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	Implementation domains 
	Theme 
	Key findings
	Supporting quotes 

	Implementation theory 
It elaborates how the intervention could be implemented successful as well provides linkage between intervention and outcomes 
	Improving access to podoconosis care
	HASA’s vision, mission, goal and values were centred around improving access to podoconiosis care and it’s eradication through compassionate service, health education and community empowerment in Rwanda
	We are an organisation focused to eradicate podoconiosis through compassionate service, health education and community empowerment in Rwanda and elsewhere in Africa.  Our focus is to provide health services to those Rwandans who have acquired podo, provide income generating opportunities through skilled development programs (KII-HASA Team)


	
	Shared vision between Nun’s congregation and Founder
	If it was not the shared vision and passion of the between the HASA founder and congregation of nuns as well as commitment of HASA staffs, HASA would be no more.
	 I started to think about initiating a local NGO to address not only the podoconiosis care but also trying to provide opportunities for them to have skills that could help them generate an income. (KII-HASA Team)

At start we did not have like any written theory of change but what I do remember for sure HASA’s journey of implementation has been a shared experience which has been walked together with the patients, local leaders at district levels and the support from Nun’s congregation of saint Vincent. (KII-HASA Team)

	Implementation Process 
This elaborates how interventions are  executed, refined prior scale up
	Training health care workers and patients 
	HASA trained health care workers from other endemic districts as a means to integrate podoconiosis care at their lowest health facilities and people affected with podoconiosis
	They educate us importance why we should return on our appointment day, how to immerse our feet, how to protect our feet by keeping them clean, dry and in closed shoes. Wearing shoes always even on field. (IDI-Male-Patient)

	
	Provision of free medicine and  supplies 
	Patients and their caretakers who have escorted them are received for routine care. While, for new clients attending nurse receives them in consultation room for registration and examination to confirm if patient has or not podoconiosis. 

Every patient is provided free supplies and basin for use during their appointment day at HASA. 



	If they find you having podoconiosis, they give you medication, a basin, soap, and a brush for use. Yeah, then you put water in basin and medication and apply to your feet and legs for 30 minutes [Uri Gutumbika], Then after you wash yourself and give you body lotion to apply and go back home. (IDI-Male-Patient)

Indeed, HASA has helped us a lot, they gave us medications, soaps and basins. At least it is clinically improving, no problem. Every person is provided their own basin to use on the appointment day as we were told much the disease was not contagious but also is not good sharing washing materials. (IDI-Male-Patient)

we would feel envy and jealousy whenever we’d see someone wearing shoes. But once we started treatment and could wear shoes too, we figured we were better off sticking to the medication. (FDG-Male-Patient)


	
	Teach on personal hygiene 
	Patient taught on self-care such as feet washing demonstration sessions created opportunity to put across message to patients and to the community that the disease is not contagious.  
	they teach us how to use the medicine properly, and tell us to understand that while our illness is incurable, we shouldn’t be depressed about it.  we get there and they have running water, medicine. They show us how to mix the medicine in the water and how to soak our feet and clean after. (IDI-Female-Patient)

	
	Initiation of home visits to reach elderly patients at their homes 
	Other initiatives by HASA was home visits, which provided an opportunity to reach out to elderly patients who were not able to reach HASA but also the normal people in his or her neighbour
	we introduced home visits to reach out to the neighbours and community members of that visited patient. This helped to educate normal people neighbouring that patient about what causes podo, how to prevent it, encouraging whoever has seen a person they think is suffering from podo to come at HASA and not stigmatizing podo patients as the disease is not contagious as many had thought. This is how we were able to try integrate the podo patients into the community so that they can reduce on discriminated and family abandonment. (KII, HASA-Female)


	Implementation Agents 
They mainly focus on who could be either implementing organizations or individuals/providers
	Main funders 
	Heart and Sole for Action (HASA) located in Musanze district  
	I do think that HASA did great job beyond provision of podoconiosis care and advocating for similar services to be scale up nationwide. (KII,HASA-Female)

	
	Implementing actors 
	
	Now the partnership has grown further where we collaborate very well with RBC/NTD department, the university of global unity and local NGO in Musanze called Umuzabibu Mwiza who supported our staff with counselling training and now we are implementing Japanese grant called IZUMI to scale up HASA services to other eleven endemic districts (KII, HASA-Male)

