Supplementary Material 1: The CHW PROTECT stroke prevention programme document
	

PROGRAMME DOCUMENT 


	Programme Name:
	Community Health Worker: Prevention and Reduction Of stroke Through health Education, Care and Training

	Abbreviation:
	CHW-PROTECT

	National Qualifications Framework (NQF) Level:
	3

	Credits and notional hours:
	8 (80 notional hours)

	Purpose of the programme

	The purpose of the CHW-PROTECT programme is to equip Community Health Workers (CHWs) in the North West Province (NWP) with the needed knowledge, attitudes and practical competencies required to optimise the quality of care for individuals at risk of cardiovascular diseases (CVDs) and stroke. The aim of the programme is to develop a stroke prevention training programme for CHWs to optimise their quality of care to individuals at risk of CVDs and stroke in the North West Province. Therefore, the programme is designed to strengthen CHWs’ abilities in early identification of risk factors, health education, care and support, through training to ultimately contribute to improved prevention, reduction and management of stroke at community level. 


	Rationale of the programme

	Globally, stroke is a leading cause of morbidity and mortality (47-49), which includes South Africa (SA)(50). The North West Province experiences an increased incidence of CVDs which is a contributing risk factor to stroke (51). However, stroke can be prevented through early identification of risk factors, lifestyle modifications and prompt referral to the relevant healthcare services (52-55). In 1994, SA adopted a new healthcare strategy which was PHC focussed; this strategy included three streams namely District Clinical Specialist Teams, Integrated School Health Services and Ward-Based Outreach Teams of which the latter is applicable in this study (56). With this in mind CHWs are ideally positioned at the frontline of PHC, serving as a critical link between communities and the SA public healthcare system. CHWs in Ward-Based Outreach Teams often lack sufficient support, training and resources for stroke prevention (56-58). This programme was developed to address the gap by strengthening CHWs’ capacity to deliver effective community-orientated stroke prevention initiatives. The programme seeks to improve early detection of risk factors, patient health education, care and support to reduce the incidence of stroke. Ultimately, this programme contributes to improving the South African PHC strategy to ensure equitable access to quality, preventive, promotive, and community-oriented health services for all, particularly at the frontline through reducing preventable complications and advancing the goals of PHC and universal health coverage in the North West Province. The CHW PROTECT stroke prevention programme is designed at a NQF Level 3 in order to align with the educational level of most CHWs. While data collected in the study indicated that the majority of the CHWs had completed Grade 12, both research and lived experience show that many CHWs do not possess this level of qualification, and the programme was thus purposefully developed on a Level 3 to remain inclusive and accessible to all. 


Supplementary Material 1: The CHW PROTECT stroke prevention programme document (continued)
	Minimum admission requirements for the programme

	To be admitted to the CHW-PROTECT programme, participants must comply with the following criteria:
· Should be employed or actively working as a CHW within the North West Department of Health (DoH)
· Have completed the standardised CHW training programme presented by the NWP DoH
· Able to read, write and communicate effectively in English to ensure effective participation in the CHW-PROTECT programme
· Willing to engage in theoretical and practical components of the CHW-PROTECT programme


	Duration of the programme

	The programme is envisaged to be for 2 weeks which translates into 80 notional hours (8 hours per day x 10 days, weekends are not included). 

	Teaching-learning approach for this programme


	The programme will adopt a blended Teaching-Learning approach, which combines face to face and online teaching to ensure that CHWs acquire not only knowledge but also attitudes and practical skills to apply stroke prevention initiatives to their communities. 
Theoretical sessions will be delivered through interactive lectures, case-based learning and group discussions. Practical sessions will involve role plays, demonstrations and simulations. Online components will consist of videos that provide stroke-related information to increase the understanding of stroke prevention.


