 
Additional File 5: User Feedback & CFIR Updates
[bookmark: _Hlk109720855]This additional file maps the original CFIR (published in 2009) to the updated CFIR (published in 2022) and provides a rationale from user feedback for each update made in the framework. Updates were made at three levels in the CFIR: 1) the framework level, i.e., changes to the CFIR overall; 2) the domain level, i.e., changes to the domain overall; and 3) the construct level, i.e., changes to the specific construct. The types of changes made include: 
· Addition of guidance at the framework-level and domain-level
· Minor revisions to domain/construct names and definitions to clarify information from the original CFIR
· Major revisions to domain/construct names and definitions to correct inconsistencies from the original CFIR
· Removal of existing constructs/subconstructs
· Addition of new constructs/subconstructs
· Reorganization of constructs and domains, including relocating constructs, separating single constructs into multiple constructs, and combining multiple constructs into single constructs



Framework
Framework-Level User Feedback & CFIR Updates
	Original CFIR
	No specific guidance provided at the framework-level in the original CFIR.
	Updated CFIR

	Framework Guidance:
The CFIR is intended to be used to collect data from individuals who have power and/or influence over implementation outcomes. See the CFIR Outcomes Addendum for guidance on identifying these individuals and selecting outcomes [1]. 

The CFIR must be fully operationalized prior to use in a project: 
1) Define the subject of each domain for the project (see guidance for each domain below).
2) Replace broad construct language with project-specific language if needed.
3) Add constructs to capture salient themes not included in the updated CFIR.

	User Feedback
[bookmark: _Hlk107216700]Users were unclear if CFIR constructs were intended to capture perceptions or reality; one stated: “A difficult distinction here is whether these are PERCEPTIONS of the implementer, or actual features of the program; both seem important, and we have tried to capture both, but this can get confusing” (survey response). 

Addition of Framework-Level Guidance 
As a result, we added guidance in the updated CFIR to clarify that the perceptions of those with influence and/or power are important determinants of implementation outcomes; responses to questions related to CFIR constructs will likely reflect a blend of objective reality and perceptions that arise out of experiences within the setting. However, we also added an area in each domain for users to document an a priori factual definition of the subject of each domain.

User Feedback
Users felt the CFIR was too narrow; they felt it was hard to apply beyond healthcare settings and/or with non-clinical innovations, e.g., dynamic technological innovations [2,3], consultative innovations [4], or innovations that contained multiple steps [5,6] or spanned multiple settings [7]. In addition, they felt the language in the CFIR should be simpler and more consistent across constructs. 

Minor Revisions to Construct Names & Definitions
As a result, we made several changes to clarify language throughout the CFIR. We updated domain/construct names and definitions to broaden applicability of the updated CFIR (e.g., replacing the term patient with recipient) and revised verbiage to be simpler and more consistent across the framework. Note: Given that all constructs contain minor revisions to make language broader, simpler, and/or more consistent, these types of updates are not explicitly detailed below. In addition, we encourage users to operationalize the CFIR for their project, which may include adopting language more suitable to the project.


Innovation
Domain-Level User Feedback & CFIR Updates
	I. INTERVENTION CHARACTERISTICS DOMAIN
	No specific guidance provided at the domain-level in the original CFIR.
	I. INNOVATION DOMAIN
	Innovation: The “thing” being implemented [8], e.g., a new clinical treatment, educational program, or city service. 

Project Innovation: [Document the innovation being implemented, e.g., innovation type, innovation core vs. adaptable components, using a published reporting guideline [9–12]. Distinguish the innovation (the “thing” that continues when implementation is complete) [8,13] from the implementation process and strategies used to implement the innovation [14,15] (activities that end after implementation is complete) [16].]

	User Feedback
Users were unclear if the CFIR was intended to evaluate the innovation and/or the strategy being used to implement the innovation. While the CFIR is most often used to evaluate the implementation of innovations, it can be used to evaluate an implementation strategy if that is the innovation being evaluated. 

Addition of Domain-Level Guidance
Users must determine the goal of the evaluation and define the innovation and implementation strategy appropriately; distinguishing between the innovation and implementation strategy is necessary for accurate attribution to implementation outcomes [16] and to identify appropriate areas for future intervention, e.g., did implementation fail due to negative perceptions of the innovation itself or of the implementation strategy being used to implement the innovation? As a result, domain-level guidance was added to advise users to document the innovation being evaluated. In addition, the word “Innovation” was added to each construct name to further orient users to the focus of this domain.


Construct-Level User Feedback & CFIR Updates
	Old Construct Name
	Old Construct Definition
	Construct Name
	Construct Definition
The degree to which: 

	Intervention Source
	Perception of key stakeholders about whether the intervention is externally or internally developed.
	A. Innovation Source
	The group that developed and/or visibly sponsored use of the innovation is reputable, credible, and/or trustable.

	User Feedback
[bookmark: _Hlk110933561]Users cited challenges using the Intervention Source construct because the detailed description implied that internal sources may facilitate implementation while external sources may hinder implementation (see Additional File 4 from the 2009 publication) [17]. They did not feel this was the case in all contexts, e.g., the Inner Setting may lack the necessary “experience for developing an intervention” (survey response) and in “resource-poor settings” an external source may “demonstrate the intervention value and increase likelihood of future local investment” [18].

Major Revision of Construct Definition
The original CFIR detailed description of this construct also highlighted the “legitimacy of the source” as an important implementation determinant [17]. As a result, the construct definition was updated to focus on the trustworthiness of the source regardless of its location.

	Evidence Strength & Quality
	Stakeholders’ perceptions of the quality and validity of evidence supporting the belief that the intervention will have desired outcomes.
	B. Innovation Evidence-Base
	The innovation has robust evidence supporting its effectiveness.

	User Feedback
Users were unclear about the difference between the Evidence Strength & Quality construct and innovation outcomes. For example, one user used this construct to code statements about the innovation working for their patients while another renamed this construct “effectiveness” (survey response). 

Minor Revision of Construct Name
Both uses above relate to effectiveness (an innovation outcome) instead of the underlying evidence-base (an implementation determinant). As a result, the construct was renamed to explicitly refer to the existing evidence-base.

	Relative Advantage
	Stakeholders’ perception of the advantage of implementing the intervention versus an alternative solution.
	C. Innovation Relative Advantage
	[bookmark: RANGE!B6]The innovation is better than other available innovations or current practice. 

	User Feedback
Users questioned if the Relative Advantage construct also referred to the advantage of the innovation compared to the status quo.

Minor Revision of Definition
Comparing the innovation to the status quo is consistent with the original definition of this construct, which compares the innovation with the “idea it supersedes” [19]. As a result, the construct definition was updated to include comparison to the status quo.

	Adaptability
	The degree to which an intervention can be adapted, tailored, refined, or reinvented to meet local needs. 
	D. Innovation Adaptability
	The innovation can be modified, tailored, or refined to fit local context or needs.

