Supplementary Material 3 – Round 2 interview and focus group discussion topic guides

CHA Interview
C-It (digital health systems, linkage)
1. What makes a CHP trustworthy? 
Probe: That they are well trained? That they use tools like the system on their mobile devices?
2. Do you think that women who are stigmatised, for example, those who are HIV-positive, or adolescents, may be less likely to share private information with CHPs? (Why or why not?)
3. Do you feel that you are confident and competent in the use of eCHIS? (Why or why not?) Probe: Do you feel up-to-date in your knowledge with a system that undergoes upgrades?
a. Do you feel that you have had enough opportunities for capacity strengthening? (Please explain) Probe: Training, on-the-job training, mentorship and coaching from LVCT, participating in learning sessions
b. If no: What additional capacity strengthening would be helpful?
4. Do you feel that you are confident and competent in supporting CHPs in the maternal health aspects of their role? (Why or why not?) 
a. What opportunities for capacity strengthening in maternal health have you had in the past 6–12 months?
5. What additional capacity strengthening would be helpful, if any?
6. Have older CHPs been dropping out because they are struggling to use eCHIS on the smart phones? Probe: What about people who are less familiar with smart phones?
7. Of those who have not dropped out, but may have struggled with eCHIS, what do you feel motivates them to continue as a CHP? Probe: Is there importance placed on being a CHP?
8. Amongst older CHPs who have not struggled with eCHIS, what do you think is happening for them? Probe: Did they have a steep learning curve that has taken a while to master? Has learning-by-doing been helpful? Did they receive additional support from CHAs or family members?
9. eCHIS facilitates referrals of pregnant women to the health facility. Through KEMR, that woman can then be referred back to her CHP in the community. Are you familiar with this system?
a. If yes: have the CHPs you supervise ever had a pregnant woman referred back to them through this system? (Please explain what happened if so) 
i. If yes: does this system affect their workload? (How?)
b. If yes: what do you think about this system? Probe: Is it positive? Negative?
c. If yes: Are CHPs still using the MOH100? 
i. If yes: Why, given the existence of the digital referral system?
d. If yes: Do you think it is important for women to be referred back to CHPs? (Why or why not?) 
10. Have the CHPs you supervise ever had to use paper again because eCHIS was not functional? (Please explain)
11. Do you feel that eCHIS is fully integrated into the role of a CHP? (Why or why not?)
12. Does seeing your performance data in eCHIS motivate you in your role as a CHA? (Please explain)
a. Have you seen CHPs adjust their performance in response to their data in eCHIS?
DU-It (WITs, QI)
13. [For CHAs who sit on a WIT] If CHPs or CHAs have competing tasks and have to choose between attending a WIT meeting or attending to another task, what do you think they would prioritise? (Please explain)
a. [For CHAs who sit on a WIT] Do you see value in being a member of a WIT? (Why or why not?)
14. [For CHAs who sit on a WIT] Have there been any challenges on this WIT in terms of member attendance and participation? (Please explain)
15. [For CHAs who sit on a WIT] How has this WIT engaged with its adolescent members?
8+ ANC and SHA (SHIF)
16. Amongst the households with pregnant women in the communities served by the CHPs you supervise, what do you feel is the impact of the change from Linda Mama to SHA? 
a. Have there been any challenges with SHA? Probe: In enrollment? Paying monthly? More out-of-pocket payments?
b. Have there been benefits of the change to SHA? 
17. Do you think that pregnant women access ANC differently with SHA in place compared to when Linda Mama was in place? (Please explain) Probe: More financial barriers with SHA compared to Linda Mama?
18. From your perspective, how has the use of eCHIS affected the daily work of CHPs?
 Probe:
· Have you noticed any changes in their workload?
· Has eCHIS made their work easier or more efficient?
· Has it influenced their motivation or confidence? In what ways?
 
19. How do you think items like the mobile phone, toolkit, or apron affect CHPs’ engagement with their role?
 Probe:
· Do you think these items motivate them? How can you tell?
· Do they seem to take more pride in their work when using these items?

