CP (IEC/BCC) Result/Outcome
Counselling Identifying and understanding reasons IP visit — -TSG » Patient
for taking medications irregularly 12 adhere to reqular
previously - Bullet treatment despite
Providing appropriate counselling and side effects and
education support to the patient and - TB Vruksha complete the
family course
Ensuring they understand the advantages - Thoogi Nodi of treatment
of regular medicine and disadvantages of Sputum
irregular medicine (DR TB etc.) - Idli-Vada conversion
flashcards
Medical support Facilitating linkages for getting injections IP visit — Right Step Patient tested for
and linkages regularly (for patients who have already 1,23 CBNAAT to know/
started rule out the status
injections before modified guidelines) of DR TB
Ensuring universal DST, before initiation
of treatment.
Ensuring screening for HIV and DM,
which may cause repeated episodes of TB.
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High Priority Patients - DR-TB

Steps

Activity

IP

CcpP

Materials

Result/Outcome

(IEC/BCC)

Family/ » Counselling and educating the patient IP visit — CP -TSG - Portion | » Adhere to regular
care-giver and family on duration of treatment 1,234 visit — of DR TB treatment
counselling » Assessing adherence fortnightly and 1234 Management | » No complications
providing need-based counselling to due to pill burden
patient and family - Bullet
» Ensuring they understand the side
effects of medication and their effective - TB Vruksha
management
Linkages » Facilitating linkages for receiving IPvisit— |[CP List of Tertiary | » Patient takes
injections regularly 1234 visit — | care hospitals injections regularly
» Facilitating tertiary care admissions as 1,234 | with addressto | » Management of
and when required provide to the drug reactions/side
patient effects
High-priority Patients - Alcohol Dependent
o Materials
Steps Activity IP CP (IEC/BCC) Result/Outcome
Family/ » Counselling and treatment literacy for IPvisit— | CP - Thoogi Noodi | » Patient takes ATT
caregiver family members 1,23 visit — | - TB Vruksha regularly
counseling » Ensuring that one primary care giver 1,23, |- Recipe book » Family/care-givers
takes the responsibility of giving Anti TB and meal take care of
treatment (ATT) daily without fail planner adherence
» Educating the family and primary » Patient and family
caregiver on the importance of providing members attend
regular meals support group
meeting
Linkages » Facilitating linkages to de-addiction IPVisit— | CP - Patient » Patient adheres to
services and/or higher level medical 34 visit = | Information treatment regularly
facilities 1.2 Brochure (PIB) | » Domestic violence,
» Involving Key opinion leaders (KOL) in if any, it is
case of domestic violence etc. addressed.




Activity

Materials Result/Outcome

(IEC/BCC)
Medical support Facilitating ART initiation IP visit — - Treatment | » ART initiation
1,2 Support
guide
(TSG)-
TB-HIV
portion
- TB Vruksha
Family/ Identifying primary caregiver, | IP visit — | CP visit — 1,2, | -TSG — TB- » Patientis on regular
Caregiver educate on TB, HIV 123 HIV medication for both TB
Counseling medications etc., along with and HIV
other family members » Improvement in CD4 count
Educating the primary care » Clinical improvement
giver about the importance » Patient gains weight,
of Cotrimoxazole in TB HIV which is a good indicator
co-infection for both TB and HIV
Linkages Facilitating linkages IP visit — | CP visit — -TSG —TB- | » Patient gets social
with other NGOs for 2,3 1,234 HIV portion entitlements

social entitlements and
nutrition

Motivating patients

to attend Patient Support
Group meetings

» Patient attends support
group meetings.

