Interview guide 2- IMAM TAS, Nutrition focal
[bookmark: _Hlk182049826]Process Evaluation of integration of MAM Management into the PHCU

Interview guide
To be used for IMAM TAs, woreda Nutrition focal
Introduction
It is recalled that Addis Ababa University, with WFP and FMOH, is conducting implementation research on IMAM to ensure its success and address potential implementation challenges. Based on the evidence gathered, strategies were formulated to address implementation challenges and enhance MAM program integration into HEP. We are now conducting an evaluation to understand ‘what works and does not work’ by exploring and capturing ongoing implementation challenges and adaptations of strategies.
The following questions were developed to explore what works and does not work during the implementation phase: Your cooperation and valid thoughts are highly valued.
Thank you for your time!
Instruction for Interviewer
· Modify/adapt questions as appropriate for the group’s focus.  
· For each question, facilitators should probe as indicated and appropriately. 
· Please note that the questions are intended to serve as a guide, not a script. 
· Please keep within the allotted time. 
· Take detailed notes on responses, focusing on key points.
Background script 
· Hello, my name is …………. I am a member of the IMAM Project.
· We are conducting interviews to understand ‘what works and does not work’ while implementing implementation strategies.
· There are no right or wrong answers to our discussion.
· We want to know your opinions, which may differ. Which is fine. 
·  Please feel free to share your opinions, whether positive or negative. 
· We greatly appreciate your honesty and openness with us so that we can paint as accurate a picture as possible for the assessment. 
· Our interview will last for approximately 60 minutes. Do you mind if we record audio of our session today so we can make sure our notes are accurate
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Section 1 Introduction; - Background of respondent and organization
1.1 What is your current position and role in your organization?
1.2 Background information.
a. Age________________________
b. Sex_________________________
c. Level of education______________ 
d. Years of experience_____________ 
e. Current position______________________
[bookmark: _Hlk181534846]Section 2 Leadership- Now I will ask you about the implementation activities in relation to leadership 
2.1 Did you conduct an advocacy workshop? Woreda-level advocacy workshops were one of the strategies developed to enhance MAM integration into the HEP. What tangible changes have been brought about by advocacy in terms of MAM integration?
Probes: 
· What commitments from local authorities are in place? Which of these commitments have materialized? However, this did not materialize. Why?
· [bookmark: _Hlk182390717]What commitment/engagement from local communities is in place? Which of these commitments have materialized? However, this did not materialize. Why?
· What changes were observed in terms of the MAM program conceptualization (that is, MAM program seen as general distribution, forcing HEWs to enroll beneficiaries out of the set admission criteria) among the community? Kebele leaders?
· What changes were observed in terms of supply misuse? 
· If woreda-level advocacy did not bring about the anticipated changes, what could have been done differently?

2.2 Establishing a woreda-level multisectoral coordination platform was one of the strategies developed to enhance MAM integration into the HEP. What changes have you observed after establishing a coordination platform?
Probes:
· Changes observed in overcoming integration challenges, such as supply misuse, storage facilities, support in nutrition supplies, support in basic health post-basic amenities (i.e., water). 
· If multisectoral coordination did not bring about the anticipated changes, what could have been done differently?
[bookmark: _Hlk182391504][bookmark: _Hlk182042482]2.3 Community mobilization and sensitization were among the strategies developed to enhance MAM integration into the HEP. What tangible changes have community mobilization and sensitization brought in terms of MAM integration?
Probes: 
· What commitment/engagement from community leaders (traditional, religious) is in place? Which of these commitments have materialized? However, this did not materialize. Why?
· What changes were observed in terms of the MAM program conceptualization (that is, MAM program seen as general distribution, forcing HEWs to enroll beneficiaries out of the set admission criteria) among the community? Kebele leaders?
· What changes were observed in terms of supply misuse? 
· What changes were observed in the screening coverage?
· If community mobilization and sensitization did not bring about the anticipated changes, what could have been done differently?
[bookmark: _Hlk181537739]Section 3: Service delivery. Now I will ask you about the implementation of activities in relation to service delivery
3.1. Regular supportive supervision with MAM indicators in the checklist was one of the strategies developed to enhance MAM integration into the HEP. What tangible changes have occurred due to the supportive supervision of MAM integration?
Probes:
· Alternative storage
· Availing implementation materials/equipment
· Supply availability/stockouts
· Proper recording and reporting 
[bookmark: _Hlk182396808]3.2.  Regular supportive supervision and spot checks were among the strategies developed to enhance MAM integration into the HEP. What tangible changes has supportive supervision brought to improve MAM management fidelity?
Probes:
· Adhering to admission and discharge criteria 
· Adhering to MAM follow up protocol
3.3. Integrating and updating the supportive supervision checklist with MAM indicators was one of the strategies developed under regular supportive supervision, but did not materialize. What are the reasons for these challenges?
Probes: 
· [bookmark: _Hlk182043686]What support do you need to integrate MAM indicators into the supportive supervision checklist?
3.4. Providing onsite mentorship for HEWs was one of the strategies developed to enhance MAM integration into the HEP, but did not materialize. What are the reasons for these challenges?
· Do you still think onsite mentorship for HEWs is feasible to implement?
·  What support do you need to provide on-site mentorship?

