Supplementary file
Appendix 1 Interview guide. Phase II: Interviews.
1. Factors affecting capability: appropriate training, adequate skills and competencies, re-training, updated knowledge:
1. What are the biggest challenges in your profession?
2. In which areas do you need updating and/or training? (What areas of training could complement your skills to better perform your role?)
3. Do you usually work in teams? How is the process?
2. Intrinsic motivation (love of work):
1. Why did you choose this profession? What does it mean to you?
2. What do you value most in your work?
3. Extrinsic motivation (recognition, structure, seeing results, social respect, career, salary, working conditions, adequate workload):
1. Do you feel recognized? By whom?
2. How do you get access to your performance analysis?
3. How do you see your career development in this unit?
4. Is decision-making shared? Are you involved in decision-making/process organization?
5. Do you consider the current workload adequate?
6. Do you consider your salary/remuneration adequate?
7. How would you describe communication in this hospital? Overall communication regarding the workflow and interaction between staff and managers.
8. Is there objectivity in the decisions of the schedules and tasks assigned to each one?
0. Human Resources Practices
1. Are human resources management practices visible in your organization? (performance appraisal, career development, communication, performance pay, recruitment, and selection)
2. Are human resources management practices understandable in your organization?
1. How is the leadership process?
2. Turnover intention: Please describe the factors that mostly contribute to keeping you in this job.
3. Open question: Which suggestions do you have for development?
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	Relational Coordination (RC)
	 
	 
	 
	 
	 

	RC1 Frequent communication
	1. How frequently do you communicate with people in each of these groups about TB patient treatment?
	
	
	

	RC2 Timely communication
	2. Do people in these groups communicate with you in a timely way about TB patient treatment?
	
	
	

	RC3 Rigorous communication
	3. Do people in these groups communicate with you accurately about TB patient treatment?
	
	
	

	RC4 Problem-solving communication
	4. When a problem occurs with TB patient treatment, do people in these groups work with you to solve the problem?
	
	

	
	Never
	Rarely
	Occasionally
	Often
	Constantly
	
	

	RC5 Shared knowledge 
	5. How much do people in each of these groups know about the work you do with TB patient treatment?
	
	
	

	
	Nothing
	A little
	Somewhat
	A lot
	Everything
	
	

	RC6 Shared goals
	6. How much do people in each of these groups share your goals regarding TB patient treatments?
	
	
	

	RC7 Mutual respect
	7. How much do people in these groups respect the work you do with TB patient treatment?
	
	
	

	
	Not at all
	A little
	Somewhat
	A lot
	Completely
	
	

	 
	Organizational Learning (OL)
	 
	 
	 
	 
	 

	
	To answer the following questions, please think about the work unit you belong to. According to the scale, please indicate to what extent each question adequately describes your unit.

	OL1 Psychological safety
	1.* If you make a mistake in this unit, it is often held against you.

	
	2. People in this unit are usually comfortable talking about problems and disagreements.

	OL2 Valuing differences 
	3. Differences in opinion are welcome in this unit.

	
	4.* This unit tends to handle differences of opinion privately or off-line, rather than addressing them directly with the group.

	OL3 Openness to new ideas
	5. In this unit, people value new ideas.

	
	6.* In this unit, people often resist untried approaches.

	OL4 Time to reflect
	7. Despite the workload, people in this unit find time to review how the work is going and invest in improving.

	OL5 Experimentation
	8. This unit experiments frequently with new ways of working.

	
	9. This unit frequently compares its performance with that of competitors, and economic, social and technological trends.

	OL6 Collection of information/Analyses
	10. This unit frequently identifies discusses underlying assumptions that may affect key decisions.

	OL7 Education and learning 
	11. Newly hired employees in this unit receive adequate training.

	
	12. Experienced employees in this unit receive periodic training and training updates

	
	This unit has forums for meeting with and learning from:

	OL8 Information transfer 
	13. Experts from other departments, teams, or divisions

	
	14. Experts from outside the organization

	
	Now think about the managers to whom you report. Indicate, according to the following scale, how often these managers act in each of the ways indicated:
My managers…

	OL9 Leadership that reinforces learning 
	
15. ...acknowledge their own limitations.

	
	16. ...encourage multiple points of view.

	
	17. …criticize views different from their own.

	
	Extremely Inadequate
	Moderately Inadequate
	Slightly Inadequate
	Neither
	Slightly Adequate
	Moderately Adequate
	Highly Adequate 

	
	*Mirrored question
	
	
	
	
	

	 
	Health Literate Healthcare Organizations (HLHO)
	 
	 
	 
	 

	
	Now think about the practices involving health literacy*. To what extent...

