Trial Key Informant Interview Guide for Health Facility Doctors 

Introductory Script 
Please read: [“Thank you for taking time from your busy schedules to talk with me today. As part of this study, we introduced an intervention called TASKPEN to improve the quality of care that people living with HIV receive for both their HIV and non-communicable diseases (NCDs) affecting the heart, blood vessels, and metabolism, conditions known as ‘cardio-metabolic’ NCDs. This interview will help us learn more about your experiences providing care for patients with HIV and these types of NCDs, which include hypertension, diabetes, and dyslipidemia. I would like to know the process PLHIV now go through to seek and receive integrated care for HIV and NCDs, your experiences providing that care, and any challenges you faced. The experiences and thoughts you share will help the study team and the Ministry of Health improve the intervention and the care given to patients living with HIV and a non-communicable disease. There are no right or wrong answers to any of these questions. I am interested in your opinions and experiences in your own words. Please feel free to share them. Do you have any questions for me before we begin?"] 


A. Background Information 

1. Would you start by telling me a little bit about yourself? 
a. Age
b. Your professional background and medical training 
c. How long you have worked at this facility/ with the Ministry of Health?
d. How long you have worked in HIV care? 

B. Intervention Characteristics (Complexity, Design Quality, Relative advantage) 

1. As a medical doctor working at a TASKPEN study site, you were tasked with providing care for PLHIV with NCDs like hypertension, diabetes, and high cholesterol. Please think about the number of steps and time it now takes a patient to complete a visit for HIV and their NCD(s). Has that changed in any way compared to before the intervention? If so, how?

2. How do you think the care for HIV and NCDs at this facility now compares to care before the TASKPEN intervention started?  How about the care at this facility compared to other clinics in Lusaka? 
a. Probe: Why is it the same or different?

3. What challenges, if any, did PLHIV experience accessing the NCD care and treatment they needed after the TASKPEN intervention started?
a. Probe: How does this compare to before the TASKPEN intervention? 
b. Probe: What could be done to address these challenges?

4. The TASKPEN intervention involved sharing responsibility for the management of NCDs with non-physician staff like nurses and community health workers, just like what is done with HIV/ ART care. 
a. Probe: In your opinion, did this strategy work? Why or why not?
b. Probe: What did you like about this strategy and why?
c. Probe: What didn’t you like about this strategy and why? 
d. Probe: How could sharing responsibilities be done better? 

5. The TASKPEN intervention involved training non-physician health workers on algorithmic, client-centered protocols following WHO recommendations and tools. 
a. Probe: Were the TASKPEN guidelines and job aids helpful? Why or why not?
b. Probe: How could the guidelines and TASKPEN tools be made more useful? 

6. The TASKPEN intervention involved providing laboratory testing for the diagnosis and monitoring of diabetes (i.e., hemoglobin A1c) and high cholesterol (i.e., total cholesterol).
a. Probe: How did this impact the management of patients at this facility?
b. Probe: How did the availability and usefulness of laboratory testing change after, compared with before, the TASKPEN intervention?
c. Probe: How could laboratory services for PLHIV with NCDs be made better at your facility? 

7. The TASKPEN intervention involved integrating electronic data collection and decision support for NCDs within the SmartCare EMR.
a. Probe: How did this impact management of patients?
b. Probe: What did you like about this and why?
c. Probe: What didn’t you like about this and why?
d. Probe: How could the electronic data collection and decision support for NCDs in SmartCare be made better at your clinic? 

Experiences providing integrated NCD care in the ART / DSD clinic 
8. The TASKPEN intervention involved integrating services at the clinic level to manage both HIV and cardio-metabolic conditions. Integrated services included addressing patients’ HIV and NCDs at the same visit, distribution of both NCD medications and antiretroviral therapy, fast-tracked facility services, and integrated adherence support and back-to-care services offered by lay health providers (i.e., peers/ community health workers).
a. Probe: What did you like about this integrated approach and why? What didn't you like about this integrated approach and why? 
b. Probe: How could the integrated approach be made better?

9. How difficult was it to provide HIV and NCD services together during the same patient visit? 
a. Probe: Was this different for the ART clinic compared to the DSD? If so, how? 
b. Probe: How difficult was it for patients to get all the lab tests and medications they needed during the same patient visit?

