Table 1: 
Illustrative Quotes Highlighting Various TICD Determinants 
	
Guideline and Innovation Factors
“I initiated the Age Friendly Initiative for our group and when this [PERSIVED] was brought up, I also thought since we were probably six months into the Age Friendly Initiative that this would go well coinciding with that and the conversations that we were having.” –  [Compatibility] (Participant 403, Time 1) 

“I think it would be easier [to continue to complete LST templates] because you know, you develop a rapport because some of these patients we've had for years that they can, they feel very comfortable talking, you know, to us about certain things, so I don't really see where it would be a big barrier or any issue there.” –  [Compatibility] (Participant 704, Time 2) 

“The team initiates it [LST template completion]. It's not just provider driven. I think [that] really helped a lot to make sure things were getting done because as long as the whole team is involved and it doesn't fall on one person, then it becomes a true multidisciplinary kind of action which is always better for the veterans.” – [Effort] (Participant 405, Time 2)

“If anything's a barrier, it would just be like the staff time limits and the home…on a first or visit you're so, you know, the visit takes so long that you just don't even do it [LST template]. And then the next time you go out there, there's some crisis and you forget again.” – [Feasibility/Effort] (Participant 602, Time 2)

“When we go out to do the initial evaluations and for our annuals, we have so many issues to discuss with them and document that sometimes, you know, there is a brief discussion about this [goals of care] and then it gets pushed to the backburner if they're not ready to have that discussion because we get so bogged down with all the other issues that are going on.” – [Feasibility/Effort] (Participant 902, Time 1)

	
Individual Health Professional Factors

“The biggest success is that all of the teams within HBPC and all of the disciplines are well aware of LSTs and the goals of care conversation and what matters most and the importance of that conversation being held with every veteran.” – [Awareness and Familiarity with the Recommendation] (Participant 602, Time 1) 

“Our team always has done a good job in having these conversations. [We’re] just continuing to work on getting people to change their workflow, which is just a very hard thing to do to include the LST rather than documenting the conversations and the visit note, which is what we had been doing previously.” – [Awareness and Familiarity with the Recommendation] (Participant 202, Time 1)

“This  process [PERSIVED], I think helped us get more comfortable with properly documenting in that required template and just giving us confidence to have those discussions in general.” – [Self-Efficacy] (Participant 503, Time 2)

“I think maybe some providers or even myself, we were a little bit nervous or we didn't have as much familiarity with the templates. So just kind of going over that with us and um, you know, assuring us that, you know, having that quality discussion is really important, especially for HBPC.” –  [Intention/Motivation, Skills Needed to Adhere, Expected Outcome, Attitudes Towards Guidelines] (Participant 503, Time 1)

“We're so familiar with it at this point… I don't think there's gonna be any more significant barriers, at least in terms of the process. I think we've learned a lot and I think we've kind of, we've kinda covered it all, everybody's exceptionally comfortable with it now.” – [Expected Outcome, Self-Efficacy, Skills Needed to Adhere] (Participant 701, Time 2)

“I think it’s become a routine part of care just like we discuss lab results and everything else with them. I think it's just become the more you do it, the more comfortable you get with it. And I think it's just become a part of care.” – [Nature of Behavior] (Participant 806, Time 2)

“I think now that we've talked about it and we've kind of standardized that this [LST templates] is part of our regular meetings. I think that it's not something that's going to be forgotten.” – [Nature of Behavior] (Participant 106, Time 1)

[bookmark: _Hlk193462563]“We've had a lot of staffing changes including loss of staff that's resulted in increased burden on the other team members. And we also are changing the structure of how our team works and so there's been a lot of work on the team getting ready for that change. So we're going from a provider driven model to a nurse driven model…it's required a lot of time and commitment from the team to get ready for that… which means you know, there's less time for other work on other areas.” – [Capacity to Plan Change] (Participant 202, Time 1)


	
Patient Factors

“Those conversations are difficult, especially for some families. So as a nurse, if we can be that kind of liaison in between getting them ready for the conversation. If the provider did have, you know, try to have the conversation, it was not successful with determining a definite plan that I can come in on my monthly visits because they do see the nurse more often. And sometimes they do feel a little bit more comfortable talking to us because we have that nurse patient relationship – [Patient Preferences]  
(Participant 704, Time 1)

“The primary one [barrier] is, again, it's just in dealing with our patients and their caregivers and the complexity to some degree of these, some of these questions in having to explain to them what each of them mean for these potential life sustaining treatments and their capacity to really understand.” – [Patient Beliefs and Knowledge] (Participant 701, Time 1)