	User Feedback
Users were unclear if the Adaptability construct was intended to capture the inherent adaptability of the innovation or the process of adapting the innovation, both of which are important implementation determinants. In addition, users questioned how to use this construct when the core vs. adaptable components of the innovation were not defined.

Addition of Domain-Level Guidance & Addition of New Adapting Construct (see Implementation Process Domain)
This construct refers to the inherent adaptability of the innovation; as a result, we added a new construct to the Implementation Process Domain (Adapting) to capture the process of adapting the innovation or Inner Setting as needed. In addition, in the domain-level guidance, users are strongly encouraged to define the innovation being implemented, including the core components and adaptable periphery of the innovation. 

	Trialability
	The ability to test the intervention on a small scale in the organization, and to be able to reverse course (undo implementation) if warranted.
	E. Innovation Trialability
	The innovation can be tested or piloted on a small scale and undone.

	User Feedback
Users were unclear if the Trialability construct was intended to capture the inherent trialability of the innovation or the process of trialing the innovation, both of which are important implementation determinants. 

Minor Revision of Executing Construct Name and Definition (see Implementation Process Domain)
This construct refers to the inherent trialability of the innovation; as a result, the process of trialing has been added to the Doing construct (previously named Executing) in the Implementation Process domain.

	Complexity
	Perceived difficulty of implementation, reflected by duration, scope, radicalness, disruptiveness, centrality, and intricacy and number of steps required to implement.
	F. Innovation Complexity
	The innovation is complicated, which may be reflected by its scope and/or the nature and number of connections and steps.

	User Feedback 
Users were unclear if the Complexity construct was intended to assess innovation or implementation complexity. In addition, users noted the overlap of this construct with the Inner Setting: Compatibility construct due to the inclusion of “radicalness” and “disruptiveness” in the definition. 

Major Revision of Construct Definition
While complexity of the innovation is an important implementation determinant, complexity of implementation is a function of any number of CFIR constructs and is closely related to the concept of “Implementability,” which is included as an Anticipated Implementation Outcome in the CFIR Outcomes Addendum [1]. As a result, the definition was updated to focus on facets of the innovation itself, not the implementation process, and without regard to how it interfaces with the Inner Setting. This definition is aligned with other published conceptualizations of complex innovations [10,20,21].

	Design Quality and Packaging
	Perceived excellence in how the intervention is bundled, presented, and assembled.
	G. Innovation Design
	[bookmark: RANGE!B10]The innovation is well designed and packaged, including how it is assembled, bundled, and presented.

	No additional changes (See Framework-Level User Feedback & CFIR updates above).

	Cost
	Costs of the intervention and costs associated with implementing that intervention including investment, supply, and opportunity costs. 
	H. Innovation Cost
	The innovation purchase and operating costs are affordable.

	User Feedback 
Users were unclear if the Cost construct was intended to assess innovation and/or implementation cost. 

Major Revision of Construct Definition
As a result, we have updated the definition to only include innovation cost.


Outer Setting 
Domain-Level User Feedback & CFIR Updates
	II. OUTER SETTING DOMAIN
	No specific guidance provided at the domain-level in the original CFIR.
	II. OUTER SETTING DOMAIN
	Outer Setting: The setting in which the Inner Setting exists, e.g., hospital system, school district, state. There may be multiple Outer Settings and/or multiple levels within the Outer Setting (e.g., community, system, state). 

Project Outer Setting(s): [Document the actual Outer Setting in the project, e.g., type, location, and the boundary between the Outer Setting and the Inner Setting.]

	User Feedback 
Users found it difficult to operationalize the Inner vs. Outer Setting in their projects; they found the domain labels “unintuitive” and gave diverse recommendations from combining them into a single domain (because it was challenging to define a boundary between them) to separating each of them into multiple levels, e.g., to account for multiple spheres of influence (national, regional, local) within the Outer Setting. 

Users also felt this domain needed to be expanded, with one commenting that it “would be great to see this domain developed further” and another that it “needs the most improvement. It is the most under-developed in terms of the framework” (survey response).

Addition of Domain-Level Guidance and Addition of New Constructs
As a result, domain-level guidance was added to help users delineate and define the Outer Setting for their project and several new constructs were added (see below). While it can be challenging to differentiate the Inner and Outer Settings, it is nonetheless important to define and delineate the boundary between the two domains for accurate attribution to implementation outcomes and to identify appropriate levels of future intervention.



Construct-Level User Feedback & CFIR Updates
	Old Construct Name
	Old Construct Definition
	Construct Name
	Construct Definition
The degree to which: 

	Patient Needs & Resources
	The extent to which patient needs, as well as barriers and facilitators to meet those needs, are accurately known and prioritized by the organization.
	None
	Construct separated and relocated; see Roles Subdomain: Innovation Recipients; Characteristics Subdomain: Need; and Inner Setting Domain: Culture: Recipient-Centeredness. 

	Construct Separated & Relocated
See Roles Subdomain: Innovation Recipients; Characteristics Subdomain: Need; and Inner Setting Domain: Culture: Recipient-Centeredness.

	None
	Construct added in the updated CFIR.
	A. Critical Incidents
	Large-scale and/or unanticipated events disrupt implementation and/or delivery of the innovation.

	User Feedback
Users suggested the addition of a construct to cover unanticipated events; work conducted during the COVID 19 pandemic has highlighted the significant effects that such incidents can have on implementation efforts and their success. 

Addition of New Construct
As a result, this construct was added.

	None
	Construct added in the updated CFIR.
	B. Local Attitudes
	Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about the worthiness of recipients) encourage the Outer Setting to support implementation and/or delivery of the innovation.

	None
	Construct added in the updated CFIR.
	C. Local Conditions
	Economic, environmental, political, and/or technological conditions enable the Outer Setting to support implementation and/or delivery of the innovation.

	User Feedback 
[bookmark: _Hlk110934376]Users expressed a need for additional constructs related to the local Outer Setting, e.g., the local community, including characteristics of the community that encourage and/or enable the Outer Setting to support implementation and/or delivery of the innovation [22,23]. While not all innovations require support from the Outer Setting, these themes are important when the innovation is community-based or relies on the community for support or resources, because they will directly influence equity in implementation and implementation success. These themes are especially needed to capture common resource constraints, e.g. in low- and middle- income countries (LMICs) [22].

Users identified specific gaps related to 1) values [24], including equity, and beliefs (e.g., white supremacy, racial bias) [25], and 2) economic (e.g., recession) [26], environmental (e.g., built environment), political, and technological conditions (e.g., IT infrastructure) [23,27,28].

Addition of New Constructs 
As a result, two broad constructs were added to capture the influence of these factors on implementation and/or delivery of the innovation; users may wish to add subconstructs to specify which themes are relevant to their project.

