PEN-PLUS: Implementation of Modified WHO PEN by Mid-Level Providers and Community Healthcare
Workers in Achham and Dolakha

Data Collection Tools

1. Implementation Checklist

Implementation ‘ NPHW
Clinical Practice

Proportion trained in Protocol 1 (HTN/DM) CHW/MLP
Proportion showing competence in Protocol 1 (HTN/DM) CHW/MLP
Proportion of EHR templates with completed PEN/MLP CDS for HTN/DM MLP
Proportion of CommCare extracts with completed PEN CDS in Protocol 1 CHW
Proportion trained in Protocol 3.1 (COPD) CHW/MLP
Proportion showing competence in Protocol 3.1 (COPD) CHW/MLP
Proportion of EHR templates with completed PEN/MLP CDS for COPD MLP
Proportion of CommCare extracts with completed PEN CDS in Protocol 3.1 CHW
Proportion trained in Protocol 3.2 (Asthma) CHW/MLP
Proportion showing competence in Protocol 3.2 (Asthma) CHW/MLP
Proportion of EHR templates with completed PEN/MLP CDS for Asthma MLP
Proportion of CommCare extracts with completed PEN CDS in Protocol 3.2 CHW
Counseling

Proportion trained in Protocol 2 (Health Education) CDC/CHW
Proportion attended four Ml training sessions CDC/CHW
Proportion filled out Ml section of CD template CDC
Proportion of CD encounters where CHW employs Ml (per CHN) CHW
Technology

Average Views: Number of aggregate dashboard views / number of CHWs CHW
Average Views: Number of aggregate dashboard views / number of MLPs MLP
Number of performance reviews using dashboard for feedback CHW/MLP

2. Qualitative Interview/FGD Guides

Acceptability/Feasibility Trial
Government Stakeholders Guide
1. How do you feel about the scalability of this intervention?
2. What is the scope for non-physician healthcare workers to learn motivational interviewing
successfully?

Non-physician Healthcare Workers Guide
1. (CHWs) How does active screening for hypertension compare to your pre-existing tasks?
2. Is there anything that makes learning these new protocols difficult?
3. Is there anything that makes learning them easy?
4. How do you feel about using the clinical decision support tool?
a. How has it been useful?
b. How has it hindered your work?




Patient Guide
1. Have the clinicians behaved any differently because of the clinical decision support tool?

2. How does the CHW's skill level compare to before?
a. Isthe care they are providing different now than before?

Effectiveness/Implementation Trial
Patient Interview Guide
1. How has your health been recently? Please describe.
a. Hasitimproved or gotten worse recently? Why?
b. Any events that stand out?

2. How is your disease affecting you and your family?

Do you receive support from your family? How?

Has this caused sacrifice for other family members? How?

How has your work or school or those of your family, been affected?

What does the future look like for you and your family considering your illness?
What worries you and your family most?
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3. How do you feel about the treatment and other activities you must do to manage your illness?
Why has it been hard to follow your treatment?

Why has it been easy to follow your treatment?

Please describe your experience with taking your medications?

How do you feel about the lifestyle (diet, exercise, etc.) changes that were part of your
treatment?

e. What has been most helpful to you in maintaining your health? Least helpful?
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4. How do you feel about the way your health is being managed by the healthcare workers?

a. Do you feel confused, treated poorly or too quickly, unsure of what you need to do
next? Do you often have many questions afterwards that are unanswered?
How well do you feel treated by the CHWs?
How well do you feel treated by the doctors, nurses, health assistants at the Hospital
and/or Primary Health Center?

d. Please describe your experience with attending follow-up appointments?

. What has been going well?
f.  What has been difficult?

5. How do you feel those in your community help or hinder you in your illness?
a. What do you think others in your community think about illnesses like yours?
b. How have you been supported by others in your community?
c. Does this create challenges for you?

6. What would you like to see changed that would help you most with this disease?
a. Inthe community?
b. Within your family?
c. Atthe clinics or hospital?
d. From doctors, nurses, CHWs or other health care providers?



