EXIT INTERVIEW PROTOCOL
Intervention facilitators

Participant ID: _____________
Interviewer: _________________________
Date: ______________________________

Thank you for agreeing to participate in this brief interview. I want to spend some time discussing your experience helping to implement this program, including what you perceived as the challenges and successes, and what you might change about the program in the future.  

Topic: Acceptability of training intervention content
To start, I will provide an overview of the different content areas that you delivered of this training program, and ask you about your experience with each. I will show you the different training materials as we discuss them to refresh your memory.

1. We started the training with “Session 1 Module 1 What is gender?” This module described relevant terms related to gender, examined gender inequities in Uganda, and helped participants understand the relationship between gender, HIV, and health. The module concluded by demonstrating disparities in HIV care using the most recent national surveillance data from Uganda. 
Interviewer: show the facilitator the slides to prompt their memory (session 1 Module 1)
a) What worked well or didn’t work well in the delivery and receipt of this content?
· Probes: Probe about participant comprehension, ease of following the manuals/slides, relevance of the examples used
If not already answered, ask:
b) How satisfied and engaged were providers with this content? Explain.
c) How relevant do you think this content was to providers? Explain.
d) What suggestions do you have for improving this segment?

2. You introduced to participants the “HIV threat framework” through Session 1 Module 2’s workshop, which aimed to help providers understand what being a man or woman means and how HIV can be identified as a threat to men and women, leading to HIV stigma and poor HIV care engagement. We talked about gender-responsive ways to counsel men and women to reduce HIV threats.
Interviewer: show the facilitator the slides to prompt their memory (Session 1 Module 2)
a) What worked well or didn’t work well in the delivery and receipt of this content?
· Probes: Probe about participant comprehension, ease of following the manuals/slides, use of interactive role plays, the breakout session where they completed the women’s threat framework
If not already answered, ask:
a) How satisfied and engaged were providers with this content? Explain.
b) How relevant do you think this content was to providers? Explain.
c) What suggestions do you have for improving this segment?

3. In session 2 (module 3) “What is Bias,” we talked about different biases or assumptions we make about female and male clients who are unsuppressed. We discussed how broader gender norms and HIV stereotypes can inform our opinions and treatment of clients, even when we do not mean it to. We had interactive roleplays. We talked about using a 3-perspective analysis approach to approaching difficult situations with our clients without bias and included an activity with a handout to apply this approach to real-world clinical encounters.
Interviewer: show facilitator the slides to prompt their memory (Session 2 Module 3)
a) What worked well or didn’t work well in the delivery and receipt of this content?
· Probes: Probe about participant comprehension, ease of following the manuals/slides, use of interactive role plays and handouts
b) This session started and ended with a critical incident exercise. What worked well or didn’t work well with this exercise? Interviewer: Prompt them with the first and last slide of the module.
c) This session had an emotional regulations workshop. Do you think this content was useful to providers? Was it understood?
If not already answered, ask:
a) How satisfied and engaged were providers with this content? Explain.
b) How relevant do you think this content was to providers? Explain.
c) What suggestions do you have for improving this segment?

4. In session 2 (module 4), you taught participants about using patient-centered techniques to counsel men and women about their gendered-barriers to care engagement. This included things like, building rapport, verbal and non-verbal communication to elicit patient perspectives, and shared decision-making. It had a case study role play on Godfrey, an unsuppressed client.
Interviewer: show the facilitator the slides to prompt their memory (Session 2 Module 4)
a) What worked well or didn’t work well in the delivery and receipt of this content?
· Probes: Probe about participant comprehension, ease of following the manuals/slides, use of interactive role play
If not already answered, ask:
a) How satisfied and engaged were providers with this content? Explain.
b) How relevant do you think this content was to providers? Explain.
d) What suggestions do you have for improving this segment?

5. What is your opinion on the refresher training (Session 4)? During this session, you as a facilitator observed providers interact with a patient using a checklist, gave them feedback, and facilitated a group discussion to refresh on key program concepts and group problem-solving to overcome challenges in integrating the content into your clinical practice. 
Interviewer: show the facilitator the Observation Checklist and the Session 4 refresher guide to prompt their memory
a) What worked well or didn’t work well in the delivery and receipt of this content?
· Probe about:
· Participant observation and feedback and use of checklist
· Group problem-solving discussion
· Refresher handouts covering key content
If not already answered, ask:
a) How satisfied and engaged were providers with this content? Explain.
b) Did this refresher training help participants to link training concepts to their clinical work or not? Explain.
c) What suggestions do you have for improving this segment?


These next question are about the program overall. 

6. Do you think participants viewed providing gender-responsive care as relevant to their practice? Why or why not?

7. Do you think participation in this program resulted in changes in how providers interact with their clients? Please explain.

8. Do you think participation, comprehension, or the usefulness of the program varied by cadre? Explain.
· What about between male and female providers? Explain.

9. What were the main challenges for you in facilitating these sessions? Explain.

Topic: Feasibility of training intervention structure/format
10. We would like to hear any other opinions you have on the intervention’s format and structure if it has not come up already, and how it could be improved to implementation.
· Probe for the following:
a) Duration and frequency of the overall training
b) Size of the training groups
c) Session venues
d) Any confidentiality concerns or other ethical questions 

Topic: Outer setting and inner setting factors
11. Our goal in pilot testing this program is to hopefully have it one day adopted and implemented. We would like to know your opinion on clinic and health system barriers and facilitators to doing so. These questions are specific to leadership within the clinic, the broader health system, or Mildmay. 
a) To what extent do you think this topic area of patients’ gendered barriers and facilitators to care are known and prioritized by leadership?
b) What barriers do you think there would be in garnering buy-in and adoption of this program within the health system and Mildmay? 
c) How could we facilitate interest and support for this program at different institutional levels going forward? Such as with facility in-charges, district leadership, and Mildmay leadership?

12. Do you have any suggested changes that would make the delivery of this intervention more feasible in a clinic setting? What about within Mildmay Uganda’s existing training curriculum? 

13. Other than the other facilitators, who do you think should be interviewed in the health system or Mildmay to understand the next steps with this intervention?

14. What suggestions do you have for the dissemination of the results?



1
Version 2: 20 July 2023 (Facilitator)