	Cosmopolitanism
	The degree to which an organization is networked with other external organizations.
	D. Partnerships & Connections
	The Inner Setting is networked with external entities, including referral networks, academic affiliations, and professional organization networks. 

	User Feedback
Many users felt the name of the Cosmopolitanism construct was confusing; they felt it was “not intuitive” and suggested language around network connections and size, regional cohesion, and partnerships.

Minor Revision of Construct Name
As a result, the name of this construct was updated.

	External Policies & Incentives
	A broad construct that includes external strategies to spread interventions including policy and regulations (governmental or other central entity), external mandates, recommendations and guidelines, pay-for-performance, collaboratives, and public or benchmark reporting.
	E. Policies & Laws
	Legislation, regulations, professional group guidelines and recommendations, or accreditation standards support implementation and/or delivery of the innovation. 

	None
	Construct added in the updated CFIR.
	F. Financing
	Funding from external entities (e.g., grants, reimbursement) is available to implement and/or deliver the innovation.

	User Feedback 
[bookmark: _Hlk110934418]Users felt the External Policies & Incentives construct needed to be separated into multiple constructs or given subconstructs, and others expanded the definition or added constructs to capture payment schemes [23], reimbursement [29], and remuneration [30]. These additions are supported by a recent scoping review that highlights the importance of financing and the variety of financial strategies [31]. 

Separation of Construct
As a result, this construct was separated into three constructs: Policies & Laws, Financing, and External Pressure: Performance-Measurement Pressure (see below for the last construct).

	None
	Construct added in the updated CFIR.
	G. External Pressure
	External pressures drive implementation and/or delivery of the innovation.
Use this construct to capture themes related to External Pressures that are not included in the subconstructs below.

	User Feedback
Users identified a broad theme related to external pressure [23], which may emanate from multiple entities in the Outer Setting. 

Addition of New Construct
As a result, this construct was added, and one new construct and two previous constructs were included as subconstructs.

	None

	Subconstruct added in the updated CFIR.
	1. Societal Pressure
	Mass media campaigns, advocacy groups, or social movements or protests drive implementation and/or delivery of the innovation. 

	User Feedback
Users identified gaps related to societal and/or mass media pressure [26].

Addition of New Subconstruct
As a result, this subconstruct was added under the new External Pressure construct.

	Peer Pressure
	Mimetic or competitive pressure to implement an intervention; typically, because most or other key peer or competing organizations have already implemented or in a bid for a competitive edge.
	2. Market Pressure
	Competing with and/or imitating peer entities drives implementation and/or delivery of the innovation.

	User Feedback 
Users found the name of the Peer Pressure construct confusing; they thought peer referred to an individual peer in the Inner Setting vs. a peer entity in the Outer Setting. One user suggested renaming the construct “Competition” while another suggested “Market Forces” (survey responses).

Major Revision of Construct Name & Relocation of Construct
As a result, following review of these concepts, the name of this construct was updated, and it was added as a subconstruct under the new External Pressure construct.

	None
	See Outer Setting: External Policies & Incentives construct.
	3. Performance-Measurement Pressure
	Quality or benchmarking metrics or established service goals drive implementation and/or delivery of the innovation.


Inner Setting
Domain-Level User Feedback & CFIR Updates
	III. INNER SETTING DOMAIN
	No specific guidance provided at the domain-level in the original CFIR.
	III. INNER SETTING DOMAIN
	Inner Setting: The setting in which the innovation is implemented, e.g., hospital, school, city. There may be multiple Inner Settings and/or multiple levels within the Inner Setting, e.g., unit, classroom, team. 

Project Inner Setting(s): [Document the actual Inner Setting in the project, e.g., type, location, and the boundary between the Outer Setting and the Inner Setting.]

	User Feedback 
Users found it difficult to operationalize the Inner vs. Outer Setting in their projects; they found the domain labels “unintuitive” and gave diverse recommendations from combining them into a single domain (because it was challenging to define a boundary between them) to separating each of them into multiple levels [32], e.g., to account for teams and units within the Inner Setting [33,34]. 

Addition of Domain-Level Guidance
As a result, domain-level guidance was added to help users delineate and define the Inner Setting for their project. While it can be challenging to differentiate the Inner and Outer Settings, it is nonetheless important to define and delineate the boundary between the two domains for accurate attribution to implementation outcomes and to identify appropriate levels of future intervention.

User Feedback 
In addition, users found it difficult to distinguish between some Inner Setting constructs, e.g., Access to Knowledge & Information vs. Networks & Communications. 

Addition of Domain-Level Guidance
As a result, text was added to help distinguish between seemingly similar constructs, by clarifying that Constructs A – D are persistent general characteristics of the Inner Setting (e.g., Networks & Communication), while Constructs E – K are specific to implementation and/or delivery of the innovation (e.g., Access to Knowledge & Information).



Construct-Level User Feedback & CFIR Updates
	Old Construct Name
	Old Construct Definition
	Construct Name
	Construct Definition
The degree to which: 

	None
	No specific guidance provided at the domain-level in the original CFIR.
	Note: 
	Constructs A – D exist in the Inner Setting regardless of implementation and/or delivery of the innovation, i.e., they are persistent general characteristics of the Inner Setting.

	Structural Characteristics 
	The social architecture, age, maturity, and size of an organization.
	A. Structural Characteristics
	Infrastructure components support functional performance of the Inner Setting.
Use this construct to capture themes related to Structural Characteristics that are not included in the subconstructs below.

	None

	Subconstruct added in the updated CFIR.
	1. Physical Infrastructure
	Layout and configuration of space and other tangible material features support functional performance of the Inner Setting.

	None

	Subconstruct added in the updated CFIR.
	2. Information Technology Infrastructure 
	Technological systems for tele-communication, electronic documentation, and data storage, management, reporting, and analysis support functional performance of the Inner Setting.

	None

	Subconstruct added in the updated CFIR.
	3. Work Infrastructure
	Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.

	User Feedback 
[bookmark: _Hlk110934501]Users felt the Structural Characteristics construct was too broad and requested more guidance and/or recommended dividing into subconstructs; users recommended constructs related to physical infrastructure [23,27] and technological infrastructure [23,27,28]. In addition, users recommended reviewing the recent multi-country analysis of contextual features by Squires et. al., which includes a construct specific to work structures [35].

Addition of New Subconstructs
As a result, we added the Physical Infrastructure, Information Technology Infrastructure, and Work Infrastructure subconstructs.

	Networks & Communications
	The nature and quality of webs of social networks and the nature and quality of formal and informal communications within an organization.
	B. Relational Connections
	There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).

	
	
	C. Communications
	There are high quality formal and informal information sharing practices within and across Inner Setting boundaries (e.g., structural, professional).

	User Feedback 
[bookmark: _Hlk110934539]Users stated that the Networks & Communications construct included two distinct themes: networks and communications. In addition, many users noted the absence of teams in the original CFIR [22,23].

Separation of Construct
As a result, this construct was separated into the Relational Connections construct, which highlights the role of teams in the CFIR, and the Communications construct.