	
	Health promotion audience 
	The health promotion targets people affected by podoconiosis, health care workers and family and community members.
	I have only seen HASA staff who come in the community and they have also come to visit us at home more than three times. Every time they come to visit us they teach us about causes of podo, importance of personal hygiene, shoe wearing and in the session they also invite the normal people who learn about podo causes, how to prevent you from acquiring the disease and need for ensuring good hygiene. (IDI, Female-Patient-IDI)

	
	Effective supportive peers, family members and implementing partners 

	All HASA staffs appreciated the level of support different relevant stakeholders provided under the stewardship of the HASA founder which have seen through what HASA is now.

	I remember HASA founder used to tell us work towards excellency so that we can show best-case of podoconiosis care in Rwanda then the ministry of health to scale up. We started to see our outcomes like the recent IZUMI grant which is being used to scale up HASA services to eleven new treatment centres from different eleven districts and supports on podoconiosis training of nurses, community health workers and physiotherapists on podoconiosis at health centers (KII, HASA-Male).

	Implementation Strategy 
These comprised of methods and means used by implementers to ensure the adoption and sustainment of intervention.

	Ownership of Podoconiosis care 

	There was observed neglect beyond the NTD diseases themselves but as the national NTD program.
	I am saying this because currently RBC/NTD program is ran by only one person at NTD but recently got a seconded staff from HASA which makes it very hard to him to split his attention equally across the twenty NTDs in the Rwanda. This means that podo interventions are likely to be more affected as regards implementation and advocacy for funding (KII, WHO-Male)

	
	Integrated approach
	Both local and international governmental organizations supporting podoconiosis services reported to have provided financial and technical support with development of NTD strategic plan, treatment guidelines as well advocated for inclusion of podoconiosis care in nursing and medical curriculum. 







Patients were also engaged in drafting social behavioural change and communication messages to reduce podoconiosis related stigma.
	Personally, I conducted lymphatic filariasis or elephantiasis mapping in 2008, and our results then revealed that health care providers didn’t know what really causes it, and I think it is still the same nothing has changed. Even medical doctors are not aware of these diseases especially podoconosis, then you can imagine what is happening at health centre where nurses provide care (KII,HASA-Female)

We need to integrate it in our school health academic curriculum and same to nursing and medical training curriculum. I hope that if this integration approach is put into infect maybe we shall be able to observe podo elimination in our life time. (KII,END Fund-Male)

The idea of including health education and promotion on reduction of stigma into our routine HASA activities was a patient initiative through a shared testimony about how she had been stigmatized by family and community members including health care workers from some health centres she had attended prior joining HASA. This lady went on together with other patients and organized a play which was acted in front for the founder as form of appreciation when she had come back to Rwanda and that is when we realized the including health education and promotion on reduction of stigma was very important (KII, HASA-Male).


	
	Fit feet Fit campaign 

	There should be nationwide campaign aimed to reduce stigma associated with podoconiosis among normal people as well increase awareness for podoconiosis patients. 
	we are working on a nationwide boot campaign that is going to be titled fit feet fit and we are going to have health education and promotion in most affected districts with podo. (KII, HASA-Female)


	Implementation outcomes 
	Fidelity.
Fidelity refers to what extent the implementation strategies are being implemented as per the plan.
	From the initial discussion with HASA founder and the nun’s congregation to take over podoconiosis care from them, the number of patients have kept on increasing and extended the podoconiosis services to Burera district, nearby to HASA treatment centre.
.

HASA continued to engage patients in their activities from inception, in identification of new patients as well prioritizing their own needs to increase on utilization of podoconiosis services in Musanze district.



