Supplementary File 3: Informed Consent and Interview Guide

[bookmark: _Hlk521337364]Section A: Introduction 
Good morning/afternoon. Thank you for agreeing to participate in this key informant interview. My name is _____________. I am the ________ State Project Officer for the BMGF NCO HRH Strategy Development Project. This interview is being conducted as part of efforts to elicit information on HRH landscape in the state which includes the HRH policy, financing, and management gaps and their implications for workforce optimization and ultimately, service delivery. The findings will provide evidence for the design of state-specific HRH interventions by the BMGF for the state. The strategy will be geared towards optimizing the health workforce to meet the health system needs and mitigate underperformance of the health workforce towards achieving health systems goals.

Section B: Informed Consent
The information you give us is completely confidential, and we will not associate your name with anything you say during the interview. We would like to record the interview to ensure we capture all your thoughts, opinions, and ideas on the responses to the questions.  The recorded files will be destroyed as soon as they are transcribed. You may refuse to answer any question or withdraw from the interview at any time, but we urge you to fully participate.

[bookmark: _Hlk104817955]The interview will be centered around your roles in health workforce management. This interview will take about _______ minutes.

If you have questions or concerns during or after the interview, you can contact or other team members whose names and phone numbers are provided below:2. Sekinat Sanusi
Project Coordinator
080xxxxxxxx


1. Dr Gafar Alawode 
Project Director
080xxxxxxxx
[bookmark: _Hlk104817858]
Would you be willing to participate in this research? [If yes] Please sign below.

Sign: ____________________________
[If declined due to time:] I would be happy to call back at a time when it will be convenient for you. Is there any way you could make some time? Your opinions are very valuable to us. 


A. Planning Research and Statistics, SMoH
SPHCDB
Hospital Management Board
	Theme 
	Sub-theme
	Questions

	Analysis of Policy & HRH governance, financing, and political economy

	Policy environment
	
1. What are the key health policy thrusts in the state?
2. Are the following documents available in the state?
· State Development Plan 
· State Strategic Health Development Plan 
· State Health Policy 
· Human Resource for Health Policy and Strategy
· Law establishing the State Primary Health Care Agency 
· Operational Guideline for State Primary Health care Agency/Board
· PHCUOR implementation score card
3. What are the key HRH policy thrusts in the state (written or unwritten) e,g Task shifting and sharing policy, staff audit, recruitment policy, workforce retention strategy, and migration of workforce management from LGAs to SPHCB e.tc
4. Are these policy thrusts documented? If not, why?
5. What is the level of implementation of the above-mentioned policy thrusts?  
6. Kindly provide evidence of implementation status (activity reports, activity review reports etc)?
7. If not implemented, what factors are responsible for current level of implementation?
8. What are the results of the implementation of the aforementioned policy thrusts especially on service delivery? (e.g improved access to care, improved quality of care, increased health workforce, increased staff retention, reduced absenteeism etc.)


	
	Institutional Arrangement
	1. Is there a functional HRH unit? (MoH, SPHCB)
2. If yes, what HRH functions are carried out by the unit? (e.g staff monitoring and supervision, policy design and implementation, HRH data management (request to see the organogram)
3. Is there a multisectoral forum for HRH?
4. If yes, what is the constitution of this forum and how often do they meet? (request to see the ToR)
5. What are the key impacts of the activities of the multisectoral forum? (kindly give specific examples of the forum’s achievement)
6. (If not functional) what are the challenges that have hindered the functionality of the forum?

	
	Use of data for decision making:
	1. Is there HRH database in the state (manual or electronic)?
2. Does the HRH database capture the entire health workforce in the state?
3. How often is the HRH database updated?
4. Who is the custodian of the database?
5. Is there a linkage between the database and payroll?
6. How is the HRH database used for HRH function management? (e.g HRH planning and distribution 
7. How is the HRH database analyzed and used for decision making (specify indicators such as rural-urban distribution, skill mix etc.)
8. How is the HRH database secured?
9. Is there HRH related research agenda for the state?
10. Has any HRH research been conducted in the state? (kindly share report if available)
11. If yes, how has the findings from such research impacted on HRH decision making?