High-priority Patients - TB-Diabetes Mellitus (DM)

. Materials
Steps Activity IP CP (IEC/BCC) Result/Outcome
Medical support Facilitating linkages with clinical IP visit = | CP visit — -TSG — TB- » Patient makes
diabetes care 1,23 1,234 DM portion changes in diet
Supporting regular monitoring and has an
of sugar levels and ensuring that - Recipe improved nutrition
diabetes under control booklet & status
Supporting the disclosure of meal planner | » Patient’s blood
TB status with the doctor sugar under control
treating diabetes for modifications - Disclosure | » Patient takes
in nutrition/medication if required diabetic
medications regularly
Family/Car-giver Identifying and IP visit = | CP visit — -TSG - » Patient adheres to
Counselling educating the primary 1,23 12 Nutrition regular TB treatment
care giver on the and diabetes
importance of providing - Recipe treatment.
regular meals (low book and » Patient takes proper
calorie and high protein), meal planner diet regularly
TB medications and
diabetic medications.
Supportive Supervision/Monitoring
» A minimum of one visit during the IP and CP phase will » Analysis of the monthly progress trend at the district
be made by the Community Coordinator/ District Program level and sharing it with Frontline Workers (ORW/CHW).
Coordinator (CC/DPC) Identification of the cases which need attention and

visiting those cases on priority, with the support of the
technical team of THALI or RNTCP.

» During DTO monthly review meeting, review of PCS and
RANA data of the high-priority patients will be done. A
report will be generated and shared with the district » Follow-up mechanism to be developed at a micro level
RNTCP team and CHWs. for each patient so that the CC/DPC can support the

patients periodically.




Appendix

Behavior Change Communication Materials (English, Kannadaand Telugu)

mw Communication Objectives BCC Material

1. Nutrmon (flipchart) Consumpt|on of nutritious
‘ . food during TB treatment. Nutrition
2. | Disclosure ' Disclosure of one's TB status
' (flipchart) : to the desired member(s) of Confide, don' hide!
i ' the family to enable bet- B
: ter support from the family,
| resulting in better treatment
- outcomes.
3. lshte ' Testing for TB in case of
' persistent cough. A cough
- for more than two weeks is
. the most common symptom
- of TB.
4. One Step, the Right ' Persistent cough for more
! Step ! than two weeks could be a
- (flipchart) - symptom of TB. Get tested One Step,
! - for TBif you have The Right SteP@
- this symptom.
; Susap & @ @ ket
5. ' TBVruksha . Strict adherence to your
' (single-page material) course of medication will
3 - result in better treatment
. outcomes.
6. | Bullet - Adhere strictly to the course
i (Piano Folder) i of TB medication to improve
; ' treatment outcomes.
7. i Thoogi Nodi . Those who drink alcohol

- (flipchart)

- should not miss their dosages
- of medicines at any cost.




8. ' ldlyVadal
: (posters/flashcards)
- How long are you going
i to cough like this?
' Go, get your sputum
- tested!

9. ' Idly Vadall
- (posters/flashcards)
- Don't miss a single
- dose of medication
- during your treatment
- period!

10 1dly Vada Il
- (posters/flashcards)

Do not stop taking

 medicine if you ;
- are consuming alcohol! |

11, 1dly Vada IV

Avoid smoking during
. TB treatment

12. | Patient Information
! Brochure

13 Recipe Book
- (Kannada only)

symptom of TB. Get tested for |

: TB if you have this symptom.

- Maintaining one’s health
 through nutritious food
- consumption made possible

: through easy recipes.

14 Cough Hygiene Leaflet

' is essential to prevent the
i spread of infection

15 Treatment Support
Guide

 Providing information on TB,
. symptoms, testing, treatment, :
- side effects, and the impor-
' tance of treatment adherence

. and a healthy lifestyle for

positive treatment outcomes.

Persistent cough for more
! than two weeks could be a

\What did{Mr. Idli tell Mr.Vada?

Susap & @ @ Jwer

Strictly adhere to your treat-

: ment regimen and complete
- the entire course of TB medi-
. cation.

2 @O @ iwer

' Those who consume alcohol
' should not miss dosages of
- their TB medicines at any

i cost!