20. Have you observed any change in how the community views CHPs since they began using the mobile phones and eCHIS and being equipped with toolkits?
 
21. In your experience, what motivates CHPs to continue supporting pregnant women and delivering antenatal care, even in difficult circumstances?
 Probes:
· Desire to improve health and “save lives” of mothers and babies?
· Recognition by the community?
· Recognition by CHAs, HCWs, or sub-county officials?
· The stipend?
· eCHIS/phones/toolkits?
· Training? Participation in WITs (where relevant)?
22. What are your views on the stipend provided to CHPs for their work?
a. Does the stipend promote any accountability amongst the CHPs?
Probes:
· How do CHPs respond when the stipend is delayed or missing?
· Do you think the stipend affects their motivation or performance?


CHP Interview
C-It (digital health systems, linkage)
1. What makes a CHP trustworthy? 
Probe: That you are well trained? That you use tools like the system on their mobile devices?
2. Do you think that women who are stigmatised, for example, those who are HIV-positive, or adolescents, may be less likely to share private information with CHPs? (Why or why not?)
3. Do you feel that you are confident and competent in the use of eCHIS? (Why or why not?) Probe: Do you feel up-to-date in your knowledge with a system that undergoes upgrades?
a. Do you feel that you have had enough opportunities for capacity strengthening? (Please explain) Probe: Training, on-the-job training, mentorship and coaching from LVCT, participating in learning sessions
b. If no: What additional capacity strengthening would be helpful?
4. Do you feel that you are confident and competent in the maternal health aspects of your role? (Why or why not?) 
a. What opportunities for capacity strengthening in maternal health have you had in the past 6–12 months?
5. What additional capacity strengthening would be helpful, if any?
6. Have older CHPs been dropping out because they are struggling to use eCHIS on the smart phones? Probe: What about people who are less familiar with smart phones?
7. Of those who have not dropped out, but may have struggled with eCHIS, what do you feel motivates them to continue as a CHP? Probe: Is there importance placed on being a CHP?
8. Amongst older CHPs who have not struggled with eCHIS, what do you think is happening for them? 
Probes: 
· Did they have a steep learning curve that has taken a while to master? 
· Has learning-by-doing been helpful? 
· Did they receive additional support from CHAs or family members?
9. eCHIS facilitates referrals of pregnant women to the health facility. Through KEMR, that woman can then be referred back to her CHP in the community. Are you familiar with this system?
a. If yes: have you ever had a pregnant woman referred back to you through this system? (Please explain what happened if so) 
i. If yes: does this system affect your workload? (How?)
b. If yes: what do you think about this system? Probe: Is it positive? Negative?
i. Are you still using the MOH100? (Why, given the existence of the digital referral system?)
ii. Do you think it is important for women to be referred back to CHPs? (Why or why not?)
10. Have you ever had to use paper again because eCHIS was not functional? (Please explain)
11. Do you feel that eCHIS is fully integrated into your role as a CHP? (Why or why not?)
12. Does seeing your performance data in eCHIS motivate you in your role as a CHP? (Please explain)
a. Have you adjusted your performance at all in response to your data in eCHIS?