	Culture
	Norms, values, and basic assumptions of a given organization.
	D. Culture
	There are shared values, beliefs, and norms across the Inner Setting.
Use this construct to capture themes related to Culture that are not included in the subconstructs below.

	None

	Subconstruct added in the updated CFIR.
	1. Human Equality-Centeredness
	There are shared values, beliefs, and norms about the inherent equal worth and value of all human beings.

	None

	Subconstruct added in the updated CFIR.
	2. Recipient-Centeredness
	There are shared values, beliefs, and norms around caring, supporting, and addressing the needs and welfare of recipients.

	None

	Subconstruct added in the updated CFIR.
	3. Deliverer-Centeredness
	There are shared values, beliefs, and norms around caring, supporting, and addressing the needs and welfare of deliverers.

	None
	See Inner Setting: Learning Climate construct.
	4. Learning-Centeredness
	There are shared values, beliefs, and norms around psychological safety, continual improvement, and using data to inform practice.

	[bookmark: _Hlk110934580]User Feedback 
[bookmark: _Hlk107219138]Users felt the Culture construct was too broad, with one stating, it “ends up becoming my ‘I don't know where else this fits’ bucket” (survey response). In addition, many users noted the absence of equity considerations in the original CFIR [22,36].

Addition of New Subconstructs
[bookmark: _Hlk100918194][bookmark: _Hlk100918294]As noted in the original CFIR, there are many ways to conceptualize and define culture, with little consensus in the literature. However, our team and other users noted gaps in the CFIR related to several aspects of culture that are relevant in implementation work. As a result, four subconstructs were added to reinforce the importance of identifying and addressing these issues at a cultural and system-level.

Human Equality-Centeredness captures the importance of assessing “specific context elements, more specifically racism, patriarchy and misogyny, that [are] so much a part of the care that we provide” (survey response). 

Recipient-Centeredness captures the concept of patient safety culture [37] and reflects one component of the original Patient Needs & Resources construct about the importance of centering recipients in the Inner Setting (the other component, awareness of patient needs, is captured by the Roles Subdomain: Innovation Recipients and Characteristics Subdomain: Need constructs below).
 
Deliverer-Centeredness captures the importance of recognizing and addressing the needs of deliverers, and aligns with the evolution of the “Triple Aim” (enhancing patient experience, improving population health, reducing costs) into the “Quadruple Aim,” which aims to improve the work-life and well-being of clinicians and staff [38].

Learning-Centeredness replaces the original Learning Climate subconstruct (previously under Implementation Climate). Users found it challenging to distinguish between Implementation Climate: Learning Climate versus Culture, but noted the importance of this concept, including psychological safety. An adapted version of the original CFIR includes this construct [23], reinforcing its importance; however, we have moved the concept of “learning” to Culture for two reasons. First, we have removed Implementation Climate because of indistinct definitions of culture versus climate (see more details below). Second, we recognize the important role of learning culture as a prominent theory in healthcare, especially as systems press forward to become “learning systems” [39,40]. Ideally, continuous learning is occurring throughout the Inner Setting with visible evidence of engaged process improvement (including historical evidence of previous change initiatives [41]), use of data to inform change, and the necessary relational environment [33,42,43].

	None
	No specific guidance provided at the domain-level in the original CFIR.
	Note:
	Constructs E – K are specific to the implementation and/or delivery of the innovation.

	Implementation Climate
	The absorptive capacity for change, shared receptivity of involved individuals to an intervention and the extent to which use of that intervention will be rewarded, supported, and expected within their organization.
	None
	Construct removed from the updated CFIR; reclassified as an antecedent assessment in the CFIR Outcomes Addendum [1].

	Removal of Construct: Construct Reclassified as Antecedent Assessment
Since publication of the original CFIR, there has been continued conceptual and measurement development of Implementation Climate as a potential predictor of implementation outcomes, but there is little consensus in the literature on how it should be defined [44]. In the CFIR Outcomes Addendum [1], we provide more detailed rationale for conceptualizing Implementation Climate as an “Antecedent Assessment” [45]. These measures are a function of multiple CFIR determinants and potential antecedents to implementation outcomes. As a result, Implementation Climate was removed from the CFIR and its subconstructs have been elevated to the construct level.

	Tension for Change
	The degree to which stakeholders perceive the current situation as intolerable or needing change.
	E. Tension for Change
	The current situation is intolerable and needs to change.

	No additional changes (See Framework-Level User Feedback & CFIR updates above).

	Compatibility
	The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems.
	F. Compatibility
	The innovation fits with workflows, systems, and processes.

	User Feedback 
Users stated that the Compatibility construct included two distinct themes: compatibility with work processes and compatibility with values, with the latter overlapping with the original Goals & Feedback construct. 

Major Revision of Construct Definition
As a result, the definition was updated to only include the former; facets of compatibility with values are captured in the Individuals Domain at the individual level and by the new Mission Alignment construct at the collective level. 

User Feedback
Users commented that this construct should be in the Innovation Domain to align with Roger’s Diffusion of Innovations [36]. 

Addition of Domain-Level Guidance
While we acknowledge the lack of agreement between frameworks, we conceptualize Compatibility as a boundary spanning construct between the Innovation Domain and the Inner Setting Domain; whether the innovation is compatible depends on its fit within the Inner Setting. In contrast, the other constructs within the Innovation Domain apply to inherent characteristics of the innovation regardless of where it is implemented.

	Relative Priority
	Individuals’ shared perception of the importance of the implementation within the organization.
	G. Relative Priority
	Implementing and delivering the innovation is important compared to other initiatives. 

	User Feedback
Users questioned if Relative Priority included priority of delivery of the innovation as well as initial implementation. 

Major Revision of Construct Definition
As a result, the definition was expanded to include delivery of the innovation.

	Organizational Incentives & Rewards
	Extrinsic incentives such as goal-sharing awards, performance reviews, promotions, and raises in salary and less tangible incentives such as increased stature or respect.
	H. Incentive Systems
	Tangible and/or intangible incentives and rewards and/or disincentives and punishments support implementation and delivery of the innovation.

	User Feedback 
Users were unclear if the Organizational Incentives & Rewards construct included disincentives (or punishments) as well as incentives (or rewards). 

Minor Revision of Construct Name & Definition
The construct name and definition were updated to incorporate the broader concept of incentive systems, which includes multiple techniques for behavior modification [46,47].

	Goals & Feedback
	The degree to which goals are clearly communicated, acted upon, and fed back to staff, and alignment of that feedback with goals.
	I. Mission Alignment
	Implementing and delivering the innovation is in line with the overarching commitment, purpose, or goals in the Inner Setting.

	User Feedback 
Users were unclear about the difference between the Goals & Feedback construct and the Reflecting & Evaluating construct; they noted that setting goals was an important part of the implementation process and did not understand the placement of this construct in the Inner Setting. In addition, users noted that there was overlap between this construct and Learning Climate due to “the general quality improvement themes of both” (survey response).

