[bookmark: _GoBack]ADDITIONAL FILE 8. TABLE OF INCLUDED STUDIES MAPPED TO MOORE (2017) DEFINITION OF SUSTAINABILITY BY TWO INDEPENDENT REVIEWERS.
Moore et al1 created a revised definition of sustainability comprising the following five key constructs: (a) After a defined period of time; (b) The programme, clinical intervention and/or implementation strategies continue to be delivered; (c) Individual behaviour change is maintained. (d) The programme and individual behaviour change may evolve or adapt and (e) Continuing to produce benefits for individuals/systems.

Abbreviations: BCI – behavioural change intervention, N – no, NR – not reported, P – partially reported, Y – yes
	Author (year)
	(A) Defined period of time?
(months)
	(B) Continues to be delivered?
	(C) Behaviour change maintained?
	(D) Evolved or adapted?
	(E ) Longer term benefits?

	1. Ament 
2. 2017 2

	Y
(36 – 72)

	Y
(Informal lunches / 3 months)
	P
(Sustainability varied between hospitals)

	Y
(Adaptability reported as a factor for sustainability)
	P
(Early implementation success)

	1. Belizan
2. 2011 3 
	Y
(36 – 60)
	Y
(Review meetings, regional/provincial coordinator to ensure sustainability)
	Y
(All sites reached the institutionalision phase where the audit becomes part of the routine)
	NR
	NR

	1. Bergh 4
2. 2014

	P
(Implementation started Malawi 1999; Uganda 2002; Rwanda 2007; Mali 2008. Unclear when study was actually conducted)
	P
(Length of delivery and consistency is unclear) 
	P
(Maintained in 2/4 countries)
	NR
	P
(Govt. Policy documents amended) 

	1. Bernstein 
2. 2009 5
	Y
(18)
	Y
(Throughout - Monthly teleconferences and quarterly educational workshops to review / share successes /challenges)
	Y
(Only interviewed at sites that maintained change)
	NR
	Y
(At the outset training conducted to make program self-sufficientmaintain and easy to. Investment in marketing to key stakeholders)

	1. Bhanbhro 
2. 2016 6
	Y
(12)

	Y
(Regular meetings)
	P
(Legacy described as mixed; staff reverted to previous demarcations and behaviours. Reasoning: insufficient prep; brevity of engagement of intervention team; misunderstanding aims of intervention; resources (lack of); role boundaries; leadership; competing priorities)
	NR
	P
(Mixed evidence across units)

	1. Bouamrane and Mair 
2. 2014 7
	Y
(24)
	Y
(Embedded in existing systems)
	Y
(Form was embedded)
	Y 
(Ability to adapt the system and keep it up to date)
	Y
(Consensual and contextualised implementation key to embedding into routine use)

	1. Brady
2. 2014 8
	Y
(>12)
	NR
	NR
	NR
	NR

	1. Bridges
2. 2017 9
	Y
(12) 
	P
(Evidenced via interviews)
	P 
(All staff were able to articulate ongoing activitives associated with the intervention. However ownership for maintaining the intervention variable)
	Y
(Describes evidence of PDN working with staff to make intervention more flexible and fit better with resource pressures)
	NR

	1. Campbell 
2. 2011 10
	NR
(Implemented in 2002 in 1 hospital; more hospitals in 2006 and 2008. Estimate between 2 – 9 years, although not explicitly reported)
	NR
	Y
(Only included units that achieved sustainability)
	NR
	NR
(Not explicitly reported but hospitals describe improvement over time)

	1. Fleiszer 
2. 2015 11
	Y
(96)
	Y
(Continuously revisiting)
	Y
(Results sustained over 8 year period (though they would have liked to promote further improvement) 
	Y
(Evolution had occurred: adaption of original program and implementation of a subsequent related innovation)
	Y
(Hospitals were selected where benefits were maintained)

	1. Fleiszer 
2. 2016 12
	Y
(84-96)
	P
(Educational sessions; unit based champion support; audit and feedback)
	P
(For some units became routized and sustained. Practice change, sustained-orieted acivities, favorable influencing factors)

	P
(Development, specifically in terms of adaption of the unit context had occurred. This was seen to contribute to program sustainability)
	P
(Persistent benefits over the long term seen in some cases)

	1. Frykman 
2. 2017 13
	Y
(24)
	P 
(Reduced frequency and adaptation for a few strategies: low level of sustainability was concomitant with only marginal changes in context but a substantial fallback in BCI)
	P
(Decreased evidence of interventions, but not reported that it has disappeared.  However, would say only minimal behaviour change reported)
	NR 
	NR

