

[bookmark: _GoBack]Additional file 12
[image: ]Qualitative module 8: In-service training and implementation of clinical practice guidelines

Overview of intervention
Background
Across the world, all groups of decision-makers (healthcare providers, patients, administrators, and policy-makers) are facing challenges in using research evidence to inform healthcare decisions. In the context of maternal health, most of the estimated 300,000 maternal deaths annually  are preventable (1). This highlights the importance of ensuring the availability of high quality of care, including the implementation of interventions known to be effective (2). Adaptation and implementation of clinical and health systems guidelines is a critical aspect to improve quality of care and accountability. By guidelines, we are referring to recommendations for clinical or public health practice that provides options on what can be done in a specific situation in order to achieve the best outcomes (3). Guideline recommendations can help end-users to select and prioritise across a range of potential interventions (3).
Typically, these guideline recommendations are adapted for use in a specific context, for example, in a specific health facility. The subsequent set of practical statements for implementing these best clinical practices may take the form of a clinician decision-making support tool, referred to as a clinical practice guideline or protocol. For example, this may include a clinical protocol for managing post-partum haemorrhage in health facility A, which would account for local constraints and opportunities including availability of drugs and health worker mix. Clinical practice guidelines can be useful tools to reduce patient harm by improving standardisation and communication.
Supporting evidence
Evidence on the effect of implementation of evidence-based clinical practice guidelines, combined with audit and feedback or mandatory second opinion is available from three cluster-randomised trials, and four interrupted time series studies (4).
High-certainty evidence shows that the implementation of guidelines combined with audit and feedback slightly reduces caesarean section rates (in women with low-risk pregnancies), assisted vaginal delivery, major and minor neonatal morbidity, intrapartum and neonatal deaths, major trauma, and use of invasive mechanical ventilation (4). Similarly, high-certainty evidence shows that the implementation of guidelines combined with mandatory second opinion slightly reduces caesarean section rates (4).
Based on this evidence, implementation of clinical guidelines combined with audit and feedback and/or mandatory second opinion is recommended by WHO (4).
Theory of change
Social influence theory can provide a framework for understanding how relationships and social processes can influence the successful implementation of clinical practice guidelines (5). For example, the perceived values, preferences, attitudes, and opinions of peers and opinion leaders can influence attitudes of individual healthcare providers and their decisions to adopt guidelines into their practice (5). Clinical practice implementation strategies that account for social influence theory may include components such as using opinion leaders, mass media education, and audit and feedback (5). Furthermore, engagement with healthcare providers using consultative and consensus processes is more likely to result in behaviour change, and represents how social influence strategies can be used to build ownership (5). 
Participants for qualitative research
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	Population
	In-depth interview (IDI)
	Focus group discussion (FGD)

	Women
	
	

	Healthcare providers
(midwives, nurses, doctors)
	
	

	Healthcare administrators
(matron-in-charge, medical director)
	
	



Resources and estimated time required to complete this module
· Trained research assistants
· Audio recorders and notebooks for field notes
· Informed consent forms
· Private room for interview
· Interviews with healthcare providers and administrators: 15-20 minutes