10. In your experiences, what were some of the advantages and disadvantages of the TASKPEN intervention?
0. Probes: 
0. Quality of care (relationship between providers and patients, management of client information, availability of medicines and laboratory tests, waiting times, etc.)
0. Patient satisfaction with services
0. Retention of PLHIV in both ART and NCD care  
0. Adherence to both ART and NCD medications
0. Access to clinical information/information management processes
a. What was the work load like to manage both conditions?
b. What challenges hindered the delivery of the intervention?
0. Probes: 
0. Real or perceived work load of health workers managing both conditions
0. Long waiting times for clients to receive integrated services
0. Stock outs of NCD medications and lab reagents
0. Other
C. Inner Setting (i.e., the tangible and intangible manifestation of structural characteristics, networks and communications, culture, climate, and readiness of the organization(s) doing the implementation) 
[Introductory note for the Facilitator]: I would now like us to talk about the environment at this health facility and how it might have affected the integration of NCD care into the ART and DSD clinics, and implementation of the TASKPEN intervention.

Structural characteristics (i.e., the social architecture, age, maturity, and size of the organization/ facility).

11. Please describe the space and capacity to deliver integrated services at this facility.
0. Probes: 
0. Sufficient number of patient examination rooms? Sufficient pharmacy space to store NCD medications in ART/ DSD? Sufficient laboratory space in ART/ DSD?
0. Sufficient numbers and types of health workers to support the intervention?
0. SmartCare EMR infrastructure—i.e., computers, power, internet connectivity, etc. 

12. Was the facility ready and equipped to support the integration of NCD and ART care at the start of the TASKPEN intervention?
0. Probes: 
0. Support from facility and ART leadership
0. Training on the TASKPEN intervention, including SmartCare NCD module
0. Mentorship / practice facilitation on the TASKPEN intervention
0. Identification of “champions” to support the TASKPEN intervention at the clinic
0. Availability of laboratory services at the start of the TASKPEN intervention
0. Availability of NCD medications at the start of the TASKPEN intervention

Available resources (i.e., the level of resources dedicated for implementation and ongoing operations, including money, training, education, and time).

13. What resources became available to support the integration of NCD and ART care at your clinic after the TASKPEN intervention was implemented? 
0. Probes: 
0. Manpower/ professional and lay healthcare workers
0. Training on the TASKPEN intervention, including SmartCare NCD module
0. Mentorship / practice facilitation on the TASKPEN intervention
0. Availability of laboratory services 
0. Availability of NCD medications 
0. Availability of NCD module in SmartCare EMR
0. Availability of physical space for integrated service delivery

Implementation Climate (i.e., The absorptive capacity for change, shared receptivity of involved individuals to an intervention, and the extent to which use of that intervention will be rewarded, supported, and expected within their organization).

14. How well do you think staff at this facility received the intervention? Why? 
a. Probe: Which staff responded positively to the intervention? Which ones didn’t? Why?
Relative priority (i.e., Individuals’ shared perception of the importance of the implementation within the organization).

15. How ready were non-physician health workers to implement the TASKPEN intervention/ integrate HIV/NCD services at this clinic? Please explain. How about other types of health workers at this clinic? Please explain. 

16. How did health care provider attitudes and knowledge affect implementation of the TASKPEN intervention?
0. Probes: 
0. Motivation
0. Health worker skills and interests
0. Health worker training
0. Beliefs and perceptions about intervention/ HIV and NCD integration generally
0. Other

Compatibility (i.e., The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems).

17. How did the TASKPEN intervention fit with your existing workflows and systems? How much time and effort was required to change workflows in the ART and DSD clinics to accommodate the new activities brought by TASKPEN?


D. Individuals (i.e., persons involved with the intervention and/or implementation process).

18. How did different health care providers (for example, nurses and lay/ CHWs) work together during the course of a patient visit to ensure that both care needs for HIV and NCDs were met?
19. Which cadres of staff had the most challenges delivering the TASKPEN intervention? What challenges were they and why do you think they came about?
[bookmark: _Hlk67809904]
E. Outer Setting (i.e., features of the external context or environment that might have influenced implementation, including policies, treatment guidelines, and incentives).