Major Revision of Construct Name & Definition
This construct was intended to capture the general nature of setting goals and providing feedback in the Inner Setting (i.e., is the Inner Setting goal driven? Is the Inner Setting data driven?) and the alignment of Inner Setting goals with innovation goals (i.e., Does the innovation align with accomplishing Inner Setting goals/mission?). Given the overlap of the first theme and Learning Climate (Culture: Learning-Centeredness in the updated CFIR), the name and definition of this construct were updated to highlight the importance of aligning the innovation with the Inner Setting mission; “alignment to achieve consistency of organization goals with resource allocation and actions at all levels of the organization” is an important implementation determinant [48]. 

	Learning Climate
	A climate in which: a) leaders express their own fallibility and need for team members’ assistance and input; b) team members feel that they are essential, valued, and knowledgeable partners in the change process; c) individuals feel psychologically safe to try new methods; and d) there is sufficient time and space for reflective thinking and evaluation.
	None
	Construct renamed and relocated; see Inner Setting: Culture: Learning-Centeredness.

	Construct Renamed & Relocated
See Inner Setting: Culture: Learning-Centeredness for user feedback and CFIR updates.

	Readiness for Implementation
	Tangible and immediate indicators of organizational commitment to its decision to implement an intervention.
	None
	Construct removed from the updated CFIR; reclassified as an antecedent assessment in the CFIR Outcomes Addendum [1].

	Removal of Construct: Construct Reclassified as Antecedent Assessment
Since publication of the original CFIR, there has been continued conceptual and measurement development of Readiness for Implementation as a potential predictor of implementation outcomes, but there is little consensus in the literature on how it should be defined, and it comprises more than the three subconstructs in the original CFIR of Leadership Engagement, Available Resources, and Access to Knowledge and Information [33,49]. In the CFIR Outcomes Addendum [1], we provide more detailed rationale for conceptualizing Readiness for Implementation as an “Antecedent Assessment” [45]. These measures are a function of multiple CFIR determinants and potential antecedents to implementation outcomes. As a result, Readiness for Implementation was removed from the CFIR and the subconstructs have been elevated to the construct level.

	Leadership Engagement
	Commitment, involvement, and accountability of leaders and managers with the implementation.
	None
	Construct separated, renamed, and relocated; see Individuals Domain: Roles Subdomain: High-Level & Mid-Level Leaders; and Characteristics Subdomain: Motivation.

	Construct Separated, Renamed & Relocated
See Individuals Domain: Roles Subdomain: High-Level & Mid-Level Leaders and Characteristics Subdomain: Motivation for user feedback and CFIR updates.

	Available Resources
	The level of resources dedicated for implementation and on-going operations including money, training, education, physical space, and time.
	J. Available Resources
	Resources are available to implement and deliver the innovation.
Use this construct to capture themes related to Available Resources that are not included in the subconstructs below.

	None

	Subconstruct added in the updated CFIR.
	1. Funding
	Funding is available to implement and deliver the innovation.

	None

	Subconstruct added in the updated CFIR.
	2. Space
	Physical space is available to implement and deliver the innovation.

	None

	Subconstruct added in the updated CFIR.
	3. Materials & Equipment
	Supplies are available to implement and deliver the innovation.

	User Feedback
Users noted the overlap of this construct with Access to Knowledge & Information (in terms of training and education) and were unclear if staffing and/or staff time should be included here as a resource, e.g., “available staff,” or under Engaging as related to the roles important to implementation. In addition, users felt that distinctions between the types of resources included in this construct were important. 

Addition of New Subconstructs
As result, three subconstructs were added, and did not include availability of training, which is part of Access to Knowledge & Information, nor availability of staffing to implement and/or deliver the innovation, which is part of the Individuals Domain: Characteristics Subdomain: Opportunity construct.

	Access to knowledge and information
	Ease of access to digestible information and knowledge about the intervention and how to incorporate it into work tasks.
	K. Access to Knowledge & Information
	Guidance and/or training is accessible to implement and deliver the innovation.

	No additional changes (See Framework-Level User Feedback & CFIR updates above).


Individuals: Roles & Characteristics
Domain-Level User Feedback & CFIR Updates
	IV. CHARACTERISTICS OF INDIVIDUALS
	No specific guidance provided at the domain-level in the original CFIR.
	IV. INDIVIDUALS DOMAIN
	Individuals: The roles and characteristics of individuals.

	User Feedback 
[bookmark: _Hlk110934668][bookmark: _Hlk107220607]Users noted the “CFIR’s predominant focus on determinants of implementation at organisation and system levels rather than individual level” [26] and felt the framework did not provide nor operationalize “sufficient individual-level constructs,” [26] [23,27,41,50–52]. As a result, they found it difficult to operationalize this domain; they were unclear which individuals were included and felt that the existing constructs overlapped with constructs in other domains while failing to capture more relevant characteristics. One user summarized this feedback well: “[The CFIR needs to focus] more on who the individuals are and their underlying characteristics” (survey response).

Reorganization of Domain & Minor Revision of Domain Name
As a result, this domain was restructured to include a Role Subdomain and a Characteristics Subdomain. See below for additional detail.


Roles
Subdomain User Feedback & CFIR Updates
	None
	Roles Subdomain added in the updated CFIR.
	ROLES SUBDOMAIN
	Project Roles: [Document the roles applicable to the project and their location in the Inner or Outer Setting.] 

	User Feedback 
Users were not clear which individuals to include in this domain; specifically, whether this domain included deliverers and/or recipients. This confusion was understandable given that in the original CFIR, roles were spread across three different domains: Patient Needs and Resources was listed in the Outer Setting, Leadership Engagement was listed in the Inner Setting, and implementation-specific roles were listed in the Process Domain (e.g., Formally Appointed Internal Implementation Leaders). 

Relocation of Constructs & Addition of Domain-Level Guidance
As a result, all roles have been consolidated within the Individuals Domain in the updated CFIR. Capturing additional detail about each role (e.g., level of engagement), requires coding the Role and relevant Characteristic construct. Furthermore, users have flexibility in specifying whether each role resides in the Inner or Outer Setting (e.g., an Implementation Facilitator affiliated with an Outer Setting entity versus an Implementation Lead employed by the Inner Setting).


Construct-Level User Feedback & CFIR Updates
	Old Construct Name
	Old Construct Definition
	Construct Name
	Construct Definition

	None
	See Inner Setting: Leadership Engagement.
	A. High-level Leaders
	Individuals with a high level of authority, including key decision-makers, executive leaders, or directors.

	None
	See Inner Setting: Leadership Engagement
	B. Mid-level Leaders
	Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others.

	User Feedback 
Users were unclear how the Inner Setting: Leadership Engagement construct differed from the types of leadership roles listed in the Process Domain. In addition, some users recommended distinguishing between multiple levels of leadership, including “clinical and management leadership” [53].

