GUIDE QUESTIONNAIRE
KEY INFORMANT INTERVIEW 
GUIDE – NATIONAL & PROVINCIAL LEVEL

For the interviewer

Make sure that the person interviewed understands that these questions are not to evaluate the performance of the province but to identify the main challenges, lessons to be learned and recommendations for an LLIN continuous distribution mechanism. When interviewing make sure that the main points below are discussed and that challenges, lessons learned and suggestions are captured. Probe for recommendations.
SUMMARY OF THE INTERVIEW

HEALTH FACILITY & COMMUNITY-BASED DISTRIBUTION (HEALTH SECTOR)
Coordination & oversight – National (National Malaria Control Program (NMCP), Implementing Partners); Province (Provincial Medical Director)
· Who are the implementing partners/authorities for health at provincial level? 

· What are the roles and responsibilities for each partner?

· Are all implementing partners/authorities usually involved in planning and implementation of health activities? How often do authorities meet at provincial level to discuss and update on health issues?

· Could you comment on your directorate’s collaboration with structures at the lower operational levels (district, health facilities (HF))? What are the bottlenecks in your opinion? 

· In your view, does the current Ministry of Health organizational structure ensure ownership of implementation of health services from each operational level?

· Could you tell us about the directorate’s general monitoring and evaluation system for health service delivery? What are the current challenges? Does the data flow and management enable the provincial level to identify health issues and plan accordingly? 

· For provincial level - Please comment on strengths and weaknesses of the province’s coordination process with other governmental organizations, private and non-governmental organizations at the provincial level. What would be your recommendations to improve the coordination mechanism? 

· If the province’s coordination mechanism was to be used for LLIN continuous distribution, what will be your recommendation for an efficient distribution system?

Supply chain management – National (Central Stores Manager); Province (Provincial Stores Manager)
· Do you have adequate storage space at district level for voluminous commodities like LLIN (e.g. about 500,000 LLIN)? Probe for size, security, dryness, cleanliness, and rat-free (use checklist to assess storage space after interview)
· Can you comment on the coordination amongst all levels that is required for moving commodities to the district and health facility levels? Who is the custodian of commodities at the lower levels?
· For Central Stores - How (what system) do you document commodities received at national/central level and distribution to the lower levels? 
· For provincial level - How (what system) do you document commodities received from national/central level and distribution to the lower levels?

· Is there a mechanism at provincial level to monitor stocks and supply chain management (including restocking) at the lower levels?
· What are the challenges encountered and how can they be improved?
· If the current supply chain mechanism was to be used for LLIN continuous distribution, what will be your recommendation for an efficient distribution system?

Training – Person in charge of health personnel training and development - national and province levels
· Do you have standard training materials developed for health personnel training in malaria? Ask to see training materials 
· Do your training materials include job aids for each training content? If so, are job aids displayed and used during trainings? If not, will they be useful? What should the content of a job aid be? Ask to see examples of available job aids
· Who usually facilitates trainings at all levels?
· Are trainings and reorientations done on periodic basis? Are trainings done in the classroom or as lectures or are done in the job setting with practical exercises with demonstrations and practice?
· Who (cadre of persons) participates at the various levels of training?

· For whom and how should trainings be conducted for LLIN continuous distribution?
· What should be the content of training for LLIN continuous distribution?
Record keeping and reporting – NMCP, Health Management Information System (HMIS) Unit; Provincial Epidemiology and Disease Control Officer
· Describe the system for reporting on health services delivered and diseases from the lower level to the province level and beyond to central level

· What are the tools and systems used for reporting and records flow from the lowest to the highest level? Ask to see copies of tool (both empty and completed)
· Who is responsible for collating  records and reports at health facility and district levels?

· Please comment on data flow: is the provincial level enabled to communicate easily with the lower operational levels so as to receive reports regularly and timely?

· What are the weaknesses, challenges and recommendations for the current reporting system?

· If the current reporting system is to be used for LLIN continuous distribution, what will be your recommendation for an efficient distribution system?

