Interview guide for health care professionals
Questions 
1. What is your current profession/title? (Background) 
1. What is your opinion with regard to the pulmonary rehabilitation guidelines? (Background; CFIR-Innovation Evidence-Base, Innovation Source, Innovation Adaptability, Innovation Complexity; TDF-Knowledge)
· What do you think about the content, the quality, the reliability and the complexity of the guidelines?
· How do you rate their relevance in your practice?
1. What is your involvement in the pulmonary rehabilitation process? (Background; TDF-Social/professional role and identity)
· Could you please share your experience of respiratory rehabilitation management for patients with CRDs following the national guidelines in your day-to-day practice?
· In your experience, which recommendations of the national guidelines are poorly adhered depending on your discipline?
· Is adhering to the guidelines compatible or in conflict with your professional standards/identity? 
· What is the role of the guidelines for making recommendations about pulmonary rehabilitation to CRDs? 
1. How do you estimate the difficulties of following the guidelines? Why? How does it fit into your present practice? (CFIR-Capability, TDF-Knowledge, Skills, Memory, attention, and decision processes)
· What skills are required or have you obtained in your training to provide pulmonary rehabilitation for patients with CRDs?
· What factors do you consider when making the decision about providing pulmonary rehabilitation to patients with CRDs?
· Are the guidelines easy to learn?
1. How confident are you that you can implement the pulmonary rehabilitation guidelines despite the difficulties? (CFIR-Capability, TDF-Beliefs about capabilities)
· Do you think you would be able to introduce and maintain following pulmonary rehabilitation guidelines in your practice? 
1. Do you think that there is a strong need to follow the pulmonary rehabilitation guidelines? Why？(CFIR-Tension for change, Motivation; TDF-Intentions, Optimism, Goals)
· How important is it to provide pulmonary rehabilitation to patients with CRDs?
· What influences the likelihood of providing pulmonary rehabilitation?
· What do you think the consequence of implementing the guidelines would be in the context of your work?
· What did or do you want to achieve by implementing the guidelines?
1. What supports are available now that would facilitate the implementation of guidelines in your practice? (CFIR-Opportunity; TDF-Environmental context and resources) 
· What supports are currently missing to be able to provide pulmonary rehabilitation to patients with CRDs?
· Might you decide not to follow the guidelines? Why? (Prompts: competing tasks, time constraints) 
1. How might your emotions influence whether or not you provide pulmonary rehabilitation to patients with CRDs? (TDF-Emotion)
· Do you anticipate any problems with following the guidelines?
1. Do you track patients’ distress over time? (TDF-Behavioural Regulation)
· How do you follow up with patients if you provide pulmonary rehabilitation to them?
1. How do you learn about pulmonary rehabilitation management for CRDs? (Prompts: local or national conferences? Social media?) (CFIR-Local Conditions, Partnerships & Connections)
· Do you have referral networks, academic affiliations, and professional organization networks you would refer to?
1. To what extent are you aware of other hospitals providing pulmonary rehabilitation as part of the treatments? (CFIR-External Pressure)
· Do you think your colleagues in other practices/hospitals provide pulmonary rehabilitation to their patients with CRDs?
1. Are there financial incentives provided by your practice or another organization that would influence whether or not you provide pulmonary rehabilitation to patients with CRDs? (CFIR-Policies & Laws)
· What do you think about the role of the Ministry of Health (MOH) policies in implementing the guidelines?  
1. What physical or environmental resources would facilitate or hinder the implementation of guidelines? (CFIR-Complexity, Available Resources, Structural Characteristics; TDF-Environmental context and resources)
· What additional materials or equipment would be required? 
· What are some potential barriers or facilitators to receiving that material and equipment? 
1. To what extent do social/professional influences facilitate or hinder implementing the guidelines? (CFIR-Adaptability, Relational Connections, Communications, Culture; TDF-Social influences) 
· How might views or opinions of others, such as colleagues, patients, professional groups, or others in your practice influence whether or not you provide pulmonary rehabilitation to patients with CRDs?
· How do you typically find out about new information within the hospital related to pulmonary rehabilitation?
· How do you assess the impact of your corporate culture (Prompts: general beliefs, values, assumptions) regarding the implementation of the guidelines? 
1. Are there key influential individuals that would affect whether you or clinicians in the hospital decide whether or not to provide pulmonary rehabilitation to patients with CRDs? (CFIR -Engaging, Doing)
· Are there standard work processes and practices regarding providing pulmonary rehabilitation for patients with CRDs?
1. What incentives would influence your decision to implement and follow the guidelines? (CFIR-Incentive Systems; TDF-Reinforcement)
· Would you prefer financial or other incentives?
1. What is your perception of potential costs associated with providing pulmonary rehabilitation for patients with CRDs? (CFIR-Cost; TDF-Environmental context and resources) 
· Could you please consider how cost might be covered to sustain the implementation of the pulmonary rehabilitation guidelines?
· Do benefits of providing pulmonary rehabilitation for patients with CRDs outweigh the costs?
1. How receptive do you think patients and their caregivers will be to being provided pulmonary rehabilitation? (TDF-Environmental context and resources, Social influences) 
· Do you have any personal patient stories to reflect on?  
1. What is your perception of how complicated is it to implement the pulmonary rehabilitation guidelines? Please consider the following: aspects of intricacy, specialized skills required, training requirements, performance frequency to maintain competency, current workflows and staffing resources, and impact on workload. (CFIR-Innovation Complexity, Innovation Recipients; TDF-Environmental context and resources, Knowledge, Skills, Beliefs about capabilities) 
· How would this impact your workload? 
· What skills would be required? 
· Would you require further training? 
· What support would you need to feel more confident implementing the pulmonary rehabilitation guidelines? 
· How well would the implementation of the guidelines fit with existing work processes and practices in your work setting? 
1. What kinds of changes would need to be made in your setting to facilitate the implementation of guidelines? (CFIR-Tension for change, Adaptability; TDF-Environmental context and resources) 
· How would you know if it is appropriate to make those changes? 
· What form of guideline implementation would you prefer?
Wrap Up 
Is there anything else you would like to add?
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[bookmark: _Toc65572985]Table S1. Barriers mapped to CFIR/TDF subdomain and the fifteen highest ranked implementation strategies recommended by the CFIR-ERIC mapping tool.
	Barrier
	Original CFIR or TDF domain/construct
	Mapped CFIR construct for the CFIR-ERIC tool
	Top 15 suggested strategies identified by CFIR-ERIC mapping tool
(Cumulative endorsement %)