CHW Focus Group Discussion Guide

1. How do you think chronic diseases are perceived in your community?
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Does everyone see them the same? How?

How do they affect different people more or less?

How do chronic diseases have an impact on your community?
Are people supportive of each other?

How do you think these perspectives affect those who are sick?
How does this influence your motivation in your work?

2. What challenges do community members face in successfully managing their disease?

a.
b.

Which challenges create the largest impact? Which are most common?
Who has most difficulty dealing with chronic disease? Who has least difficulty?
i. How are challenges different for different people?
Are those who are sick well supported by their families? By other members in the
community?
Which challenges do people have with their treatment program?
i. Medications
ii. Changes in their behaviors, such as salt, fat, sugar reduction
iii. Attending follow-up appointments
Which challenges do people have in interacting with:
i. health providers — such as doctors, nurses, health assistants, CHWs?
ii. The health system and its organization?

3. What challenges do/will you face as a CHW responsible for chronic disease care?

a.
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Regarding patients or their families?

Do you have enough time or resources for this work? Please explain.

Do you feel you have sufficient training and knowledge? Please explain.

How do you or the CHWL prioritize chronic disease work in your overall workload?
What discourages you?

What motivates you?

4. How do you feel about the way chronic disease management is organized by Nyaya Health?

a.

b.
C.
d.

Do you feel well supported and prepared?

Does the way care is organized create challenges for you in your work?

Are challenges created for patients because of how care is organized?

How do you feel about the coordination and collaboration between CHWs and other
staff? Between the CHWs, primary health centers, and hospital?

5. What other community resources could be used to improve chronic disease care and
prevention?

a.
b.

Individuals — including past patients?
Any groups from the community?

6. What would you like to see change that would make an impact on chronic disease care for
those in your community?

a.

b.

To make your job easier?
That would most benefit patients and their families?



Staff Member Interview Guide

1. What place do you see for chronic disease care in Nyaya Health?

a.
b.

Is there support or motivation for improving this care in the organization?
What prioritization does this care hold?

2. What challenges and strengths do you see at the community level for successful chronic
disease management?

a.
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For patients?

For CHWs?

Regarding community opinion or perspectives?

Social, structural, logistical, or environmental issues?

What further community resources could be leveraged to support this care?

3. What organizational challenges and strengths do you see as important to successful chronic
disease management?

a.
b.
C.
d.

In terms of management?

In terms of supervision?

In linking and coordinating between the hospital and community health department?
In shifting responsibility to CHWs, health assistants, health posts?

4. What major issues do you see in the current system of care?

a.

How can these be addressed?

5. What would you like to see changed that would have an impact on improving chronic disease
care and prevention?

a.
b.

How feasible do you think such changes would be?
Which improvements should take priority and why?

6. Qualitative Efficacy Evaluation (probes)
Clinical Practice

a. Barriers/facilitators of clinical algorithms + skills implementation (all NPHWSs)
b. Usability/feasibility of CDS (all NPHWS)
c. Provider perspectives on CDS efficacy
Counseling
d. Provider perspectives on challenges/opportunities of Ml
e. Patient perspectives on challenges/opportunities of Ml
Technology
f.  Usability/feasibility of performance dashboard (CHNs and physicians/MLP trainers)
g. NPHW manager perspectives on efficacy of performance dashboard (CHNs and
physicians/MLP trainers)
h. NPHW perspectives on efficacy of performance dashboard (all NPHWS)
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3. Chronic disease electronic medical record templates (screenshots from electronic medical
record system)

Diabetes mellitus (type 2)
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4. Risk factor patient interview guide
***(Main questions are numbered with suggested probes for exploring themes/topics following letters)
1. Please can you start by describing your health at the moment? (COPD/Asthma: ask about
respiratory health; Diabetes Mellitus/Hypertension: ask about physical health/nutrition).
a. Do you feel your health has changed in recent years? Please can you describe any
changes?