“We have a lot of veterans that are alone, don't really have any family and they are impaired like, you know, moderate to severe dementia living by themselves and they are not the person that I can complete this paperwork [LST template] with in good faith and so there's not really, you know, they're just people that this is unable to be completed on them.” – [Patient Needs ] (Participant 302, Time 2) 

“I believe there is some barriers like, you know, with the family…sometimes they don't wanna talk about [it], you know, these are hard topics [goals of care conversations].” – [Patient Behavior] (Participant 1207, Time 1)


	
Professional Interactions 

“She [facility-level LSTDI coordinator] was always available if anyone had any difficulty in understanding LSTs and stuff like that, so every now and then she will check with me to see how things are going in our program and I give her feedback.” – [Communication and Influence] Participant 901, Time 1)

“I think it was [name of national HBPC program manager] had sent it to me and suggested that we try this program [PERSIVED], that y'all had done it with other programs and it increased their LST rates and we were all about it.” – [Communication and Influence] (Participant 901, Time 1)

“It's [LST template completion] been added to…the providers’ peer review and I think that'll make a huge difference because that's accountability.” – [Team Process] (Participant 1202, Time 2)

“We send that [feedback report]  out to everybody, which is what I think has prompted some of the providers to step up …I believe that's what has prompted the increase in activity because they don't want to seem like they're not doing what they're supposed to do.” – [Team Process] (Participant 403, Time 1) 

“The healthy competition among sites has been fun and it really has motivated people because nobody wants to be the lowest percentage.” – [Team Processes] (Participant 105, Time 2)

“We do talk about this [LST templates] during our IDT meetings now and we've added it to our patient list and we've added it to our care plan when we have annual reviews.” – [Team Processes] (Participant 403, Time 1)

“We've kind of implemented it now into like our nursing admission process where the nurse will complete the goals and preferences to the LST note and then introduce that to the veteran and the PCP will then go out on their visit and complete the LST. So our numbers have increased.” – [Team Processes] (Participant 103, Time 1)

“We have printed out the template for the LST note and it's in our admission packets and so we're trying to get it done upon admission.” – [Team Processes] (Participant 204, Time 2)

“Communication amongst the disciplines I think [is] the main reason we were able to hit those goals. Everyone collaborating from the nurses, social workers, NPs, just collaborating on everything and making sure that we're having the discussions with the veterans and their families.” – [Team Processes] (Participant 804, Time 2)

“In our team, it's really the provider that does the vast majority of this. We don't really have strong systems in place to ,I guess, engage or involve [others]…the provider sort of takes the responsibility, the bulk of the responsibility for completing the documentation.” – [Team Processes] (Participant 202, Time 2)


	
Incentives and Resources

“Definitely the templates, that was like the most helpful. Once the entire template was sent out and you could print that out and follow that on your visits, that was the most helpful for me.” 
– [Availability of Necessary Resources] (Participant 401, Time 1)

“I use the PDF, I take that out for every new admission…at first I used the video a lot, the YouTube video cause that was so helpful. But and then I used the pamphlet more often, if someone's kinda confused, you're new to the VA and or or younger and not really sure like while I'm while I'm asking about like their goals of care. Then I use that pamphlet to kind of like help go through, like, why we asked this kind of stuff and why it's important.” – [Availability of Necessary Resources] (Participant 602, Time 1)

“I think they’ll [process maps] be helpful when we are training… when we are brining on new staff…I can refer to those [process maps] and that will be helpful” – [Availability of Necessary Resources] (Participant 402, Time 2)

“I think it would be great to have them [process maps] if for some reason our rates decline, we can go back and reassess the process and see if we need to make adjustments or if we drifted away from our high completion rate.” – [Availability of Necessary Resources] (Participant 202, Time 2)

“As far the providers, they're still short. I think they do have one going to come on now, but staffing is an issue sometimes. That's a barrier because you don't have the manpower to get them [LST templates] all done.” – [Availability of Necessary Resources & Assistance for Clinicians] (Participant 703, Time 2)

“The last six months, it's been kind of chaotic because we've had so many intakes and we have been down two providers... we let some of those [LST templates] kind of slide a little bit.” – [Availability of Necessary Resources & Assistance for Clinicians] (Participant 1103)

“We've educated like the whole staff and trying to bring people on board and helping explain what we, what our initiative and our goals are.” – [Assistance for Clinicians] (Participant 403, Time 1)

“Our census has probably grown about 100 patients this past year and so, just being able to juggle, you know, admitting left and right and all the other job priorities that you know come with HBPC and documentation. I think some people are better at prioritizing their time than others and so, you know, some people probably viewed it [completing LST templates] as just an additional task.” – [Availability of Necessary Resources] (Participant 601, Time 2)