3.5. Adopting MAM flexible days was one of the strategies developed to enhance MAM integration into HEP but did not materialize? What are the reasons for these challenges?
· Do you still think that MAM flexible days are feasible to implement?
· What support do you need to adopt/implement MAM flexible days?
3.6 One of the key strategies was to support the introduction/initiating of the Family MUAC approach. However, this initiative did not materialize. What do you think are the reasons for this?
Probes: 
· Do you still think that the family MUAC approach is feasible for implementation?
· What support do you think you will need to initiate this approach?

[bookmark: _Hlk181537753][bookmark: _Hlk181538744]Section 4 Health workforce: Now I will ask you about the implementation activities in relation to health workforce
4.1. One of the key strategies was to train the untrained (on the IMAM protocol) and refresher (logistics documentation and supply management) to the HWs/HEWs. What tangible changes has the capacity building of HEWs brought about in improving MAM integration?
Probes: 
· If the capacity building of HEWs did not bring about the anticipated changes, what could have been done differently?
4.2.  Engaging FDAs, health center staff, and woreda staff was one of the strategies developed to help manage the workload of HEWs. This strategy did not materialize; what do you think are the reasons?
Probes: 
· Do you think it is still feasible to engage FDAs/health center staff and woreda staff to help reduce HEWs workload?
·  What support do you need to engage the health FDAs, center staff, and Woreda staff to support HEWs during MAM days?

4.4. Incentivizing and motivating HEWs was one of the strategies developed to help manage their workload. However, this strategy did not materialize. What do you think are the reasons for this?
Probes: 
· Do you think Is it feasible to incentivize and motivate HEWs?
·  What support do you need to motivate and incentivize HEWs?
[bookmark: _Hlk181540303]Section 5 Finance: Now I will ask you about the implementation activities in relation to finance
5.1. Allocating matching funds from the woreda budget/plan was one of the strategies used to enhance MAM integration. However, this strategy did not materialize. What do you think are the reasons for these challenges?
Probes: 
· Do you think it is still feasible to allocate matching funds from the woreda budget or include them in the woreda-based plan?
[bookmark: _Hlk181540954]Section 6 Supplies: Now I will ask you about the implementation Activates in relation to supplies
6.2. Preventing supply misuse was one of the strategies developed to improve the proper management of nutrition commodities and reduce misuse. 
6.2.1. If the woreda implemented the strategy, what changes have they observed?
Probes: 
· Reduced stockouts/artificial stock outs
· Less nutrition products in the market 
6.2.2. If the woreda did not implement the strategy, what were the reasons for these challenges?
Probes: 
· Do you think it is feasible to reduce the misuse of nutrition supplies?
· What support do you need to reduce the misuse of nutrition supplies?

Section 7 Health information: Now I will ask you about the implementation activities in relation to health information
7.1. Using one channel of the reporting system was one of the strategies developed to improve nutrition information flow. This strategy did not materialize, and the reasons for these challenges are discussed.
Probes: 
· Do you think it is still feasible to use a single channel for reporting IMAM data?
· What support do you need to adopt a single reporting channel for IMAM?



