Supplementary Files
Appendix 1. Questionnaires
Instruments used to assess the current practice and capacity of community health workers in hypertension and type 2 diabetes screening and referral, including digital literacy.
Table A1. Socio-demographic questions
	No.
	Question
	Response options

	
	Participant ID
	_______

	1.
	Gender
	Female
Male
Other

	2.
	Age (years)
	_______

	3.
	Level of education
	KCPE
KCSE
Certificate
Diploma
Degree
Other

	4.
	Marital status
	Single
Married
Separated
Widowed

	5.
	Residence (village code/ID)
	_______

	6.
	Years in community service (complete years since first deployment as CHP)
	Complete years


Table A2. Perceived usefulness of a digital application for CHW work
	No.
	Statement: a digital application would help me to…
	Response (1 = strongly disagree; 5 = strongly agree)

	10.1
	Have faster data access
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.2
	Easy access to health education
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.3
	Easy data collection
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.4
	Easy data dissemination
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.5
	Easy diagnosis of illness
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.6
	Improved screening
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.7
	Timely Referrals
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.8
	Structured Follow-up
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.9
	Improve community health engagement
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.10
	Reduce errors in data, screening and referral
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.11
	In chronic disease management
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.12
	Reduce duplication of activities
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.13
	Increase frequent contact with community members
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	10.14
	Increase frequent contact with healthcare providers
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	12.6
	Others (specify)
	_______________


Table A3. Perceived barriers to digital health use
	Barriers to digital health use: statement
	Strongly disagree (1)
	Disagree (2)
	Neither agree nor disagree (3)
	Agree (4)
	Strongly agree (5)

	Limited or No Internet Access: How much do you agree with the statement: "Limited or no internet access is a barrier for individuals in my community when accessing digital health services?"
	☐
	☐
	☐
	☐
	☐

	Lack of Power Supply: How much do you agree with the statement: "Lack of electricity is a significant barrier for individuals in my community when using digital health applications?"
	☐
	☐
	☐
	☐
	☐

	Inadequate Device Compatibility: How much do you agree with the statement: "Using non-Android supported devices limits access to digital health services in my community?"
	☐
	☐
	☐
	☐
	☐

	High Cost of Internet Services: How much do you agree with the statement: "The high cost of internet services is a barrier for individuals in my community to access digital health resources?"
	☐
	☐
	☐
	☐
	☐

	High Cost of Devices: How much do you agree with the statement: "The high cost of smartphones or other devices prevents individuals in my community from accessing digital health services?"
	☐
	☐
	☐
	☐
	☐

	Limited Experience with Technology: How much do you agree with the statement: "Limited experience with technology among community members is a barrier to using digital health services?"
	☐
	☐
	☐
	☐
	☐

	Preference for Face-to-Face Interaction: How much do you agree with the statement: "Many individuals in my community prefer face-to-face interactions over using digital health services?"
	☐
	☐
	☐
	☐
	☐

	Trust in Technology Reliability: How much do you trust that digital technologies (e.g., apps, devices) provide reliable information for health management?
	☐
	☐
	☐
	☐
	☐

	Confidence in Digital Interactions: I feel confident when interacting with digital health technologies (e.g., telemedicine platforms, health monitoring apps).
	☐
	☐
	☐
	☐
	☐

	Perceived Security of Digital Health Data: I believe that my personal health data is secure when using digital health technologies.
	☐
	☐
	☐
	☐
	☐

	Trust in Automation: I trust automated systems (e.g., AI diagnostics, robotic surgeries) to make accurate decisions regarding my health.
	☐
	☐
	☐
	☐
	☐

	Overall, Trust in Digital Health Technologies: Overall, I trust digital technologies to improve my healthcare experience.
	☐
	☐
	☐
	☐
	☐


Table A4. Self-reported confidence in hypertension and diabetes prevention and management tasks
	Self-reported confidence: statement
	Strongly disagree (1)
	Disagree (2)
	Neither agree nor disagree (3)
	Agree (4)
	Strongly agree (5)

	I am confident to measure blood pressure?
	☐
	☐
	☐
	☐
	☐

	I am confident to interpret blood pressure measurements?
	☐
	☐
	☐
	☐
	☐

	I am confident to conduct house hold communication on HTN and T2D?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients a bout risk factors associated with NCDs?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients about harm of drinking any form of alcohol?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients about the harm of cigarette smoking and any other forms of cigars?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients on benefits of regular physical activity?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients about benefits of fruits and vegetables?
	☐
	☐
	☐
	☐
	☐