	
	Partnership and coordination:
	1. Who are the development partners supporting HRH activities in the state? (Ask for the list of partners and their thematic areas of support)
2. What are the key interventions/activities carried out by partners?
3. How have these interventions impacted HRH outcomes and service delivery?
4. How are the development partners support/activities coordinated? (e.g review meetings, activity update, workplan review etc.)
5. What are the challenges encountered (if any) in coordination of partners and the implications?

	
	Accountability:
	1. Is there an accountability framework for HRH Management in the state? (request for the framework)
2. Is there a linkage between workforce investment and workforce outcome? (e.g has increased expenditure translated to increased workforce, has training of staff translated to improved staff capacity)
3. Does the state carry out staff auditing? If yes, how often? (request for the audit report)
4. How has the audit impacted HRH functions and service delivery?
5. What is the mechanism for tracking health workers functions i.e productivity, competence and absenteeism?
6. What are the reward and sanctioning systems in place?

	
	Political economy
	1. What are the major HRH decisions that generate support by stakeholders? (e.g migration of PHC health workers from LGA to SPHCB, task shifting, linking of payroll to HRH database, adoption of new salary scale etc.)
2. Who are the stakeholders that supported the aforementioned decisions and why?
3. What are the specific interests of the aforementioned stakeholders and how influential are they?
4. Who are the stakeholders that resisted the aforementioned decisions and why? 
5. How has this resistance impacted such decisions?

	
	Financing
	1. What is the trend of HRH investment in the state? (ask for budget and accountant general’s report (2016-2022)
2. What is the personnel spending as a proportion of total health spending?
3. Is there a mechanism for analysis of workforce investment vis a vis HRH density and productivity?
4. Is the state investing in health workforce capacity building?


	HRH Management and regulation
	Workforce planning:
	1. Has the state conducted staffing projection? (identification of present and future staff requirement)
2. Is there a staffing plan? (recruitment, redistribution including retention strategy, task shifting and sharing etc.)
3. What is the process of developing the staffing plan? (who is involved, use of analysed data from HRH database etc.)

	
	Recruitment
	1. To what extent is recruitment guided by the staffing plan?
2. How often is health workers’ recruitment done in the state? 
3. Is there an embargo on recruitment?
4. If yes, how long and how has this impacted workforce density?
5. Kindly describe health workers attrition situation in the state. (ask for the main drivers of attrition i.e migration, change of job/greener pasture etc)
6. How does attrition affect different cadres of health workforce? (which cadre of staff are the most affected?)
7. Is there a policy for replacing exiting staff?
8. Do you conduct annual recruitment for replacement of exiting staff?

	
	Workforce administration
	1. Which department is responsible for HRH administrative management? (e.g recruitment, deployment, promotion, reward and sanctioning)
2. What are the challenges encountered in performing their administrative functions?
3. How have these challenges impacted effective management and service delivery?

	
	Remuneration and motivation  

	1. Has the state adopted and fully implemented the latest health workers salary scale?
2. If not, why?
3. How regular is the payment of health workers salary and allowances?
4. If irregular, what is the implication of irregularity of staff salary and allowances on health workforce productivity (performance, availability etc.)?
5. Are there financial incentives for working in hard-to-reach areas, working overtime etc.?

	
	Performance management
	1. What does the staff performance management system entail?
2. Is there a well-defined and documented job description for all health workers? (If yes, request for sample JD) 
3. Do you set goals and targets for the health workforce?
4. Are the staff appraised based on the set goals and targets? If yes, describe the appraisal process
5. Is there a reward and sanction mechanism? If yes, kindly describe the process

	HRH Optimization 
	HRH density:
	1. How has the health workforce density changed overtime? (ask for list of cadre of health workforce)
2. What is responsible for the mentioned changes?
3. What is the implication of the dynamics on service delivery?
4. How can the data on health workforce density be accessed?
5. What can be done to improve the distribution of HRH workforce

	
	Distribution:
	1. How has the health workforce distribution changed overtime? (i.e geographic, skill mix)
2. What is responsible for the mentioned changes in HRH distribution?
3. What is the implication of the mentioned changes on service delivery?
4. Kindly describe the health workforce gender distribution.
5. How has health workforce gender distribution impacted service delivery?
6. What can be done to improve the density of HRH workforce

	
	Skill mix:
	1. What is the relative composition of different cadre of health workers (frontline, support and management staff)
2. Is there any plan to ensure higher proportion of frontline workers in the future?
3. Which cadres of frontline health workers are critically inadequate in the state?