	1. Glasgow 
2. 2013 14
	Y
(60)
	P
(Audit and time series analysis done on the data)
	NR
	NR
	NR

	1. Gould 
2. 2016 15
	Y
(18)
	P  
(Charts for feeding back information, audits)
	NR  
(Audit shows infection rates reduced)
	NR
	NR

	1. Gramlich 
2. 2017 16
	Y
(32)
	Y 
(Audit)
	Y
(Increase in % adhering to best practice)
	NR
	Y
(Work begun on overcoming barriers identified in this study e.g. rural patients) 

	1. Green 
2. 2017 17
	Y
(6-18)
	Y
(6 and 18 month progress review)
	NR
	Y
(Iterative development of the initiatives with aims reviewed and adapted)
	NR

	1. Hommel 
2. 2017 18
	Y
(36)
	Y
(Some used audit/regular collection of data)
	Y
(Feedback via audit/meetings suggested so)
	NR
	Y
(Part of the inclusion criteria)

	1. Hovlid 
2. 2012 19
	Y
(24)
	NR
	NR
	Y
(Frontline employees engaged in adaptions and modifications of the interventions)
	Y
(The improvement strategy
triggered clinicians to inquire about their system and opened an arena for information sharing and for relating these activities
to the context of the whole clinical system)

	1. Ilott 
2. 2016 20
	Y
(34)
	P
(Mealtime observations, knowledge and attitude survey, interviews)
	P
(Implied by responses and issues raised in data collected [JC])
	NR
	P
(Policy changes and directive introduced)

	1. Jangland and Gunningberg 
2. 2017 21
	Y
(24)
	Y
(External facilitators)
	No
(Change was not embedded)
	NR
	N
(Change was not embedded)

	1. Matthew-Maich 
2. 2013 22
	Y
(6-24)
	Y
(Interviews, field notes, questionnaires)
	P
(Sustained at 2 sites)
	Y   
(Tailored strategies used by frontline staff to foster change)
	Y
(Recognition of need to engage in evidence-based practice)

	1. Mazzocato 
2. 2012 23
	Y
(24)
	NR
	NR

	NR
	Y
(Clear definition of roles and their interdependencies)

	1. McClung
2. 2017 24
	Y
(10 -48)
	Y 
(Feedback and monitoring)
	NR
(Degree of sustainability is not reported but report that bundles have been in place for several months to years)
	NR
	NR

	1. Mitchell
2. 2017 25
	P
(>6)
	P
 (‘Yes for sites with sustained change, but not for all patients’)
	P
(Might be due to other initiatives)
	Y
(Reference to adaption the original protocol whilst maintaining a high level of fidelity)
	Y
(Staff feel experts  / consultants in the area addressed by the interventions. Sustainability needs to be part of the initial vision)

	1.Naldemirci 
2. 2017 26
	NR
(Estimate 24 – between dates of related publications)
	Y
(Implied from interview analysis that was still delivered. Engaged in continuous education, small group discussions)
	P
(Sustainability is implied)  
	Y
(Discussions had as to how to practice the intervention on their ward)
	NR


	1. Nordmark 
2. 2016 27
	Y
(36)
	N
(Workshops, interviews, surveys)
	P
(It is not normalised into everyday behaviour but established roles nay help with this)
	NR
	P
(More defined roles will help normalise the change)

	1. Parand
2. 2012 28
	Y
(12)
	NR
	NR
	NR
	NR

	1. Robert 
2. 2011 29
	Y 
(15) 
	Y
(Surveys, interviews though not reported when these were conducted)
	P
(40% hospitals adopted the programme)
	NR
	NR

	1. Rotteau 
2. 2015 30 
	Y
(6-8)
	Y
(Reported within the 6-8 months via inteviews
	P 
(Slippage reported in some cases)
	NR
	P
(Supported engagement in other QI initiatives)

	1. Sanchez 
2. 2014 31
	Y
(36)
	Y
(Monitoring performed)
	NR
	Y
(Recognised process of implementation needs to be dynamic and adapted over time)
	NR


	1. Stacey
2. 2015 32
	Y
(24)
	Y 
(Results of survey at 24 months)
	Y
(Sustained use was measured for 80% eligible patients)
	NR
	NR

	1. White
2. 2011 33
	Y
(27)
	Y
(Audit over duration of the study. Annual training)
	Y
(Increase in adherence measured at end of 27 months)
	NR
	NR
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