CHART SAMPLE: Sustainability issues (present & in post-trial context)
Table 1: Key lessons/findings (summarized from chart below)

	1. Implication/impact of trial ending: 

· Health Facility (both staff & users of health facility): Majority mention HF services will relapse to pre-trial conditions hence will suffer/be in difficult situations. Can’t come to terms with the realization of trial ending; 

· For health workers (especially MoH employees): will require a lot of adjustment, affected psychologically/demoralized. Would be overworked, lack skilled staff to consult 

· HF/Community: withdrawal of transport means no ferrying of supplies when needed (hence people will have to purchase drugs/drug shortage), immunization coverage will drop since those relying on transport will have access issues to factor; long queues at HF; HF less busier if people stop visiting HF; preventive treatment, early diagnosis/disease control during outbreak will cease; 

· However positive impact of the trial to HF include construction of delivery room in site 2 will allow for hospital deliveries post trial; other permanent structures/equipment will be in use post trial 

· 2 respondents’ report that services and QoC will continue as usual, withdrawal of salary top-up for MoH staff will not affect staff morale. Urge that equipment donated by trial should be well maintained by HF 

· Trial staff (mainly reported by FWs) will lose employment and find difficulties handling participants’ parents’ expectation of continuation of services post-trial e.g. HH follow-up visits. 1 parent perceives that research programme staff will still continue earning salary (i.e. they still get to maintain their jobs)

· Wider community affected by loss of income through services such as food provision and public transport (especially CHWs, motor cyclist, local shopkeepers); no lifts from research programme vehicles; new born children post-trial era will miss out on research programme services; 
Positive impact as a result of the trial include better treatment seeking behaviour i.e. avoid traditional healers due to health education and availability of qualified staff at HF 

· Participants require adjustment which might take time i.e. no more benefits/privileges though some hopeful will get presents when trial ends. 
· Those residing far from HF & are trial participants will opt to visit HF near their homes /go to private clinics if can afford to avoid delays. 
· Many concerned that withdrawal of transport might lead to parents delaying clinic visits if child is sick/needs immunization coz lack fare-hence shift in treatment seeking behaviour. 
· There will be no close monitoring/HH visits by FWs hence shifting responsibility to parents might be difficult i.e. to ensure children get medication and administered correctly. Parents will have to pay for participant’s health care cost
· Relationships: Some indication of tension in relationship brewing between participants & non-participants e.g. will be mocked since no longer accessing benefits. A few concerned that if MoH staff and parents had a bad relation in the past, would affect how treated/handled during their HF visit (sources mainly from parents FGDs)

· Few positive and accept trial coming to an end i.e. grateful of good things/experiences brought by trial. Have hopes that more time will be added/other studies brought to HF; hopes for new studies to create employment for the youth 



	2. Exit plans/strategies as suggested by respondents

· Strategies suggested post-trial/during exit include: 

· Holding meetings to create awareness of trial’s exit and communicate plans; 

· MoH to continue supporting HF through maintenance and supply of drugs; 

· Health facility committees and research programme to discuss what will happen to participants once trial exits; 

· Majority hope that trial will donate equipment brought to HF at exit and where possible research programme to donate funds to HF kitty; 

· Several requests to have research programme build a centre within HF (site 3); 

· Trial has opened doors for other research hence look forward to more research programme activities-stress on the importance of maintaining good relationship with trial/funders to realize this.    

· Communication strategy/things to consider: 

· Participants have a right to be informed about trial ending and messages should be in locally appropriate/ in understandable language; 

· Stress on the importance of continuing with other preventive measures e.g. bed net use. 

· Community health extension workers and Community health workers could be used to disseminate messages; 

· Messages to health workers needed on how to ensure participants receive equal treatment like others without threats/intimidation; 

· Stress on the importance of holding community meetings to update on trial exit and progress; 

· Important to encourage community ownership of projects to ensure sustainability.    

· Other actors, stakeholders role/involvement: 

· MoH to address the issue of drug shortage by restocking, better procurement and supply via KEMSA (national agency), and increase budget allocation for drugs; 

· Hope with county devolution there will be an increase of skilled staff at HF; 

· Community leaders to raise awareness/health education on other malaria preventive measures; 

· Government should employ more health workers e.g. through economic stimulus package; strengthening/financing outreach activities to reach out to many people. 


Table 2: Sample of a chart with information selected from different respondents and data source
	Source description (interview code, gender, respondent type, site)
	Plans and processes
	Implication of trial ending 

	
	Research programme 
	Others actors e.g. MoH
	Participants 
	Wider community (including leaders &  non-participants)
	Health facility (including MoH staff)
	Trial team

	P6,  fieldworkers FGD02, male, site 1
	
	- To address shortage of equipment, MoH will have to buy, though this might take time  (ref 1, p3)
	- It won’t be easy for parent to take child immediately to HF. While in study, FW either visits or gets called when child is sick to arrange for HF visit (ref 1, p1)
	
	- Wonders whether research programme will go with equipment donated. If so, HF will face shortage (ref 1, p3)
	

	P3,  fieldworkers FGD03, male, site 3
	
	
	- Hopes that more time will be added for trial participants and their parents to continue getting good health services (ref3, p4)
	
	
	

