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Additional file 6: Initial working theories (IWTs) for the supply and demand components of the SURE-P/MCH programme

IWT for the supply component
	IWT:   If different incentives (e.g. regular payments, training and improved working environment) are available in a timely manner, this will lead to improved and sustained health worker motivation, job satisfaction, performance and improved retention of staff in the context of Anambra State which amongst other issues is characterised by irregular salaries and poorly functioning facilities.

	C1 Non-experienced staff experience 
C2 Status and skill mix of MCH staff (CHWs, CHEWs, midwives)
C3 Irregular salaries
C4 Poorly functioning facilities
C5 Strained working relationships between CHEWs and nurses following policy change in PHC facility management
C6 New Government policy on social protection of vulnerable populations implemented as a pilot
	M1 Availability health workers and skill mix of MCH staff ensured
M2 Continuous training of staff 
M3 Supportive supervision of staff
M4 Collegial working environment  
M5 Regular payment are instituted 
M6 availability of equipment supplies and infrastructure
M7 Availability of SURE-P regulatory oversight
	O1 Altruism and increased social responsibility
O2 Increased staff motivation
O3 Increased satisfaction
O4 Improved staff performance
O5 Increased staff retention
O6 Improved quality of care delivered by facility
O7 Increased utilization of ANC by women; 
O8 Increased skilled birth attendance.
O9 Reduced maternal mortality rate
O10 Reduced infant mortality rate



IWT for the demand component

	IWT:  If communities in Anambra State (with poorly-functioning WDCs, irregular payment of incentives and who are unaware of what MCH services are available), are mobilized and financially incentivized in a timely manner, this can lead to improved identification of women, increased coverage and improved utilization of MCH services in a sustainable way.

	C1 Community members unaware of MCH services 
C2 CHWs are familiar with community context 
C3 Poorly functioning WDCs
C4 Irregular payment of incentives
C5 Inequitable geographical access to services 
	M1 Community members value sensitization messages to help them decide about using MCH services
M2 CHWs build trusting relationships with pregnant women
M4 Collective mobilization of WDCs 
M5 Regular payment of incentives to WDCs and CHWs/VHWs 
M6 Policymakers appreciate the need to invest in availability of Mama kits to VHWs
M7 SURE-P regulatory oversight
	O1 Individual empowerment of community members to demand services
O2 Confidence in MCH services
O3 Positive behaviour change reflected as increased utilization of services
O4 Collective empowerment of WDCs
O5 Improved identification of pregnant women
O6 Reduced maternal mortality rate
O7 Reduced infant mortality rate



Explanatory notes:
Each IWT above is complex and represents a combination of different contexts, mechanisms and outcomes. In other words, more detailed theories can be developed from each of the above IWTs, drawing on different combinations of Cs, Ms and Os. For example, the supply IWT can be broken down into the following, supported by relevant literature: 
a. In poorly functioning facilities, if the right material resources are available to motivated senior management who include front-line staff in decision-making, this could lead to increased staff performance and quality of service delivery [1, 2]. 
b. If different types of incentives (e.g. competence training, regular salaries and supportive supervision), are provided to demoralized health staff in poorly functioning facilities, this can lead to improved staff motivation and performance reflected in improved quality of service [3].
c. In the context of unfavourable working environment, if facility managers create a cordial atmosphere and provide supportive supervision, this can lead to improved staff motivation and job satisfaction [4, 5].
d. In the context of poor social recognition, if the community is mobilized and approval is provided for the roles of CHWs, this can lead to increased credibility and motivation of CHWs to perform their responsibilities in the community [6, 7]. 

The demand-side IWT can be developed into the following more specific tentative theories:
a. In the context of widespread poverty, if financial incentives are available to pregnant women, and VHWs form trusting relationships with the women, these can lead to increased use of incentives for health gain and utilization for services [8, 9].
b. In the context of community mistrust of health workers, if VHWs demonstrate empathy and cultural resonance towards pregnant women, this can lead to increased confidence in health service and positive behaviour change reflected in increased utilization of MCH services and institutional delivery [10, 11].  
c. In the context of low level of MCH consciousness; and availability of high quality health services and a capable WDC, if the community is sensitized and mobilized, this can lead to increased patient/community empowerment reflected as self-/community-efficacy and increased use of MCH services [11]
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