Knowledge and beliefs (i.e., individuals' attitudes toward and the value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention).

20. How important was it to the clinic team to provide services together, at the same time and at the same place, for HIV and NCDs?  

Planning (i.e., the extent to which method of behavior and tasks for implementing the intervention is in place and the quality of methods).

21. Please describe what role you played in implementing the intervention? Did you face any challenges?

22. What existing health system-level challenges may have hindered the delivery of the TASKPEN intervention/ integrated HIV and NCD services?

23. How well did the intervention fit with current national HIV guidelines? If not, how could the intervention be further adapted to better fit the current national HIV guidelines?

24. What are the potential implications of task-shifting HIV and NCD services to lay and non-doctor health workers on the current policies and guidelines for managing HIV? For managing NCDs?

25. What changes to local policies and guidelines at this facility were needed to implement the TASKPEN intervention/ offer integrated HIV and NCD services?

Probe:
· New incentives for NPHWs and CHWs/ lay providers (e.g., increased salary or promotions)
· New staff roles/ responsibilities
· Re-organization of clinic / health care delivery systems
· Other

26. As we come to the end of our interview, do you have any final thoughts or comments related to the TASKPEN intervention / HIV and NCD care integration at this health facility?

Please read verbatim: [“Thank you for taking the time to talk with me today. Do you have any questions or things you would like to talk about before we end the interview?”]







Trial Semi-Structured In-Depth Interview Guide for Patients Living with HIV and Non-Communicable Diseases (NCDs)
Introductory Script

Please read verbatim: [“Thank you for taking time to talk with me today. As part of this study, we introduced an intervention called TASKPEN to improve the quality of care that people living with HIV receive for both their HIV and non-communicable diseases (called ‘NCDs’) affecting the heart and body like ‘BP’ or high sugar. This interview will help us learn more about your experiences with the intervention while looking for care for your HIV and non-communicable diseases at this clinic. I would like to know the process you went through recently to seek care, your experiences with care, and any challenges you have faced, particularly for NCD conditions like ‘BP’ or high sugar.  The experiences and thoughts you share will help the study team and the Ministry of Health improve the intervention and the care given to patients living with HIV and non-communicable diseases. There are no right or wrong answers to any of these questions. I am interested in your opinions and experiences in your own words. Please feel free to share them. Do you have any questions for me before we begin?”] 

A. Background Information 

Would you start by telling me a little bit about yourself? 

Where do you live? 
Are you single or married? Whom do you live with? 
Tell me about your family.
What do you do for a living? 
What kinds of medical problems do you have apart from HIV?
Probe: Common NCDs (i.e., BP, high sugar, high cholesterol, etc.)

B. Intervention Characteristics (Complexity, Design Quality, Relative advantage) 
Experiences receiving care for HIV and NCDs
Has your experience receiving treatment and care for your HIV and [specify NCD of the participant] changed in any way in the past several months? If so, how?
Please think about the number of steps and time it took to complete your most recent visit to this clinic. Has that changed in any way compared to a several months ago? If so, how? 
How did the clinic health workers/ staff treat you today? 
Overall, how satisfied are you with the care you received from the clinic health workers/ staff on today’s visit? Why? How does this compare to how satisfied you were a few months ago?
How do you think the care you received here compares to the care for HIV and [specify NCD of the participant] being offered at other clinics in Lusaka?
What challenges, if any, have you faced recently in accessing care and treatment for your HIV and [specify NCD of the participant]? What were they? 
What could be done to better address these challenges?

Do you think the TASKPEN intervention/ integration of care is making a change at this clinic? Why or why not?
Probe:
· Did you find anything helpful about the way you received care for your HIV and [specify NCD of the participant]? 
· What could have been done differently for you to have been helped more on your most recent visit to this health facility? 


C. Outer Setting (i.e., features of the external context or environment that might influence implementation).
Patient needs and resources 
Did you feel that the health care workers/ staff at this ART Clinic were aware of, and responsive to, your individual needs and preferences for your care?

Probe:
Did you have an opportunity to voice your needs and preferences for care? How well did health workers/ staff listen and respond to your voiced needs and preferences?
How well were your care needs met? 