	Limited physical infrastructure and available resources
• Lack of funding 
• Lack of staffing 
• Lack of practice facilities  
• Lack of appropriate pulmonary rehabilitation systems 
• Concern about potential cost and burden on patients or their families 
	CFIR
Inner Setting
Available Resources
Structural Characteristics
Tension for Change
Innovation
Innovation Cost
Innovation Complexity
TDF 
Environmental Context and Resources
	Inner Setting 
(Available Resources, Structural Characteristics, Access to knowledge and information, Organizational Incentives & Rewards)

Intervention Characteristics 
(Cost, Complexity)

	1. Identify and prepare champions (312%)
1. Assess for readiness and identify barriers and facilitators (260%)
1. Conduct educational meetings (248%)
1. Create a learning collaborative (246%)
1. Alter incentive/allowance structures (230%)
1. Capture and share local knowledge (225%)
1. Access new funding (220%)
1. Develop a formal implementation blueprint (211%)
1. Conduct local needs assessment (195%)
1. Develop educational materials (195%)
1. Conduct ongoing training (183%)
1. Conduct cyclical small tests of change (181%)
1. Build a coalition (176%)
1. Involve patients/consumers and family members (175%)
1. Organize clinician implementation team meetings (159%)

	Lack of interdisciplinary communication and limited information exchange with patients