· Is data from your system on LLINs distributed (if included) reliable for LLIN stocks monitoring, validation and restocking?

Support supervision – NMCP and Provincial person in charge of HF supervision and monitoring

· What is the current system in place for district and health facility monitoring?

· How frequently are supervision visits conducted? Are the supervision visits done jointly with other provincial level partners? 

· For national level - Do you have any supervision/monitoring tools developed for supervision/ monitoring of service delivery at the lower levels?
· For provincial level - Do you have any supervision/monitoring tools developed for the provincial level for use in supervising/ monitoring service delivery at the lower levels?

· Have observations/ recommendations from supervision visits been used in improving decision-making at provincial level, district and health facility level service provision?

SUMMARY OF THE INTERVIEW

SCHOOL-BASED DISTRIBUTION (EDUCATION SECTOR)
Coordination & oversight – Ministry of Education; Provincial Education Officer
· Who are the personnel involved in decision-making for primary school education at provincial level? 

· What are the roles and responsibilities of the School Health Education Program Coordinator at provincial level?

· Are all key education personnel at provincial level usually involved in planning and implementation of school activities? How often do these personnel meet at provincial level to discuss and update on school and education issues?

· Give us an idea of the structure of the education system (authorities at all levels) from provincial level to school level. Would you comment on your directorate’s collaboration with structures at the lower operational levels (district, schools)? What are the bottlenecks in your opinion? 
· Could you tell us about the directorate’s general monitoring and evaluation system for primary school education services delivery? What are the current challenges? 

· Do you have data on the number of primary schools in your province and the number of children enrolled in each school in each district? How are these data collected?
· For provincial level - Please comment on strengths and weaknesses of the provincial education unit’s coordination process with other governmental organizations, private and non-governmental organizations at the provincial level. What would be your recommendations to improve the coordination mechanism? 

· If the province’s schools and education coordination mechanism was to be used for annual LLIN distribution, what will be your recommendation(s) for an efficient distribution system?

Coordination – National and Provincial School Health Education Program Coordinators
· Do you have similar School Health Education Program Coordinators  at the district and school levels?
· What are the roles and responsibilities of these School Health Education Program Coordinators at the district and school levels?

· Could you comment on your collaboration with health education program at the lower operational levels (district, schools)? What are the bottlenecks in your opinion? 
· Have you had experience implementing a health intervention through schools before the LLIN distribution? If so, please describe what happened
· If LLINs were to be distributed through primary schools, tell us how you will expect that to be done? What will be your recommendations for an efficient distribution system?
· How will persons to be involved in the LLIN distribution at all levels be oriented or trained? How will data on LLIN distributed be collected and collated?
Supply chain management – Central Stores; Provincial Stores Manager

· Do you have adequate storage space at central/ provincial level for voluminous commodities like LLIN (e.g. 500,000 LLIN)? Probe for size, security, dryness, cleanliness, and rat-free (use checklist to assess storage space after interview)
· Can you comment on the coordination amongst all levels that is required for moving commodities to the districts and school levels? Who is the custodian of commodities at the lower levels?
· For Central Stores - How (what system) do you document commodities received at national/central level and distribution to the lower levels? 
· For provincial level - How (what system) do you document commodities received from national/central level and distribution to the lower levels?
· What are the challenges encountered and how can they be improved?
· If the current supply chain mechanism was to be used for LLIN continuous distribution to schools, what will be your recommendation(s) for an efficient distribution system? 

· Is there storage space at provincial, and district levels for storage of large  (about 20,000) quantities of commodities? How long can such large quantities of commodities be stored for?

Monitoring and supervision – National and Provincial person in charge of school supervision and monitoring

· What is the current system in place for monitoring of school LLIN distribution activities?

· How frequently are supervision visits conducted? Are the supervision visits done jointly with other provincial level partners? 

