Supplementary material 2: Complete panel of experts review and feedback on the CHW PROTECT programme
	Question 1: How clear is this programme?


	Reviewer number
	Rating
	Comments

	1
	4
	The structure of the programme is well thought through; it flows from the first objective to the last. Specific recommendation made under general comments section.

	2
	5
	The programme is clear and is presented logically. It is structured clearly including divided into different study units.

	3
	4
	I have added some comments above regarding the programme aim and some learning outcomes.
I think it needs to specifically state that it is a training programme (see overall impressions)

	4
	4
	Good, but could be improved by shortening sentences, reducing repetition, and simplifying assessment criteria.

	5
	4
	Then purpose, scope and end goals are easy to follow, and the content flows logically (health system → skills → community work). A few small things reduce clarity: repeated wording about the purpose/aim, some inconsistent terms and confusing use of “formative” versus “summative” for the final mark.

	Question 2: How simple is this programme?


	Reviewer number
	Rating
	Comments

	1
	4
	From a superficial viewpoint it looks simple, however considering the fact that CHW has only basic educational knowledge, it needs expertise to run the course, and ensure that the CHW receives the appropriate skills to engage with the community in the primary prevention of stroke as well as empower the community to look after its own health including implementation of primary prevention strategies for their own welfare.

	2
	4
	Due to the nature of the programme, it addresses complex content on a more simplified manner, and this is good.

	3
	4
	Many of the units are focused on community engagement, which I think is very important. I am just not sure if sufficient attention is given to the knowledge and skills to do CVD/Stroke risk assessment, followed by interpretation and health education and application of behaviour change skills / brief behaviour change counselling.

	4
	3
	Medium: some theoretical models could be briefly explained for non-academic CHWs.

	5
	3
	The overall path and two-part assessment are simple. But there are about 20 outcomes, several behaviour change models, and a lot of material for just 60 hours – so it feels crowded. Trim to about 10–12 outcomes, stick to one behaviour-change model and publish a short, clear assessment plan.




Supplementary material 2: Complete panel of experts review and feedback on the CHW PROTECT programme (continued)
	Question 3: How general is this programme?


	Reviewer 
	Rating
	Comments

	1
	4
	This program is applicable for the target population and also for the professional nurses who should ultimately become trainers of this programme, train the trainer is the key element in sustaining the programme beyond the university project.

	2
	4
	The scope of application is broad enough and covers the related components of teaching the participants at NQF level 5. There’s a need to include Matric certificate as a minimum requirement for participants to enrol in the programme. Currently, this aspect is not included.

	3
	4
	I made some comments that in some places I think there may be overlap with the CHW programme, for example, navigation of the health care system. If one would consider this as an additional module/programme, then consider making the content specific to CVD and stroke prevention. Also, I think pathways / early actions / referral pathways in the case of a stroke to prevent complications may have to be included.

	4
	4
	Medium-high; programme content is relevant beyond North West Province, but explicit notes on broader applicability would strengthen generalisability.

	5
	4
	Most skills (screening, referral, counselling, data) work well beyond the North West Province and South Africa context. Some parts are tied to South African policies and local thresholds limit instant transfer. An “adaptation kit” (how to swap in local policies, languages/cultures, and assessment templates) would push it to “Excellent”.

		Question 4: How accessible is this programme?


	Reviewer 
	Rating
	Comments

	1
	4
	The programme is running for over 2 weeks, and it is important that the programme is delivered in the facility to improve accessibility. It is also important that community members are included in the delivery of this programme to assess skills related to the ability of the CHW to engage with the community. The preference would be that the course should be held in the facility that would have the facilities to run the course for 10–15 trainees at a time.

	2
	4
	No comment provided

	3
	4
	We have to note that CHWs are not nurses. One may have to look at the baseline curriculum e.g. do they know the normal values for blood pressure etc.? One needs to consider the articulation.

	4
	4
	Plain language, visual aids, flexible learning needed.

	5
	3
	You can watch and measure many tasks (e.g. taking blood pressure, giving advice). To make evaluation strong, add exact cut offs for results, simple decision trees, clear test/skills exam templates, marking guides, data forms, and a plan to check scoring consistently. An indicator list will make measuring impact easier.



Supplementary material 2: Complete panel of experts review and feedback on the CHW PROTECT programme (continued)
	Question 5: How important is this programme?


	Reviewer 
	Rating
	Comments

	1
	4
	Even though primary objective is prevention of stroke, it has got wider implications because it deals with lifestyle diseases, and its prevention and control as well. Hence this will contribute to community health, practising healthy lifestyles, early detection of comorbid conditions, early access to medical care and management of these comorbid conditions.