D. Individuals (i.e., persons involved with the intervention and/or implementation process).

Knowledge & Beliefs about the Intervention 
What do you know about the intervention/treatments being offered to people living with HIV for [specify NCD of the participant] at this health facility?
Probe:
Availability of laboratory/ point-of-care laboratory testing
Involving peers/ treatment supporters/ community health workers trained on NCDs
Improving nurse and clinician knowledge of NCD management and client-centeredness
Strengthening NCD medication availability
Providing a “one stop shop” for HIV and NCD services at the same clinic/ visit



E. Inner Setting (i.e., the tangible and intangible manifestation of structural characteristics, networks and communications, culture, climate, and readiness of the organization(s) doing the implementation)

Compatibility & Relative Priority
How well do you think the care for [specify NCD of the participant] was provided alongside your HIV care? 
Did you receive medicines to treat your [specify NCD of the participant]? Was the amount/ number of days of medicines given to treat your [specify NCD of the participant] satisfactory/ convenient for you? Why or why not?
 
Probe:
Was there long waiting times to get medications for [specify NCD of the participant]?
How well did the providers/ staff work together during the course of your visit to provide your care?
Do you think the providers/ staff paid as much attention to your [specify NCD of the participant] as your HIV disease?

Access to Knowledge & Information 
What kinds of information or material did you receive about non-communicable diseases like hypertension?

Probe:
Was the information or material helpful? Who provided it?
Do you have a good understanding of what you need to do to stay healthy for both your HIV and [specify NCD of the participant]?


Please read verbatim: [“Thank you for taking the time to talk with me today. Do you have any questions or things you would like to talk about before we end the interview?”]






















Trial Focus Group Discussion Guide for Community/Lay Health Workers

Introductory Script 
Please read verbatim: [“Thank you for taking time to talk with me today. As part of this study, we introduced an intervention called TASKPEN to improve the quality of care that people living with HIV receive for both their HIV and non-communicable diseases (NCDs) affecting their heart, blood vessels, and metabolism. This focus group discussion will help us learn more about your experiences providing care for patients with HIV and these types of NCDs, which include hypertension ("BP"), diabetes (“high sugar”), and dyslipidemia (“high cholesterol”). The experiences and thoughts you share will help the study team and the Ministry of Health improve the TASKPEN intervention and the care given to patients living with HIV and non-communicable diseases. There are no right or wrong answers to any of these questions. I am interested in your opinions and experiences in your own words. 

As community health workers working at a TASKPEN study site, you have been selected for this focus group discussion because of your experiences supporting the care of people living with HIV and NCDs. We want to hear about your thoughts and experiences managing NCDs alongside nurses, clinical officers, and other health care providers like yourselves. Do you have any questions before we begin?] 

A.  Background 
a. 
About the FGD Participants
27. Would you start by telling me a little bit about yourselves? 
1. Your professional background
1. Briefly, what do you do as part of your job?
1. What is your specific role at this facility? At the ART clinic? In NCD services?

B. Intervention Characteristics (Complexity, Design Quality, Relative advantage) 

28. As lay/community health workers at a TASKPEN study site, you were tasked with providing care for PLHIV with NCDs like “BP,” diabetes (“high sugar”), and high cholesterol. Please think about the number of steps and time it now takes a patient to complete a visit for HIV and their NCD(s). Has that changed in any way compared to before the intervention? If so, how?
b. 
29. How do you think the care for HIV and NCDs at this clinic now compares to care before the TASKPEN intervention started?  How about the care at this clinic compared to other clinics in Lusaka? 
	
a. Probe: Why is it the same or different?
30. What challenges, if any, did PLHIV experience accessing the NCD care and treatment they needed after the TASKPEN intervention started?
a. Probe: How does this compare to before the TASKPEN intervention? 
b. Probe: What could be done to address these challenges?
c. 
31. The TASKPEN intervention involved sharing responsibility for caring for patients living with HIV and NCDs with lay/community health workers like yourselves, just like what is done with HIV/ ART care. 
e. Probe: Did this work? Why or why not?
f. Probe: What did you like about being involved in NCD care? Why?
g. Probe: What didn’t you like about being involved in NCD care? Why? 
h. Probe: How could sharing responsibilities/ involving lay/community health workers be done better? 