	IDI01, male, trial staff
	- Trial to continue  cooperating with MoH, to spearhead any changes identified and thought to be necessary [post-trial] (ref7-8, p2)
	- An overall need to strengthen ‘governance and health care system…’ Since trial is time bound, responsibility of MoH to ‘…avail resources, train adequate staff, and make them work in scarcity’ (ref5-6, p2) 
	- Participants will miss out on research programme services i.e. free consultation, calling FW to be picked by cars  (ref1-2, p2-3)

- Would feel demoralised on learning about trial exit (ref1-2, p3)


	
	- HF staff will be affected ‘psychologically…see research programme as back-up’ (ref1-2, p2) 

- Says research programme seen as a ‘back-up’ coz provide transport, refurbishment to HF, food and free medical care (ref3-4, p3) 
	

	IDI07, female, trial staff  
	- Hopes equipment & furniture donated by trial will be left behind (ref1, p5)


	
	  
	
	- Trial presence at HF has led to ‘…improved collaboration, management, clinical care…vehicles used to transport to Kilifi critical patients…’. Says when trial leaves will miss out on above  (ref1, p6)

- HF would lose out on having experienced staff to consult and teach certain procedures e.g. Medical Officer (ref1, p6)


	

	IDI16, male, MoH trial staff, site 1
	- Hope that more studies come to the HF to continue supporting & create jobs for youths (ref1, p14)
	- Hope with county level devolution maybe a management will be better, posting of qualified staff e.g. clinical officers at HF, increased fund to cater for non-pharmaceutical (ref1, p14) 
	
	- Local economy affected e.g. loss of income to food vendors, local shops and traders once trial exits (ref1, p14)
	- Uncertain what will happen post-trial especially with new changes by devolved government (ref1, p14)

- A very huge gap and felt mainly by HF staff i.e. no qualified doctors, drugs to borrow and transport to ferry supplies  (ref1, p15)

‘…there will be a gap, a very big gap first from the cadres of professionals who are working here because we only have medical officers at dispensary level I don’t think it would happen today in this our country… we get a lot of assistance from them and even the supplies sometimes…there is a need of gloves we normally share if we don’t have…’

	- Loss of employment for FWs (ref1, p14)

	IDI08, female, MoH non-trial staff, site 2  
	- Equipment donated by trial seen as a gift. As a sign of respect, trial should leave them behind (ref2, p8)
- Important to have clear exit strategy. Call for a meeting with community members, feedback findings, and explain why/when leaving. Aim is to clear any doubts/concerns (ref3, p7)

	
	- Post-trial, most children will have completed clinic visits, so won’t have to come to HF (ref1, p8) 
	
	- Wages for HF staff involved in trial might reduce. No top-ups (ref1, p7)
- HF still benefit from renovation, equipment and furniture donated post trial (ref1, p8)
- Will miss out on extra number of staff, airtime & constant supply of essentials such as gloves given by trial (ref2, p9)
	- Employment for FWs will end (ref1, p7) 

	IDI12, female, community leader, site 1
	- Says this trial opened many doors for other research activities in their site. Hope that if research programme has other future research work, very happy for these to take place in their area (ref2, p3)  
	- When trial ends, as CHWs important to continue educating the community on malaria preventive measures e.g. sleeping under ITBNs etc. (ref1, p3) 
	
	- Mothers giving birth now will really miss research programme services since their children will not be in a position to be assisted. Hopes research programme continues so that they continue having a good life (ref1, p4)
	- Construction and water connection done by the trial will remain. But problems of the past will recur i.e. ‘…no extra doctors to assist seeing patients...and those being born now will greatly miss out on research programme services…we will be sad…when you leave us we will be in a very bad situation that we did not expect…you will be forced to leave…’ (ref1, p4) 

	

	IDI14, male, community leader, site 2  
	
	
	- For those who are needy and relied on research programme’s assistance they will be greatly affected (ref1, p7) 

- Used to good services hence research programme’s departure services will relapse (ref1, p7)  
	- He prays that research programme continues staying. If they leave his hotel business (which supplies food to participants) will be affected due to loss of income (ref1, p7)  
	- Construction of the delivery room will allow mothers to use even after trial leaves (ref1, p8) 

- Drug shortage will arise. Presence of research programme enables children (esp participants) to have drugs brought specifically for them. In the past would miss out drugs such as Paracetamol, hence forced to buy or out-source from other facilities (ref2, p8) 

	

	P4, community  FGD04, female, non-participant, site 1
	
	
	
	- Transport assistance will cease. Stresses there will be difficulties; things will revert to past. 

‘…unless doctor tells you there is an ambulance…or can afford fare to take child to hospital…’   (ref1, p20)

- Hopes the study never ends

- Preventive treatment, early diagnosis of diseases control of outbreak will cease (ref2, p20)
	
	- FWs will lose out on employment (ref4, p21)

	P3, community FGD02, female, participant, site 2
	
	
	- Delayed services i.e. HF staff during lunch breaks won’t see patients 

- Non-participants will mock us i.e. ‘why walk on foot...have to queue at HF...have to wait even if sitted last on bench...’ (ref1, p25)
	
	
	

	P2,  community FGD03, female, participant, site 1
	- Give presents as appreciation for participation so that for future studies, refusals will join (ref1, p31) 

- Hopes there will be arrangement of access to treatment post-trial period (ref2, p31)
	
	
	
	- Drug shortage problem will recur since no research programme to support (ref2, p33)
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