· What will be your strategy and plan for monitoring a large scale activity in schools in districts?
KEY INFORMANT INTERVIEW GUIDE – DISTRICT LEVEL

For the interviewer

Make sure that the person interviewed understands that these questions are not to evaluate the performance of the district but to identify the main challenges, lessons to be learned and recommendations for an LLIN continuous distribution mechanism. When interviewing, make sure that the main points below are discussed and that challenges, lessons learned and suggestions are captured. Probe for recommendations.
SUMMARY OF THE INTERVIEW

HEALTH FACILITY & COMMUNITY-BASED DISTRIBUTION (HEALTH SECTOR)
Coordination & oversight – District Medical Officer
· Who are the implementing partners/ authorities for health at district level? 

· What are the roles and responsibilities for each partner?

· Are all implementing partners/ authorities usually involved in planning and implementation of health activities? How often do authorities meet at district level to discuss and update on health issues?

· Could you comment on your directorate’s collaboration with the health facilities in your district? What are the bottlenecks in your opinion? 
· Could you tell us about the directorate’s general monitoring and evaluation system for health service delivery? What are the current challenges? Does the data flow and management enable the district level to identify health issues and plan accordingly? 
· Please comment on strengths and weaknesses of the district’s coordination process with other governmental organizations, private and non-governmental organizations in your district. What would be your recommendations to improve the coordination mechanism? 

· If the district’s coordination mechanism was to be used for LLIN continuous distribution, what will be your recommendation(s) for an efficient distribution system?
Supply chain management – District Stores Manager

· Do you have adequate storage space at district level for voluminous commodities like LLIN (e.g. 200,000 LLIN)? Probe for size, security, dryness, cleanliness, and rat-free (use checklist to assess storage space after interview)
· Can you comment on how movement of commodities to the health facilities is done? Who is the custodian of commodities at the health facility levels?
· How (what system) do you document commodities received from national/ province level and distribution to the health facilities? 

· Is there a mechanism at district level to monitor stocks and supply chain management (including restocking) at health facility level?
· Are personnel at health facility level well trained on the use of inventory control cards and other tools in the management of commodities at health facilities?
· What are the challenges encountered and how can they be improved?
· If the current supply chain mechanism was to be used for LLIN continuous distribution, what will be your recommendation(s) for an efficient distribution system within your district?
Training – Person in charge of health personnel training and development at district level
· Who usually facilitates trainings at district level for health facility personnel?
· Do your training materials include job aids for each training content? If so, are job aids displayed and used during trainings? If not, will they be useful? What should the content of a job aid be? Ask to see examples of available job aids
· Are trainings and reorientations done on periodic basis? Are trainings done in the classroom or as lectures or are done in the job setting with practical exercises with demonstrations and practice?
· Who (cadre of persons) participates in health facility level of training?

· For whom and how should trainings be conducted for LLIN continuous distribution?
· What should be the content of training for LLIN continuous distribution?
Record keeping and reporting – District Environmental and Health Officer
· Describe the system for reporting on health services and diseases from all the health facilities to the district level and beyond to provincial level

· What are the tools and systems used for reporting and records flow from the health facility to the district level? Ask to see copies of tool (both empty and completed)
· Who is responsible for collating of records and reporting at health facility level?

· Please comment on data flow: is the district level enabled to communicate easily with the health facilities so as to receive reports regularly and timely?

· What are the weaknesses, challenges and recommendations for the current reporting system?

· If the current reporting system is to be used for LLIN continuous distribution, what will be your recommendation for an efficient distribution system?

· Can data from your system on LLIN distributed (if included) be reliable and used for LLIN stocks monitoring, validation and restocking at district level?

Support supervision – District person in charge of HF supervision and monitoring

· What is the current system in place for health facility monitoring?

· How frequently are supervision visits conducted? Are the supervision visits done jointly with other district level partners? 

· Do you have any supervision/monitoring tools developed for supervision/ monitoring of health service delivery in health facilities for use at district level?

· Have observations/recommendations from supervision visits been used in improving decision-making at district and health facility level service provision?