	Service delivery 
	Quality of care
	1. Is there a quality-of-care strategy for the state?
2. Has the strategy been implemented?
3. If yes, what improvements have been achieved?
4. What HRH intervention is part of Quality-of-care strategy?
5. How is quality of care being assessed in the state?
6. What are the indicators for quality of care? 
What are the challenges in improving quality of care especially the HRH point of view?

	
	Equity of access
	1. To what extent is gender distribution taken into consideration in workforce management? - how does this affect gender disparity in access to care?
2. To what extent does workforce management contribute to equity of access to care?


	Recommendation
	
	3. What strategies can be used to improve HRH situation in the state?
 (distribution, productivity, accountability, optimization e.t.c)



B. HRH Unit, SMoH
HRH Unit, SPHCDB
	Theme
	Sub-theme
	Questions

	Analysis of Policy & HRH governance, financing, and political economy

	Policy environment
	1. What are the key HRH policy thrusts in the state (written or unwritten) e.g Task shifting and sharing policy, staff audit, recruitment policy, workforce retention strategy, and migration of workforce management from LGAs to SPHCB e.tc
2. Are these policy thrusts documented? If not, why?
3. What is the level of implementation of the above-mentioned policy thrusts?  
4. Kindly provide evidence of implementation status (activity reports, activity review reports etc)?
5. If not implemented, what factors are responsible for current level of implementation?
6. What are the results of the implementation of the aforementioned policy thrusts especially on service delivery? (e.g improved access to care, improved quality of care, increased health workforce, increased staff retention, reduced absenteeism etc.)


	
	Institutional Arrangement
	1. What are HRH functions are carried out by the HRH unit? (e.g staff monitoring and supervision, policy design and implementation, HRH data management (request to see the organogram)
2. Is there a multisectoral forum for HRH?
3. If yes, what is the constitution of this forum and how often do they meet? (request to see the ToR)
4. What are the key impacts of the activities of the multisectoral forum? (kindly give specific examples of the forum’s achievement)
5. (If not functional) what are the challenges that have hindered the functionality of the forum?

	
	Use of data for decision making:
	1. Is there HRH database in the state (manual or electronic)?
2. Does the HRH database capture the entire health workforce in the state?
3. How often is the HRH database updated?
4. Who is the custodian of the database?
5. Is there a linkage between the database and payroll?
6. How is the HRH database used for HRH function management? (e.g HRH planning and distribution 
7. How is the HRH database analyzed and used for decision making (specify indicators such as rural-urban distribution, skill mix etc.)
8. How is the HRH database secured?
9. Is there HRH related research agenda for the state?
10. Has any HRH research been conducted in the state? (kindly share report if available)
11. If yes, how has the findings from such research impacted on HRH decision making?

	
	Partnership and coordination:
	1. Who are the development partners supporting HRH activities in the state? (Ask for the list of partners and their thematic areas of support)
2. What are the key interventions/activities carried out by partners?
3. How have these interventions impacted HRH outcomes and service delivery?
4. How are the development partners support/activities coordinated? (e.g review meetings, activity update, workplan review etc.)
5. What are the challenges encountered (if any) in coordination of partners and the implications?

	
	Accountability:
	1. Is there an accountability framework for HRH Management in the state? (request for the framework)
2. Is there a linkage between workforce investment and workforce outcome? (e.g has increased expenditure translated to increased workforce, has training of staff translated to improved staff capacity)
3. Does the state carry out staff auditing? If yes, how often? (request for the audit report)
4. How has the audit impacted HRH functions and service delivery?
5. What is the mechanism for tracking health workers functions i.e productivity, competence and absenteeism?
6. What are the reward and sanctioning systems in place?