DU-It (WITs, QI)
13. [For CHPs who sit on a WIT] If CHPs have competing tasks and have to choose between attending a WIT meeting or attending to another task, what do you think they would prioritise? (Please explain)
14. [For CHPs who sit on a WIT] Do you see value in being a member of a WIT? (Why or why not?)
15. [For CHPs who sit on a WIT] Have there been any challenges on this WIT in terms of member attendance and participation? (Please explain)
16. [For CHPs who sit on a WIT] How has this WIT engaged with its adolescent members?
17. [For CHPs who sit on a WIT] Has being on the WIT changed your perception of healthcare workers? (Please explain)
18. Do you feel you can hold healthcare workers accountable to what they are expected to do for pregnant women? (Please explain)
a. If yes: Do you have any examples of when you have done this? Probe: Was this facilitated in any way by the CRF? By eCHIS?
19. Have you ever been able to support the provision of ANC by providing a drug or equipment that was not in a health facility? (Please explain)
8+ ANC and SHA ( SHIF)
20. Amongst the households with pregnant women in your community, what do you feel is the impact of the change from Linda Mama to SHA? 
a. Have there been any challenges with SHA? Probe: In enrollment? Paying monthly? More out-of-pocket payments?
b. Have there been benefits of the change to SHA? 
21. Do you think that pregnant women access ANC differently with SHA in place compared to when Linda Mama was in place? (Please explain) Probe: More financial barriers with SHA compared to Linda Mama?
22. In what ways has using eCHIS changed your daily work?
 Probe:
· Has it affected your workload? If so, how?
· Does it make your woek easier or more difficult?
· Has it influenced your motivation to work? In what way?
· Has it affected your confidence in delivering services?
23. How do items such as your mobile phone, toolkit, or apron influence your experience as a CHP?
 Probes:
· Do these items motivate you to do your work? explain how?
· Do they give you a sense of pride? In what ways?
· Have these changed how people in your community perceive you? How?
24. Have you observed any change in how the community views you since you began using the mobile phones and eCHIS and being equipped with toolkits?
a. If yes, and positive: Does this motivate you within your role?
25. What keeps you motivated to support pregnant women and provide antenatal care, even when conditions are difficult?
 Probes:
· What personal values or beliefs drive you in this work?
26. What are your thoughts on the stipend provided for your work (CHP stipends)?
 Probes:
· Does having a stipend keep you more accountable to your role?
· How has receiving (or not receiving) the stipend affected your motivation?
· Has it influenced your ability to perform your duties? How?
27. What motivates you to stay committed to your work?
 Probe
· Desire to improve health and “save lives” of mothers and babies?
· Recognition by the community?
· Recognition by CHAs, HCWs, or sub-county officials?
· The stipend?
· eCHIS/phones/toolkits?
· Training? Participation in WITs (where relevant)?
a. What demotivates your work?
Probe: When the stipend is not paid on time?
28. What do you think influences women to take up antenatal care?
Probes:
· Role of male partners?
· Role of family members?
· Perceived quality of care?
· Intrinsic desire to ensure the health of the baby?

29. Do you think your role as a CHP is important in encouraging pregnant women to take up antenatal care? (Why or why not?)
CRF
30. Please explain how you use the CRF in your role as a CHP with pregnant women
a. Is this a useful tool for you? (Please explain)
31. The CRF is sometimes referred to as the “silent supervisor”—what does that meant to you?
a. Do you agree that it functions in this way, as a “silent supervisor”? 
b. Does the CRF help to support accountability within your role as a CHP? (Please explain)
c. Does the CRF help to support accountability within the HCW’s role? (Please explain)