SUMMARY OF THE INTERVIEW

SCHOOL-BASED DISTRIBUTION (EDUCATION SECTOR)
Coordination & oversight – District Education Officer
· Who are the personnel involved in decision-making for primary school education at district level? 

· What are the roles and responsibilities of the School Health Education Program Coordinator at district level?

· Are all key education personnel at district level usually involved in planning and implementation of school activities? How often do these personnel meet at district level to discuss and update on school and education issues?

· Would you comment on your directorate’s collaboration with structures at provincial and school levels? What are the bottlenecks in your opinion? 
· Could you tell us about the directorate’s general monitoring and evaluation system for primary school education service delivery? What are the current challenges? 

· Do you have data on the number of primary schools in your district and the number of children enrolled in each school in your district? How are these data collected?
· If the district’s schools and education coordination mechanism was to be used for annual LLIN distribution, what will be your recommendation(s) for an efficient distribution system?

Coordination – District School Health Education Program Coordinator

· Could you comment on your collaboration with health education program at the schools level? What are the bottlenecks in your opinion? 
· Have you had experience is implementing a health intervention through schools before the LLIN distribution? Please describe what happened if relevant
· If LLIN were to be distributed through primary schools, tell us how you will expect that to be done? What will be your recommendation(s) for an efficient distribution system?
· How will data on LLIN distributed collated and collected?
Supply chain management – District Stores Manager

· Do you have adequate storage space at district level for voluminous commodities like LLIN (e.g. 200,000 LLIN)? Probe for size, security, dryness, cleanliness, and rat-free (use checklist to assess storage space after interview)
· Can you comment on the coordination that is required for moving commodities to the school levels? Who is the custodian of commodities at the school level?
· How (what system) do you document commodities received from national/ central level and distribution to the schools? 

· What are the challenges encountered and how can this be improved?
· If the current supply chain mechanism was to be used for LLIN continuous distribution to schools, what will be your recommendation(s) for an efficient distribution system? 

Monitoring and supervision – District person in charge of school supervision and monitoring

· What is the current system in place for monitoring primary school education activities?

· How frequently are supervision visits conducted? Are the supervision visits done jointly with other district level partners? 

· What will be your strategy and plan for monitoring a large scale activity in schools in your district?
KEY INFORMANT INTERVIEW GUIDE – HEALTH FACILITY LEVEL

For the interviewer

Make sure that the person interviewed understands that these questions are not to evaluate the performance of the province but to identify the main challenges, lessons to be learned and recommendations for an LLIN continuous distribution mechanism. When interviewing, make sure that the main points below are discussed and that challenges, lessons learned and suggestions are captured. Probe for recommendations.
SUMMARY OF THE INTERVIEW

Coordination & oversight – Health Facility In-charge/ Director

· Do you conduct ANC and EPI services at this health facility? Are these services provided at separate sites/ consulting rooms in the facility by different health personnel?
· Does this health facility provide outreach services for ANC and EPI to hard-to-reach communities?

· Describe a usual clinic day for ANC and EPI. What are the steps taken for services provided? 

· Describe a usual outreach day and the services provided
· How are daily records for services provided at the ANC and EPI clinics entered into the registers and other record books? Ask to see registers and other records books for review. Check registers for accurate documentation. Is there space for documentation of LLIN distribution in register? If not, ask for immediate and long term recommendations for documenting LLIN distribution in the register.
· How are data from outreach services captured at the health facility?

· Do you have an identified person for collation and management of records in the health facility? If yes, ask to see that person. If no, ask the In-charge/ Director questions on records management and monthly summaries as listed in this guide questionnaire section on Record keeping and Reporting below
· Do you have an identified person for commodities stocks management? If yes, ask to see that person. If no, ask the In-charge/ Director questions on stock management as listed in this guide questionnaire section on Supply Chain Management below
· What are the issues you envisage and the recommendations you will give for an efficient health facility-based LLIN distribution through ANC and EPI clinics?
Supervision & oversight of Village Health Workers (VHWs) – Health Facility In-charge/ Director
· Do you work with VHWs? Where are they sited? How many VHWs do you work with or supervise?