- Avoid smoking and tobacco
- consumption during TB treat-
: ment. :

Understand TB and adapt ;
' healthy behaviours to recover
fromTB ‘

Susap & @ @ feer

Maintaining cough hygiene
' through simple methods

s/ aeshe

dncrmcetens, 3ot det?

o [ e
e
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The tool to assess patients’ risks and needs
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Nikshay ID: DMC Name: TU Name: Date:
aﬁ\oif fptlovtcy) RBN02 DA 3030 33 AL Clel
Facility Name: PRAD ID:
ﬂbezsscs < stes) QBTEIR THTHSBD
Age: .....Yrs DOB: Gender:_JM [JF[ITG
NAME: ettt seesesses s esssesssssssnessssessssssessssessseseenennseneeenes | REligION: [JHindu [ Muslim [] Christian [] Other:..................
CUITENT AAIESS:..uiiieeeeeerie e ete sttt ee et ses et s e sae s aesraesnaeenns Education:["]Cannot Read/Write []<5 std []5-10 std.[]12th
[IDiploma []Graduate [] Post Graduate
LaNd MATK: o ettt sttt s et es e st eeaeeens
Marital Status: [] Single [_JMarried
PEIrMANENT AQAIESS: weeveveeee e es et e s et eee e see et eeaeseeeneseeneeeees [Jwidowed [] Separated/divorced
;sémaos %é: BRI/, DI /3, P /NGT, géseﬁmﬁméd/
............................................................................................................. @zéwedaimﬁd
OCCUPATION GUTIDLTY feuererrerreeerereeerereeserteesneeeaeesneeesseesnreesseeesenesens
Contact No | | | | | | | | | | Alternate No | | | | | | | | | |

Type of TB : [ | Pulmonary (.632) [ | Extra Pulmonary (2.&.85)
History of TB treatment: [] New TB (% #ezb) [] Previously treated for TB (35 %035 w830ha, SHEOTHTIRTL)
Anti TB medication from: [_] Private sector (2=n) [_] Public sector (35 0)

Date of treatment initiation: 233300 =toRmE OF : ©/2c/mme  Treatment Regimen Initiated : [ ] DS TB []DRTB

Risk assessment &TR03HT0 ©O3NY O

Assess if Action . .
! ¢ Details of Action taken

Risk factor @zechs0 wosnehd present Taken
(Y/N) (Y/N) %mod B QT
1. About TB Does patient understand TB disease and/or treatment? (832c% 2R WOR) VW/ Y XTI/ BY

Do you know what disease you have? what did the health worker say to you?

How does TB spread? By air / Droplet

What is the common symptom of TB? Cough

What is the test for lung TB? Sputum test

Is TB Curable? Yes TB is curable

AR 03PT TN VW DO ELHTICIP? e&mrﬁé TOORNFISFI TN DFOT TBeYTI?
8.0 IR mmgd? (TPYOR FRwT) 8.2.00 AT, oisaﬁeiem? (ém&) mj&@esd 83.2.
QOTTER? (P TOCF) €3.22. THEOTOHTTONE? (TPW) 3.2, THOTRBWTOW

Acceptance of TB disease and/or treatment

¢ Does the patient accept that s/he has TB?
BRENOIN (DB[Z/HTD) IR 3.0, VT 0T mci&mf%egdo&:e?

e |s the patient ready to take treatment for long term (At least 6 months)?
Qeomh WER Seen %c;pmﬁa%éoﬁae?

e |s the patient willing to take tablets and / or injection as prescribed?
ddwéda R282T03 33030 my*aoz:ian 3ﬁmm§gpo 303R0TRTOHE?

2. About Person (S0 wR)

Regular travel/ likely migration ST, TOSTED /EOFOD mc,séi

Co-existing condition (Write codes)
a. HIV 32.20.9 b. DM (Bo3mees=s®) c. Silicosis 293»ea=® d. Undernutrition 3533%@0565 303
e. Pregnancy ﬂm?ﬁﬂ@ f. Breast feeding @oenedmosymd G. Other Specify @33 &9

Alcoholism TIRIT e

Tobacco Addiction 3023033 2383

Have you ever experienced discrimination or denial of rights because of TB? £8.¢2. 33003
Y DOTTTI mcsmssmi DWOAQ T OFTD aig&mod ﬁozssoaf\aasm?