Exit and Household Interviews with pregnant and postpartum women 
C-It (digital health systems, linkage)
1. Were your visited by a CHP during pregnancy?
a. If yes: Did you feel confident sharing private information with your CHP? (Why or why not?)
b. If yes: Did you share any information with your CHP? (Why or why not?)
c. If yes: Do you see value in sharing information with your CHP?
2. What makes a CHP trustworthy? 
· Probe: That they are well trained? That they use tools like the system on their mobile devices?
3. Do you think that women who are stigmatised, for example, those who are HIV-positive, or adolescents, may be less likely to share private information with CHPs? (Why or why not?)
8+ ANC and SHA (SHIF )
4. Are you aware of the change from Linda Mama to SHA in terms of how healthcare services like antenatal care are paid for? (Please explain)
a. If yes: have there been any challenges with the introduction of SHA? Probe: In enrollment? Paying monthly? More out-of-pocket-payments now?
b. If yes: have there been benefits of the change to SHA? 
c. If yes: Do you think that pregnant women access antenatal care differently with SHA in place compared to when Linda Mama was in place? (Please explain) Probe: More financial barriers with SHA compared to Linda Mama? Are they more likely to take up care from a traditional birth attendant?
d. If yes: Has the transition from Linda Mama to SHA impacted how you, personally, have accessed antenatal care? (Please explain)
e. If yes: Do you think you pay more or less for antenatal care with the introduction of SHA? (Please explain)
f. If yes: Have there been any changes at the health facility now that SHA is in place? Probe: Have you noticed a change in the availability of drugs, equipment, or lab services (if applicable)? Have you noticed a change in the availability of staff? Have you noticed a change in how staff provide antenatal care?
5. What influenced your choice to take up antenatal care?
a. What made it easier for you to take up antenatal care?
b. What were challenges you faced taking up antenatal care?
6. What do you think influences women to take up maternity care more generally?
7. Have you noticed any changes in how CHPs perform their duties in the community in the past year or so?
a. If yes: What do you attribute these changes to?
Probe:
· Use of smartphones?
· Use of eCHIS?
· More training?
· Having drugs and other supplies in their kits?

8. What are your thoughts about CHPs carrying/handling medicine and other supplies (kit contents)?
a. Has a CHP ever provided you with a medication during pregnancy? (Please explain)
b. Has a CHP ever tested you for malaria or HIV during pregnancy?
c. Has a CHP ever taken your blood pressure during pregnancy?
Probe:
· Do you think CHPs have the capacity to use the supplies and medicines they are equipped with?

9. What would make CHPs even more effective in offering services to pregnant women?
10. What would make CHPs even more trustworthy in offering services to pregnant women?
11. What are some of the main facilitators for women who are taking up ANC services? 
Probes:
· Role of male partners?
· Role of family members?
· Perceived quality of care?
· Intrinsic desire to ensure the health of the baby?

a. What are some of the main barriers?
Probes:
· Costs?
· Transportation barriers?
· Poor perceived quality of care?
· Unsupportive partner or family?

12. What do you think is the role of CHPs in encouraging pregnant women to take up antenatal care?
Probe:
· Can they help overcome any of the barriers mentioned?
· Did a CHP influence you to take up antenatal care? (Please explain)
CRF
13. Are you aware of the information that CHPs write in your mother-child booklet in the extra document? This is called the “CRF”
a. If yes: Do you see any value in the CRF?
14. Has a CHP ever told you anything about the information in the mother-child booklet or CRF during a visit with you?
15. Has a HCW ever told you anything about the information in the mother-child booklet or CRF when you have attended antenatal care?




HCW Interview
C-It (digital health systems, linkage)
1. Do you feel that you are confident and competent in the use of KEMR? (Why or why not?) Probe: Do you feel up-to-date in your knowledge with a system that undergoes upgrades?
a. Do you feel that you have had enough opportunities for capacity strengthening in KEMR? (Please explain) Probe: Training, on-the-job training, mentorship and coaching or supportive supervision?
b. If no: What additional capacity strengthening would be helpful?
2. What is the role of CHPs in supporting pregnant women? 
a. Do you see value in this role? 
3. There is a system called eCHIS that can facilitate CHP referrals of pregnant women to the health facility. Through KEMR, that woman can then be referred back to the CHP in the community. Are you familiar with this system?
a. If yes: have you used this referral system? (Why or why not?) Probe: Is KEMR used enough in maternal health to facilitate regular back-referrals to CHPs?
i. If yes: what do you think about this system? Probe: Is it positive? Negative?
ii. If yes: does this system affect your workload? (How?)
iii. If yes: Is the MOH100 still in use at your facility? (Why, given the existence of the digital referral system?)
iv. If yes: Do you think it is important for women to be referred back to CHPs?
4. Do you feel that KEMR is fully integrated into maternal health at your facility? (Why or why not?) Probe: Insufficient numbers of staff capacitated to use KEMR? Inadequate hardware? KEMR is still concentrated in CCCs?
5. When there is a challenge with KEMR, do you persist In trying to use it, or simply use the paper registers? (Why or why not?)
DU-It (WITs, QI)
6. [For HCWs who sit on a WIT] Has being on the WIT changed your perception of CHPs? (Please explain) Probe: Has your opinion of their role in supporting ANC changed? What else may have contributed to a changed perception about CHPs?
7. Do you feel you can hold CHPs accountable to what they are expected to do? (Please explain)
a. If yes: Do you have any examples of when you have done this? Probe: Was this facilitated in any way by the CRF? By eCHIS?
8. Has a CHP ever been able to support the provision of ANC by providing a drug or equipment that was not in the facility? (Please explain)