Separation of Construct
As a result, this construct was separated into two constructs.

	None
	See Process: Engaging: Opinion Leaders.
	C. Opinion Leaders
	Individuals with informal influence on the attitudes and behaviors of others. 

	User Feedback 
Users were confused about the difference between the Opinion Leader role and other roles, e.g., Champion. 

Minor Revision of Construct Definition
As a result, the definition was updated to include only informal (not formal) influence.

	None
	See Process: Engaging: External Change Agents. 
	D. Implementation Facilitators
	Individuals with subject matter expertise who assist, coach, or support implementation.

	User Feedback 
Users found the External Change Agent role confusing and were unclear why it was limited to the Outer Setting. 

Minor Revision of Construct Name & Major Revision of Construct Definition
As a result, this construct was renamed; this role can exist in either the Inner or Outer setting, as it includes any individual who provides guidance to the Implementation Leads [54,55].

	None
	See Process: Engaging: Formally Appointed Internal Implementation Leaders & Champions.
	E. Implementation Leads
	Individuals who lead efforts to implement the innovation.

	User Feedback 
[bookmark: _Hlk110934726]Users noted confusion between the Formally Appointed Internal Implementation Leader and Champion role. It is difficult to provide a distinct definition for the Champion role, because any of the listed roles can champion implementation. For example, Ilot et al. found that “none of the instigators” of implementation were formally appointed, though some ultimately assumed that role, as well as the role of Champion and Opinion Leader [53]. Furthermore, published studies often use Champion to describe the person leading implementation [56]. 

Combination of Constructs
As a result, we have combined the Champion and Formally Appointed Internal Implementation Leader constructs.

	None
	Construct added in the updated CFIR.
	F. Implementation Team Members
	Individuals who collaborate with and support the Implementation Leads to implement the innovation, ideally including Innovation Deliverers and Recipients.

	None
	Construct added in the updated CFIR.
	G. Other Implementation Support
	Individuals who support the Implementation Leads and/or Implementation Team Members to implement the innovation.

	User Feedback
[bookmark: _Hlk110934758]Users noted a gap in key roles related to the individuals who assist the Implementation Leads with implementation. In addition, many users noted the absence of teams and team characteristics in the original CFIR [22,23]. 

Addition of New Constructs
As a result, two roles were added. The first role includes all individuals serving on the implementation team, and ideally includes Innovation Deliverers and Recipients. The second role was added to accommodate the diversity of implementation models used by researchers and implementers. Users are encouraged to fully describe the individuals, functions, and expectations for each type of Other Implementation Support Role.

	None
	Construct added in the updated CFIR.
	H. Innovation Deliverers
	Individuals who are directly or indirectly delivering the innovation.

	User Feedback
Users recommended adding this role; although the Characteristics of Individuals Domain was intended to be used to capture information about the Innovation Deliverers, this role was not explicitly included in the original CFIR. 

Addition of New Construct
As a result, this role was added.

	None
	See Outer Setting: Patient Needs & Resources. 
	I. Innovation Recipients 
	Individuals who are directly or indirectly receiving the innovation. 

	[bookmark: _Hlk110934799]User Feedback
Users questioned the placement of recipients (patients) in the Outer Setting and felt that the CFIR needed additional constructs to better center patients. In addition, users stated that the Patient Needs & Resources construct included two distinct themes; Godbee et al. separated this construct into knowledge of recipient needs and prioritization of recipient needs [57], while Dy et al. added patient-centered care to the Inner Setting to capture the latter theme [23].

Construct Separated 
As a result, the Patient Needs & Resources construct was separated into the Inner Setting Domain: Culture: Recipient-Centeredness construct (to capture the prioritization of recipient needs and the concept of patient-centered care) and the Individuals Domain: Innovation Recipients and Need constructs (to capture knowledge of recipient needs). In addition, constructs were added to the Implementation Process Domain (Assessing Needs: Innovation Recipients; Engaging: Innovation Recipients) to reinforce the importance of including Recipients in the implementation process.


Characteristics 
Subdomain User Feedback & CFIR Updates
	None
	Characteristics Subdomain added in the updated CFIR.
	CHARACTERISTICS SUBDOMAIN
	Project Characteristics: [Document the characteristics applicable to the roles in the project based on the COM-B system [58] or role-specific theories.]

	User Feedback
[bookmark: _Hlk110934828]Users felt the constructs in the Characteristics Domain overlapped with constructs in other domains, e.g., Knowledge and Beliefs overlapped with all constructs in the Innovation Domain. In addition, they felt this domain failed to capture more relevant characteristics related to professional roles and identities, skills and capabilities, autonomy, and level of involvement [23,27,52]. Some CFIR users combine this domain with the Theoretical Domains Framework (TDF), which was developed with the intent “to simplify and integrate a plethora of behavior change theories and make theory more accessible to, and usable by, other disciplines” [59]. The COM-B system was developed as a simplified system by which to acknowledge key domains related to behavior change based on US consensus of behavioral theorists and a principle of criminal law defining specific prerequisites for volitional behavior [58]. 

Removal of Existing Constructs & Addition of New Constructs
[bookmark: _Hlk94703773]As a result, we replaced the original constructs in this domain with constructs based on the COM-B system [58]. The COM-B posits that broad categories of Capability, Opportunity, and Motivation will lead to the desired behavior. We also added the Need construct, given that the needs of all constituencies are important determinants to implementation outcomes. 

[bookmark: _Hlk110332337][bookmark: _Hlk96693609]We encourage users to add additional constructs as appropriate. For example, theories, models, and frameworks related to:
· Behavior change, e.g., the Theoretical Domains Framework [59,60], the Theory of Planned Behavior [61] or the Social Ecological Theory [62] may provide constructs relevant for Innovation Recipients and Innovation Deliverers.
· [bookmark: _Hlk100905325][bookmark: _Hlk100905440]Facilitation [63,64] and project management [65,66] may provide constructs relevant for Implementation Facilitators and Implementation Leads.
· Leadership [63,64] may provide constructs relevant for High- and Mid-Level Leaders.

[bookmark: _Hlk100905892]These role-specific constructs may be mapped to the broader COM-B constructs; for example, all 14 domains of the Theoretical Domains Framework (TDF) map to the COM-B system [58].


Construct-Level User Feedback & CFIR Updates
	Old Construct Name
	Old Construct Definition
	Construct Name
	Construct Definition: 
The degree to which:

	Knowledge & Beliefs about the Intervention
	Individuals’ attitudes toward and value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention. 
	None
	Construct removed from the updated CFIR.

	Self-efficacy
	Individual belief in their own capabilities to execute courses of action to achieve implementation goals.
	None
	Construct removed from the updated CFIR.

	Individual Stage of Change
	Characterization of the phase an individual is in, as he or she progresses toward skilled, enthusiastic, and sustained use of the intervention.
	None
	Construct removed from the updated CFIR.