Experiences providing integrated NCD care in the ART / DSD clinic 

32. The TASKPEN intervention offered integrated services at the clinic to manage both HIV and cardio-metabolic conditions. Integrated services included taking care of patients’ HIV and NCDs at the same clinic visit, dispensing both NCD medications and ARVs/ ART, “fast tracking” services at the clinic, and having lay/community health workers provide counseling and support for adherence and returning to care after treatment interruption.
c. Probe: What did you like about this integrated approach and why? What didn't you like about this integrated approach and why? 
d. Probe: How could the integrated approach be made better?

33. In your experiences, what were some of the advantages and disadvantages of the TASKPEN intervention?
0. Probes: 
0. Quality of care (relationship between providers and patients, availability of medicines, availability of laboratory tests, waiting times, etc.)
0. Patient satisfaction with services
0. Retention of patients in care  
0. Adherence to medications for both HIV and NCDs
a. What was the work load like to manage both conditions?
b. What challenges limited the delivery of the intervention?
0. Probes: 
0. Real or perceived work load of health workers managing both conditions
0. Long waiting times for clients to receive integrated services
0. Stock outs of NCD medications and lab supplies
0. Other

C. Inner Setting (i.e., the tangible and intangible manifestation of structural characteristics, networks and communications, culture, climate, and readiness of the organization(s) doing the implementation)
[Introductory note for the Facilitator]: I would now like us to talk about the environment at this clinic and how it might have affected the integration of NCD care into the ART and DSD clinics, and implementation of the TASKPEN intervention.
Structural characteristics (i.e., the social architecture, age, maturity, and size of the organization/ facility).
34. Please describe the space and capacity to deliver integrated services of the clinic where you work.
0. Probes: 
0. Sufficient number of patient examination rooms? Sufficient pharmacy space to store NCD medications in the ART/ DSD? Sufficient laboratory space in the ART/ DSD?
0. Sufficient numbers and types of health workers to support the intervention?

35. Was the clinic ready and equipped to support integration of NCD and ART services at the start of the TASKPEN intervention?
0. Probes: 
0. Support from facility and ART leadership
0. Training on the TASKPEN intervention 
0. Mentorship on the TASKPEN intervention
0. Identification of “champions” to support the TASKPEN intervention at the clinic
0. Availability of laboratory services at the start of the TASKPEN intervention
0. Availability of NCD medications at the start of the TASKPEN intervention
d. 
Available resources (i.e., the level of resources dedicated for implementation and ongoing operations, including money, training, education, and time).
36. What resources became available to support the integration of NCD and ART care at your clinic after the TASKPEN intervention was implemented? 
0. Probes: 
0. Manpower/professional and lay healthcare workers
0. Training on the TASKPEN intervention
0. Mentorship on the TASKPEN intervention
0. Availability of laboratory services 
0. Availability of NCD medications
0. Availability of NCD module in SmartCare EMR
0. Availability of physical space for integrated service delivery
Implementation Climate (i.e., The absorptive capacity for change, shared receptivity of involved individuals to an intervention, and the extent to which use of that intervention will be rewarded, supported, and expected within their organization).
37. How well do you think staff at this facility received the intervention? Why? 
a. Probe: Which staff responded positively to the intervention? Which ones didn’t? Why?
Relative priority (i.e., Individuals’ shared perception of the importance of the implementation within the organization).
38. How ready were lay/ community health workers to implement the TASKPEN intervention/ integrate HIV/NCD services at this clinic? Please explain. How about other types of health workers at this clinic? Please explain. 

Compatibility (i.e., The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems).
39. How did the TASKPEN intervention fit with the existing workflows and activities at the clinic? How much time and effort were required to introduce new activities brought by TASKPEN at the ART and DSD clinics?
F. Individuals (i.e., persons involved with the intervention and/or implementation process).

