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= 16 Counties
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= [Four contractors

= Five local health departments provide
services without receiving any. contracted
money from the State

ﬂi’ee Regional Clinics proyide:senvicesawiths
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= Lack of collaboration
= Standard of care Is not followed consistently
= Lack of qualified staff .

= |nconsistency In reporting system
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Coalltion’s

~ = |dentify and implement best practices in TB —
~ Elimination Services: Cost-effective and efficient

= |dentify regional challenges and develop realistic
solutions

= |[nvolve private providers in developing regional TB
Elimination Plan

ﬁelop iesources in the region for the provision, .

ffectiyv imination se. egion wide
- rch activities relatedito TB In the

region



= Staff Development

= TB Registry
E, ource !evelopment —_—



— i —

3 e

= Develop realistic guidelines and standards of care
- for'all TB patients and contacts
= Develop guidelines and standard of care for case
management in public health clinics, local
hospitals, prison system and other private sector
settings

= Assist state and local TB programs to conduct
lematic and comprenensive

Wm pittieating patients wit
sease

active TB



Coninue.,.

L e —— ———
o —
— =

- Promote DOT by‘prowdmg educatlon
~ incentives and enablers to ensure the
completion of TB treatment

= Enhance the capactity of state and loecal TB
control programs to conduct investigation,

d.ensure that infected contacts/individuals:
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~ = Enhance coalition activities
= Strengthen partnership

= Enhance work force
ngle‘ ior ot!er regions —_—
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