Additional file 1
Facilitation Activities in Literature and Debriefing Notes

	Activities identified in both literature and debriefing notes:
	Description based on literature and/or debriefing notes

	Action/implementation planning [1-8]
	Assisting with development of Action Plans/Implementation Plan including both formal action items, short term plans and long-term formal plans/implementation checklist.

	Adapting program to local context [2, 5, 9-12]
	Helping to adapt to and create synergy with local context, including local structure, staffing, culture, and other initiatives.

	Assisting with hiring staff internal regional facilitators† [9]
	Helping select and hire internal facilitator, includes helping with writing job descriptions.

	Clinical skills education [2, 5-25]
	Providing education/information about clinical content skills/expertise, includes provider education, clinical training/supervision/ coaching & mentoring, academic detailing (can be ongoing). Also includes counseling, co-counseling, critical reflection, new ways of work, experiential learning, learning from practice.
This does not include presentations at regional and or national meetings.

	Data collection to assess baseline practices [2, 7-9, 17, 20, 21, 23, 26] 
	Collecting/reviewing numerical diagnostic information/data to understand the local context, baseline performance.

	Data collection to conduct on-going monitoring of program implementation [1, 2, 4-8, 15, 19, 23, 26-28]
	Monitoring/tracking/collecting data/information on progress, problems, fidelity to evidence, performance, and PCMHI activities. Includes quantitative and qualitative data, observations, etc.

	Developing shared vision/consensus building [2-5, 7, 8]
	Finding synergy between existing goals and PCMHI goals, helping stakeholders to “get on the same page,” helping stakeholders to see what is in it for “me and us,” developing “win-win solutions.”

	Engaging stakeholders, obtaining buy-in [2, 4, 5, 8, 9, 12]  
	Engaging stakeholders and seeking their participation/buy-in.

	Fostering peer networking [1, 2, 9, 15, 19, 22-24, 26]  
	Fostering networking, communication across sites, learning collaboratives, cross pollination, using opinion leaders.

	Fostering contact with experts [1, 2, 9, 15, 19, 22-24, 26]
	Linking to external expert contacts.

	Goal/priority setting [2-5, 7, 8, 23]
	Assisting in setting clear, realistic goals, setting priorities.
“Thinking big but starting small.”

	Interceding and liaising with leaders and other departments [2, 5, 6, 23]
	Interceding/liaising with leadership (internal or external) and relevant departments about PCMHI program including Joint Commission issues, facilitation, implementation, or other issues.

	Managing team processes [2, 3, 7, 12, 19, 25, 27]
	Includes managing group dynamics; running effective meetings; keeping group focused; establishing team structure, membership, roles, & ground rules; creating atmosphere of mutual respect; enhancing communication with a practice; fostering democratic/participatory process.

	Marketing [2, 5, 6, 9, 11, 15-17, 20, 21, 28]
	Includes providing evidence for PCMHI conducted by facilitators.

	Marketing education [3, 5-9, 23, 24]
	Providing education about how to conduct marketing to clinic, medical center, and network staff members. Includes teaching PCMHI providers how to market their own skills and services.

	Organizational change skills education [3, 5-9, 23, 24]
	Providing education/information about change skills/processes, including skills, incentives, and resources to implement change and information about organizational systems and change processes, evaluation, how to engage stakeholders in change process, empowering participants, ensuring have sufficiently diverse viewpoints except marketing.

	Overcoming resistance to change [2, 3, 6, 8, 14, 16, 25]
	Working with leaders and providers (including PCMHI providers) to overcome resistance to PCMHI.  This can include convincing them that Primary Care can handle certain mental health disorders safely, that brief treatments & assessments are effective & efficacious for some patients, that PCMHI is primarily a quality of care not cost savings intervention, that PCMHI will increase access to mental health for those who need it and to mental health treatment for all patients, etc. 
This code may overlap frequently with: Engaging stakeholders, Marketing, and the various education codes. It might also overlap with organizational change codes. This code focuses more on individual attitudes than on shared beliefs among members of an organization or sub-groups within an organization.

	Problem identification [1-3, 5, 7, 8, 12, 17-21, 23, 26]  
	Assisting with problem identification, awareness, & clarification including understanding current ways of working and thinking, current context and identifying gaps & barriers.

	Problem-solving [2, 18, 24-26]
	Assistance with problem-solving, brain-storming solutions.