COPD/Asthma Pathway:
2. Now can you describe your current cooking practices?
a. Can you think about your past cooking experience and describe how it was.
b. How can you describe the differences between current and past cooking experience?

3. Now let's discuss on housing you are living in.
a. Can you describe about the interior design of your housing?
b. Please describe about the ventilation system in your kitchen and other rooms.
c. Can you share your understanding on indoor air pollution?

4. Now let’s discuss about tobacco and smoking.
a. Have your tobacco and smoking practices changed since learning you had COPD?
b. Can you share your understanding of the relationship between tobacco/smoking and
COPD?

5. Let us discuss on your understanding on Chronic Obstructive Pulmonary Diseases (COPD) the
disease you are living with.
a. In your opinion, how hard is it to be living with COPD in past years?
b. Do you have knowledge on relation of [cooking practices and housing styles; tobacco
and smoking] in causing COPD? Please describe.
c. Can you share your other personal habits in daily basis?
d. Other than medications, can you share some of the changes that you have perceived
in your lifestyle to improve your health?

6. Can you share your ideas on remedies or preventive measures of COPD?
a. What knowledge did you have about COPD before you got the disease?
b. How have you been informed about COPD and other respiratory diseases in past?
Was it through hospital or community health workers or any other medium?
c. Have you been counseled [hospital/CHW] around risk factor modification [indoor
cooking; tobacco and smoking]? How has this counseling been?
d. In your opinion, how can this disease be prevented at personal and community level?
e. What do you think about the effects of indoor air pollution on environment and how
can it be controlled?

Diabetes Mellitus Pathway:



2. Now can you describe your current diet and nutrition practices?
a. Can you think about your past dietary practices experience and describe how it was.
b. How can you describe the differences between current and past diet?

3. Now let's us discuss on exercise.
a. How physically active are you during the day.
b. Can you describe about your exercise routine?
c. How can you describe the differences between current and past exercise routines.

4. Let us discuss on your understanding on Diabetes Mellitus, the disease you are living with.
a. In your opinion, how hard is it to be living with Diabetes in past years?
b. Do you have knowledge on relation of diet and exercise in causing Diabetes? Please
describe.
c. Can you share your other personal habits in daily basis?
d. Other than medications, can you share some of the changes that you have perceived
in your lifestyle to improve your health?

5. Can you share your ideas on remedies or preventive measures of Diabetes?
a. What knowledge did you have about Diabetes before you got the disease?
b. How have you been informed about Diabetes in past? Was it through hospital or
community health workers or any other medium?
c. Have you been counseled [hospital/CHW] around risk factor modification [diet and
nutrition; exercise]? How has this counseling been?
d. In your opinion, how can this disease be prevented at personal and community level?

Hypertension Pathway:
2. Now can you describe your current diet and nutrition practices?

a. Can you think about your past dietary practices experience and describe how it was.

b. How can you describe the differences between current and past diet?
c. [Sub-probe salt intake] Can you think about your past salt intake and describe
how it was.
d. [Sub-probe salt intake] How can you describe the difference between current
and past salt intake?

3.. Now let’s discuss about tobacco and smoking.
a. Have your tobacco and smoking practices changed since learning you had
hypertension?
b. Can you share your understanding of the relationship between tobacco/smoking and
hypertension?

4. Let us discuss on your understanding on Hypertension, the disease you are living with.
a. In your opinion, how hard is it to be living with Hypertension in past years?
b. Do you have knowledge on relation of diet and exercise in causing Hypertension?
Please describe.
c. Can you share your other personal habits in daily basis?
d. Other than medications, can you share some of the changes that you have perceived
in your lifestyle to improve your health?



5. Can you share your ideas on remedies or preventive measures of Hypertension?
a. What knowledge did you have about Hypertension before you got the disease?
b. How have you been informed about Hypertension in past? Was it through hospital or
community health workers or any other medium?
c. Have you been counseled [hospital/CHW] around risk factor modification [indoor
cooking; tobacco and smoking]? How has this counseling been?
d. In your opinion, how can this disease be prevented at personal and community level?



