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Dear Colleague:

[t is with great pride and pleasure that I look
back over the past year at our activities and
accomplishments, since we were funded by CDC
as one of the four Regional Training and Medical
Consultation Centers (RTMCCs). During 2005,
in conjunction with our funded partners—the
Charles P. Felton National Tuberculosis Center
and the Massachusetts Department of Public
Health—we carried out an assessment of training
and medical consultation needs in each of the 20
TB project areas comprising the Northeastern
Region, while continuing to conduct training
courses, develop education and training products,
and provide medical consultation. Through this
newsletter, we plan to highlight training and
medical consultation activities in the region that
we hope will be both interesting and useful to
you. Toward that end, we invite your feedback
about this first newsletter and encourage you to
tell us about the types of articles or information
that you would like to see appear in future issues.

To clearly reflect our work with TB partners in
the Region, we have adopted the name
Northeastern Regional Training and Medical
Consultation Consortium (still RTMCC). The

RTMCC will function as a discrete entity under
the recently renamed New Jersey Medical
School Global Tuberculosis Institute at the
University of Medicine and Dentistry of New
Jersey (previously named the New Jersey Medical
School National Tuberculosis Center). While
the Global Tuberculosis Institute (GTBI) reflects
our Medical School’s expanding role in
international TB control activities, the RTMCC
will focus exclusively on strengthening training
and medical consultation efforts in the 20 TB
project areas we serve. At the same time,
successes achieved by the GTBI will help inform
RTMCC strategies to control TB among foreign-
born population in the Region.

[ realize the challenges of TB prevention and
control in our region are great. [ trust our
activities and collaboration will help in your role.
Many thanks for your interest in our program.

[ sincerely hope you enjoy this newsletter. If you
have any concerns or suggestions, you can call me

directly at (973) 972-3270.

Lee Reichman, MD, MPH
Executive Director
Northeastern RTMCC and

the Global Tuberculosis Institute

NEW JERSEY
MEDICAL SCHOOL

GLOBAL
TUBERCULOSIS
INSTITUTE

225 Warren Street, Newark, NJ 07101-1709
(973) 972-3270
www.umdnj.edu/globalth
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Northeastern Regional Training and Medical
Consultation Consortium Needs Assessment:
The Results are in!!

BACKGROUND

In our first year, the RTMCC staff
conducted an assessment to identify
training and medical consultation needs
in each project area. The entire
assessment consisted of 2 components —
to identify needs from the perspectives
of TB program staff as well as providers
and local health departments at the
service delivery level.

Many of you contributed to this
assessment process by answering survey
questions or spending extensive time
with our staff. This article highlights
what we learned from people in our
region. A full Region-wide report and
individual project area’s report will be
sent to each area soon!

OUR FINDINGS: TRAINING
AND EDUCATION

Not surprisingly, training varies
greatly within the region based on size of
program, number of staff, morbidity,
partnerships with outside organizations,
and geographic location. We were happy
to see that each program, at a minimum,
provides comprehensive basic TB
training for new staff and non-TB
program staff who work with at-risk
persons. There are also many who are
pioneering great initiatives in training,
both small and large, and there are
many partnerships between programs.

There was a wide range of topics
identified as needed for training. This
varied based on the morbidity of the area,
specific staff responsibilities, and status of
meeting national program objectives.
The topics most frequently mentioned
were: case management, tuberculin skin
testing, HIV counseling and testing, all
aspects of contact investigation, TB in
the elderly and TB fundamentals. We
also asked “end users” to rate their own
training needs. The three most needed
trainings from this group included legal
issues related to TB, MDR-TB, and
working with patients from diverse
cultural backgrounds.

We also asked key program staff
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about target audiences for training
opportunities. Their answers focused on
private sector physicians, correctional
facility providers, and local public
health staff, mostly nurses. Other
audiences mentioned included other
community providers, medical
consultants, private sector nurses,
training focal points, outreach workers,
immigration health authorities,
respiratory therapists, and hospital
emergency department staff. Special
populations for whom staff training and
patient education were needed included
foreign-born patients, patients at risk for
HIV infection, patients with substance
abuse issues, Somali and Hmong
refugees, and homeless patients.
Regarding training formats, all of our
colleagues clearly value face-to-face
training, especially on site in their project
areas. However, they also mentioned the
successful use of distance learning

technologies including CD ROMs,
Internet conferences, and video/DVDs,
with satellite programs being least
preferred. Since travel is difficult for some
staff, there was interest in brief on-site or
distance learning opportunities,
particularly for frontline workers.

