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QUAL APPENDIX 2A: INTERVIEWER GUIDE 

 
Interview date   /   /          Location (District/Village)      
                                   (day   / month /    year)      
Stakeholder Category          Respondent ID       

Consent for Interview Yes / No                   Type of Consent Verbal / Written    

Consent for audio recording Yes / No        Interviewer Initials:      

Gender of interviewer? Male/Female 

Introduction/Setting the Stage 
1. Introduce yourself; thank the respondent for agreeing to participate and for making the 

time.  
2. Read the information sheet/informed consent statement to the respondent, informing 

them of the aim and objectives of the interview. 
3. Inform them of the interview procedure (duration, use of recorder, data privacy/access). 

Confirm their preferred language of communication (English or Swahili) 
4. Obtain informed consent, including consent for audio recording.  

a. If the respondent agrees to participate in the study, the respondent/s and 
interviewer sign the consent form in duplicate (in the case of written consent). 
The interviewer retains one copy while the respondent retains the second copy. 
In case of verbal consent, the consent has to be audio-recorded. 

b. If consent for audio recording is withheld, do not audio record, but ensure to take 
handwritten notes during the interview.  

c. Note! Verbal consent interviews can only proceed if there is at least an audio 
recording of the consent (in the event the respondent declines audio recording 
for the full interview).  After informed consent process is complete, please read 
the following script to the respondent 

Thank you again for agreeing to participate in this interview.  Your safety is very important, and 
we want you to feel comfortable sharing your experiences and opinions. As I explained earlier, 
we will keep your comments private and none of your answers will be shared with anyone 
outside of the study team. You are free to participate as little or as much as you want in the 
interview. If you have any questions or need clarification, you can interrupt the interview. You 
can refuse to answer any question at any time, and you are free to stop at any point, if you wish. 
If you decide to stop, any information provided up to that point will be removed from the study.  
 
QUAL APPENDIX 2 B: STUDY INFORMATION SHEET 
 
Please read this information carefully before deciding to take part in this research. If you 

agree to participate, you will be asked to sign a consent form. 

What is the study about? 

This is the final assessment of the four-year Access to Quality Care through Extending and 

Strengthening the Health System (AQCESS) project.   AQCESS is Canadian-funded project. 

The project aimed to significantly improve RMNCH outcomes for women, neonates and children 

under the age of five in Kilifi and Kisii Counties in Kenya.  We are conducting an endline 

qualitative assessment of this project.   As you know, in 2017 to 2018 we conducted a gender 

assessment study of the experience of service users during pregnancy, delivery and 
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postpartum. As many of you might have heard, we found that women seeking maternity care 

were reported being verbally and physically abused.  Since then, through AQCESS project, a 

few interventions have been put in some facilities to improve respectful maternity care and use 

of facility data. We are conducting this study to follow up on our gender assessments findings.  

We are particularly interested in understanding your views, knowledge, information and sources 

of respectful maternity care.  Second, we would also like to know from your experience the 

causes of disrespectful maternity care and what strategies the county office should implement to 

improve unfair treatment of women during maternity care in the facilities in order to reduce 

home deliveries by traditional birth attendants. Lastly we want to know how you use data to 

inform the decisions you make.  Your findings will inform future policy and programmatic work in 

rural Kenya. 

What will happen to me if I take part? 

If you agree, we would like to use an audio recorder during the discussion. The recording will only 
be used to ensure accuracy in our notes and it will be destroyed following the completion of the 
study. By signing the form, it indicates that you are willing to participate in the discussion.  The 
interview will take up no more than one hour. 
 
Are there any benefits in my taking part? 

While individual benefit may be limited, your participation will help us to identify how we can 

improve future project programming. 

Are there any risks involved? 

We do not anticipate any risks.  If, at any point, you feel your safety, or ability to safely converse 

your ideas is being negatively affected in any way, please feel free to immediately request that 

the interview be stopped. You will not be penalised for doing so; your safety is far more 

important than the results of this conversation. 

Will my participation be confidential? 

No personal data that identifies you or your views will be released to anyone other than the 

main investigator and researchers involved in the AQCESS project. Consent forms will be 

stored securely in a locked cabinet and digital data will be stored on a password protected 

computer of the AQCESS hard drive.  All data will be kept for 10 years before being securely 

destroyed. 

What happens if I change my mind? 

You are completely free to terminate your participation at any time. You are not obliged in any 

way to continue with the session, or even begin the session, should you so choose. 

If you choose to withdraw from the study during a session the following will happen;  

All recording equipment will be stopped immediately. Recorded data will be deleted and hand 

written notes will be destroyed after being typed and entered in the NVIVO package. 

What happens if something goes wrong during this interview? 

In the unlikely case of concern or complaint, please contact: 
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Jerim Obure 

Monitoring and Evaluation Manager (MERL). Email  jerim.obure@aku.edu. Phone 0780442852 

** Do you have questions you would like to ask? 

 

 

QUAL APPENDIX 2A:  INTERVIEWER GUIDE ON RESPECTFUL MATERNITY CARE 

AND EVIDENCE BASED DECISION MAKING.  

 

Stakeholder: Healthcare workers who are also aware of AQCESS project activities on data 

collection and data use at the health facility.  

Thank you for your time. I would like to ask you a few questions on your understanding and 

experience of respectful maternity care. Answers may be based on your experience in your 

current job, your previous job, what you have heard from other people or from your training. 

There is no right or wrong answer.   

What are the service providers’ understanding of respectful maternity care? 