	I feel confident to advise clients on NCD prevention techniques?
	☐
	☐
	☐
	☐
	☐

	I am confident to provide guidance on medication adherence?
	☐
	☐
	☐
	☐
	☐

	I am confident to screen clients at risk of NCDs in the community by use of risk assessment tools?
	☐
	☐
	☐
	☐
	☐

	I am confident to provide referral counselling to clients before referral?
	☐
	☐
	☐
	☐
	☐

	Am confidently aware of complications of hypertension?
	☐
	☐
	☐
	☐
	☐

	I am confident to conduct capillary glucose test screening?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise diabetes patients about the foot care?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients on social support groups for NCD clients?
	☐
	☐
	☐
	☐
	☐

	I am confident to advise treatment supporters/caregivers on care of clients with NCDs
	☐
	☐
	☐
	☐
	☐

	I am confident to advise clients on complications of diabetes mellitus?
	☐
	☐
	☐
	☐
	☐

	I am confident in interpreting blood glucose reading?
	☐
	☐
	☐
	☐
	☐

	Am confident to advise clients with diabetes after screening?
	☐
	☐
	☐
	☐
	☐

	I am confident to use digital screening and referral tool for people at risk of HTN/T2D
	☐
	☐
	☐
	☐
	☐


Table A5. Availability of community-based registers for hypertension and diabetes screening and referral
	No.
	Question
	Response

	12.18
	Do you currently have a community-based digital Register for HTN/DM screening and referral? If YES, List all observed registers
	☐ Yes ☐ No

	12.19
	Do you currently have any community-based register for HTN and DM screening and referral? If YES, List all observed registers
	☐ Yes ☐ No


Table A6. Diabetes and hypertension knowledge assessment (true/false items; 99 = do not know, 88 = refused)
	No.
	Statement
	Response

	Diabetes Knowledge

	Q13
	Eating too much sugar and other sweet foods is a cause of diabetes.
	☐ False ☐ True

	Q14
	The usual cause of diabetes is a lack of effective insulin in the body.
Interviewer hint: insulin “the hormone which is responsible for regulating the glucose/sugar in the blood and controls the normality of blood glucose”
	☐ False ☐ True

	Q15
	Diabetes is caused by failure of the kidneys to keep sugar out of the urine.
	☐ False ☐ True

	Q16
	Kidneys produce insulin.
Interviewer hint: insulin “the hormone which is responsible for regulating the glucose/sugar in the blood and controls the normality of blood glucose”
	☐ False ☐ True

	Q17
	In untreated diabetes, the amount of sugar in the blood usually increases.
	☐ False ☐ True

	Q18
	If I am diabetic, my children have a higher chance of being diabetic.
	☐ False ☐ True

	Q19
	Diabetes can be cured.
	☐ False ☐ True

	Q20
	A fasting blood sugar level of 3.5mmol/l is too high.
Interviewer hint: Show a photo of On-Call Plus
	☐ False ☐ True

	Q21
	The best way to check my diabetes is by testing my urine.
	☐ False ☐ True

	Q22
	Regular exercise will increase the need for insulin or other diabetic medication.
	☐ False ☐ True

	Q23
	There are two main types of diabetes: Type 1 (insulin-dependent) and Type 2 (non-insulin-dependent).
Interviewer hint: diabetes “type 1” occurs at any age (mostly young people) and “type 2” occurs mostly in adults
	☐ False ☐ True

	Q24
	An insulin reaction is caused by too much food.
	☐ False ☐ True

	Q25
	Medication is more important than diet and exercise to control my diabetes.
	☐ False ☐ True

	Q26
	Diabetes often causes poor circulation.
	☐ False ☐ True

	Q27
	Cuts and abrasions in diabetes heal more slowly.
	☐ False ☐ True

	Q28
	Diabetes should take extra care when cutting their toenails.
	☐ False ☐ True

	Q29
	A person with diabetes should cleanse a cut with iodine and alcohol.
	☐ False ☐ True

	Q30
	The way I prepare my food is as important as the foods I eat.
	☐ False ☐ True

	Q31
	Diabetes can cause loss of feeling in my hands, fingers, and feet.
	☐ False ☐ True

	Q32
	Shaking and sweating are signs of low blood sugar.
	☐ False ☐ True

	Q33
	Frequent urination and thirst are signs of low blood sugar.
	☐ False ☐ True

	Q34
	Tight elastic shoes or socks are not bad for diabetics.
	☐ False ☐ True

	Q35
	A diabetic diet consists mostly of special foods.
	☐ False ☐ True

	Hypertension Knowledge

	Q36
	Increased diastolic blood pressure also indicates increased blood pressure.
Interviewer hint: Show a photo of OMRON machine
	☐ False ☐ True

