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	THEME: INITIATIVE DESIGN AND DELIVERY
	CONSTRUCT
	DEFINITION (AS DESCRIBED BY LENNOX ET AL. 2018)(1)
	KEY EXAMPLE (BARRIERS)
	KEY EXAMPLE (FACILITATORS)

	
	Demonstrating effectiveness
	Assessing or measuring project outcomes and impact.
	“lower subs case informants reported that, with time, nurses perceived that there were minimal or no benefits for patients or themselves. Nurses began to believe that routine adherence to guidelines required too many "additional" tasks, instead of being "savings" opportunities for patients and themselves” (Fleiszer 2016, p210) (2)
	“Some respondents in the ERAS case noted an economic advantage of early discharge. Respondents from the SSP case mentioned that the proven early postimplementation cost-effectiveness of the program was a factor related to sustainability” (Ament, 2017, p1141) (3)

	
	Evidence base for the initiative
	The evidence that the initiative will provide stated benefits and can credibly achieve them through the initiative plan.
	“Lack of sound evidence to underpin IPC was raised as a barrier, especially for medical staff” (Gould 2016, p378) (4)
	“The strength of the evidence behind the bundle protocols is a strong motivator to comply” (McClung 2017, p1066) (5)


	
	Expertise
	Having adequate expert knowledge and experience to carry out an initiative.
	“There was a learning curve for data accuracy, as several of the HPAs had minimal computer skills and none had previously entered data.” (Bernstein, 2009, 1229) (6)
	“personnel who were confident in their role were better able to handle others' expectations and had a better understanding of when, what, how and with whom information should be exchanged. They observed that confidence came with work experience” (Nordmark 2016, p7) (7)

	
	Improvement methods
	The use of improvement methods to support initiative success and sustainability.
	“[Limited] continuous problem solving“(Frykman 2017, p72) (8)
	“Hospitals used this performance feedback to make changes to their processes. When two hospitals noticed a decrease in the number of smokers being identified, one began the process to integrate a late-career nurse to provide support to the program” (Campbell 2011, p7) (9)

	
	Monitoring progress over time
	The ability to monitor the initiative using standardised systems or mechanisms over time.
	“RNs thought it was difficult to know the reasons for patients' re-admission due to the absence of information about follow-up in the information system” (Nordmark 2016, p8) (7)
	“different types of meetings with different functions were mentioned: monthly perinatal review meetings at hospital level were very important and provided a means of encouraging continuous data collection” (Belizan 2011, p4) (10)

	
	Project duration
	How long the project is expected to last and how long resources are available.
	“the availability of external grant funding without a mandatory matching pledge of hospital resources limited the required engagement of hospital leaders in certain hospitals to ensure that RED implementation was an organizational priority with strong leadership commitment. This was best exemplified by the lack of accountability linked to the outcomes of the RED implementation effort, most noticeable when grant funding ended.” (Mitchell 2017, p5) (11)
	“It took six years for the department to implement the BPGs across almost all of its nursing units…the protracted time period had offered leaders the opportunity to reflect on their experiences of facilitating change with the first cohorts of units and to use the reflections to improve implementation with the later cohorts. [Examples of program adaptation given: support provided by external facilitators to nursing units became more structured..."mini implementations" were done on units (e.g. psychiatry) where the BPGs were less relevant. "Tailored implementations" were done on units where a common type of patient sub-population (e.g. those suffering from dementia) prevented direct adherence to the standard BPG recommendations]” (Fleiszer 2015, p11) (12)

	
	Project type
	The type and design of the initiative.
	NONE
	“The two implementation teams had identified these issues and aimed to ensure that steps in the implementation process were kept to a minimum.” (Green 2017, p4) (13)

	
	The problem
	The recognition, concern and acceptance of a problem that supports an initiative to address it.
	“One challenge for the hospital medicine service to adopt new evidence for children with acute haematogenous osteomyelitis was the fact that our infectious diseases specialists, who were frequently consulted at baseline, rarely recommended treatment with oral antibiotics.” (Brady 2014, p505) (14)
	“Key informants (i.e. SCCs and DMs) viewed smoking cessation as an important health issue that fit with the hospitals' corporate objectives of restoring health, or with the hospital's smoke-free property initiative “  
(Campbell 2011, p5) (9)

	
	Training and capacity building
	Orienting and training staff to be able to deliver the initiative successfully, as well as putting ongoing educational and skill building support in place for new workers.





	“Despite help with specific problems, the two hospitals with lower OMSC activity levels indicated that they did not always feel supported”  (Campbell 2011, p7) (9)
	“Our education intervention was important in presenting and discussing the evidence with physicians” (Brady, 2014, p506) (14)
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