	
	Political economy
	1. What are the major HRH decisions that generate support by stakeholders? (e.g migration of PHC health workers from LGA to SPHCB, task shifting, linking of payroll to HRH database, adoption of new salary scale etc.)
2. Who are the stakeholders that supported the aforementioned decisions and why?
3. What are the specific interests of the aforementioned stakeholders and how influential are they?
4. Who are the stakeholders that resisted the aforementioned decisions and why? 
5. How has this resistance impacted such decisions?

	
	Financing
	1. What is the trend of HRH investment in the state? 
2. What is the personnel spending as a proportion of total health spending?
3. Is there a mechanism for analysis of workforce investment vis a vis HRH density and productivity?
4. Is the state investing in health workforce capacity building?

	HRH Management and regulation 
	Workforce training:
	1. What is the capacity of the health training institutions? (i.e number of health workers turned out each year)
2. What are cadre of health workers produced by the health training institutions?
3. When last was the pre-service training curriculum reviewed?
4. During the review, how well was it aligned with the Minimum Service Package (MSP)?
5. Is there an annual plan for in-service training of health workers?
6. Who pays for the in-service training and what is the role of training institution?
7. How are the health workers selected for in-service training? (criteria i.e. cadre, relevance to role, funding availability, funders’ interest etc)

	
	Workforce planning:
	1. Has the state conducted staffing) projection? (identification of present and future staff requirement)
2. Is there a staffing plan? (recruitment, redistribution including retention strategy, task shifting and sharing etc.)
3. What is the process of developing the staffing plan? (who is involved, use of analysed data from HRH database etc.)

	
	Recruitment
	1. To what extent is recruitment guided by the staffing plan?
2. How often is health workers’ recruitment done in the state? 
3. Is there an embargo on recruitment?
4. If yes, how long and how has this impacted workforce density?
5. Kindly describe health workers attrition situation in the state. (ask for the main drivers of attrition i.e migration, change of job/greener pasture etc)
6. How does attrition affect different cadres of health workforce? (which cadre of staff are the most affected?)
7. Is there a policy for replacing exiting staff?
8. Do you conduct annual recruitment for replacement of exiting staff?

	
	Workforce administration
	1. Which department is responsible for HRH administrative management? (e.g recruitment, deployment, promotion, reward and sanctioning)
2. What are the challenges encountered in performing their administrative functions?
3. How have these challenges impacted effective management and service delivery?

	
	Remuneration and motivation  

	1. Has the state adopted and fully implemented the latest health workers salary scale?
2. If not, why?
3. How regular is the payment of health workers salary and allowances?
4. What is the implication of irregularity of staff salary and allowances on health workforce productivity (performance, availability etc.)?
5. Are there financial incentives for working in hard-to-reach areas, working overtime etc.?


	
	Performance management
	1. Kindly describe the staff performance management system.
2. Is there a well-defined and documented job description for all health workers? (If yes, request for sample JD) 
3. Do you set goals and targets for the health workforce?
4. Are the staff appraised based on the set goals and targets? If yes, describe the appraisal process
5. Is there a reward and sanction mechanism? If yes, kindly describe the process

	HRH Optimization 
	HRH density:
	1. How has the health workforce density changed overtime? (ask for list of cadre of health workforce)
2. What is responsible for the mentioned changes?
3. What is the implication of the dynamics on service delivery?
4. How can the data on health workforce density be accessed?
5. What can be done to improve the density of HRH workforce

	
	Distribution:
	7. How has the health workforce distribution changed overtime? (i.e geographic, skill mix)
8. What is responsible for the mentioned changes in HRH distribution?
9. What is the implication of the mentioned changes on service delivery?
10. Kindly describe the health workforce gender distribution.
11. How has health workforce gender distribution impacted service delivery?
12. What can be done to improve the distribution of HRH workforce

	
	Skill mix:
	4. What is the relative composition of different cadre of health workers (frontline, support and management staff)
5. Is there any plan to ensure higher proportion of frontline workers in the future?
6. Which cadres of frontline health workers are critically inadequate in the state?