40. What roles did lay/ community health workers play in the TASKPEN intervention/ integrated care?
0. Probes: 
0. Screening for NCDs (i.e., checking weight, blood sugar, blood pressure, etc.)
0. Diagnosing NCDs (i.e., reviewing clinical data to make a diagnosis)
0. Prescribing/ Dispensing NCD medications
0. Patient counseling and education
0. Documentation in clinic registers, files, and SmartCare
0. Home visits and patient tracing in the community
0. Other

41. What roles did non-physician professional health workers (i.e., nurses and clinical officers) play in the TASKPEN intervention/ integrated care?
0. Probes: 
0. Screening for NCDs (i.e., checking weight, blood sugar, blood pressure, etc.)
0. Diagnosing NCDs (i.e., reviewing clinical data to make a diagnosis)
0. Prescribing/ Dispensing NCD medications
0. Patient counseling and education
0. Documentation in clinic registers, files, and SmartCare
0. Home visits and patient tracing in the community
0. Other

42. How did you work with different health care providers (for example, nurses) during the course of a patient visit to ensure that both care needs for HIV and NCDs were met?
43. Which cadres of staff had the most challenges delivering the intervention? What were they and why?
Lay Health Care Workers challenges/ Other Personal attributes (i.e., A broad construct to include other personality traits such as tolerance of ambiguity, intellectual ability, motivation, values, competence, capacity, and learning style).

19. What challenges, if any, made it difficult for you to provide services for both HIV & NCDs?
0. Probes: 
0. Motivation
0. Knowledge and training about TASKPEN/ HIV and NCD integration
0. Health worker attitudes and interests
0. Prioritizing HIV care over NCDs
0. Beliefs and perceptions about intervention/ HIV and NCD integration generally
0. Real or perceived work load
0. Other
e. 
Outer Setting (i.e., features of the external context or environment that might influence implementation).

Knowledge and beliefs (i.e., individuals' attitudes toward and the value placed on the intervention, as well as familiarity with facts, truths, and principles related to the intervention).

19. How important was it to the clinic team to provide services together, at the same time and at the same place, for HIV and NCDs?  
Planning (i.e., the extent to which method of behavior and tasks for implementing the intervention is in place and the quality of methods).

20. Who had the most influence on clinic staff to make sure implementation of the TASKPEN intervention happened as planned?
a. Probe: How did the attitudes of doctors and health facility leadership affect implementation of the TASKPEN intervention?

21. Please describe how you organized yourselves to implement the TASKPEN intervention after you received training on the intervention? How was the TASKPEN “champion” involved in this process?

Please read verbatim: [“We have now come to the end of our discussion. Thank you very much for taking the time to talk with us today. Anyone with the last words to say? Do you have any questions or things you would like to talk about before we end our discussion?”]



















TASKPEN Trial Focus Group Discussion Guide For Non-Physician Health Workers

Introductory Script 
Please read: [“Thank you for taking time from your busy schedules to talk with me today. As part of this study, we introduced an intervention called TASKPEN to improve the quality of care that people living with HIV receive for both their HIV and non-communicable diseases (NCDs) affecting the heart, blood vessels, and metabolism, conditions known as ‘cardio-metabolic’ NCDs. This focus group discussion will help us learn more about your experiences providing care for patients with HIV and these types of NCDs, which include hypertension ("BP"), diabetes (“high sugar”), and dyslipidemia (“high cholesterol”). The experiences and thoughts you share will help the study team and the Ministry of Health improve the TASKPEN intervention and the care given to patients living with HIV and NCDs. There are no right or wrong answers to any of these questions. I am interested in your opinions and experiences in your own words. 

As non-physician health care workers working at a TASKPEN study site, you have been selected for this focus group discussion because of your experiences caring for PLHIV who have hypertension ("BP"), diabetes (“high sugar”), and/or dyslipidemia (“high cholesterol”). We want to hear about your thoughts and experiences managing NCDs alongside other health care providers who are not medical doctors, such as others like yourselves or peer educators/ community health workers. Do you have any question before we begin?] 

A.	Background 

About the FGD Participants
1.	Would you start by telling me a little bit about yourselves? 
a.	Your professional background
b.	Briefly, what do you do as part of your job?
c.	What is your specific role at this facility? At the ART clinic? In NCD care?
B.	Intervention Characteristics (Complexity, Design Quality, Relative advantage) 

2.	As Non-physician health care workers at a TASKPEN study site, you were tasked with providing care for PLHIV with NCDs like hypertension, diabetes, and high cholesterol. Please think about the number of steps and time it now takes a patient to complete a visit for HIV and their NCD(s). Has that changed in any way compared to before the intervention? If so, how?