	Q37
	High diastolic or systolic blood pressure indicates increased blood pressure.
Interviewer hint: Show a photo of OMRON machine
	☐ False ☐ True

	Q38
	Drugs for increased blood pressure must be taken every day.
	☐ False ☐ True

	Q39
	Individuals with increased blood pressure must take their medication only when they feel ill.
	☐ False ☐ True

	Q40
	Individuals with increased blood pressure must take their medication throughout their life.
	☐ False ☐ True

	Q41
	Individuals with increased blood pressure must take their medication in a manner that makes them feel good.
	☐ False ☐ True

	Q42
	If the medication for increased blood pressure can control blood pressure, there is no need to change lifestyles.
	☐ False ☐ True

	Q43
	Increased blood pressure is the result of aging, so treatment is unnecessary.
	☐ False ☐ True

	Q44
	If individuals with increased blood pressure change their lifestyles, there is no need or treatment.
	☐ False ☐ True

	Q45
	Individuals with increased blood pressure can eat salty foods as long as they take their drugs regularly.
	☐ False ☐ True

	Q46
	Individuals with increased blood pressure can drink alcoholic beverages.
	☐ False ☐ True

	Q47
	Individuals with increased blood pressure must not smoke.
	☐ False ☐ True

	Q48
	Individuals with increased blood pressure must eat fruits and vegetables frequently.
	☐ False ☐ True

	Q49
	For individuals with increased blood pressure, the best cooking method is frying.
	☐ False ☐ True

	Q50
	For individuals with increased blood pressure, the best cooking method is boiling or grilling.
	☐ False ☐ True

	Q51
	The best type of meat for individuals with increased blood pressure is white meat.
	☐ False ☐ True

	Q52
	The best type of meat for individuals with increased blood pressure is red meat.
	☐ False ☐ True

	Q53
	Increased blood pressure can cause premature death.
	☐ False ☐ True

	Q54
	Increased blood pressure can cause heart diseases, such as heart attack.
	☐ False ☐ True

	Q55
	Increased blood pressure can cause strokes.
	☐ False ☐ True

	Q56
	Increased blood pressure can cause kidney failure.
	☐ False ☐ True

	Q57
	Increased blood pressure can cause visual disturbances.
	☐ False ☐ True





Appendix 2. Focus Group Discussion Guides
Study title: Effect of Training and Supportive Supervision on Community Health Workers' Capacity to Conduct Hypertension and Diabetes Screening, Referral, and Follow-up in Siaya County, Kenya
Participants: Community Health Workers (CHWs)
Moderator guidance: Obtain informed consent, assure confidentiality, encourage participation, and use probes for clarification and examples.
Baseline FGD Guide
1. Knowledge of Hypertension and Diabetes
1. What do you know about hypertension and diabetes?
1. What questions do community members commonly ask about these conditions?
Probes: risk factors, symptoms, prevention, treatment, complications.
2. Capacity for Service Delivery
1. What role do you play in hypertension and diabetes screening, referral, and follow-up? (Reflect on policy and new roles in the CHW guideline)
1. How confident do you feel performing these activities?
Probes: health education, risk identification, referral decisions, follow-up.
3. Referral and Follow-up Practices
1. How are referrals and follow-up conducted in your community?
1. What challenges do you encounter?
Probes: communication, resources, transport, patient adherence.
4. Digital Literacy
1. Describe your experience using smartphones or digital tools in your work.
1. What challenges affect their use?
Probes: reporting, data entry, connectivity, digital skills.
5. Training and Support Needs
1. What training or support would strengthen your ability to provide hypertension and diabetes services?
Probes: mentorship, supervision, refresher training, job aids.
Endline FGD Guide (All Intervention Arms)
1. Intervention Experiences
1. How would you describe your experience with the intervention (mention the specific intervention)?
1. Which components were most useful?
1. Any challenges and recommendations?
2. Changes in Knowledge, Skills, and Confidence
1. How has the intervention influenced your knowledge and confidence in supporting hypertension and diabetes services?
1. Can you provide examples of how you applied what you learned?
3. Service Delivery and Implementation
1. What changes have you observed in screening, referral, and follow-up activities?
1. What factors facilitated or hindered implementation?
4. Recommendations
1. What improvements would you recommend for future implementation or scale-up?
Final Question (All Groups)
1. What should be retained, strengthened, or modified to improve CHWs' capacity to support hypertension and diabetes services?
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