8+ ANC and SHA( SHIF) 
9. Have you noticed any changes in maternity care offered at this health facility due to the transition from Linda Mama to SHA? Probe: Changes in uptake of care? Availability of resources in this facility for antenatal care? Changes in quality of care provided? More out-of-pocket payments?
a. If yes: Have these changes impacted the way that you provide maternity care? 
b. If yes: Have these changes affected your motivation, as a healthcare worker?
10. What are some of the main facilitators for women who are taking up ANC services? 
Probes:
· Role of male partners?
· Role of family members?
· Intrinsic desire to ensure the health of the baby?

b. What are some of the main barriers?
Probes:
· Costs?
· Transportation barriers?
· Poor perceived quality of care?
· Unsupportive partner or family?

11. Do you see the availability of good quality antenatal care as a factor influencing uptake of antenatal care?
a. What is your role in ensuring quality antenatal care services?
b. What are some of the barriers to providing good quality antenatal care services?
Probe: 
· Have you seen changes due to the recent cuts in healthcare spending from the USA?

12. What do you think is your role, as a HCW, in encouraging pregnant women to take up antenatal care?

13. What do you think is the role of CHPs in encouraging pregnant women to take up antenatal care?
Probe: Do you see value in CHPs and HCWs working together to support better uptake of antenatal care amongst pregnant women?

CRF
14. Please explain how the CRF is used by CHPs as they carry out their role with pregnant women
a. Is this a useful tool? (Please explain
b. The CRF is sometimes referred to as the “silent supervisor”—what does that meant to you?
i. Do you agree that it functions in this way, as a “silent supervisor”?
ii. Does the CRF help to support accountability within the CHP’s role? (Please explain)
iii. Does the CRF help to support accountability within your role as a HCW? (Please explain)



Key Informant Interview
C-It (digital health systems, linkage)
23. To what extent do you see the county/Kenyan MoH having ownership of eCHIS?
a. In what way is the county/Kenyan MoH demonstrating its leadership in terms of eCHIS?
24. To what extent do you see the county/Kenyan MoH having ownership of KEMR?
a. In what way is the county demonstrating its leadership in terms of KEMR?
25. What changes have you seen in the past six months with respect to donor support for digital health systems?
a. For maternal health initiatives?
26. Is there a plan in place to sustain eCHIS in the longer-term?
a. How will the phones used by CHPs for eCHIS be maintained in the future?
b. Will eCHIS data be stored in Kenya?
27. Is there a plan in place to integrate KEMR beyond the CCCs? (Please explain)
Probe: capacity-strengthening planning? Allocation of resources? How will the county ensure there are enough tablets/computers outside of the CCCs? Access to internet?
28. What do you see as some of the biggest challenges to digital health systems like eCHIS and KEMR going forward?
Probe: Reliance on donors and external partners?
29. Please describe what data are used to determine performance in maternal health in this county/sub-county. Probe: What is the role of eCHIS as a data source? What is the role of KEMR as a data source?
30. Thinking of eCHIS, what is the benefit of this system to maternal health in this county/sub-county? Probe: Support to decision-making? Support to resource allocation?
31. Thinking of KEMR, what is the benefit of this system to maternal health in this county/sub-county? Probe: Support to decision-making? Support to resource allocation?
DU-It (WITs, QI)
32. Are you aware of the QI initiative through C-It, DU-It and the work of the WITs? (Please explain)
a. If yes: Does their work align with county-level priorities? (Please explain why or why not)
33. Are there any QI initiatives that are underway in this county? (Please describe)
a. If yes: Does the work of the C-It DU-It WITs inform these initiatives in any way?

