
IMPLEMENT – CVD: Phase I

Topic Guide for Health Care Providers and Pharmacists [Overarching topics]

Interviews with health care providers and pharmacists seek to explore their experiences of delivering care for hypertension and CVD,  with a focus on processes of selecting, prescribing and dispensing medication, and on acceptability of FDC therapy. Themes will be adjusted based on findings of facility assessment visits and according to whether FDCs are currently prescribed/available. Broad themes will include:
· Role of respondent, training and experience in hypertension and CVD care
· Patient/care-giver’s knowledge and understanding of conditions, including observed variation by patient group (age, gender, SES, time since diagnosis)
· Perspectives on patient’s (self-)management of their condition, including observed variation by patient group, including 
· Steps currently taken to manage condition (diet, exercise, monitoring, clinic attendance, medication)
· Barriers and facilitators/ motivators to these and strategies (patients, care-givers, health care providers) in response
· Process for obtaining, prescribing/dispensing hypertension/CVD medication
· Practical steps
· Nature of interaction with patients/ caregivers in treatment decisions
· Sources of information drawn on in treatment decisions
· Workload associated with prescribing/dispensing hypertension/CVD medication; in relation to overall workload
· Medication currently prescribed/dispensed for hypertension/CVD, including:
· Types of medication currently prescribed/dispensed 
· Factors influencing medication prescribed/dispensed, where there is more than one option 
· Perspectives on patients’ understanding of each medication prescribed 
· FDC therapy, including:
· Awareness and knowledge of FDC therapy for hypertension/ CVD
· Experiences of FDC therapy for other conditions
·  (Existing/potential) implementation of FDC
· Knowledge of FDCs and polypill, and how the knowledge was acquired
· Openness to FDC therapy if not currently available/prescribed
· Impact on workload
· Barriers and facilitators to implementation of FDC
· For hypertension
· For CVD
· Types of support (information, material, financial) that are available/needed to implement FDC:
· For hypertension
· For CVD
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Introduction: Thank you for meeting me. In this discussion, I would like us to talk about your experience of treatment/ managing hypertension, challenges you/patients encounter in managing hypertension and your views about acceptability of different treatment options.

1. Can you describe your role as pertaining treatment of patients with HTN [Probe: How long have you been working in this role? What aspects of care are you responsible for pertaining to hypertension and CVD treatment/management?]


2. How would you describe the process of diagnosis and treatment of hypertension in this facility?
What are the steps taken in screening, prescribing, dispensing, and monitoring of patients with hypertension? [Probe: From talking to people, we understand that [summarize patient flow] could you correct me if I am misunderstanding? Are patients monitored after prescription? If so, how and how often? What happens to patients lost to follow up/defaulters?]

For Medical Officers/pharmacists:
What guides your decisions when prescribing/dispensing medication? [Probe: Process of establishing optimal regimens for individual patients? Who/where do you go for guidance if you have any questions/if you have uncertainties?]
How would you describe the workload in prescribing/dispensing hypertension/CVD treatment? How does this compare to overall workload?

For Nurses:
How would you feel about nurses sharing the role of prescribing for HTN with medical doctors when it comes to hypertension management? [Probe: For which patient groups/ medication regime the patient is in? What should be the ideal?]

For Pharmacists/Nurses:
Do you encounter any challenges with supply of hypertension/CVD medicine supply ? If so, can you describe these?
[Probe for medicine availability, procurement and storage, quality]
How does your facility go around these challenges?

3. Do you encounter any patient-related challenges in managing HTN/CVD treatment? If so can you describe these?
How would you describe patients’ understanding of hypertension/CVD disease and its treatment? 
Where do you think patients get information about hypertension disease and its treatment? [Probe on patient’s knowledge before diagnosis and after diagnosis] 
Is there variation in knowledge among different patient groups? [Probe: Age, gender, SES, time since diagnosis, family members with condition, patients with co-morbidities]

4. What do you think influences patients’ adherence to HTN medication? [Probe for availability, affordability, side effects, opinions of others in support network e.g., family, church, concomitant use of traditional/ alternative medicines?]
What other challenges do patients report about medicine use?
Are there any particular groups of patients where there are more challenges with treatment?
Is there anything you do to help patients overcome these challenges?
How do patients go around these challenges? [Probe: About self-care and steps taken to practice self-management?]

5. Does your facility provide fixed dose combination treatment for hypertension? 
a) If not providing: Are you familiar with the concept of fixed-dose combination therapy? If not familiar: interviewer to explain. If aware: How did you learn about the FDC strategy? What do you think would be the advantages and disadvantages of using FDCs? Do you think FDC medications would improve HTN management and or patient experience? Is your facility planning to start providing FDC treatment? If yes, describe. If no, why?

If providing: What is your experience with FDC treatment for hypertension? When did you start providing FDC medications?
What kinds of patients are eligible for FDCs? What kinds of patients do you prescribe it to?

b) What kind of impact do you think it has on hypertension control? What about on patient experience? 
Are there any challenges with use of FDC treatment? [Probe on perception about FDCs, importance of dose titration, FDC medication availability]
How would you suggest that these challenges could be addressed?

6) The 2018 Kenya National Guidelines for Cardiovascular Diseases Management produced by the ministry of health recommend the use of FDCs for hypertension. Are you aware of these guidelines? To what extent do you draw on these guidelines to prescribe anti-hypertensive for HTN patients? What’s your experience in practice in implementing these guidelines? [Probe: Do you think there any challenges in implementing these guidelines?] What’s your experience in relation to FDCs?



7) The ministry of health approved and included the following molecules of FDCs in Kenya’s EML (Provide list and go through each of the approved combinations). 
For each combination, ask: 
· Do you have experience in prescribing these? 
· How do/would you feel about prescribing these molecules in combination pills? 
[Probe: Is this commonly used? Would you have any concerns about prescribing these?]
For Lisinopril+HCTZ: we are aware this was made available as ‘Zestoretic’ in some facilities through the HHA programme, subsidized by Astro Zeneca and supplied via MEDS. Did you have experience of prescribing this? How was your experience prescribing this? Patient experience? Do you know what happened to this programme? Are these combinations still in use? Why/why not?

8) How does (if used)/ might the use of FDC impact on the workload? Healthcare providers roles? [Probe on acceptability by patients? Concerns by healthcare providers? Ethical considerations when interpreting the guidelines?]

[A later phase of this study entails designing (with stakeholders) and evaluating a pilot intervention to improve implementation of FDCs for hypertension.] 
9) What factors would you say support/ impede the implementation of FDCs in this county/country?
(Probe: At the system level, at the hospital level, at the prescriber level, at patient level? How can these factors be addressed?)

10) What support (information, material, financial) are available/ or would be needed to implement FDC for hypertension? 
How sustainable do you think FDC treatment is? [Probe: Are there any challenges with consistent supply?]

Before we conclude, is anything else you would like to add on what we have discussed? [Probe: do you think FDCs are a good treatment option and why/why not?]
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