Additional File 6. Key lessons of QI readiness in national forums
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	Adaptation Stage
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	Practice Stage

	1
	Access to knowledge and information
	· Staff took time to understand in the early stages
· Cross-organizational discussions were beneficial
	· Choosing a method to evaluate QI outcomes was challenging
	· Even after establishing new procedures, ensuring compliance was difficult
	· SOP became more practical when written by frontline staff

	2
	Leadership engagement
	· Positive leadership encouraged QI activities
	· Involving hospital executives was crucial for implementing QI activities hospital-wide

	· Hospital executives and department leaders had come to understand and support QI activities
· Team leaders had become more attentive to guidance, support, and facilitation
	· Hospital executives prioritized QI activities and provided guidance and support
· As hospitals promoted QI activities, the expertise of nurses gained attention, and their roles became more valued

	3
	Staff attitude toward QI
	· Finding time for team meetings was challenging
	· Staff realized their norms differ from patients’ perspectives
	· Staff had started to focus on improving their knowledge and skills	Comment by 石岡 未和: 理解した後に「考える」ようにあると思うので、この項目は次の適合段階？
	· Being actively involved in QI activities motivated staff to take responsibility for their work and pay more attention to daily tasks

	4
	Decision-making processes to adopt new procedures
	· Unclear evaluation criteria hindered assessment
	· Regular assessments were necessary to understand the current situation
· Even guidelines need to be updated when they became outdated
	· A structured QI system (e.g., the QHC model), clear goals, and regular assessments were essential for success
	· The role of the QI committee was clear, and it provided support

	5
	Resources (human resources, facilities, training and equipment)
	· Finding time for team meetings was challenging
· Limited resources (staff, medicines, equipment) and infrastructure
	
	· Rather than lacking money or staff, reviewing staff roles and service areas could create a more comfortable environment for both patients and staff 
	· When QI team members underwent training together, their activities became more cohesive
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	Perceptions of intervention acceptability and usefulness
	· Senior staff resisted change; leadership involvement was a key to driving change 
	· Activities did not always proceed as planned
· Some patients were uncooperative
· A patient-centered approach led to better prioritization
	· Staff gained firsthand experience in driving real change through QI activities
· Improvements were observed in patient and family interactions and guidance
	· A QI achievement was adopted as national policy
· Maintaining outcomes remained a challenge, requiring repeated training and practice assessments

	7
	Implementation climate
	· Regular assessments for understanding the current situation was needed to drive improvement
	· Each department needs to set clear goals
· A structured system was needed for regular assessments
	· QI teams had taken on more active roles in each department
· Collaboration among doctors, nurses, staff, patients, and their families had improved
	· Difficult issues do not need to be solved all at once; goals can be achieved progressively
· QI activities could be applied to all hospital departments, but not all departments had implemented QI yet.
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