	Programme outcomes, assessment criteria, assessment plan and content


	Programme outcomes according to NQF 3 level descriptors to be achieved:
At the end of the programme the student should be able to:

· Demonstrate understanding of the South African public healthcare system, its structure, navigation, and the role of CHWs in delivering community-orientated healthcare services
· Demonstrate appropriate knowledge of stroke, key terms/definitions, causes, risk factors, signs and symptoms, and the prevention principles within the South African PHC context
· Demonstrate the ability to identify and evaluate routine problems within the PHC context and to apply solutions based on relevant clinical situations
· Demonstrate the ability to select and apply standard clinical procedures and screening tools applicable to CHWs to plan and manage stroke risk assessment and home-based support in accordance with national guidelines
· Assess, process, and manage community health education to produce and communicate relevant, evidence-based stroke prevention information through ethical and professional practice in a culturally congruent PHC context
· Design, implement, and sustain CHW support mechanisms and networks using locally available resources to enhance community healthcare outcomes
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	Formal formative assessment is calculated in the following manner:
The average mark of the (2) two assessments will contribute to 100% of the final mark. One assessment will be a multiple-choice question (theory) test which tests knowledge, the other a practical examination which will test their knowledge, attitudes and practices towards stroke prevention.
	Type of Assessment
	Marks of assessment
	Weight

	
1. Test (knowledge)

	
50
	50%

	
2. Practical evaluation (knowledge, attitudes and practices)
	
50
	
50%

	Total:
	100
	100%
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	Study Units and Study Sections
	Content
	Learning Outcomes
After successful completion of the study unit, the students should demonstrate ability to: 
	Assessment Criteria
The outcomes should have been mastered when students can:

	Study Unit 1: Navigating the public healthcare system

	Study Section 1.1: Public healthcare system navigation and CHW role clarification.
	· Public healthcare concepts.
· Public health system levels of care in the public health system.
· Referral pathways in public healthcare system.
· CHW core functions and responsibilities.
· CHW role in stroke prevention.

	1. Explain the structure and navigation of the SA public healthcare system using appropriate healthcare terminology.










2. Describe the role, functions and scope of practice of CHWs within the public healthcare system. 
	1.1 Describe the levels of care within the public healthcare system and how referral pathways operate.
1.2 Explain appropriate healthcare terminology when outlining the structure of the public healthcare system.
1.3 Analyse a case scenario to illustrate how navigation through the public healthcare system occurs (e.g. a patient presenting with stroke symptoms at home). 

2.1 Identify and describe the core functions of CHWs in the delivery of primary healthcare services.
2.2 Differentiate between CHW responsibilities and other members of the multidisciplinary team and explain when referral is necessary. 
2.3 Discuss how CHWs contribute to the early detection and prevention of CVD and stroke.
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	Study Section 1.2: Building and sustaining support structures for  CHWs.
	· Support systems / mechanisms in place for CHW guidance.
· Designing a CHW support network plan.
	3. Identify potential informal, community-based and peer-led support mechanism that can be developed in the absence of formal structure and explain how to contribute to effective CHW performance.




4. Design a basic plan to establish and sustain a CHW support network using locally available resources.
	3.1. Identify informal, individuals, groups and community-based and peer-led support mechanisms relevant to CHWs.
3.2. Explain how these mechanisms may contribute to effective CHW performance.
3.3. Discuss ways in which CHWs can engage with such support systems in their daily work routine.

4.1 Design a basic CHW support network plan that integrates locally available resources and outlines initiatives to ensure the sustainability thereof.  

	Study Section 1.3: Overcoming systemic barriers within the public healthcare system.
	· Systemic barriers related to stroke prevention in the public healthcare system.
· Initiatives to address systemic barriers affecting stroke prevention.
	5. Identify and discuss systemic barriers that effect stroke prevention effort within the public healthcare system.