· Describe VHWs’ activities and your role in their service delivery

· How frequently do you make contact with VHWs? Do you visit their communities? When are meetings with VHWs organized?

· Do you think VHWs can play a role in providing LLIN to households when needed? How do you envisage the VHW’s role in LLIN continuous distribution?

· What are the issues you envisage and the recommendations you will give for an efficient health LLIN distribution using VHWs?
Supply chain management – Health Facility Stores Manager

· Do you have adequate storage space at health facility for voluminous commodities like LLIN (e.g. 500 LLIN)? Probe for size, security, dryness, cleanliness, and rat-free (use checklist to assess storage space after interview)
· Can you comment on how movement of commodities to the health facility is done? Who is the custodian of commodities at the health facility levels?
· How do you document commodities received from province/ district level and distribution to the health facilities? Ask to see documentation for commodities monitoring

· Are you well trained on the use of inventory control cards and other tools in the management of commodities at health facilities?
· Describe when and how requests are done for restocking of commodities
· Who is the designated person in this health facility to verify and approve stock records and stock distribution?
· If the current commodities management system was to be used for LLIN continuous distribution, what will be your recommendation(s) for an efficient distribution system within your district?

Training of health personnel in malaria prevention messaging – All health personnel
· Has everyone in this health facility been trained on malaria case management, and prevention?

· Who usually facilitates trainings for health facility personnel?

· Are reorientations done on regular basis? 
· Tell me what you know about malaria prevention. What do you tell people at ANC and EPI clinics about malaria prevention?
· What do you know about LLINs? Tell me about appropriate use and care of LLINs.
· Do you have job-aids on malaria messaging and LLIN use?

Record keeping and reporting – Health Facility Records Manager
· Describe the system for collating data on health services provided and diseases at this health facility. Ask to see summary tools and tallies 

· Describe the system for reporting on health services and diseases at this health facility to the district level. Ask to see completed summaries and check for correctness
· Who is responsible for receiving of records and reporting at district level?

· Please comment on data flow: Are you enabled to communicate easily with the district level for regularly and timely reporting?

· What are the weaknesses, challenges and recommendations for the current reporting system to the higher levels?

· If the current reporting system is to be used for LLIN continuous distribution, what will be your recommendation(s) for an efficient reporting and distribution system?

checklist for ASSESSment of STORAGE FACILITies AT ALL LEVELS

Level (select): Province/ District / Health facility  

Name of Province: …………………………………………….    Name of District:………………………………………        

Name of Health Facility:……………………………………..    Date ……………………………………………


Name of Observer ____________________________
	Don’t ask, observe documentation and activities
	Response
	Instruction

	1) Adequate storage SPACE (size) for LLINs in relation to expected delivery quantities and frequency?
	No……………………………...…0

Yes...…….…………………….....1
	

	2) Adequate controls during loading and offloading (if observed)?
	No……………………………...…0

Yes...…….…………………….....1
	

	3) Adequate security measures at storage facility?
	No……………………………...…0

Yes...…….…………………….....1
	

	4) General storage condition satisfactory (clean, dry, rat free)? Comments in 9 below
	No……………………………...…0

Yes...…….…………………….....1
	

	5) Availability of inventory control cards for commodity management?
	No……………………………...…0

Yes...…….…………………….....1
	

	6) Appropriate use of inventory control cards?
	No……………………………...…0

Yes...…….…………………….....1
	

	7) Does the current stock of commodities documented correspond to the physical stock on hand?
	No……………………………...…0

Yes...…….…………………….....1
	

	8) Appropriate use of Waybill where applicable?
	No……………………………...…0

Yes...…….…………………….....1
N/A………………………………….2
	

	9) What problems were observed in the general condition of the storage space?

a.

b.

c.