3. About family (eows wr)

Living Alone / No Care Giver e.2)3¢ zﬁmx’og@cﬁm?/&ﬁdﬁ QEBDTTOY

Do you have the support of family members? Q3, PLOWT BT LBowORToNE?

Is there some body who knows about your TB status who can support you in treatment?
AT, 8.8 WITOD Wi SPOT, VI TR 0w IROTYTD

Did you face any crisis recently in the family or any plan of social event in near future?
BT DTNYY DDOWTY CIMYTPTID WIEY, DTDOAQT? BT BNOWHR HINTY
OIPR)TITTR 55&)60&55&4 o&mezﬁ%@wem?

Financial difficulties @cemas Swomdnedode
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Assess if Action
Risk factor @sRohz0 @woznsd present Taken

(Y/N) (Y/N)

Details of Action taken
%Mocg BFond QT

4. About treatment (233303 27)
Problem with access to drugs Bxg T@oDhen 3p0T3 acdcde?

Were you irregular to treatment previously?
35 %OT ey 2,5%33:033333=l mzjs mqﬁs WeEH 007

Symptoms persisting 003, ©g0nw SHnNow 0%

Social security needs Assessment TSREE $TT WX FING WOTORD

Have this? Need support for If linked through program, date
Social entitlements Specify Details Y/N/NA availing this? Y/N of linkage
ToTIT BTOBND ;mzsmss:d SR QT awsede? mosgms:& @b en TODRFTNT TROT zi@e@%o&nﬁ&jﬁ
/ey | Bowe wede? FTPw/0Y EReBBERT dF08

Aadhar Card <50° sw's

Bank Account 22,05 3508

Ration Card ( APL/ BPL) IR33 2368 (e /0e*

DBT linkage &@®& BeSnt Bners

Link to free TB medicines (for Patients on private treatment)
w0233 .. BIORYA heeds (RN 853 THINIHITOR
RPT,

Anthyodaya wIgen £9030R,eTION
ICDS 23R /90NTToR ReSNRed

Nutrition support
TPYB ¥TT 0N

Others 233
Livelihood support Income generation activity &m0
BeBZReTVONE, NOZO BRTJLIND
Bowe Pension schemes 202388 o3pemSnsh

Janani Suraksha Yojana (JSY)
%ID RTF Beexd (F2FER)

Rashtriya Swasthya Bima

Health related Yojana(RSBY)

schemes (Health Ao WA, O e

Insurance etc) (e:sgé@a*zbd 3"‘3

8RNI L

clperansd (wdwer Other state related health schemes

QT BVOTH)) Doz BOWORAT VBT BURCT
o3penIned

Other health insurance schemes
280 @mmé DT C3ReBIND

Any other schemes
Q3T C3REBIND

Patients preferred mode of care and support 3% 35 Boww ATRTY Seene ST3

[JIn Person [] TBCareline [JFacility / provider Support

] THALI [JRNTCP  [] JEET [[] Technology based support (99 DOTS, Etc). [JSelf-monitored/ Family supported only
[] Support Group [ call centre ] Other (SPecify) «eweereeeenee
Lot agree to this option/s for follow up Tz SDATBION 33 SOR/NIT, LQTITE.

Signature of the patient:

Risk And Needs Assessment done by: ©:00dhs ©03R¢ &8 @d%ﬁémf ©OTRHRI, IWIT,
Project: [JTHALI [J JEET [J RNTCP
N T8 TR <F:31 o s F OO PP P PP PPTSPPRRPRRTPIORE

(DI F=da Y aToT g Hiso L os H Staff 1d: 22)0D TOTOBD...ovverrieirreiises et

Q
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Disclaimer: This brief is made possible by the generous support of the American people through the United States Agency for
International Development (USAID).The contents are the responsibility of KHPT and do not necessarily reflect the views of USAID or
the United States Government.
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