	I remember the first time we met the nun’s at saint Vincent we found couple of patients who were being taken care of by them. So, HASA founder introduced herself and expressed her willingness to work with them that is when nun’s congregation from saint Vincent accepted us that we can start working from their compound. Ever since then, HASA has continued to enrol more podoconiosis patients and extended their services to Kinoni health centre. (KII, HASA-Female)


At start, we had few patients, but later we developed some strategies like encouraging these patients we were treating to reach out to other patients to come for podoconiosis care at HASA treatment centre. We also tasked them to try and tell us why some of patients are not interested to come seek our services. It is through those feedbacks that we were able to develop some means to attract more patients through starting community outreaches and home visits which bought more patients. (IDI, Male-Patient)

	
	Acceptability 
	The number of podoconiosis patients attending HASA services has progressively increased in numbers and patient outcomes including those coming from other districts outside Musanze district. 

Contrary, unaffected community members seemed to have limited information about podoconiosis and existing health promotion activities implemented by HASA. 

To address those gaps, HASA has continued to engage unaffected community members and patients to reach out to other unidentified and unreachable patients.

	We receive patients with morse feet and progressively that morse disappears, what was a bigger foot reduces in smaller size then patient progresses to wear shoes but more importantly is not smelling which was nightmare for those who had been abandoned, harm and staying in isolation... (KII, HASA-Male)







there was a person in our village who suffered from podo, when he visited me and told me to come at here, then following day I came. The first day he escorted me to HASA clinic.  Since then myself I have told others who were suffering from podo and brought them here too. I never knew we were twelve and I heard three had died from podo almost two years ago. (FGD, Male-Patient)


	
	
	Podoconiosis patient appreciated medical services and health promotion activities provided by HASA but also the initiated hands on skills such as sewing of clothes, bags and shoes provided to young podoconiosis patients as well as income generating activities such as goat and sheep rearing for elderly patients
	For me as I had told you I dropped out of school from primary six because of podoconiosis then for long time went into isolation for the last ten year. Now I can wear shoes, I was trained to make shoes and now a get a monthly salary. My family is happy and for sure my life has significantly. When there is an event family I am invited or even communal events I go and when I went the evening I can join other men to share local beer.  (IDI-9, Patient-Female)


	
	
	Podoconiosis patient appreciated medical services and health promotion activities provided by HASA but also the initiated hands on skills such as sewing of clothes, bags and shoes provided to young podoconiosis patients as well as income generating activities such as goat and sheep rearing for elderly patients
	For me as I had told you I dropped out of school from primary six because of podoconiosis then for long time went into isolation for the last ten year. Now I can wear shoes, I was trained to make shoes and now a get a monthly salary. My family is happy and for sure my life has significantly. When there is an event family I am invited or even communal events I go and when I went the evening I can join other men to share local beer.  (IDI-9, Patient-Female)


	
	
	Respondents who reported had resumed work were engaged in small income generating activities financed by HASA in way to initiate what had been lost in process of seeking podoconiosis care
	..life was not easy as a person who was feeding himself and you reach the extent where you can not go to the field and resort to being street beggar for survival is not easy. Ever since I joined care at HASA, life has changed from being a beggar to fulltime on small scale. In addition, here at HASA they gave me a goat which has given birth to three offspring and now I am busy man. (IDI-9, Male-Patient)


	
	Sustainability 
	HASA has gained trust from local and international partners who have provided them with small funds to conduct small research, initiate income generating activities and recently acquired IZUMI grant to scale up their interventions in another eleven endemic districts.
	I do think that HASA did great job beyond provision of podoconiosis care and advocated for podoconiosis services to be scale up nationwide. I am happy that with effective implementation of IZUMI grant which is scaling up podoconiosis care in another eleven districts in Rwanda is another good success story.  (KII-3, HASA-Female)


	
	
	there are local leaders who came up with initiatives such as availing soaking venue for podoconiosis patients from their local administrative offices to reduce on the travel expenses to HASA treatment centre
	Our executive secretary has really been helpful to us even since we started to come here for soaking. He gave us a small store where we keep our basins and supplies used in soaking practices. Now we no longer need to travel to HASA treatment care for soaking. I just wish this can be replicated elsewhere in other cells would make difference.  I am saying this because these who manage to fulfil the HASA appointment are those with relatives who will send them money for transport but for the majority who do not they will have to walk or miss their appointment and remember most are also elderly patients. Therefore, if this executive secretary would be supported to advocate to his colleagues elsewhere in the country would make a difference for podoconoisis patients.  (1D1-20, Male-Patient) 