3.	How do you think the care for HIV and NCDs at this clinic now compares to care before the TASKPEN intervention started?  How about the care at this clinic compared to other clinics in Lusaka? 
a.	Probe: Why is it the same or different?

4.	What challenges, if any, did PLHIV experience accessing the NCD care and treatment they needed after the TASKPEN intervention started?
a.	Probe: How does this compare to before the TASKPEN intervention? 
b.	Probe: What could be done to address these challenges?

5.	The TASKPEN intervention involved sharing responsibility for the management of NCDs with non-physician staff like nurses and community health workers, just like what is done with HIV/ ART care. 
a.	Probe: Did this work? Why or why not?
b.	Probe: What did you like about this and why?
c.	Probe: What didn’t you like about this and why? 
d.	Probe: How could sharing responsibilities be done better? 

6.	The TASKPEN intervention involved training health workers on algorithmic, client-centered guidelines and protocols following WHO recommendations and tools. 
a.	Probe: Were the TASKPEN guidelines and job aids helpful? Why or why not?
b.	Probe: How could the guidelines and TASKPEN tools be made more useful? 

7.	The TASKPEN intervention involved providing laboratory testing for the diagnosis and monitoring of diabetes (i.e., hemoglobin A1c) and high cholesterol (i.e., total cholesterol).
a.	Probe: How did this impact your management of patients?
b.	Probe: How did the availability and usefulness of laboratory testing change after, compared with before, the TASKPEN intervention?
c.	Probe: How could laboratory services for PLHIV with NCDs be made better at your clinic? 

8.	The TASKPEN intervention involved integrating electronic data collection and decision support for NCDs within the SmartCare EMR.
a.	Probe: How did this impact your management of patients?
b.	Probe: What did you like about this and why?
c.	Probe: What didn’t you like about this and why?
d.	Probe: How could the electronic data collection and decision support for NCDs in SmartCare be made better at your clinic? 


Experiences providing integrated NCD care in the ART / DSD clinic 
9.	The TASKPEN intervention involved integrating services at the clinic level to manage both HIV and cardio-metabolic conditions. Integrated services included addressing patients’ HIV and NCDs at the same visit, distribution of both NCD medications and antiretroviral therapy, fast-tracked facility services, and integrated adherence support and back-to-care services offered by lay health providers (i.e., peers/ community health workers).
a.	Probe: What did you like about this integrated approach and why? What didn't you like about this integrated approach and why? 
b.	Probe: How could the integrated approach be made better?

10.	How difficult was it for you to provide HIV and NCD services together during the same patient visit? 
a.	Probe: Was this different for the ART clinic compared to the DSD? If so, how? 
b.	Probe: How difficult was it for patients to get all the lab tests and medications they needed during the same patient visit?

11.	In your experiences, what were some of the advantages and disadvantages of the TASKPEN intervention?
•	Probes: 
	Quality of care (relationship between providers and patients, management of client information, availability of medicines and laboratory tests, waiting times, etc.)
	Patient satisfaction with services
	Retention of PLHIV in both ART and NCD care  
	Adherence to both ART and NCD medications
	Access to clinical information/ information management processes
a.	What was the workload like to manage both conditions?
b.	What challenges hindered the delivery of the intervention?
•	Probes: 
	Real or perceived workload of health workers managing both conditions
	Long waiting times for clients to receive integrated services
	Stock outs of NCD medications and lab reagents
	Other

C. Inner Setting (i.e., the tangible and intangible manifestation of structural characteristics, networks and communications, culture, climate, and readiness of the organization(s) doing the implementation) 

[Introductory note for the Facilitator]: I would now like us to talk about the environment at this health facility and how it might have affected the integration of NCD care into the ART and DSD clinics, and implementation of the TASKPEN intervention.

Structural characteristics (i.e., the social architecture, age, maturity, and size of the organization/ facility).

12.	Please describe the space and capacity to deliver integrated services at the clinic where you work.
•	Probes: 
	Sufficient number of patient examination rooms? Sufficient pharmacy space to store NCD medications in ART/ DSD? Sufficient laboratory space in ART/ DSD?
	Sufficient numbers and types of health workers to support the intervention?
	SmartCare EMR infrastructure—i.e., computers, power, internet connectivity, etc. 