	HLHO1 Workforce
	1. … are employees at your hospital trained on the topic of health literacy*?

	HLHO2 Inclusion of the served
	2. ...is health information in your setting developed by involving patients?

	HLHO3 Communication standards
	3. ...are there communication standards at in your hospital setting which that ensure that patients truly understand the necessary information (e.g. translators, allowing pauses for reflection, calling for further queries)?

	HLHO4 Provide access
	4. ...are efforts made to ensure that patients can find their way at your hospital setting without any problems (e.g. direction signs, information staff)?

	HLHO5 Media variety
	5. ...is information made available to different patients via different media at in your hospital setting (e.g. three-dimensional models, DVDs, picture stories)?

	
	Absolutely not
	To a very small extent
	To a small extent
	To some extent
	To a moderate extent
	To a Large Extent
	To a Very Large Extent

	 
	Turnover Intentions (TI)
	 
	 
	 
	 
	 

	
	Please indicate your level of agreement on each of the following statements.

	TI1 Consideration to leave organization
	1. I am thinking about leaving this organization.

	TI2 Job search plan
	2. I am planning to look for a new job.

	TI3 Networking intent
	3. I intend to ask people about new job opportunities.

	TI4 Future employment plan
	4. I don't plan to be in this organization much longer.

	
	Strongly Disagree
	Disagree
	Somewhat disagree
	Neither
	Somewhat Agree
	Agree
	Strongly Agree

	 
	

Strength of Human Resources Management Systems (SMHMS)

	
	Please indicate the extent to which each of the Human Resources Management practices has visibility in your organization (easily observable).

	SHRMS1 Performance appraisal
	1. Performance appraisal.

	SHRMS2 Career development
	2. Career development.

	SHRMS3 Communication
	3. Communication.

	SHRMS4 Performance-pay
	4. Performance-pay.

	SHRMS5 Recruitment and selection
	5. Recruitment and selection.

	
	Not at all visible
	Hardly Visible
	Not very visible
	Neither
	Visible
	Very Visible
	Extremely Visible

	 
	Absenteeism (AB) 

	AB1 Absenteeism 
	Please indicate the...
1. ...number of sick leaves taken during the last 3 years.

	
	None
	Once
	2 to 5 times
	More than 5 times
	
	
	

	 
	High Reliability Organizations (HRO)

	
	Please indicate your level of agreement on each of the following statements.

	HRO1 Difficulty in hiding errors
	1. In this organization it is difficult to hide errors of any kind.

	HRO2 Reporting errors
	2. People usually take the initiative to report errors with significant consequences.

	 
	Strongly Disagree
	Disagree
	Somewhat disagree
	Neither
	Somewhat Agree
	Agree
	Strongly Agree











	 
	No.
	Age
	Sex
	Job Tenure
	Work Experience

	Work Setting
Professional category
	
(n)
	
(mean)
	
(SD)
	Male 
(n)
	Male 
(%)
	Female
(n)
	Female
(%)
	
 (mean)
	
 (SD)
	
(mean) 
	
(SD) 

	Regional TB Hospital
	11
	41.91
	14.79
	5
	45.45%
	6
	54.55%
	10.12
	9.70
	18.58
	15.75

	Administrative Staff
	1
	54.00
	-
	1
	100.00%
	-
	-
	27.00
	-
	31.00
	-

	GP
	1
	48.00
	-
	-
	-
	1
	100.00%
	11.00
	-
	25.00
	-

	Lab specialist
	2
	44.50
	31.82
	1
	50.00%
	1
	50.00%
	12.17
	16.73
	22.17
	30.88

	Lab technician
	1
	22.00
	-
	1
	100.00%
	-
	-
	1.00
	-
	1.00
	-

	Nurse
	3
	49.00
	9.85
	-
	-
	3
	100.00%
	13.00
	7.00
	28.67
	8.39

	Phthisiologist
	3
	33.67
	4.04
	2
	66.67%
	1
	33.33%
	3.00
	2.00
	5.67
	5.03

	Regional TB PHC
	4
	53.25
	9.64
	1
	25.00%
	3
	75.00%
	19.00
	14.67
	25.75
	12.28

