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Appendix 1. Description of implementation strategies following Proctor recommendation for specifying and reporting implementation strategies. 

	Theme
	Name of the strategy
	CFIR domain – construct affected
	Definition of the strategy
	Actors
	Action
	Targets
	Temporality
	Dose
	Implementation outcome affected
	Justification
Empirical evidence, Theory based evidence, Pragmatic justification 
 

	Costs

	Acces new funding
	Intervention characteristics - costs
	Access new or existing money to facilitate the implementation 
	HCP
	Writing calls or grant applications to co-finance the intervention
	Possible funders of the intervention are healthcare insurances, municipalities, funds etc.  
Co-funding gives an opportunity to lower the costs of the intervention for recipients
	Ideally before start of the implementation, but can also be conducted throughout the implementation
	Depending on the temporality of the funding. New funding can be assessed as many times as needed.
	Feasibllity, Adoption 
Fidelity
Acceptability
	Pragmatic from experiences of HCP 
Theoretical (38) 

	
	Alter incentive/allowance
	Intervention characteristics – costs

Inner setting - implementation climate
	Work to incent the adoption and implementation of the clinical innovation.
	RG
HCP
	Researchers will inform HCPs about the implementation and the intervention. Hcps will discuss with their manager for extra time to set up and roll out the implementation 
	Improving knowledge of HCPs about the need for facilities during implementation. And increase the opportunity from implementing, facilitated by managers of HCPs.
	Before the start of the implementation. And during if nessecary
	A 30-minute phonecall/online meeting between researcher and HCPs. During implementation monthly evaluation meetings. Hcps will discuss (once) the opportunity for extra time with their managers before start of the implementation.
	Feasibility
Fidelity
Adoption
	Theory-based (32,38) 

	
	Develop resource sharing agreements
	Intervention characteristics - costs
	Develop partnerships with organizations that have resources needed to implement the innovation 
	HCP
	Hcps reach out to each other to share information, knowledge and materials 
	Improving knowledge and facilities of HCPs implementing ProMuscle
	Before, during and after the implementation 
	Hcps contact each other is necessary, before during or after the implementation. 
	Feasibility
Fidelity
Sustainability
	Pragmatic from HCP  

	Knowledge

	Develop educational materials
	Characteristics of individuals - knowledge and beliefs about the intervention

Intervention characteristics - design quality and packaging
	Develop and format manuals, toolkits, and other supporting materials in ways that make it easier for stakeholders to learn about the innovation and for clinicians to learn how to deliver the clinical innovation
	CH
HCP
	Researchers develop educational material, and courses for HCPs. Hcps prepare materials to inform recipients and stakeholders about the intervention (flyers, presentations etc). 
	Improving opportunities and capabilities HCPs executing the intervention, stakeholders, and recipients of ProMuscle
	Before, during and after the implementation 
	Develop educational materials for the HCPs, before the implementation. Hcps further develop materials during the implementation 
	Acceptability
Adoption
Feasibility
Fidelity
	Theory-based
 (14,50) Pragmatic from needs of HCPs 
 

	
	Conduct ongoing training
	Characteristics of individuals - other personal attributes
	Plan for and conduct training in the clinical innovation in an ongoing way
	RG
IO
	One year after the first ProMuscle course, organize a follow up meeting to get back on the course, content and background information of ProMuscle
	Improving and maintaining knowledge, skills, and capabilities of HCPs delivering ProMuscle. 
	Before, during and after the implementation 
	Before the first HCPs start deliver the intervention, they follow the ProMuscle course. During the implementation meetings are held to keep HCP involved. Every one year after the implementation HCP follow a follow-up course.
	Acceptability Adoption
	Empirical (33) 
Theory-based  (14,22)

	
	Conduct educational meetings
	Characteristics of individuals - knowledge and beliefs about the intervention
	Hold meetings targeted toward different stakeholder groups to teach them about the clinical innovation
	RG
IO
	Assessing involved stakeholders, continued intervention meetings to inform stakeholders about the implementation of the intervention. 
	Engaging stakeholders (e.g. Hcps, general practitioners, community workers, policy officers) by involving and informing about the intervention. 
	Before, during and after the implementation 
	Before the implementation set up of a network of involved stakeholders. During and after the implementation continued meeting with the network
	Acceptability Sustainment
	Empirical (32,34)
Theory-based (22)
Pragmatic 

	RG = research group; HCP = healthcare professional; CH = champion; IO = intervention owner




