
	Table S1. Example of how implementation strategies were tracked in one month at a HIV testing site

	Implementation strategy
	What barriers does this strategy address?
	What activity(ies) will be done? Provide a detailed description
	Who will directly conduct and involve in the strategy -
Role, name(s)ˠ
	Dose
	Temporality
	August, 2020

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Implemented or not*
(Y/N/R/C)
	Summary of implementation, modifications, barriers and facilitators of implementation strategies
	

	Involve executive boards
	Lack of coordination among departments at the site
	Provide information on the activities of the SNaP study to the Director Board of the district health center (DHC)
	Vice Director of the Diseases and HIV/AIDS Control Department (Mr N)
Psychosocial counselor (PC) (Ms P)
	Once
	At the beginning of SNaP implementation
	Y
	The system navigator (SN) and PC reported study activities to the site leader and representatives of different departments in the DHC during the periodic meetings of the organizations in early July. In general, the site leaders supported and created advantageous conditions for study implementation.
	

	Conduct educational meetings
	Low number of health staff at DHC 
	Inform the related departments of the DHC about activities of SNaP study, particularly the inclusion criteria of people who inject drugs (PWID) participants to be eligible to get the intervention
	Vice Director of the Diseases and HIV/AIDS Control Department (Mr N)
SN (Ms T) and PC (Ms P)
	Once
	At the beginning of SNaP implementation
	Y
	
	

	Assess and re-design workflow
	Staff (SN and PC) are responsible for many tasks at the same time
	Develop action plans on a weekly/monthly basis and inform heads of their departments about the plans
	SN (Ms T) and PC (Ms P)
	Once a week 
	After SNaP is implemented
	Y
	Plan for conducting study activities was embedded to the plan of the departments that the SN and PC were working for. This plan was developed on a weekly basis.
	

	Develop educational materials
	Steps of the required counseling session are not flexible
	The PC spends time to review the intervention manual and sample video of the required counseling session
	SN (Ms T) and PC (Ms P)
	Once a month
	After SNaP is implemented
	Y
	The SN and PC spent time reviewing intervention manual and video of the sample required counseling session. After finishing a counseling session with the first participant, the PC carefully listened to the recording file and discussed among their team to share lessons learnt and experiences. They also tried to spend time to discuss among their team on counseling skills once a month.
	

	Organize clinician implementation team meetings
	Steps of the required counseling session are not flexible
	The PC uses the checklist of the required counseling sessions, which are included in the training materials.
	SN (Ms T) and PC (Ms P)
	As needed
	After SNaP is implemented
	Y
	The PC shared with other team members that she had some difficulties to cover all information of the required counseling session with participants in the last month. For example, it was the end of the working hours at DHC and the participant wanted to be referred to the out-patient clinic (OPC) as soon as possible. The summary step of the required counseling session was missed but she perceived that all key information had been discussed with the participant before he was enrolled in HIV treatment. She reminded the participant that he could come back to get more counseling sessions in the coming time since the OPC was also located in this site.
	

	
	
	Increase learning and experience among staff by discussion on the counseling sessions.
	
	
	
	
	
	

	Revise professional roles
	The system navigation and counseling sessions could be interrupted (if the SN and PC have to perform other tasks at the departments at the same time)
	When the participants present at the DHC, the SN and PC inform their managers to assign other persons to perform the SN/PC’s tasks.
	SN (Ms T) and PC (Ms P)
	As needed
	After SNaP is implemented
	N
	Since the SN and PC did not need help in the last month, this strategy was not implemented.
	

	Revise professional roles
	Miscommunication between the PC and clients, who are not influent in popular Kinh language
	Use other translators (i.e. relatives of participants or other health workers) to communicate about SNaP study with participants, who are not influent in popular language.
	SN (Ms T) and PC (Ms P)
	As needed
	After SNaP is implemented
	N
	It was not necessary to conduct since the first participant could communicate in the popular Kinh language.
	

	Involve executive boards
	Leaders of DHC lack of information on progress of SNaP study at their site.
	Prepare and submit monthly reports to the director board
	Vice Director of the Diseases and HIV/AIDS Control Department (Mr N)
SN (Ms T) and PC (Ms P)
	Once a month
	After SNaP is implemented
	Y
	Report of the study progress was sent to the site leader on the first week of each month. 
The SN and PC reported and sent the implementation plan to the site leaders at the beginning of the study. They also reported the study progress to the site leaders during their weekly office meetings. 
	

	(*) Y: Yes; N: No; R: Removed; C: Completed 
(ˠ) Names of staff are abbreviated
Note: DHC: district health center; OPC: out-patient clinic; PC: psychosocial counselor; SN: system navigator
	