	Nurse
	2
	45.00
	1.41
	-
	-
	2
	100.00%
	16.00
	5.66
	16.00
	5.66

	Phthisiologist
	2
	61.50
	2.12
	1
	50.00%
	1
	50.00%
	22.00
	24.04
	35.50
	6.36

	Regional TB PHC (Dispensary)
	3
	64.33
	6.66
	-
	-
	3
	100.00%
	36.67
	14.57
	41.33
	6.66

	Lab specialist
	1
	66.00
	-
	-
	-
	1
	100.00%
	43.00
	-
	43.00
	-

	Nurse
	1
	57.00
	-
	-
	-
	1
	100.00%
	20.00
	-
	34.00
	-

	Phthisiologist
	1
	70.00
	-
	-
	-
	1
	100.00%
	47.00
	-
	47.00
	-

	Total
	18
	48.17
	15.09
	6
	33.33%
	12
	66.67%
	16.52
	14.76
	23.96
	15.83



	
Appendix 3 Description of participants. Phase II: Semi-structured interviews.

	Work Setting

	
	Hospital 
(n=93)
	Dispensary
(n=67)
	PHC
 (n=15)
	Total Sample 
(N=175)

	
	Freq
	%
	Freq
	%
	Freq
	%
	Freq
	%

	Professional Category
	Doctor General Practitioner (GP)
	0
	0.0%
	1
	1.5%
	0
	0.0%
	1
	0.6%

	
	Doctor Specialist  (Laboratory)
	2
	2.2%
	2
	3.0%
	0
	0.0%
	4
	2.3%

	
	Doctor Specialist (Phthisiology)
	6
	6.5%
	22
	32.8%
	7
	46.7%
	35
	20.0%

	
	Lab technicia
	19
	20.4%
	13
	19.4%
	0
	0.0%
	32
	18.3%

	
	Nurse
	66
	71.0%
	29
	43.3%
	8
	53.3%
	103
	58.9%

	Age
	23-32
	13
	14.0%
	6
	9.0%
	0
	0.0%
	19
	10.9%

	
	33-42
	33
	35.5%
	16
	23.9%
	6
	40.0%
	55
	31.4%

	
	43-52
	36
	38.7%
	23
	34.3%
	5
	33.3%
	64
	36.6%

	
	53-62
	7
	7.5%
	14
	20.9%
	4
	26.7%
	25
	14.3%

	
	63-72
	4
	4.3%

	8
	11.9%

	0
	0.0%

	12
	6.9%

	
	
	Mean =42.36
	SD=9.41
	Mean =47.85
	SD=10.85
	Mean =46.20
	SD=8.28
	Mean =44.79
	SD=10.19

	
	
	Min=23
	Max=67
	Min=26
	Max=70
	Min=33
	Max=61
	Min=23
	Max=70

	Sex
	Female
	78
	83.9%
	53
	79.1%
	12
	80.0%
	143
	81.7%

	
	Male
	15
	16.1%
	14
	20.9%
	3
	20.0%
	32
	18.3%

	Education
	Highschool
	81
	87.1%
	42
	62.7%
	8
	53.3%
	131
	74.9%

	
	Bachelor's Degree
	11
	11.8%
	23
	34.3%
	4
	26.7%
	38
	21.7%

	
	Postgraduate Certificate/Master's Degree
	1
	1.1%
	2
	3.0%
	3
	20.0%
	6
	3.4%

	
	
	Mean =2.53
	SD=91.18
	Mean =2.64
	SD=1.05
	Mean =3.0
	SD=1.19
	Mean =2.61
	SD=1.13

	
	
	Min=0
	Max=5
	Min=0
	Max=5
	Min=0
	Max=5
	Min=0
	Max=5

	Job tenure
	6 months - 1 year
	3
	3.2%
	1
	1.5%
	0
	0.0%
	4
	2.3%

	
	2 - 5 years
	13
	14.0%
	4
	6.0%
	1
	6.7%
	18
	10.3%

	
	6 - 10 years
	14
	15.1%
	9
	13.4%
	3
	20.0%
	26
	14.9%

	
	11 - 20 years
	32
	34.4%
	18
	26.9%
	3
	20.0%
	53
	30.3%

	
	> 20 years
	31
	33.3%
	35
	52.2%
	8
	53.3%
	74
	42.3%



Appendix 4 Description of participants. Part III: Survey.
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[bookmark: _Ref211264036]Appendix 6 Key categories of analysis. Phase II: Interviews. Phase III: Survey.
	Overarching theme
	Phase II
	Phase III