	Guiding principles
In order to be effective, clinical and health system guidelines must be appropriately disseminated and implemented. A range of changes will likely be required in the context of specific interventions to encourage the use of guidelines, with the goal of having the guidelines become part of the process of care. Many strategies may be effective in changing providers’ behaviours and impacting health outcomes, such as educational materials, the use of opinion leaders, reminder systems, continuous quality improvement including audit and feedback, local adaptation, and local involvement in implementation and evaluation (6).  Adapting and implementing guidelines should account for geographic, demographic, resource, and other factors, and should include clinicians in the decision-making process (6). Successful guideline implementation may include (5):
· Identification of factors affecting implementation from the perspectives of healthcare providers;
· Assessment of healthcare provider and health system readiness to change;
· Use of multiple methods of implementation as healthcare providers will be in various stages of change and face various factors affecting implementation;
· Use of participatory and interactive education for healthcare providers that includes knowledge, attitudes and skill development;
· Use of social influence of peers and opinion leaders to facilitate change; and
· Environmental and organisational support to maintain change.
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Interview guide for providers and administrators
Interviewer: The next part of the study is about continuous training and implementation of clinical practice guidelines. This refers to the processes by which guideline recommendations are used to help healthcare providers make informed decisions about how and when to provide care in order to achieve the best health outcomes. I would like to ask you some questions about what you think about guideline implementation.
1. Are you aware of any clinical practice guidelines related to obstetrics?
a. If yes, probe: 
i. Which clinical practice guidelines are you familiar with? (Interviewer probe the following: 
1. Managing normal birth
2. Postpartum haemorrhage
3. Sepsis
4. Indications for caesarean section
5. Pre-eclampsia and eclampsia
6. Augmentation of labour
7. Induction of labour

ii. Are these clinical practice guidelines used in your current health facility? Please explain.

b. If no, probe: 
i. How do healthcare providers in your facility make decisions about how to manage patients?

2. In your health facility, are clinical practice guidelines currently used in obstetrics?
a. If yes, probe:
i. Which clinical practice guidelines are currently used in obstetrics?

ii. What type of training did you have to understand how to use these clinical practice guidelines?

iii. In your opinion, how valuable are the obstetrics clinical practice guidelines to your practice?

iv. In your opinion, how accessible are these clinical practice guidelines to healthcare providers?

1. Probe: what could be done to improve the accessibility of clinical practice guidelines to other healthcare providers?

v. Could you describe the process of how obstetrics clinical practice guidelines are prioritised in your health facility?

vi. How are the clinical practice guidelines communicated to other healthcare providers?

vii. How do you use clinical practice guidelines in your practice?

b. If no, probe:
i. In your opinion, would obstetrics clinical practice guidelines be valuable to your practice? Why or why not?

ii. In your opinion, what could be done to improve the accessibility of clinical practice guidelines to other healthcare providers?

iii. Could you describe the process you would follow to make decisions about how to care for a patient throughout labour?

iv. In your opinion, would obstetrics clinical practice guidelines be a useful addition to your practice? Why or why not?

3. Imagine that your health facility will start a process of adapting and implementing obstetrics clinical practice guidelines. Who would need to support this initiative in order for it to be successful? 
a. Probe: Why would this person/these people need to support the initiative?

b. Probe: How would this person/these people best support the initiative?

c. What type of training would be helpful to ensure that all staff understand the clinical practice guidelines?

i. What type of topics would you like to have covered during the training?
1. Would you be interested to learn about how clinical practice guidelines were developed? Why or why not?

2. Would you be interested to learn about the evidence behind the recommendations in clinical practice guidelines, such as the systematic reviews or clinical trials?

ii. How long should the training last for?

iii. How often should the training be repeated?

d. What resources would be needed in order to successful implement obstetrics clinical protocols?

e. In your opinion, what are some barriers to successful implementation of obstetrics clinical practice guidelines?

f. In your opinion, what are some facilitators to successful implementation of obstetrics clinical practice guidelines?

g. What could be done in your facility to ensure that the implementation of obstetrics clinical practice guidelines is a learning process?

h. Usually when clinical practice guidelines are implemented in health facilities, there are activities to evaluate if the guidelines are being implemented correctly and consistently. What type of evaluation activities would be helpful to assess if obstetrics clinical practice guidelines were being implemented correctly and consistently?
i. What format would be appropriate to feedback the evaluations to healthcare providers?

ii. If meetings were held to feedback on the progress of obstetric clinical practice guidelines implementation, what would you like to hear discussed?
1. Who would attend these meetings and why?
2. How often would these meetings be held?

4. Do you have any other comments or feedback about the obstetrics clinical practice guidelines and implementing the guidelines?
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