	10) What corrective actions/solutions are proposed?



	11) Enumerate observations/lessons learnt: (Continue on the back of this page if necessary)

1.

2.

3.

4.


CHECKLIST FOR OBSERVATION OF LLIN DISTRIBUTION AT HEALTH FACILITY

Name of Province: …………………………………………….    Name of District:………………………………………        

Name of School/Health Facility:……………………………………..    Date ……………………………………………


Name of Observer ____________________________
	Part A: For Questions 1-3, ask the distributors
	Response
	Instruction

	1) Are there any LLINs in stock today?


	No……………………….0

Yes……………..........1


	If YES, please go to Q3

	2) What is the reason for LLINs not being in stock? 
	The order has not been sent………………………..…1

The order has been sent but the LLINs have not been delivered…………………………………..………………..….2

LLINs have been stolen……………..…………………....3

Other reason:………………………………………………….4

__________________________________________

	

	Part B:  [image: image1.jpg]


 Don’t ask. Simply observe.
	
	

	3) Does the health practitioner check if the client has received an LLIN? 
	No…………….……………….……0

Yes...…….…………………..…...1
	

	4) Does the health practitioner go through all other tasks of ANC/EPI visit before giving out the net? 
	No…………….……………….……0

Yes...…….…………………..…...1
	

	5) Does the health practitioner counsel the client?
	No…………….……………….……0

Yes...…….…………………..…...1
	If no, go to Q7

	6) Key messages provided (tick the o)
	- “Before using your LLIN, hang it somewhere to air out for one day”

- “Hang up the net using strings provided for the net”

- “At night, tuck the net under the mat or mattress so mosquitoes have no space to enter”

- “Sleep under an LLIN EVERY night”

- “During the day, flip up the net so it cannot get damaged”

- “Wash the net gently when it’s dirty and only when necessary, use soap and water”

- “Dry the LLIN away from direct sunlight, under a tree or indoors”

- “Sew up every small hole in your LLIN before it becomes big and hard to manage”
	

	7) Is a net being given to the client at the end of the visit? 
	No…………….……………….……0

Yes...…….…………………..…...1

	

	8) Does the health practitioner record the LLIN given on the ANC/EPI card?
	No…………….……………….……0

Yes...…….…………………..…...1
	

	9) Does the health practitioner record the LLIN given in the register?
	No…………….……………….……0

Yes...…….…………………..…...1
	

	10) Does the health practitioner record the LLIN given in the tally form?
	No…………….……………….……0

Yes...…….…………………..…...1
	

	11) Has the daily summary table been filled every day in the past week?
	No…………….……………….……0

Yes...…….…………………..…...1
	


Focus Group Discussion: Topic Guide for Health Facility, Community-based and Schools
For the interviewer

Make sure that the group interviewed understands that the purpose of these interviews is not to evaluate performance but to identify challenges and successes with this distribution mechanism and solicit recommendations for improvements.    

When conducting the FGDs, probe for recommendations and note any additional information provided by the interviewee on the LLIN distribution mechanism. 

Interviewer:




Institution:



    

Level of Engagement: Provincial/District/Health facility/School/Community 

Role in LLIN distribution for each participants______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 





________________
SUMMARY OF THE FGD
:

Please ensure the discussion covers the following topics:

· Coordination

· Supply chain management

· Training and any helpful materials like job aids
· Distribution of LLIN to Beneficiaries

· Record keeping and reporting

· Communication

· Support supervision

· Monitoring and Evaluation

�At the end of each interview, particularly at the district and lower levels, share your emerging vision of how the system would work based on what you are learning (net transport, issuing cirtieria, supervision, M&E, etc.) and ask them for comments or feedback.  


�This can be with teachers, community health workers , and health providers.  Similar to the above, ask them how they were trained, how they are supervised, how they submit data.  Talk about your vision how things would work based on what you are learning (net transport, issuing cirtieria, supervision, M&E, etc.) and ask them for comments or feedback.  
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