	Relational Coordination and Communication
	Communication and Teamwork
	· RC

	[bookmark: _Hlk209020263]Organizational Culture, Capacity, and Reliability
	Health Literacy and TB Stigma
	· OL
· HLHO
· HRO

	Motivation, Recognition, and Retention
	Recognition and Incentives
Workload Management
Job Satisfaction
	· SHRMS
· AB
· TI

	[bookmark: _Hlk209020279]Training and Resource Needs
	Professional Development, Research, and Training
International Collaboration and Exchange Programs
Infrastructure Improvements, Technology, and Equipment
	-





[bookmark: _Ref210846043]Appendix 7 Key categories of analysis: quotes from interviews. Phase II: Interviews. Quotes reflect the views of individual respondents and do not represent the position of the authors.
	Communication and Teamwork 
	INT02: "Communication is well-organized and straightforward. (…) On a daily basis, we contact each other through phone calls. Lab specialists also communicate through their specific Telegram channel."
INT08: "The decisions are negotiated, communicated, and implemented together".

	Health Literacy and TB Stigma 
	INT07: "Resolving conflicts with patients is another aspect of the job", as "people are not educated in remote locations".
INT08: "The challenge is to conduct preventive measures and hold conversations to broadly inform the people about the contacts and symptoms of the disease so that if they feel ill, they can directly consult with the doctor and get treatment promptly. Even though the diagnosis (…)  is conducted free of charge, it is cultural that Uzbek people tend to disregard the disease and hide it, only getting treatment in later stages."
INT09: "As TB is more prevalent in the lower layers of society, we try to speak with them to give them self-confidence for them to get treatment."

	Recognition and Incentives 
	INT04: "I feel recognized by the administration, which is a significant motivation boost for me".
INT07: "I received mostly positive feedback from my patients and their families. They provide comments either directly to me or to the head of the department. On Nurses' Day, we receive some perks and equipment, such as household items."
INT12: "I receive bonuses in my salary, which I consider a personal award. feel like I need this work, and my colleagues need my work.” "I work with mutual respect and professionalism alongside my colleagues.” "I haven't received a formal letter of appreciation yet."

	Workload Management
	NT07: "I am satisfied with my current workplace; I have no daily hardships."
INT12: "The current workload is adequate, and I prioritize effective time management to ensure that I complete all tasks within the designated time frame."
INT18: "My workload is normal."

	Job Satisfaction 
	INT07: "I see the patient's treatment as job satisfaction."
INT12: "I am genuinely passionate about my job (...) This profession carries significant responsibility as patients' lives depend on the accuracy of our work."

	Professional Development, Research, and Training 
	INT05: "It would be beneficial to receive training in new treatments and diagnostic techniques."
INT06: "I believe training in psychology is necessary because we often have to communicate with patients, and sometimes, there are challenges related to understanding and addressing different needs."
INT07: "We must enhance our diagnostic skills to indicate the patient to the best-suited specialist." 

	International Collaboration and Exchange Programs
	INT01: "We should have access to the research and literature on new drugs and the work process on an international level.(…) I recommend conducting training and research collaborations with foreign countries and abroad."
INT04: "I believe that we should invest more in scientific research, particularly in the field of microscopy."
INT14: "It would be perfect if we could have the English classes. Sometimes, we cannot afford these classes because they are expensive."
INT16: "I believe that English is important for conducting scientific research, which I will do in the future."
INT17: "I know Russian, but I strongly desire to learn English, as it would enable me to exchange knowledge, contribute more effectively to this field, and create something new. I would like to know how nurses in other countries work."

	Infrastructure Improvements, Technology, and Equipment 
	INT02: "I previously suggested the construction of a new lab here, as the previous one was too far away. The administration has started that project. With the TIFA support, we have no logistical issues."
INT04: "We have 22 centers in the Tashkent region, but we only have GeneXpert equipment for eight regional centers. We need to adopt more advanced technologies."
INT06: Currently, we only have one computer in our office. I suggest investing in more computers and providing training in software usage. This would improve our ability to keep patient records and efficiently manage our work."
INT09: "In terms of my organization, even though we have a new clinic, we still use the older version of the X-ray, and we hope that next year, we will have the new ones."






[bookmark: _Ref210845867]Appendix 8 Normative values for RC analysis. Phase III: Survey.
	Label
	Within Roles
	Between Roles

	Weak
	<4.1
	<3.5

	Moderate
	4.1-4.6
	3.5-4.0

	Strong
	>4.6
	>4.0
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