	CFIR 
Inner Setting
Relational Connections
Communications
Tension for Change
Information Technology Infrastructure
Individuals
Innovation Recipients
TDF 
Social Influences
Memory, Attention and Decision Processes
	Outer Setting 
(Networks & Communications, Patient Needs & Resources)

Process 
(Patients/Customers)

Intervention Characteristics (Complexity)

	

	Lack of awareness, knowledge, skills or experiences
• Lack of awareness of guidelines
• Lack of knowledge and skills or experience of respiratory rehabilitation management
• Difficulty recalling all recommendations from the guidelines
• Lack of education and training among the clinicians and staff
	CFIR 
Individuals
Capability
TDF 
Knowledge
Skills
Memory, Attention and Decision Processes
Reinforcement
	Characteristics of Individuals (Knowledge & Beliefs about the Intervention, Individual Stage of Change)

Inner Setting 
(Access to knowledge and information)

	

	Lacking confidence in respiratory rehabilitation management
	CFIR 
Individuals
Capability
Innovation
Innovation Adaptability
TDF
Beliefs about Capabilities
	Characteristics of Individuals 
(Self-efficacy)
	

	Lack of role clarification
	CFIR 
Innovation
Innovation Complexity
Implementation Process
Doing
TDF 
Social/Professional Role and Identity
	Process 
(Planning)

Inner Setting
(Networks & Communications)

	


Note.
Barriers were mapped to CFIR/TDF subdomain. The percentages are based on endorsements from “implementation experts” (n=169) who chose and ranked "up to 7 implementation strategies that would best address" each CFIR barrier[1,2]. The cumulative percentages represent the sum of the individual endorsements for each strategy across all barriers selected. 
[bookmark: _Hlk177311088]Abbreviations: CFIR Consolidated Framework for Implementation Research; ERIC Expert Recommendations for Implementing Change; TDF Theoretical Domains Framework.
 
[bookmark: _Toc65572986]Table S2. Implementation strategies identified as target areas for further exploration.
	Implementation Strategy
	Definition
	Example barriers that may be addressed

	[bookmark: _Hlk177314200]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
	• Lack of awareness of guidelines
• Lack of knowledge and skills or experience of respiratory rehabilitation management
• Lack of education and training among the clinicians and staff
• Lacking confidence in respiratory rehabilitation management

	[bookmark: _Hlk177314210]Access new funding
	Access new or existing money to facilitate the implementation
	• Lack of funding 
• Concern about potential cost and burden on patients or their families 

	[bookmark: _Hlk177314224]Develop a formal implementation blueprint 
	Develop a formal implementation blueprint that includes all goals and strategies. The blueprint should include the following: 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
	• Lack of role clarification
• Lack of appropriate pulmonary rehabilitation systems 


	[bookmark: _Hlk177314238]Develop educational materials 

	Develop and format manuals, toolkits, and other supporting materials in ways that make it easier for stakeholders to learn about the innovation and for clinicians to learn how to deliver the clinical innovation
	• Lack of knowledge and skills or experience of respiratory rehabilitation management
• Difficulty recalling all recommendations from the guidelines
• Lack of education and training among the clinicians and staff

	[bookmark: _Hlk177314249]Conduct ongoing training 
	Plan for and conduct training in the clinical innovation in an ongoing way
	• Lack of knowledge and skills or experience of respiratory rehabilitation management
• Lack of education and training among the clinicians and staff
• Lacking confidence in respiratory rehabilitation management

	[bookmark: _Hlk177314260]Involve patients/consumers and family members 
	Engage or include patients/consumers and families in the implementation effort
	• Limited information exchange with patients

	[bookmark: _Hlk177314270]Organize clinician implementation team meetings


	Develop and support teams of clinicians who are implementing the innovation and give them protected time to reflect on the implementation effort, share lessons learned, and support one another’s learning
	• Lack of interdisciplinary communication
• Lack of staffing 



Note. 
The example barriers are illustrative of which of the 13 barriers reported by HCPs may be addressed by each implementation strategy. The list is not intended to be exhaustive and other barriers may also be supported by these strategies.
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