Appendix 1

1.a. Examples of change ideas in hospitals and community healthcare centres
	Aim
	[bookmark: _Hlk212544694]Change idea
	Outcome

	Regional hospital
To improve triaging all patients coming for labour ward admission from 0% (baseline in September 2019) to 80%
	It comprised:
Introducing a triage stamp to record arrival time, main complaint, and when triage was done
An admission nurse to triage all patients within 10 minutes of arrival
Putting a bed in the admission ward for triage purposes
Ensuring that there is always one staff member in the admission room
	The team reached their target in October 2019, and sustained triaging more than 90% of patients in the labour admission room after the COVID-19 period until the time of their project report in February 2022.

	District hospital
To increase the percentage of patients where arrival-to-vital-signs time is recorded within 15 minutes, from 58% (baseline in September 2019) to 90% in January 2020
	It comprised:
Booking 5–10 patients on Mondays and Wednesdays 
Allocating a nurse assistant to assist with taking vital signs
Procuring an additional blood pressure machine 
Creating a WhatsApp group amongst staff to discuss referrals and give feedback to clinics
	The team reached their target in November 2019, and sustained the screening of vital signs of more than 90% of patients throughout the COVID-19 period until the time of their project report in February 2022.

	Community healthcare centre
To improve the immunization coverage for under-1-year babies from 45% (baseline in February 2021) to 90% by 31 December 2021
	It comprised: 
Monitoring of the baby well clinic capturing on the e-register 
Health education to mothers about the importance of vaccinating babies 
Prioritising mothers and their babies in waiting area for vaccination 
Addressing shortage of vaccines with the district pharmacist
	The team reached their target in September 2021, and sustained the immunisation coverage of more than 90 % of children under-1-year until the time of their project report in February 2022.


Source: Mphatlalatsane documentation

1.b. Example of team performance assessment evidence for Facility 6
Facility 6 was rated as well performing based on the following evidence:

1. Evidence of team structure and functional team 
“So, I was the one who was running this project since the beginning of the project until the end. But we work as a team. I don’t work alone. Yes, everybody is involved”, (leader interview, doc126).
2. Leader QI enthusiast and positive about team performance 
Interviewer: “So, what motivates you when you say it brings more work, but yet you do the more work? What’s the benefit for the facility in that?”
Leader: “So, we are now relearning quality service to our patients because we have to look at each and everything that you are dealing with for the patient”, (leader, doc126).
3. Evidence of sustaining QI activities during the COVID-19 period of August 2020–March 2021
Continued with implementation of change idea and initiated three new change ideas (Leader’s programme documentation file).
4. Team matured
Fieldwork observations and advisor debriefing data (between September and November 2022) showed that the advisor scaled her frequent in-person support visits down to in-frequent check-in calls.   



1.c. Supporting data
	Key factor
	Data

	Advisor role28
	“And they [advisors] would ask, how are you going to change? Then we told them that we were going to do 'this and this and this’. And then they came and did the support visits and looked at what we were doing”, (leader, well performing team).

	Leader aptitude and creating safe learning space26
	a. Aptitude
“It’s enriching my mind . . . my staff. It’s not an extra load; it’s a powerful project”, (leader, well performing team).

vs

“We are clinicians, we’re not researchers. We don’t know how to do research,” [referring to QI] (leader, less well performing team).
b. Learning
“So, we call them, all the midwives, then we say: ‘Okay, guys, here are files here, check all these files, almost 70 percent is [incomplete], and it can’t be’ … So, we’re getting each idea, what was their problem”, (leader, well performing team).

	Influential members27
	“So, we [senior members] were just showing and acting as a role model. So that’s why when we introduced this [QI] to our subordinates or colleagues, it was much easier because
we were acting as a role model, so it was easy to copy”, (member, well performing team).

	Back-to-basics care28
	“But this [change idea] was something that has been communicated all along [by the Provincial Department of Health], that every childbearing woman, they have to test for pregnancy even if she’s coming to the Outpatients department …”, (leader, well performing team).

	Management support28
	“So, there was no problem with the finance manager buying into that [QI] . . . and then in no time we managed to get the stamp [for the change idea] through the Finance manager . . . meaning he understood what impact this would have on the institution”, (leader, well performing team).

vs

“This is our CEO, he’s supposed to be on the ball … but he just shoves it [Mphatlalatsane] off onto us as if it’s just a side-line programme”, (leader, less well performing team).

	COVID-19 impact27
	a. Emotional trauma
“For the first time when we heard about the issue of Covid, we were scared and fear of unknown. That is psychologically why we were so affected because we didn’t even know where to start and how to nurse”, (member, less well performing team).

b. Disrupting services
“A lot of paperwork is done together with the patient who needs special attention. Then really, we experienced a work overload”, (member, well performing team).




