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Background: Private hospital- and office-based providers are the first to evaluate the majority of tuberculosis (TB) patients in New England.  Repeated studies document nonadherence by private and public providers to national standards and guidelines for the management of patients with TB.

Rationale: This project’s goal is to make available a variety of educational opportunities that providers of TB patients can participate in with minimal barriers.  The objective is to work toward a standard of practice and to develop clinical expertise for the diagnosis and management of TB.

Methods: In 2005, the six New England TB programs formed a collaborative consortium. Through a consensus process the programs established five priority regional objectives one of which affirmed that the programs would “…plan and promote region-wide training and education of staff, providers, and patients using in-person or distance modalities.”  Key personnel were identified with expertise and a background in education.  This team created and successfully put into practice action steps conceived to realize the educational objective.

Results: Two processes were implemented on the regional level in addition to supporting independent state educational activities.  The first approach was to design a quarterly web cast, the “TB Case Series”, aimed at involving private and public sector providers and clinicians.  This educational activity promotes the use of standard case management through analysis and discussion of TB cases.  Using illustrative cases, peer clinicians present TB cases that provide the opportunity to discuss national standards of TB diagnostics and treatment.  Two seminars have been presented involving almost 120 participants throughout New England.  The second approach has been to construct a New England TB website.  The website will provide information on the TB Case Series and state-based educational activities, share patient and community education resources, provide information for outreach educators and field staff, and link to state TB programs and TB Advisory Committees.

Conclusion: We demonstrate that the Internet offers TB programs new possibilities for educating providers.  By using an electronic media, TB programs can reach an audience than may not participate through on-site venues of education and training.  We believe that this model can be replicated in other regions of the country.