	Service delivery 

	Equity of access
	4. To what extent is gender distribution taken into consideration in workforce management?- how does this affect gender disparity in access to care?
5. To what extent does workforce management contribute to equity of access to care?’


	Recommendation
	
	What strategies can be used to improve productivity of health workforce in the state?
 


C. Ministry of Budget and Planning 
	Theme 
	Sub-theme
	Questions

	Analysis of Policy & HRH governance, financing, and political economy

	Financing
	1. What is the trend of HRH investment in the state? (ask for budget and accountant general’s report (2016-2022)
2. What is the personnel spending as a proportion of total health spending?
3. Is there a mechanism for analysis of workforce investment vis a vis HRH density and productivity?
4. Is the state investing in health workforce capacity building?
5. Is there a linkage between workforce investment and workforce outcome? (e.g has increased expenditure translated to increased workforce, has training of staff translated to improved staff capacity)

	
	Political economy
	1. What are the major HRH decisions that generate support by stakeholders? (e.g migration of PHC health workers from LGA to SPHCB, task shifting, linking of payroll to HRH database, adoption of new salary scale etc.)
2. Who are the stakeholders that supported the aforementioned decisions and why?
3. What are the specific interests of the aforementioned stakeholders and how influential are they?
4. Who are the stakeholders that resisted the aforementioned decisions and why? 
5. How has this resistance impacted such decisions?

	Recommendation
	
	1. What strategies can be used to improve human resource for health financing in the state?
 



D. State Civil Service Commission
Local Government Service Commission
	[bookmark: _Hlk119061606]Component 
	
	Questions

	HRH Management and regulation
	Workforce planning:
	1. Has the state conducted staffing) projection? (identification of present and future staff requirement)
2. Is there a staffing plan? (recruitment, redistribution including retention strategy, task shifting and sharing etc.)
3. What is the process of developing the staffing plan? (who is involved, use of analysed data from HRH database etc.)

	
	Recruitment
	1. To what extent is recruitment guided by the staffing plan?
2. How often is health workers’ recruitment done in the state? 
3. Is there an embargo on recruitment?
4. If yes, how long and how has this impacted workforce density?
5. Kindly describe health workers attrition situation in the state. (ask for the main drivers of attrition i.e migration, change of job/greener pasture etc)
6. How does attrition affect different cadres of health workforce? (which cadre of staff are the most affected?)
7. Is there a policy for replacing exiting staff?
8. Do you conduct annual recruitment for replacement of exiting staff?

	
	Workforce administration
	1. Which department is responsible for HRH administrative management? (e.g recruitment, deployment, promotion, reward and sanctioning)
2. What are the challenges encountered in performing their administrative functions?
3. How have these challenges impacted effective management and service delivery?

	
	Remuneration and motivation  

	1. Has the state adopted and fully implemented the latest health workers salary scale?
2. If not, why?
3. How regular is the payment of health workers salary and allowances?                                                                                                                                                                                                                                                      
4. What is the implication of irregularity of staff salary and allowances on health workforce productivity (performance, availability etc.)?
5. Are there financial incentives for working in hard-to-reach areas, working overtime etc.?


	
	Performance management
	6. Kindly describe the staff performance management system.
1. Is there a well-defined and documented job description for all health workers? (If yes, request for sample JD) 
2. Do you set goals and targets for the health workforce?
3. Are the staff appraised based on the set goals and targets? If yes, describe the appraisal process
4. Is there a reward and sanction mechanism? If yes, kindly describe the process

	HRH Optimization 
	HRH density:
	6. How has the health workforce density changed overtime? (ask for list of cadre of health workforce)
7. What is responsible for the mentioned changes?
8. What is the implication of the dynamics on service delivery?
9. How can the data on health workforce density be accessed?
10. What can be done to improve the density of HRH workforce

	
	Distribution:
	13. How has the health workforce distribution changed overtime? (i.e geographic, skill mix)
14. What is responsible for the mentioned changes in HRH distribution?
15. What is the implication of the mentioned changes on service delivery?
16. Kindly describe the health workforce gender distribution.
17. How has health workforce gender distribution impacted service delivery?
18. What can be done to improve the distribution of HRH workforce

	
	Skill mix:
	7. What is the relative composition of different cadre of health workers (frontline, support and management staff)
8. Is there any plan to ensure higher proportion of frontline workers in the future?
9. Which cadres of frontline health workers are critically inadequate in the state?