13.	Was the facility ready and equipped to support the integration of NCD and ART care at the start of the TASKPEN intervention?
•	Probes: 
	Support from facility and ART leadership
	Training on the TASKPEN intervention, including SmartCare NCD module
	Mentorship/practice facilitation on the TASKPEN intervention
	Identification of “champions” to support the TASKPEN intervention at the clinic
	Availability of laboratory services at the start of the TASKPEN intervention
	Availability of NCD medications at the start of the TASKPEN intervention

Available resources (i.e., the level of resources dedicated for implementation and ongoing operations, including money, training, education, and time).

14.	What resources became available to support the integration of NCD and ART care at your clinic after the TASKPEN intervention was implemented? 
•	Probes: 
	Manpower/professional and lay healthcare workers
	Training on the TASKPEN intervention, including SmartCare NCD module
	Mentorship/practice facilitation on the TASKPEN intervention
	Availability of laboratory services 
	Availability of NCD medications 
	Availability of NCD module in SmartCare EMR
	Availability of physical space for integrated service delivery

Implementation Climate (i.e., The absorptive capacity for change, shared receptivity of involved individuals to an intervention, and the extent to which use of that intervention will be rewarded, supported, and expected within their organization).

15.	How well do you think staff at this facility received the intervention? Why? 
a.	Probe: Which staff responded positively to the intervention? Which ones didn’t? Why?
Relative priority (i.e., Individuals’ shared perception of the importance of the implementation within the organization).

16.	How ready were non-physician health workers to implement the TASKPEN intervention/integrate HIV/NCD services at this clinic? Please explain. How about other types of health workers at this clinic? Please explain. 

17.	How did health care provider attitudes and knowledge affect implementation of the TASKPEN intervention?
•	Probes: 
	Motivation
	Health worker skills and interests
	Health worker training
	Beliefs and perceptions about intervention/ HIV and NCD integration generally
	Other

Compatibility (i.e., The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems).

18.	How did the TASKPEN intervention fit with your existing workflows and systems? How much time and effort was required to change workflows in the ART and DSD clinics to accommodate the new activities brought by TASKPEN?
D.	Individuals (i.e., persons involved with the intervention and/or implementation process).

19.	What roles did non-physician professional health workers (i.e., nurses and clinical officers) play in the TASKPEN intervention/ integrated care? 
•	Probes: 
	Screening for NCDs (i.e., checking weight, blood glucose, blood pressure, etc.)
	Diagnosing NCDs (i.e., reviewing clinical data to make a diagnosis)
	Prescribing/ Dispensing NCD medications
	Patient counseling and education
	Clinical documentation
	Home visits and patient tracing in the community
	Other

20.	What roles did lay/ community health workers play in the intervention? 
•	Probes: 
	Screening for NCDs (i.e., checking weight, blood glucose, blood pressure, etc.)
	Diagnosing NCDs (i.e., reviewing clinical data to make a diagnosis)
	Prescribing/ Dispensing NCD medications
	Patient counseling and education
	Clinical documentation
	Home visits and patient tracing in the community
	Other

21.	How did different health care providers (for example, nurses and lay/ CHWs) work together during the course of a patient visit to ensure that both care needs for HIV and NCDs were met?
22.	Which cadres of staff had the most challenges delivering the intervention? What were they and why?

E.	Outer Setting (i.e., features of the external context or environment that might influence implementation).

Knowledge and beliefs (i.e., individuals' attitudes toward and the value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention).

	22. How important was it to the clinic team to provide services together, at the same time and at the same place, for HIV and NCDs?  
Planning (i.e., the extent to which method of behavior and tasks for implementing the intervention is in place and the quality of methods).

23.	Who had the most influence on clinic staff to make sure implementation of the TASKPEN intervention happened as planned?
a.	Probe: How did the attitudes of doctors and health facility leadership affect implementation of the TASKPEN intervention?

24.	Please describe how you organized yourselves to implement the TASKPEN intervention after you received training on the intervention? How was the TASKPEN “champion” involved in this process?

Please read verbatim: [“We have now come to the end of our discussion. Thank you very much for taking the time to talk with us today. Anyone with the last words to say? Do you have any questions or things you would like to talk about before we end our discussion?”]