8+ ANC and SHA ( SHIF)
34. Have you seen any changes in CHP performance in the past year or so? 
a. If yes: What do you think is causing these changes?
Probe: Using smartphones? More training? Having the toolkits? Using eCHIS?
35. As county/country, how  are you supporting CHPs in their day-to-day work?
Probe: Training? Stipends? Toolkits? Phones? Aprons? Supportive supervision?
a. As county/country, how  are you motivating CHPs in their day-to-day work? 
Probe: Stipends? Training? Recognition? Rewards? 
b. If motivations and supports are identified: Are there plans to continue supporting and motivating CHPs in the future? (Please explain)
36. In your view, what are the impacts of tying CHP stipends to their outputs?
a. Are there any challenges with this system?
37. What do you feel is the impact of the change from Linda Mama to SHA in terms of maternity services in this sub-county/county/nationally? 
a. Have there been any challenges with SHA? Probe: In enrollment? Households paying monthly? Timely and accurate distribution of funds to health facilities? More out-of-pocket payments for clients?
b. Has the shift to SHA impacted upon quality of health service provision? Probe: Specifically for maternity services?
c. Have there been benefits following the shift to SHA? 
38. Do you feel there have been any changes in the uptake of antenatal care following the introduction of SHA in this sub-county/county/country? 
39. Have the recent shifts in donor funding had implications for maternity services in this sub-county/county/nationally? (Please explain) Probe: Has the quality of antenatal care been impacted?



Community FGD
C-It (digital health systems, linkage)
40. What makes a CHP trustworthy? 
Probe: That they are well trained? That they use tools like the system on their mobile devices?
41. Do you think that women who are stigmatised, for example, those who are HIV-positive, or adolescents, may be less likely to share private information with CHPs? (Why or why not?)
8+ ANC and SHA (SHIF)
42. What do you think influences women to take up antenatal care?
a. What are some of the main barriers?
Probes:
· Costs?
· Transportation barriers?
· Poor perceived quality of care?
· Unsupportive partner or family?

b. What are some of the main facilitators?
Probes:
· Role of male partners?
· Role of family members?
· Perceived quality of care?
Intrinsic desire to ensure the health of the baby?
43. Are you aware of the change from Linda Mama to SHA in terms of how healthcare services, including antenatal care, are paid for? (Please explain)
a. If yes: have there been any challenges with the introduction of SHA? Probe: In enrollment? Paying monthly? More out-of-pocket-payments now?
b. If yes: have there been benefits of the change to SHA? 
c. If yes: Do you think that pregnant women access antenatal care differently with SHA in place compared to when Linda Mama was in place? (Please explain) Probe: More financial barriers with SHA compared to Linda Mama? Are they more likely to take up care from a traditional birth attendant?
d. If yes: Have there been any changes at the health facility now that SHA is in place? Probe: Have you noticed a change in the availability of drugs, equipment, or lab services (if applicable)? Have you noticed a change in the availability of staff? Have you noticed a change in how staff provide antenatal care?
44. Have you noticed any changes in how CHPs perform their duties in the community in the past year or so?
a. If yes: What do you attribute these changes to?
Probe:
· Use of smartphones?
· Use of eCHIS?
· More training?
· Having drugs and other supplies in their kits?
45. What are your thoughts about CHPs carrying/handling medicine and other supplies(kit contents)?
46. What would make CHPs even more effective in offering services to the community?
47. What would make CHPs even more trustworthy in offering services to the community?

48. What do you think is the role of CHPs in encouraging pregnant women to take up antenatal care?
Probe:
· Can they help overcome any of the barriers mentioned?
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