E. House Committee on Health Services, State House of Assembly
	Theme
	Sub-theme
	Questions

	Analysis of Policy & HRH governance, financing, and political economy

	Accountability:
	1. How does the SHoA performs its oversight role to ensure health sector performance including HRH optimization? 
2. Are there available legal framework that guides HRH regulation and management in the state?
3. How does the SHoA ensure adequate appropriation for health sector including personnel costs (salaries, allowances, financial incentives)? 
4. How does the SHoA ensure accountability for health workforce investment?
5. Is there a linkage between workforce investment and workforce outcome? (e.g has increased expenditure translated to increased workforce, has training of staff translated to improved staff capacity)

	
	Political economy
	1. What are the major HRH decisions that generate support by stakeholders? (e.g migration of PHC health workers from LGA to SPHCB, task shifting, linking of payroll to HRH database, adoption of new salary scale etc.)
2. Who are the stakeholders that supported the aforementioned decisions and why?
3. What are the specific interests of the aforementioned stakeholders and how influential are they?
4. Who are the stakeholders that resisted the aforementioned decisions and why? 
5. How has this resistance impacted such decisions?

	
	
	1. What are the policy issues or challenges of health workforce that hinder service delivery?
2. What are your thoughts on the following?
a. Health workforce productivity
b. Health workforce distribution
c. Health workforce density
d. Health workforce absenteeism
e. Health workforce competence


	Recommendations
	
	1. What are your recommendations for addressing the aforementioned health workforce challenges?


F. Training institutions
	Theme
	Sub-theme
	Questions

	HRH Management and regulation 
	Workforce training:
	1. What is the capacity of this health training institution? ( i.e number of health workers turned out each year)
2. What are cadre of health workers produced by this institution?
3. When last was the pre-service training curriculum reviewed?
4. During the review, how well was it aligned with the Minimum Service Package (MSP)?
5. What role does this institution play in-service training?
6. Who pays for the in-service training?
7. How are the health workers selected for in-service training? (criteria i.e. cadre, relevance to role, funding availability, funders’ interest etc)
8. What are the challenges of training of health workers?
9. How do you think training of health workers can be improved?
10. Is there a policy for selection of trainees from rural areas for recruitment in those areas upon graduation?
11. To what extent does the HRH need of the state influence intake of the various cadres of pre-service trainees in this institution?
12. Is there a plan for recruiting trainees into the state workforce upon graduation

	Recommendations
	
	1. How can health workforce density across all cadres be improved in the state?
2. How can health workforce competence across all cadres be improved in the state?



G. Professional Bodies 
	Theme
	Sub-theme
	Questions

	Analysis of Policy & HRH governance, financing, and political economy

	Policy environment
	1. What are the key HRH policy thrusts in the state (written or unwritten) e.g Task shifting and sharing policy, staff audit, recruitment policy, workforce retention strategy, and migration of workforce management from LGAs to SPHCB e.tc
2. What is the level of implementation of the above-mentioned policy thrusts?  
3. If not implemented, what factors are responsible for current level of implementation?
4. What are the results of the implementation of the aforementioned policy thrusts especially on service delivery? (e.g improved access to care, improved quality of care, increased health workforce, increased staff retention, reduced absenteeism etc.)
5. To what extent does the association influence health policy design and implementation in the state?

	
	Accountability:
	7. Is there an accountability framework for HRH Management in the state? (request for the framework)
8. Is there a linkage between workforce investment and workforce outcome? (e.g has increased expenditure translated to increased workforce, has training of staff translated to improved staff capacity)
9. Does the state carry out staff auditing? If yes, how often? (request for the audit report)
10. How has the audit impacted HRH functions and service delivery?
11. What is the mechanism for tracking health workers functions i.e productivity, competence and absenteeism?
12. What are the reward and sanctioning systems in place?
13. How is the government held accountable for the implementation of health policy thrusts in the state?

