Supplementary material table 3: Results based on CFIR and ERIC
	CFIR1 domains and highest rated constructs

	1. Intervention characteristics: complexity
2. Outer setting: patient needs and resources
3. Inner setting: implementation climate
4. Characteristics of individuals: knowledge and beliefs about the intervention
5. Process: planning





	Highest rated ERIC2 strategies
	Realisation of ERIC strategies

	1. Assess for readiness and identify barriers and facilitators
‘Assess various aspects of an organization to determine its degree of readiness to implement, barriers that may impede implementation, and strengths that can be used in the implementation effort.’
	· Involvement of and ongoing exchange with local stakeholders (e. g. nursing management, nursing development unit, ward managers, Expanded Practice Nurses in other disciplines, members of other professional groups involved in care processes, such as physicians, case managers, and social workers) and external experts experienced in introducing Expanded Practice Nurse roles in regular advisory board meetings and individual meetings as required

	
	

	2. Conduct local needs assessment
‘Collect and analyze data related to the need for the innovation’
	· Involvement of and ongoing exchange with local stakeholders in regular advisory board meetings, the first intervention development workshop, and individual meetings as required (e. g. nursing management, nursing development unit, ward managers, members of other professional groups involved in care processes, such as physicians, case managers, and social workers)
· 5-day work shadowing on hospital wards by members of the research team
· Review of controlling data on prevalence and length of stay of people with cognitive impairment
· Structured conversations with people with cognitive impairment and their relatives during their hospitalisation

	
	

	3. Identify and prepare champions
‘Identify and prepare individuals who dedicate themselves to supporting, marketing, and driving through an implementation, overcoming indifference or resistance that the intervention may provoke in an organization.’
	· Involvement of and ongoing exchange with local stakeholders (e. g. nursing management, nursing development unit, ward managers) and external experts experienced in introducing Expanded Practice Nurse roles in individual meetings to select and identify nurses taking on the Expanded Practice Nurse role
· Preparation of the Expanded Practice Nurses in a 200-hour training programme, a 10-day internship and bi-weekly coaching sessions by the research team

	
	

	4. Develop a formal implementation blueprint
‘Develop a formal implementation blueprint that includes all goals and strategies. The blueprint should include: 1) aim/purpose of the implementation; 2) scope of the change (e. g. what organizational units are affected); 3) timeframe and milestones; and 4) appropriate performance/progress measures. Use and update this plan to guide the implementation effort over time.’
	· Development of a programme theory, visualised in a logic model3

	
	

	5. Conduct educational meetings
‘Hold meetings targeted toward different stakeholder groups (e. g. providers, administrators, other organizational stakeholders, and community, patient/consumer, and family stakeholders) to teach them about the clinical innovation.’
	· Involvement of and ongoing exchange with local stakeholders (e. g. nursing management, nursing development unit, ward managers, members of other professional groups involved in care processes, such as physicians, case managers, and social workers) in regular advisory board meetings and individual meetings as required
· Kick-off event and information material for interprofessional team members
· Preparation of the Expanded Practice Nurses in a 200-hour training programme, a 10-day internship and bi-weekly coaching sessions by the research team

	
	

	6. Obtain and use patients/consumers and family feedback
‘Develop strategies to increase patient/consumer and family feedback on the implementation effort.’
	· Involvement of and ongoing exchange with patient representatives in regular advisory board meetings, the second intervention development workshop, and individual meetings as required
· Involvement of patient representatives and people with cognitive impairment in the Expanded Practice Nurse training programme

	
	

	7. Capture and share local knowledge
‘Capture local knowledge from implementation sites on how implementers and clinicians made something work in their setting and then share it with other sites.’
	· Comprehensive process evaluation with a scientific publication3
· Involvement of and ongoing exchange with local stakeholders (e. g. nursing management, nursing development unit, ward managers, Expanded Practice Nurses in other disciplines, members of other professional groups involved in care processes, such as physicians, case managers, and social workers) and external experts experienced in introducing Expanded Practice Nurse roles in regular advisory board meetings and individual meetings as required

	
	

	8. Involve patients/consumers and family members
‘Engage or include patients/consumers and families in the implementation effort.’
	· Involvement of and ongoing exchange with patient representatives in regular advisory board meetings, the second intervention development workshop, and individual meetings as required
· Involvement of patient representatives and people with cognitive impairment in the Expanded Practice Nurse training programme

	
	

	9. Conduct local consensus discussions
‘Include local providers and other stakeholders in discussions that address whether the chosen problem is important and whether the clinical innovation to address it is appropriate.’
	· Involvement of and ongoing exchange with local stakeholders in regular advisory board meetings, the first intervention development workshop, and individual meetings as required (e. g. nursing management, nursing development unit, ward managers, members of other professional groups involved in care processes, such as physicians, case managers, and social workers)
· Structured conversations with people with cognitive impairment and their relatives during their hospitalisation

	
	

	10. Alter incentive/allowance structures
‘Work to incentivize the adoption and implementation of the clinical innovation.’
	· Recruitment meetings with ward managers and kick-off event and information material for interprofessional team members to demonstrate project benefits
· Financial compensation for the hospital for training and extra time for Expanded Practice Nurse activities


1Consolidated Framework for Implementation Research
2Expert Recommendations for Implementing Change
3ERIC recommendation is addressed in other project steps