	2
	5
	This programme will contribute to the overall focus on re-engineering for primary care within the North West Province. Definite contribution to health outcomes, research and nursing practice. 	

	3
	4
	I think this is important, but there is an overlap with CVD in general. I would have liked to see the risk screening tools you plan to teach to the CHWs that is specific to stroke risk assessment. For PHC nurses, the CVD risk assessment is used in PHC settings.

	4
	5
	Strong alignment with public health priorities addresses a real community need.

	5
	4
	Stroke is common and serious, and this course gives CHWs practical steps to match PHC nursing goals. To maximise real-world impact, tighten the assessment tools, set clear decision thresholds, support supervision and give regular data feedback to teams.

	Overall impressions



	Reviewer 
	Comments

	1
	Changes to be made highlighted in yellow. Included word changes such as “patient” to “individual” (pg. 18), “comprehensive” to “appropriate” (pg. 19), Add lifestyle screening under Study Unit 2.1. Add to sentence on pg. 24 (objective 10): “…including identification of appropriate terminologies for medical terms…” and …”in their local language...”. Add content on patient and family empowerment- taking responsibility of your own health (under objective 20).

	2
	The researcher is commended for conducting such an important study. The overall impression regarding this stroke prevention programme is that it is relevant and critical to ensure that community health workers close a gap in nursing practice by working closely with communities to prevent CVDs. 				
The researcher used the concept cultural alignment and in my view this concept means something totally different to the context of this study/programme. Cultural alignment by definition refers to the organisational culture and how employees align their practices with that of the organisation. May I suggest using the concept ‘culturally congruent OR culturally relevant instead of alignment




Supplementary material 2: Complete panel of experts review and feedback on the CHW PROTECT programme (continued)
	3
	I think that a rigorous methodological process was followed to develop the programme. My only concern is really about the overlap with the existing CHW programme and whether this will be an additional module or in-service training. Secondly, I wondered about the specific focus on stroke vs CVD in general. 
Study Section 1.1: This may or may not overlap with the current curriculum. I am not knowledgeable about the content of the current curriculum but consider investigating if you have not done so already.
Study Section 1.2: Learning Outcome 3: The clarity of this learning objective can be improved.
Study Section 1.2: Content: Is support for CHWs or support for patients? Is this linked to CVD/stroke prevention and care, e.g. should this support network be specific to how they can effectively help patients to reduce their CVD risk?
Study Section 2.1: Content: I think there should be a discussion of how stroke relates to the broader concept which is CVD and how CVD risk is calculated.
Study Section 2.1: Assessment Criteria 9.3: I would have loved to see which tools you plan to use.
I am assuming that the CHWs already know normal values for blood pressure, that they know how to obtain these anthropometric measurements, etc? It is actually not so easy to conduct.

	4
	Kindly provide any additional reflections or recommendations for strengthening the stroke prevention programme.
Some content is very specific to North West Province (e.g. Johannesburg Districts aren't mentioned here, but earlier in your pilot study). Ensure that geographic references don't limit perceived applicability.
Consider including statements like: "Although tailored for the NWP, the principles and approaches in this programme are applicable to CHWs in other provinces or similar community health contexts."
Some assessment criteria are highly detailed and might limit adaptability. Using broader phrasing (e.g. "Demonstrate ability to apply stroke prevention interventions in a community setting") allows other regions to adapt without losing core learning outcomes.
Certain sentences could be shorter and more straightforward, especially in the rationale and study unit descriptions. Example: "Evidence however indicates that CHWs who primarily function in the WBOTs stream lack adequate support, training and resources to effectively address stroke prevention and management" could be simplified to: "CHWs in WBOTs often lack sufficient support, training, and resources for stroke prevention."

	5
	This is a strong, hands-on programme that is clearly relevant and can travel well. The biggest wins now are to simplify the list of outcomes, standardise wording and make it easy to measure – for example, publish a short assessment plan, an A4 referral decision tree with numbers, simple Objective Structured Clinical Examination (OSCE) checklist and an indicator list. Add a light adaptation pack (for CHWs without matric, language/culture fit, local thresholds) and a simple timetable for hours and assessments.
Note: In the North West, about 42.9% of CHWs have Grade 12, 45.2% have Grade 8–11 and about 94% hold a certificate - so many are trained/ but not all have matric. This supports the need for clear language, dual language materials (English/Setswana) and practical job-aid driven teaching. With these tweaks, the CHW:PROTECT is well set for a confident pilot and scale up.



