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	Criterion [1]
	Assessment of ITS design

	1. Intervention occurred independently of other changes over time

	The temporal effect of the SURE-P intervention on the outcomes being evaluated is unlikely to be fully independent, as there a number of possible (often complex) factors that may influence the outcomes in a time varying manner. For example, the Nigerian Midwives Service Scheme, which aims to increase midwife numbers in rural PHCs, and various health policies developed by the Nigerian MoH, and typically implemented through national programmes. However, the ITS design will compare outcomes in PHCs that have implemented SURE-P/MCH or SURE-P/MCH/+CCT to control PHCs where SURE-P was not implemented. Therefore, this will enable us to control for secular influences. In addition, part of the qualitative component of the project will assess contextual background influences, and their temporal changes, through the life of the project, which will also help in the interpretation of the ITS results in relation to understanding the effects of non-SURE-P influences.

	2. Intervention was unlikely to affect data collection

	The data collection is based on secondary collection of routine hospital management information system data and additional data collected specifically in relation to the intervention, but not as part of this study. Therefore the intervention does not affect data collection.

	3. The primary outcome was assessed blindly or measured objectively
4. The primary outcome was reliable or was measured objectively
	All data are based on formal records made by hospital staff who will not be blind to the format of the intervention or control present in their health facility. However, all outcomes are measured objectively, because they are all based on discrete, non-subjective events (e.g. child birth) or objectively measured continuous values (e.g. total staff salary).

	5. The composition of the data set at each time point covered at least 80% of the total number of participants in the study
	Aside from any missing data, which is expected to be generally minimal given the use of routinely collected records, at each time point outcomes should cover 100% of the total number of participants in the study at that time point (i.e. 100% of patients in PHCs for whom the outcome is relevant, e.g. women attending ANC appointments).

	6. The shape of the intervention effect was prespecified

	A statistical analysis plan will be produced prior to the ITS analysis which will pre-specify the shape of the intervention effect depending on the outcomes that are chosen to be analysed, but broadly it is expected that the implementation of the SURE-P MCH intervention will increase uptake of MCH services by pregnant women and the provision of MCH services by PHCs both immediately post-implementation, and increasingly over time as more women become aware of the services offered and their utilisation by their peers. Similarly, implementation of CCTs is expected to increase utilisation of MCH services by pregnant women both immediately post-implementation, and increasingly over time as more women become aware of the services offered and their utilisation by their peers.

	7. A rationale for the number and spacing of data points was described

	At a minimum we will aim to have 12 data points for each intervention period, with the data being collected on a monthly basis, and therefore covering time periods that should be sufficient to observe any real changes in outcomes due to SURE-P’s effects on MCH service provision and utilisation at PHCs. Assuming an autocorrelation of 0.5 between time series data having a lag of 1, then 24 data points should provide 87% power to detect an effect size of 1 (defined as the expected intervention effect over its standard deviation, and assuming 20% of the change comes from a change in level and 80% from a change in trend) at a significance level of 0.05 [2].

	8. The study was analysed appropriately using time series techniques
	Prior to the ITS analyses a statistical analysis plan will be produced to determine which specific outcomes will be analysed, which hypothesis will be evaluated and what appropriate ITS techniques will be used to account for the complexities likely to be present in the time series data, such as temporal autocorrelation, clustering and heteroscedasticity. [3, 4].
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