	[Project management] /Administrative tasks‡ [2, 16, 17, 20, 21, 28]
	Setting up site visits, scheduling and inviting stakeholders to calls and meetings, organizing meetings, emailing announcements and reminders, setting up monthly PCMHI provider calls, creating and sending out meeting minutes, preparing and disseminating reports and materials, scheduling/arranging speakers for monthly calls, making arrangements for PCMHI provider training (e.g., sending providers to other clinics to shadow more experienced providers), preparing PowerPoint slides.

	Providing support [1, 2, 5, 8, 9, 15-17, 21, 23, 27]
	Being generally helpful and available, being available for questions, providing encouragement, doing things in a warm, encouraging, and empathetic way rather than hypercritical, punishing way, demonstrating “people skills,” using carrots rather than sticks, etc.

	Providing updates & feedback to project participants [2, 4, 6-8, 13, 15, 19, 23, 26, 27]
	Providing updates on implementation, including providing feedback on data, Plan-Do-Study-Act cycles, PCMHI provider activities, facilitator activities, relevant VA and other professional information (e.g., availability of new guidelines, tools, etc.).

	Strategy/policy development [1-8]
	Assisting with strategy and policy development.

	Task orientation [1-3, 5, 7, 8, 12, 17-21, 23, 26]
	Describing purpose and process of PCMHI, facilitation, what will occur, outlining roles.

	Technical assistance/non-IT and Technical assistance: IT [2, 5, 10, 16, 17, 20-23, 26]
	Providing technical assistance (e.g., providing tools and sample materials [e.g., reminder systems, templates, patient materials, etc.]), developing necessary infrastructure to support adoption other than IT and site members and facilitator(s) working on creating documents/evaluation materials together.
Working with IT to ensure that IT systems accurately capture and support PCMHI activity (e.g., encounters) and anything related to computer issues, including software.

	Activities identified in debriefing notes only:
	Description based on debriefing notes

	Attending and presenting at national meetings
	Attending or presenting at national meetings such as PCMHI, PACT, and National Mental Health meetings.

	Attending, presenting at, and organizing regional meetings
	Attending, presenting at, or organizing regional PCMHI and PACT meetings as well as Primary Care and Mental Health Councils/Advisory Boards and Center for Integrated Healthcare meetings (not site visits).

	Engaging in regional and national spread: clinical content and facilitation methods
	Assisting with regional or national spread of clinical content, i.e., PCMHI, or facilitation methods beyond facilitation sites/networks.

	Facilitator continuing education
	Attending trainings, meetings, webinars, tele- or videoconferences, etc., reading, and obtaining relevant tutorials from experts for purposes of learning about any of the following: facilitation, relevant clinical content, relevant technical skills (e.g., software, data collection methods).  
Excludes training by External Facilitator.

	Fostering organizational change: cultural
	Promoting cultural change required for implementation. Changes in shared beliefs about care, types of providers skills and practice scopes (not specific providers, but classes of providers such as primary care providers, social workers, psychiatrists, psychologists, nurses, etc.), efficacy and safety of treatments and practice models. These may be shared beliefs among all members of an organization or members of a sub-group (e.g., mental health providers, nursing, primary care providers, physicians, etc.).

	Fostering organizational change: structural
	Promoting structural change required for implementation (e.g., staffing changes, reporting structure changes, office assignment changes, methods for referring patients, how patients move through the system [e.g., physically get to PCMHI providers, get from PCMHI providers to front desk], etc.).

	Fostering organizational change: unspecified
	Promoting organizational change (not specified) required for implementation.

	Helping to hire clinical program staff
	Assisting with hiring PCMHI providers, replacements, or additions, includes helping with writing job descriptions.

	Pulling back and letting sites take lead
	Attending regional PCMHI and PACT meetings as well as Primary Care and Mental Health Councils/Advisory Boards and Center for Integrated Healthcare meetings (not site visits).


†The networks selected their own internal regional facilitators, although the external facilitator provided job descriptions and advice. The Network C internal regional facilitator retired during the last year of the study and both she and the external facilitator helped select a replacement.   
‡As defined in the literature and in practice, project management (PM) includes goal setting, developing plans, identifying and allocating resources, determining timelines, monitoring performance, providing feedback, and managing budgets. Our facilitators did not control timelines or manage budgets; we classified the remaining PM tasks under other specific tasks. The facilitators also engage in many administrative activities including organizing meetings and preparing reports that are generally subsumed under PM. We coded those as administrative tasks.
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