SUPPLEMENTARY FILE 11. DEFINITION AND KEY EXAMPLES OF BARRIERS AND FACILITATORS IDENTIFIED IN THE PEOPLE INVOLVED THEME

	THEME: PEOPLE INVOLVED 
	CONSTRUCT
	[bookmark: _GoBack]DEFINITION (AS DESCRIBED BY LENNOX ET AL. 2018)[1]
	KEY EXAMPLE (BARRIERS)
	KEY EXAMPLE (FACILITATORS)

	
	Community Participation
	Participation of community members to direct, and shape initiatives to reflect their values, expectations and needs. 
	“Cultural beliefs (e.g. baby should be carried on the back)” (Bergh et al., 2014, Table 4, p6)[2]
	NONE

	
	Leadership and Champions
	A person, or group of people who have the ability and skills to can advocate, communicate and support an initiative to achieve lasting change. 
	“…the lack of specific, trained and supported change agent/champion posts was associated with poorer long term outcomes in unit 3.” (Bhanbhro et al., 2016, p9-10) [3]
	“Monthly meetings with the management group linked the problem solvers to the executive level with the information and authority needed to implement solutions that might otherwise have been beyond the reach of the improvement team, such as additional staffing or changes to work schedules. This helped open lines of communication across hierarchical levels in this large organization.” (Mazzacato et al., 2012 p10) [4]

	
	Ownership
	Organisations, communities and stakeholders taking ownership and responsibility to support, embed and sustain an initiative. 
	NONE
	“Informants continually made reference to their responsibility to ensure that all staff remained aware of the importance of IPC. Senior staff engagement in IPC promoted the collective action of their staff. Clinicians promoted awareness throughout their teams during everyday practice.” (Gould et al, 2016, p377) [5]

	
	Patient involvement
	Involving patients in initiative processes to understand potential impact, values and preferences. 
	“They thought that patients appreciated the written information on the Tell-us card, but that some patients were not interested or were too tired to write down their own goals for today.” (Jangland et al 2017, 271) [6]
	“That said, adapting the RED toolkit site-specifically was also essential in many cases…[one successful hospital] added technology to enhance RED efforts…This hospital was also the only site to add a 'patient advisor' to the implementation team [which] allowed their approach to reflect the needs of the local patient population.” (Mitchell et al., 2017, p8) [7]

	
	Power
	The ability of individuals to use their power to advocate or support the initiative. 
	“Inter-professional hierarchies (mainly between nurses and doctors)” (Naldermici et al 2017, Table 1, p4) [8]
	“staff in our case study sites clearly perceived PW as being different to other quality improvement approaches in terms of giving them a sense of 'permission' to try new ideas and ways of working” (Robert et al., 2011, p1203) [9]

	
	Relationships and collaboration and networks
	Ability to build collaborations, partnerships and networks to support sustainability of the initiative 
	“because collaborations with other professions and departments had not been preserved or expanded over time, the program had remained largely limited to nursing, despite the necessity for multidisciplinary involvement / Interprofessional collaboration” (Fleizser et al. 2015, Table 2, p7) [10]
	“Some hospitals were better at actively seeking support networks than others and had existing informal support networks through which to share their experiences of what works and what does not.” (Robert et al., 2011, p1205) [9]

	
	Satisfaction
	The level of enjoyment and reward stakeholders and staff get from participating in the initiative. 
	“this approach to improvement also led to some frustration. Due to the large number of employees, including rotating staff, some clinicians (especially those not on the improvement team) felt they could not influence changes and were frustrated about the numerous modifications to the care process. Some also reported uncertainty about how work should be carried out.” (Mazzacato et al., 2012, p10) [4]
	“[Nurses] experienced enhanced breastfeeding knowledge, valuing, skill, confidence and autonomy to facilitate breastfeeding success as well as improved professional satisfaction.” (Matthew-Maich et al., 2013, p110) [11]

	
	Stakeholder participation
	The need for involvement and participation from stakeholders who are affected by the initiative 
	NONE
	“The data clearly show that Action Plans in the selected three units were developed collaboratively with all staff members and included management and service users” (Bouamrane and Mair, 2014, p13) [12]

	
	Staff involvement
	Including staff responsible for implementing an initiative across multiple stages of planning, design, delivery and maintenance, valuing their input and taking feedback on board. 
	“the foundation grant funds were earmarked for nursing care initiatives, but did not set parameters for awardees about how much nursing to use in the implementation of RED. However, in some cases it did promote a strong nursing focus for RED implementation. This focus turned out to be detrimental in Hospital D where the RED implementation was viewed exclusively as a nursing initiative rather than a shared, hospital-wide priority with the multi-disciplinary support necessary to succeed.” (Mitchell et al, 2017, p4-5) [7]
	“Team composition:  Multiprofessional and equally representing implementation teams were considered important to program success” (Rotteau et al. 2015, Table 4, p724) [13]
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