	Individual Identification with Organization
	A broad construct related to how individuals perceive the organization and their relationship and degree of commitment with that organization.
	None
	Construct removed from the updated CFIR.

	Other Personal Attributes
	A broad construct to include other personal traits such as tolerance of ambiguity, intellectual ability, motivation, values, competence, capacity, and learning style.
	None
	Construct removed from the updated CFIR.

	User Feedback
Users felt these constructs overlapped with existing constructs. 

Removal of Existing Constructs
As a result, these constructs were removed, but may be mapped to the new constructs in this domain as indicated in each construct listed below.

	None
	Construct added in the updated CFIR.
	A. Need
	The individual(s) has deficits related to survival, well-being, or personal fulfillment, which will be addressed by implementation and/or delivery of the innovation.

	User Feedback
Users noted that the “aims” and “wishes/needs” of individuals were lacking in the original CFIR [41]. Although perceptions of patient needs were captured in the Outer Setting: Patient Needs & Resources construct in the original CFIR, it is important to capture this theme for all individuals. 
 
Addition of New Construct
As a result, the Need construct was added to this domain in addition to the COM-B constructs.

	None
	Construct added in the updated CFIR.
	B. Capability
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role. 

	User Feedback
[bookmark: _Hlk110934897]Users noted that the “skills and competencies" of individuals should be included in this domain, and this was included as a construct in adaptations of the CFIR [23,27]. 

Addition of New Construct
As a result, the Capability construct was added to capture these themes. The original Knowledge & Beliefs, Self-Efficacy, and Other Personal Attributes: Intellectual Ability, Competence constructs may map to this construct.

	None
	Construct added in the updated CFIR.
	C. Opportunity
	The individual(s) has availability, scope, and power to fulfill Role.

	User Feedback
[bookmark: _Hlk110934916]Users were unclear where to capture themes related to staff availability for implementation and/or delivery of the innovation, e.g., available staffing, staff hours, as well as themes related to the degree of “autonomy and control” of individuals [52]; these themes were included as constructs in adaptations of the CFIR [23,27]. 

Addition of New Construct
As a result, the Opportunity construct was included to capture characteristics that are conferred onto individuals by broader organizations or systems, e.g., the time and authority granted to the Implementation Lead to fulfill their role. The original Other Personal Attributes: Capacity construct may map to this construct.

	None
	Construct added in the updated CFIR.
	D. Motivation
	The individual(s) is committed to fulfilling Role. 

	User Feedback
[bookmark: _Hlk110934942]Users noted that the CFIR failed to capture the overall motivation and commitment of individuals to fulfill their role, and this theme was included as a construct in adaptations of the CFIR [23,27]. Although perceptions of the commitment of leaders was captured in the original Leadership Engagement construct, it is important to capture this theme for all individuals.

Addition of New Construct
As a result, the Motivation construct was added. The original Individual Stage of Change, Individual Identification with Organization, and Other Personal Attributes: Motivation, Values constructs may map to this construct.


Implementation Process
Domain-Level User Feedback & CFIR Updates
	V. PROCESS
	No specific guidance provided at the domain-level in the original CFIR.
	V. IMPLEMENTATION PROCESS DOMAIN 
	Implementation Process: The activities and strategies used to implement the innovation.

Project Implementation Process: [Document the implementation process framework [67] and/or activities and strategies [14,15] being used to implement the innovation. Distinguish the implementation process used to implement the innovation (activities that end after implementation is complete) from the innovation (the “thing” that continues when implementation is complete) [8,13,16].]

	User Feedback 
Users were unclear if the CFIR was intended to evaluate the innovation and/or the strategy being used to implement the innovation. While the CFIR is most often used to evaluate the implementation of innovations, it can be used to evaluate an implementation strategy if that is the innovation being evaluated. 

Addition of Domain-Level Guidance
Users must determine the goal of the evaluation and define the innovation and implementation strategy appropriately; distinguishing between the innovation and implementation strategy is necessary for accurate attribution to implementation outcomes and to identify appropriate areas for future intervention, e.g., did implementation fail due to negative perceptions of the innovation itself or of the implementation strategy being used to implement the innovation? As a result, domain-level guidance was added to advise users to document the implementation process.

User Feedback 
[bookmark: _Hlk100906709]Users questioned the inclusion of the Implementation Process Domain because it includes strategies not contextual factors. In addition, users referred to the Expert Recommendations for Implementation Change strategies [15,68], noting the limited number of processes contained in this domain and the significant advances that have occurred in this area since the publication of the original CFIR.

Addition of New Constructs
As a determinant framework, the CFIR includes determinants related to several spheres of influence: the innovation being implemented, the individuals involved, the settings, and the implementation process. The goal of this domain is to capture the use and quality of these implementation processes; the addition of the construct definition stem “the degree to which” works to highlight how these processes are determinants to implementation. In addition, this domain was expanded to include several new constructs based on recommendations from users, however, the updated CFIR is not designed to include the complete list of ERIC strategies, only activities that are common across approaches.



Construct-Level User Feedback & CFIR Updates
	Old Construct Name
	Old Construct Definition
	Construct Name
	Construct Definition:
The degree to which individuals: 

	None

	Construct added in the updated CFIR.
	A. Teaming
	Join together, intentionally coordinating and collaborating on interdependent tasks, to implement the innovation. 

	User Feedback
[bookmark: _Hlk110935079]Users noted the absence of the role of teams in the original CFIR [22,23]. In addition, Edmonson’s work has highlighted the importance of teaming, especially as part of organizational learning [42].

Addition of New Construct
As a result, this construct was added.

	None

	Construct added in the updated CFIR.
	B. Assessing Needs
	Collect information about priorities, preferences, and needs of people.
Use this construct to capture themes related to Assessing Needs that are not included in the subconstructs below.

	None

	Subconstruct added in the updated CFIR.
	1. Innovation Deliverers
	Collect information about the priorities, preferences, and needs of deliverers to guide implementation and delivery of the innovation.

	None

	Subconstruct added in the updated CFIR.
	2. Innovation Recipients
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of the innovation.

	User Feedback
[bookmark: _Hlk110934976][bookmark: _Hlk110935050]Users noted the absence of assessing needs in the original CFIR, and this was included as a construct in adaptations of the CFIR [23,27]. In addition, users felt that the CFIR needed additional constructs to center patients.

Addition of New Construct
Assessing the needs of both recipients and deliverers to guide the implementation process is an important determinant to implementation success as well as equity in implementation. Assessing recipient needs facilitates patient-centered care and patient safety culture [37] while assessing deliverer needs facilitates the “Quadruple Aim,” which includes improving the work-life and well-being of clinicians and staff [38]. As a result, this construct and subconstructs were added.

	None
	Construct added in the updated CFIR.