	
	Political economy
	1. What are the major HRH decisions that generate support by stakeholders? (e.g migration of PHC health workers from LGA to SPHCB, task shifting, linking of payroll to HRH database, adoption of new salary scale etc.)
2. Who are the stakeholders that supported the aforementioned decisions and why?
3. What are the specific interests of the aforementioned stakeholders and how influential are they?
4. Who are the stakeholders that resisted the aforementioned decisions and why? 
5. How has this resistance impacted such decisions?

	HRH Management and regulation
	Remuneration and motivation  

	1. Has the state adopted and fully implemented the latest health workers salary scale?
2. If not, why?
3. How regular is the payment of health workers salary and allowances?
4. If irregular, what is the implication of irregularity of staff salary and allowances on health workforce productivity (performance, availability etc.)?
5. Are there financial incentives for working in hard-to-reach areas, working overtime etc.?

	HRH Optimization 
	HRH density:
	1. How has the health workforce density changed overtime? (ask for list of cadre of health workforce)
1. What is responsible for the mentioned changes?
1. What is the implication of the dynamics on service delivery?
1. How can the data on health workforce density be accessed?
1. What can be done to improve the density of HRH workforce

	
	Distribution:
	1. How has the health workforce distribution changed overtime? (i.e geographic, skill mix)
1. What is responsible for the mentioned changes in HRH distribution?
1. What is the implication of the mentioned changes on service delivery?
1. Kindly describe the health workforce gender distribution.
1. How has health workforce gender distribution impacted service delivery?
1. What can be done to improve the density of HRH workforce

	
	Skill mix:
	1. What is the relative composition of different cadre of health workers (frontline, support and management staff)
1. Is there any plan to ensure higher proportion of frontline workers in the future?
1. Which cadres of frontline health workers are critically inadequate in the state?

	
	Challenges
	1. What are the challenges of health workers in the state?
1.  What are your thoughts on the following?
4. Health workforce productivity
4. Health workforce distribution
4. Health workforce density
4. Health workforce absenteeism
4. Health workforce competence

	Recommendations
	
	1. What are your recommendations for addressing the aforementioned health workforce challenges?



H. Civil Society Organizations
	Theme
	Sub-theme
	Questions

	
	
	1. What are the health related or HRH specific interventions carried out by your organization?
2. How have these interventions impacted HRH outcomes and service delivery?
3. What are the challenges encountered (if any) in the implementation of these interventions?

	Analysis of Policy & HRH governance, financing, and political
	Accountability:
	1. Is there a civil society led accountability framework for HRH Management in the state? (request for the framework)
2. Is there a linkage between workforce investment and workforce outcome? (e.g has increased expenditure translated to increased workforce, has training of staff translated to improved staff capacity)
3. How is the government held accountable for the implementation of health policy thrusts?
4.  Is there a mechanism for tracking health workers functions i.e productivity, competence and absenteeism?
5. If yes, kindly describe the mechanism
6. How does your organization give feedback to the government on findings on health workers functions?

	
	Political economy
	1. What are the major HRH decisions that generate support by stakeholders? (e.g migration of PHC health workers from LGA to SPHCB, task shifting, linking of payroll to HRH database, adoption of new salary scale etc.)
2. Who are the stakeholders that supported the aforementioned decisions and why?
3. What are the specific interests of the aforementioned stakeholders and how influential are they?
4. Who are the stakeholders that resisted the aforementioned decisions and why? 
5. How has this resistance impacted such decisions? 
6. To what extent does the civil society influence health policy design and implementation?