PRODUCTS AND RESOURCES
When we talked about products and
resources, program staff stated they
preferred quick reference materials and
videos and brief, user-friendly versions of
any new guidelines. The topic areas and
audiences identified for products are
fairly similar to those identified for
training programs, with an emphasis on
patient-centered materials. Audiences
also included homeless shelter staff,
emergency department personnel, and
infection control staff. The emphasis for
private providers was to make materials
continued on next page
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user friendly and simple. Topic areas
mentioned for future products include:
cultural competency, improving
adherence and treatment completion,
tuberculin skin testing and dealing with
BCG vaccine history, new employee
orientation, tracking system for private
physicians, QuantiFERON-TB Gold®,
infection control, contact investigation,
interpretation of chest radiographs, MDR-
TB, pediatric tuberculin skin testing, and
sputum induction and collection.

OUR PLANS FOR TRAINING

After learning about training needs
in our region, we will market trainings
well in advance to provide programs
ample time to plan for travel and staff
coverage. Since this will not resolve
reaching staff who cannot leave their
areas for various reasons, on site and
distance learning-based training will
need to be more extensively provided.

We will also work with programs to
conduct specific needs assessments,
develop better relationships for
partnering to cross train staff, provide a
forum for dialogue between project
areas, assist training focal points, expand
successful training initiatives, and adapt
new CDC patient education materials.
We also plan to develop more
extensively train-the-trainer programs,
seminars for public and private
providers, mini-fellowships for clinical
and TB prevention and control staff,
and TB fundamentals courses for new
and experienced staff.

THE STATE OF REGIONAL
MEDICAL CONSULTATION
Medical consultation services, like
training in the region, vary widely in
structure, availability, and expertise. The
critical components desired for an ideal
system were availability coupled with
knowledge about TB as well as
knowledge about local and state
programs, resources, policies, and
regulations. Most end user providers

indicated that they currently approach
health department TB specialists for
medical consultation. The
characteristics they look for are personal
contact/ previous interaction and a
health department affiliation.

One way we hope to increase the
capacity of medical consultation services
in areas where this was desired is to
develop continuing medical education for
existing consultants. Case presentations or
didactic training were identified as being
particularly helpful. Developing and/or
providing systems for tracking consultation
services was identified as another way to
strengthen capacity so that TB programs
can document the issues most affecting
the providers in their areas.

The critical components
desired for an ideal system
were availability coupled with
knowledge about TB as well
as knowledge about local and
state programs, resources,
policies, and regulations.

A number of TB programs,
particularly those with a low incidence
of TB that may be less likely to see large
numbers of complex patients, indicated
that their services would benefit from
additional consultation expertise in
managing MDR-TB patients and
contacts, TB/HIV co-infected patients,
pediatric and elderly patients, treatment
failures, co-morbidities, drug toxicity
and medication side effects, drug
absorption issues, drug levels, and
surgical management of TB.

All TB programs currently have
resources and systems in place to
provide medical consultation to
providers in their areas. Reliance on
experts from local TB clinics, major

hospitals, and the state/city program is
working well and helps build capacity at
the level where TB services are provided
or programs carried out. Our goal is to
have providers feel comfortable to call
an appropriate consultation service in
their project area because the clinical
advice they receive will be provided in
the context of local TB policies,
procedures, and services.

For consultation requests that come
directly to the RTMCC, we plan to
answer the questions and then strongly
encourage callers to use TB program
consultation resources in their own
areas. We will provide specific contact
information. For consultation requests
on more complicated cases, or
potentially serious topics, we will
consult with the TB program before
responding to the provider.

We will send periodic aggregate
reports to the TB program about the
subject and type of caller to our
consultation service.

CONCLUSION

The needs assessment process was an
excellent way to understand the needs of
programs for training and medical
consultation. While there were some
limitations, we were able to hear from a
variety of healthcare staff, and obtained a
snapshot of how programs in our region
operate, what challenges exist, and how
we can all work together. The most
important result of this process, however,
was the face-to-face contact the RTMCC
staff had with key program staff. This
provided a learning opportunity for
RTMCC staff, as well as helped us get to
know the people we will serve and work
with for many years to come.

Thanks to all of you who helped us
to get to know you and your programs
better!

Rajita Bhavaraju, MPH, CHES
Program Director, Education and Training
Northeastern RTMCC
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