1. What is your understanding of respectful maternity care (RMC)? 

 Prompts:  

a. Respect for beliefs, traditions and culture 

b. Continuity of care 

c. Right to information and privacy 

d. Good communication between client and provider 

e. Consented care  

f. Confidential care 

g. Non-abandonment in care 

h. No physical abuse,   

i. The right to information and privacy 

j. Empowerment of women and her family to become active participants in health care  

 

2. How did you learn about the information you have given me above? (Prompt: previously 

as part of college training; on job training, continued Medical Education (CMEs), Continued 

Professional Development (CPD)). 

a. Follow-up: If he/she has attended any of the training then ask: Could you tell me how 

long ago you attended the above training? (Probe for period of time, not exact 

year). 

b. Follow-up: What was covered in the training? Or what was the course content? 

c. Follow-up: Who sponsored the training? (Government, MOH, NGOs, health 

facilities etc). 

What is the experience of health service providers about respectful maternity care in Kilifi 

and Kisii counties? 
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1. What support is in place to promote RMC in this facility? (Prompts: Guidelines; 

debriefing sessions; refresher courses; team work etc). 

2. From your understanding and knowledge about RMC that you have explained (remind 

them: good communication etc), what aspects are embraced/practiced in this facility? 

3. Moving forward, I would like to find out if you have in any way witnessed maternity 

care that is considered to be disrespectful (Prompts: by colleagues, by themselves, from 

feedback of clients/patients, the media)?  

4. If they have witnessed disrespectful maternity care, then ask the following question: -In 

your views, what do you think is the root cause of this or what circumstances could lead 

to this?  

5. Do you think something needs to be done to ensure respectful maternity care? If yes 

what and how?  

6. If he/she mentions cases of disrespectful maternity care, ask  

a. Which service users are likely to experience disrespectful maternity care? 

Prompts: Young females; old women; poor women, women with children living with 

disabilities?  

 

7. In your view, why are the service users you have mentioned above disrespected? 

 

What attitudes do service providers in Kilifi and Kisii counties hold about disrespectful 
maternity care?  
Now I would like to ask you some questions about your own views on disrespectful maternity 
care (DMC)?  
 
1. What are your views about disrespectful maternity care with respect to:  

a. women being verbally and physically abused during delivery 

b. young pregnant women being abused and humiliated when seeking maternity care 

c. Mothers with children living with disabilities being stigmatized when seeking 

facility care 

2. What would you say informs your views on these issues? (Prompts: traditional or religious 

beliefs; cultural norms, medical ethics, personal values, lack of knowledge) 

3. Would you say that other service providers have similar views to the ones you provided, or 

different? What might those views be? 

If other service providers have negative views, what do you think could be done to address 

these attitudes among your colleagues in the facilities? 

 

EVIDENCE BASED DECISION MAKING 

 

Now, I would like to ask you questions with respect to use of data in making decisions at this 

facility with regard to delivery, ANC, PNC, Child Health and FP. 

 

Warm up questions. 

• What do you know about AQCESS project activities with regards to use of data in your 

facility? 
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• How long have these activities been going on? 

• Who is in charge of data use in your facility? 

 

1. How did AQCESS influence evidence-based decision-making for MNCH service delivery? 
 

a. Can you explain what kind of health data is collected at this facility?  
b. How is data that is collected at this facility used? 
c. What kind of support did AQCESS provide to this facility with respect to using facility-level data?  
d. What are your views about the support provided (was this support useful? If so, in what ways?  

Please, give some examples) 
e. Since you started receiving this support, what changes have your observed with respect 

 to planning and decision making at the facility level? 
f. What support is in place to make use of data in decision making at this facility? 

 
2. What was the experience of  health care providers in using data generated by AQCESS project  

to inform their activities at the facility level? 
 

a. How well do you feel supported in using this data? And by whom? 

b. If not well supported, 

- What measures do you think should be put in place to enhance this support? 

- Whom do you think should put this measure in place? Why this person/agency? 

c. What are the key lessons you have learnt from your participation in data quality audits 

and data use regarding use of data for planning and for effective decision making? 

d. What do you think could be done differently to improve data quality as well as data use 

to make evidence based decisions? 

Interview wrap-up 

Ask the respondent if they have any questions or if they would like to share any additional 

information with respect to the interview questions and topic.  

Thank the respondent again for their time and reassure them on confidentiality.  

Stop the recording.  

Label the material. 

 

QUAL APPENDIX N :  DEBRIEFING STATEMENT 
 
INTERVIEWER TO READ THE FOLLOWING STATEMENT FOR HCWs/RECORD OFFICERS 
AND FACILITY MANAGERS PARTICIPATING IN RESPECTFUL MATERNITY CARE IDIs 
 
The study you have just completed was designed to collect data to help us understand your 
experience and views on respectful maternity care and the use of data making decisions for 
MNCH services at the facility level.  Thank you for your participation.  Should you have further 
questions with regard to accessing the study findings or any questions, feel free to contact: 
Jerim Obure 
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Monitoring and Evaluation Manager (MERL) 
Email: jerim.obure@aku.edu.  
Phone:  +254780442852 
 
INTERVIEWER TO READ THE FOLLOWING STATEMENT FOR THE COUNTY HEALTH 
OFFICIALS, MINISTRY OF HEALTH REPRESENTATIVES, DEPARTMENT OF GENDER, 
HEALTH FACILITY MANAGERS AND PROJECT OFFICERS/MANAGERS 
 
The study you have just completed was designed to collect data to help us understand to what 
extent is the likelihood that the activities or results of AQCESS project will continue after donor 
funding has ended.  The study also asked questions on the gender responsive services, male 
and female level of participations and barriers to access and use of MNCH. Thank you for your 
participation.  Should you have further questions with regard to accessing the study findings or 
any questions, feel free to contact: 
Jerim Obure 
Monitoring and Evaluation Manager (MERL) 
Email: jerim.obure@aku.edu.  
Phone:  +254780442852 
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