	HRH Optimization 
	HRH density:
	11. How has the health workforce density changed overtime? (ask for list of cadre of health workforce)
12. What is responsible for the mentioned changes?
13. What is the implication of the dynamics on service delivery?
14. What can be done to improve the density of HRH workforce

	
	Distribution:
	25. How has the health workforce distribution changed overtime? (i.e geographic, skill mix)
26. What is responsible for the mentioned changes in HRH distribution?
27. What is the implication of the mentioned changes on service delivery?
28. Kindly describe the health workforce gender distribution.
29. How has health workforce gender distribution impacted service delivery?
30. What can be done to improve the density of HRH workforce

	
	Skill mix:
	14. What is the relative composition of different cadre of health workers (frontline, support and management staff)
15. Is there any plan to ensure higher proportion of frontline workers in the future?
16. Which cadres of frontline health workers are critically inadequate in the state?

	
	Performance:
	1. What is your perception on productivity of health workers in the state (on an average, how many patients does a health worker attends to in a day)
2. How will you describe the level of competence of the health workers (diagnosis accuracy i.e on a scale of 0-10, visit of a patient to a facility multiple times for the same ailment)
3. What is the proportion of health worker absenteeism without authorization?
4. What are the factors for low productivity of health workers?
5. What is the implication of low productivity on service delivery?
6. How can health worker productivity, competence, availability, and responsiveness be improved?

	Recommendation
	
	1. How does your organization influence HRH density, distribution, productivity and availability?



I. Ward Development Committee
Officers In-Charge
	Theme
	Sub-theme
	Questions

	HRH Optimization 
	HRH density:
	1. How has the number of health workers in the facility changed overtime? 
2. What is responsible for the mentioned changes?
3. What is the implication of the changes on service delivery?
4. What can be done to improve the number of health workers in the facility?

	
	Distribution:
	1. Kindly describe the health workforce gender distribution in the facility.
2. How has health workforce gender distribution impacted service delivery?
3. What can be done to improve the gender distribution of health workers in the facility?

	
	Skill mix:
	1. What are the different types of health workers in the facility?
2. What is the relative composition of different cadre of health workers? (frontline, support and management staff)
3. Which cadres of frontline health workers are critically inadequate in the facility?

	
	Performance:
	1. What is your perception on productivity of health workers in your facility? (on an average, how many patients does a health worker attends to in a day)
2. How will you describe the level of competence of the health workers? (diagnosis accuracy i.e. on a scale of 0-10, visit of a patient to a facility multiple time for the same ailment)
3. What is the proportion of health worker absenteeism without authorization?
4. What are the factors for low productivity of health workers?
5. What is the implication of low productivity on service delivery?
6. What are the health workforce challenges in the facility?
7. How can health worker productivity, competence, availability, and responsiveness be improved?

	
	Accountability
	8. How does your committee monitor health workers performance (productivity, availability, quality of care etc.)
9. What actions does your committee take on the findings on health workforce performance? (cite specific examples)
10. To what extent does your committee involve in the management and accountability of facility funds



J. Donors and Partners
	Theme
	Sub-theme
	Questions

	Analysis of Policy & HRH governance, financing, and political
	Partnership 
	1. What are the interventions/activities carried out by your organization?
2. What is the geographic coverage of your interventions?
3. What are the health workforce challenges of the state?
4. Are there specific or general interventions to address these challenges by your organization?
5. What are the lessons learnt while carrying out these interventions?
6. How have these interventions impacted HRH outcomes and service delivery?
7. What are the challenges encountered (if any) in the implementation of these interventions? 
8. Are there other interventions that address these challenges in the state?
9. How have these interventions impacted HRH outcomes and service delivery?

	
	Political economy
	1. Who are the stakeholders that are supporting your HRH interventions in the state and why?
2. What are the specific interests of the aforementioned stakeholders and how influential are they?
3. What are the major HRH intervention that generate resistance by stakeholders? 
4. Who are the stakeholders that resisted the aforementioned interventions and why?
5. How has this resistance impacted such interventions?

	
	
	1. What are the challenges of health workforce that hinder service delivery?
2. What are your thoughts on the following?
a. Health workforce productivity
b. Health workforce distribution
c. Health workforce density
d. Health workforce absenteeism
e. Health workforce competence

	Recommendations
	
	6. What are your recommendations for addressing the aforementioned health workforce challenges?