“I think the most challenging part is just time and time management. Not really time management, but just time to ensure that you know we're able to meet monthly [for] the coaching calls. But it's definitely necessary…we're down a nurse so it's been a little challenging with that, but we get it done.” – [Availability of Necessary Resources] (Participant 804, Time 2)

“I think the frequency might be too much. I'm not sure that we need the monthly. Umm, maybe every other month.” – [Assistance for Clinicians] (Participant 102, Time 1)

“I didn't see what the purpose of the coaching calls was…. you review the feedback, you review the graph and we repeat the same information.” – [Assistance for Clinicians] (Participant 303, Time 1)

“The monthly meetings are helpful because it kind of let us know where we're at every month and when we discuss barriers, the coaches are helpful and helping us breakthrough them and figuring out a solution.” – [Assistance for Clinicians] (Participant 103, Time 1)

“Getting feedback from you guys has been really helpful, so I I appreciate that. And, you know, hearing about what is working for other HBPC teams is useful information to sort of help us plan our next steps” – [Assistance for Clinicians] (Participant 101, Time 1)

“Our coach meetings kept us on task. [It] is not something we could put behind us because it was consistent… We knew we had our coaching meeting. We knew we would get our data the week before and that really helped, that we kept us on track without really having to think about it.” – [Assistance for Clinicians & Availability of Necessary Resources] (Participant 405, Time 2)

“I think just being able to have a dedicated time to discuss the strategies and procedures that we were using to try to and encourage our team to complete the LST and to like actually set up our plan and then follow up how we were doing in terms of our success, I think it was having that dedicated time to talk about it and strategize was really helpful.” – [Availability of Necessary Resources] 
(Participant 202, Time 2)


	
Capacity for Organizational Change

“At the micro level, you know the home and community based supervisor has been very supportive in letting us you know update the team at different meetings. You know, letting us make time to be part of PERSIVED and the coaching calls.” – [Capable Leadership] (Participant 503, Time 1)

“Our medical director has added in asking about the LST during IDT meetings and our, you know, program director, the nurse manager, and medical director were really gung-ho on adding that LST part to the first, to the top of our treatment plan. They're just really supportive.” – [Capable Leadership] (Participant 602, Time 1)

“We've had a lot of staffing changes including loss of staff that's resulted in increased burden on the other team members. And we also are changing the structure of how our team works and so there's been a lot of work on the team getting ready for that change. So we're going from a provider driven model to a nurse driven model…it's required a lot of time and commitment from the team to get ready for that… which means you know, there's less time for other work on other areas.”– [Priority of Necessary Change] (Participant 202, Time 1)

“I think the data that we got from PERSIVED, when we had those meetings was really helpful in letting me and [other champion name] know maybe who we needed to support in the team a little bit more to figure out their individual processes.” – [Monitoring and Feedback via Feedback Reports] (Participant 202, Time 2)

“I looked at [feedback report] a couple [of times]… mostly I just always feel ashamed that if I am not the best or like one of the best I was just like uh I mean I get that somebody has to be the worst at it but I don't want it to be me.”  – [Monitoring and Feedback via Feedback Reports] (Participant 1103, Time 1)

“We broke it [roster] down by provider, that was the change that we did…That allowed us to see the percent completion for each provider and then that allowed us to give the individual feedback to the team members. So that was really, that was good.” – [Monitoring and Feedback via Feedback Reports] (Participant 202, Time 1)

“I think it was really helpful to have the data cause none of us have time to actually gather that data…I think that made a difference in terms of how we understood how we were doing these and across which teams we were doing them because you guys [PERSIVED team] were kind enough to send data from...all four of our areas.” – [Monitoring and Feedback via Feedback Reports] (Participant 101, Time 2)

“We added a line item to our patient list, which is LST form, so that way we can put the date that it was completed. And we have highlighted the spaces that are not complete so it'll stand out to the providers when they pull up the patient list that they still have incomplete LST forms.” – [Monitoring and Feedback in IDT] (Participant 403, Time 1)

“We've also incorporated kind of tracking that into our weekly interdisciplinary team meetings and I think that has helped as well. So I think it's really a team effort and my perception is that the team has been working to accomplish the goal.” – [Monitoring and Feedback in IDT] (Participant 205, Time 2)

“I think that's why we were able to do such a good job with increasing it because it became a priority. Like we, we just kind of set forward, we had to do it.” – [Priority of Necessary Change] (Participant 501, Time 1)

We are giving it more priority, not only because of, I mean, yes it’s because of the involvement of the PERSIVED  team, but also I really think it's such an important aspect of patient care that it should have been done all along.”  – [Priority of Necessary Change] (Participant 902, Time 1)