	C. Assessing Context
	Collect information to identify and appraise barriers and facilitators to implementation and delivery of the innovation.

	User Feedback
[bookmark: _Hlk110935205]Users noted the absence of assessing context in the original CFIR, and this was included as a construct in an adaptation of the CFIR [23]. 

Addition of New Construct
As a result, this construct was added. Note: The CFIR is designed to assess context; it can be used as part of the implementation process and to conduct the evaluation.

	Planning
	The degree to which a scheme or method of behavior and tasks for implementing an intervention are developed in advance and the quality of those schemes or methods.
	D. Planning
	Identify roles and responsibilities, outline specific steps and milestones, and define goals and measures for implementation success in advance.

	User Feedback
[bookmark: _Hlk110935231]While some users noted the absence of setting goals as an important implementation process and determinant, others confused the Inner Setting: Goals & Feedback construct with setting goals and combined it with the Process: Reflecting & Evaluating construct [28,34]. However, it is important to distinguish between the process of setting goals and the process of evaluating progress towards those goals. 

Major Revision to Construct
As a result, the definition of Planning was updated to explicitly include defining goals and measures; evaluating progress remains under Reflecting & Evaluating.

	None

	Construct added in the updated CFIR.
	E. Tailoring Strategies
	Choose and operationalize implementation strategies to address barriers, leverage facilitators, and fit context.

	User Feedback
Users noted the absence of choosing and using strategies in the original CFIR, especially following the publication of the Expert Recommendations for Implementing Change (ERIC) [15,68].

Addition of New Construct
As a result, this construct was added to highlight the importance of this step in the implementation process. Although all the constructs in this domain can be conceptualized as implementation strategies, the ERIC provides a more comprehensive and detailed list that can be used for specific situations.

	Engaging 
	Attracting and involving appropriate individuals in the implementation and use of the intervention through a combined strategy of social marketing, education, role modeling, training, and other similar activities.
	F. Engaging
	Attract and encourage participation in implementation and/or the innovation.
Use this construct to capture themes related to Engaging that are not included in the subconstructs below.

	None

	Subconstruct added in the updated CFIR.
	1. Innovation Deliverers
	Attract and encourage deliverers to serve on the implementation team and/or to deliver the innovation.

	User Feedback
Users noted the absence of the engaging deliverers in the original CFIR. 

Addition of New Subconstruct
Engaging deliverers to serve on the implementation team and/or deliver the innovation is an important determinant to implementation; the inclusion of deliverers also serves the “Quadruple Aim,” which aims to improve the work-life and well-being of clinicians and staff [38]. As a result, this role was added as a subconstruct under Engaging.

	None

	Subconstruct added in the updated CFIR.
	2. Innovation Recipients
	Attract and encourage recipients to serve on the implementation team and/or participate in the innovation.

	User Feedback
Users noted the absence of engaging recipients in the original CFIR and felt that the CFIR needed additional constructs to center patients. 

Addition of New Subconstruct
Engaging recipients to serve on the implementation team and/or participate in the innovation is an important determinant to implementation and equity in implementation; the inclusion of recipients facilitates patient centered care and patient safety culture [37]. As a result, this role was added as a subconstruct under Engaging.

	Opinion Leaders
	Individuals in an organization who have formal or informal influence on the attitudes and beliefs of their colleagues with respect to implementing the intervention.
	None
	Subconstruct relocated; see Individuals Domain: Roles Subdomain: Opinion Leaders.

	Subconstruct Relocated
See Individuals Domain: Roles Subdomain: Opinions Leaders for user feedback and CFIR updates.

	Formally appointed internal implementation leaders
	Individuals from within the organization who have been formally appointed with responsibility for implementing an intervention as coordinator, project manager, team leader, or other similar role.
	None
	Subconstructs combined, renamed, and relocated; see Individuals Domain: Roles Subdomain: Implementation Leads.

	Champions
	“Individuals who dedicate themselves to supporting, marketing, and ‘driving through’ an [implementation]”, overcoming indifference or resistance that the intervention may provoke in an organization.
	
	

	Subconstructs Combined, Renamed, & Relocated
See Individuals Domain: Roles Subdomain: Implementation Leads for user feedback and CFIR updates.

	External Change Agents
	Individuals who are affiliated with an outside entity who formally influence or facilitate intervention decisions in a desirable direction.
	None

	Subconstruct renamed and relocated; see Individuals Domain: Roles Subdomain: Implementation Facilitators.

	Subconstruct Renamed & Relocated
See Individuals Domain: Roles Subdomain: Implementation Facilitators for user feedback and CFIR updates.

	Executing
	Carrying out or accomplishing the implementation according to plan.
	G. Doing
	Implement in small steps, tests, or cycles of change to trial and cumulatively optimize delivery of the innovation.

	User Feedback
[bookmark: _Hlk110935288]Users noted that the Executing construct overlapped with fidelity, which is an implementation outcome, and commented on the importance of taking incremental approaches or using PDSA (Plan, Do, Study, Act) cycles in the process of implementation. This idea was included as a construct in adaptations of the CFIR [23,27]. In addition, users were unclear if the Innovation Domain: Trialability construct was intended to capture the inherent trialability of the innovation or the process of trialing.

Minor Revision of Construct Name & Definition 
As a result, we have updated the name and definition of this construct to focus on the importance of iterating and trialing during implementation.

	Reflecting & Evaluating

	Quantitative and qualitative feedback about the progress and quality of implementation accompanied with regular personal and team debriefing about progress and experience.
	H. Reflecting & Evaluating
	Collect and discuss quantitative and qualitative information about the success of implementation and/or the innovation.
Use this construct to capture themes related to Reflecting & Evaluating that are not included in the subconstructs below.

	None

	Subconstruct added in the updated CFIR.
	1. Implementation 
	Collect and discuss quantitative and qualitive information about the success of implementation.

	None

	Subconstruct added in the updated CFIR.
	[bookmark: RANGE!A83]2. Innovation
	Collect and discuss quantitative and qualitative information about the success of the innovation.

	User Feedback
Users felt this construct was too broad; one user noted that teams reflected on both the progress of implementation, e.g., reaching implementation milestones, as well as the progress of the innovation, e.g., success rates for patients. 

Addition of New Subconstructs 
These two processes align with the types of outcomes highlighted in the CFIR Outcomes Addendum: Implementation Outcomes and Innovation Outcomes [1]. As a result, these were added as subconstructs under Reflecting & Evaluating.

	None

	Construct added in the updated CFIR.
	I. Adapting
	Modify the innovation and/or the Inner Setting for optimal fit and integration into work processes.

	User Feedback
[bookmark: _Hlk110935312][bookmark: _Hlk110935332]Users noted the absence of adapting in the original CFIR. In addition, adaptations were made to both innovations and the Inner Setting to be “compatible with setting constraints, reimbursement policies, patient needs, or therapeutic style” [26,69,70]. 

Addition of New Construct
As a result, this construct was added.
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