	5.1. Identify key systemic barriers that hinder stroke prevention in the public healthcare system.
5.2. Discuss how these barriers affect the delivery of stroke prevention interventions at community level.
5.3. Analyse the consequences of these barriers on CHW performance and patient outcomes. 
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	6. Design practical initiatives to overcome systemic barriers.
	6.1 Design realistic initiatives to address systemic barriers affecting stroke prevention.
6.2 Explain how each initiative could improve CHW effectiveness and patient outcomes. 

	Study Unit 2: Empowering CHWs for comprehensive stroke prevention

	Study Section 2.1: Appropriate stroke knowledge and core screening skills.
	· Definition and nature of stroke.
· Causes of stroke.
· The relationship between CVD and stroke. 
· Stroke risk factors.
· Signs and symptoms of stroke.
· Principles of stroke prevention.
· Stroke management in the public healthcare system (early action and prevention of complications).
· CHW role in stroke prevention initiatives.
· Stroke screening and risk monitoring:
· Anthropometric measurements, blood pressure measurement, blood glucose measurement, body mass index screening, use of the Framingham Risk Score and the World Health Organization (WHO) CVD Risk Chart.
	7. Explain stroke, causes, risk factors and signs and symptoms thereof.









8. Describe the basic principles of stroke prevention and management within the public healthcare system. 




	7.1 Explain what stroke is, the main causes of stroke, including the physiological and lifestyle contributors thereof.
7.2 Identify common risk factors for stroke and their implications for prevention.
7.3 Describe the signs and symptoms that indicate a stroke.  


8.1. Describe stroke prevention. principles relevant to the community.
8.2. Explain how primary healthcare services implement stroke prevention and management strategies. 
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	· Home based healthcare delivery.  
· Follow-up and referral.
· Lifestyle screening (Alcohol abuse, tobacco use, diet etc.).
	9. Demonstrate the ability to apply standard clinical procedures for basic stroke screening, risk monitoring and delivery of home-based support in accordance with national guidelines.
	9.1 Apply standard procedures to screen for stroke risk and monitor relevant indicators.
9.2 Demonstrate the correct delivery of home-based care in line with national guidelines.
9.3 Interpret and analyse the results of stroke screening and risk monitoring to perform appropriate follow-up actions.

	Study Section 2.2: Attitudes, communication and behaviour change strategies for stroke prevention.
	· Culturally sensitive communication strategies.
· Behaviour change strategies Stages of Behavioural change model (Prochaska & DiClemente, 1982).
· Professional conduct.
· Reflective practices (Boud et al., 1985).
· CHW specific motivation factors.
· Self-motivation techniques - (Self-determination theory (Deci & Ryan, 1985).
· Peer support strategies.


	10. Apply effective, culturally sensitive communication techniques including identification of appropriate terminologies for medical terms and evidence-based behaviour change initiatives to educate individuals, families and communities about stroke prevention and care in their local language.


11. Demonstrate professional conduct and reflective practice by evaluating personal attitudes, values and interactions to strengthen trust, respect and ethical engagement in community healthcare work. 



	10.1. Apply culturally sensitive communication techniques when educating individuals, families and communities.
10.2. Demonstrate the use of behaviour change initiatives to promote stroke prevention.
10.3. Analyse the effectiveness of education sessions and adapt approaches to meet community needs. 

11.1 Evaluate personal values, attitudes and interactions in the context of community health work.
11.2 Demonstrate ethical conduct and professional behaviour during community interactions.
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12. Identify personal and external factors that influence motivation and apply basic self-motivation and peer-support techniques to maintain commitment and energy in stroke prevention activities.
	11.3 Reflect on experiences to identify areas for own personal growth and improvement in trust and respect with 
community members. 

12.1 Identify internal and external factors that affect motivation in CHW activities.
12.2 Apply self-motivation techniques to sustain engagement in stroke prevention.
12.3 Demonstrate the use of peer-support strategies to maintain team commitment and energy in community healthcare work.  

	Study Section 2.3: Accountability, accurate data use, and addressing misconceptions about stroke. 
	· Accurate data collection (tools and protocols) and recording.
· Ethical considerations in confidentiality and data collection.
· Accurate data interpretation:
· Understand normal vs abnormal readings.
· Identify patterns and risk factors in high-risk individuals.
· Empowering patients to take responsibility for their own health.

	13. Accurately collect, record, interpret and communicate stroke related information using standard tools and procedures in an ethical and accountable manner in the appropriate health records. 









	13.1 Collect stroke related information accurately using standard tools, protocols and in patient held booklets.
13.2 Interpret the data successfully to identify relevant findings and risk factors.
13.3 Communicate the collected information effectively to members of the multidisciplinary team and community members while maintaining ethical standards and accountability. 
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	· Accurate data communication:
· Reporting to supervisors and members of the multidisciplinary teams.
· Identifying stroke misconceptions.
· Explaining stroke inaccuracies.
· Corrective strategies for stroke misconceptions / myths.
	14. Identify and correct common myths and misconceptions about stroke in the community.
	14.1 Identify prevalent myths and misconceptions about stroke among each other and within the community.
14.2 Explain why these misconceptions are inaccurate based on literature.
14.3 Demonstrate initiatives to correct these misconceptions through culturally sensitive engagement and education. 


	Study Unit 3: Community dialogue and cultural relevance in stroke prevention

	Study Section 3.1: Community dialogue and cultural relevance. 
	· Community engagement techniques.
· Facilitation skills and promoting community participation in stroke prevention.
· Culturally appropriate health education.
· Aligning stroke prevention strategies with community practices.
· Evaluation of cultural adaptations.
	15. Facilitate inclusive community dialogue that promote awareness and participation in stroke prevention initiatives. 



16. Apply culturally sensitive approaches to align prevention initiatives with community values and practices.
	15.1 Facilitate community discussions that include a diverse set of participants and perspectives.
15.2 Promote active engagement and participation in stroke prevention activities during discussions.
 
16.1 Apply culturally appropriate methods during stroke prevention health education.
16.2 Describe how stroke prevention initiatives can be adapted to align with community practices and beliefs. 
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	16.3 Evaluate the effectiveness of culturally adapted initiatives in behaviour change and community engagement.

	Study Section 3.2: Building CHWs community trust and engagement.
	· Establishing community trust and credibility.
· Strengthening and monitoring community relationships.
· Community engagement activities (health talks, use of media, blood pressure campaigns etc).
· Evaluation and sustainability of community engagement.
	17. Demonstrate initiatives to establish trust and credibility within the community.





18. Implement engagement activities that strengthen community partnerships for stroke prevention.
	17.1 Apply initiatives that foster credibility and trust through ethical and professional interactions.
17.2 Analyse community interactions to identify ways to strengthen rapport and trust over time.


18.1 Implement activities that actively involve community members in stroke prevention initiatives.
18.2 Evaluate the outcomes of these activities to improve future collaboration and sustainability. 

	Study Section 3.3: Understanding and addressing family-level barriers.
	· Family related barriers to stroke prevention.
· Impact on patient behaviour and prevention.
· Culturally sensitive strategies.
· Community engagement and adherence.
· The effectiveness and feasibility of the programme.
· Patient and family empowerment- taking responsibility of your own 
	19. Identify family-related challenges that affect stroke prevention and management.



20. Develop practical initiatives to address family-level barriers to improve stroke prevention uptake. 
	19.1 Identify common family-related barriers that hinder stroke prevention.
19.2. Explain how these barriers hinder the adoption of healthy behaviours and adherence to prevention initiatives.  

20.1 Develop culturally sensitive, practical initiatives to overcome family related barriers.
20.2 Explain how these initiatives can 
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	health.
	
	improve family engagement and adherence to stroke prevention initiatives.
20.3 Analyse the potential effectiveness and feasibility of these initiatives in the community environment.   





