Appendix 3: General information about the included studies, the underpinning, steps and core elements of the methods for matching implementation strategies
	Author (year)
	Setting
	Target population
	Intervention type
	Underpinning
	Steps
	Core elements

	
	
	
	
	Determinants
	Matching
	Stakeholders
	
	

	Aakhus (2015)
	Primary care
	Elderly
	Guideline
	TICD-checklist
	Logic modelling
	Brainstorming; focus groups
	4
	Brainstorming with stakeholders, followed by prioritising the strategies, taking into account the perceived impact, evidence base, feasibility and cost of the strategies. A five-step framework was used to analyse the results, including a standardised procedure to rank and select strategies based on feasibility and utility.

	Baillie (2017)
	Primary care
	Healthy adults at risk
	Guideline
	Survey data
	Logic modelling; driver diagram
	Survey data; interviews
	4
	Iterative process in which survey data are used to identify determinants that are characteristics of the health system or personnel involved. Development of causal paths of determinants using the driver diagram. Alignment and refinement of causal pathways and strategies takes place with by stakeholders.

	Baldwin (2022)
	Primary care
	Clinicians
	Procedural
	CFIR
	ERIC; op basis van consensus
	Combined group activity
	3
	Combined group exercise with experts and stakeholders developing a matrix of strategies and determinants. When both 30% of experts and stakeholders indicated agreement, the strategy was selected and examples were developed using CFIR and ERIC frameworks

	Becker-Haimes (2022)
	Primary care
	Health professionals
	Procedural
	Literature review; BCW
	ERIC; BCW
	Participatory research; interviews; observations
	3
	Hypothesis-based; identified behavioural barriers were linked to key principles from behavioural science. The hypothesised determinants were validated through expert consultation, literature review and key stakeholders. Based on these results, implementation strategies were developed.

	Boehmer (2019)
	Community; public health
	Patients
	Procedural
	Experience-based
	AIDED Toolkit
	Interviews
	2
	Lessons from previous projects were used to identify problems in the clinical process. The team proposed solutions to these problems, leading to an implementation toolkit. The toolkit was further designed and validated with stakeholder support.

	Brons (2022)
	Primary care
	Youth
	Behavioural (lifestyle)6
	Int.M
	Int.M
	Group discussions met stakeholders
	6
	Includes needs assessment and specification of objectives, followed by selection of theory-based interventions, development of a programme and implementation plan, and programme evaluation.

	Chanfreau-Coffinier (2019)
	Health care organisations
	Policy makers; health professionals
	Behavioural (clinical)
	CFIR
	ERIC; logic modelling
	Interviews
	2
	Based on qualitative statements from experts and participants, determinants were identified using CFIR and implementation strategies selected using ERIC. A logic model was then developed with planned work (inputs and activities) and intended results (outputs, outcomes and impacts) for programme implementation.

	Danila (2016)
	Primary care
	Patients
	Behavioural (lifestyle)
	Brainstorming
	Surveys
	Brainstorming; Surveys
	4
	Brainstorming of potential determinants with stakeholders, followed by selection of adaptable determinants through expert advice. Prioritisation of the resulting determinants is done through Surveys among participants. The implementation strategy is then tailored to race/ethnicity and the selected determinants

	Fernandez (2019)
	Community; specialised
	N.A.
	Combination
	Imp.M
	Imp.M
	Various methods
	6
	First, behavioural and environmental outcomes are identified. Then, goals for change in the determinants of those behavioural and contextual causes and the objectives of the intervention programme are specified. Next, theoretical and evidence-based behaviour change methods that influence the determinants are identified and translated into practical applications that fit the context.

	French (2012)
	Primary care
	Patients
	Behavioural (clinical)
	TDF
	TDF
	Various methods incl. interviews, focus groups, etc.
	4
	Guiding questions guide the choice of components of an implementation intervention: identifying the problem (who should do what differently), assessing the problem (using a theoretical framework, which determinants should be addressed), forming possible solutions (which intervention components could address the determinants), and evaluating the chosen intervention. Literature, theories and stakeholder views are consulted in the different steps.

	Fry (2020)
	Specialised; hospital care
	Health professionals
	Behavioural (clinical)
	Experience-based; ACT; TDF
	BCW
	Surveys
	2
	Previous findings on determinants were categorised and mapped using the TDF. BCW was then used to identify targeted behaviour change strategies to strengthen incentives and reduce barriers.

	Grandes (2017)
	Primary care
	Community workers
	Behavioural (lifestyle)
	Int.M
	Plan-do-study-act
	Brainstorming
	4
	Bottom-up process of dialogue, discussion and consensus between a multi-professional front-line team and community members for joint decision-making on actions to be included in the strategy. The IM was used as a guide to structure the brainstorming and included three steps: descriptive, creative, pilot. The Plan-Do-Study-Act approach was used to structure the strategy.

	Hetrick (2018)
	Specialised; hospital care
	Patients; health professionals
	Behavioural (lifestyle)
	TDF
	Literature review; TDF
	Interviews
	3
	Implementation strategies were developed using interviews with clinicians to identify determinants, empirical evidence on the effects of implementation interventions, and understanding of the active elements of implementation strategies and theorising about pathways to change. TDF was used to structure the process.

	Highfield (2018)
	Primary care
	Patients
	Behavioural (lifestyle)
	CFIR
	Int.M step 5; Social-cognitive theory, Diffusion of Innovation
	Brainstorming
	4
	IM step 5 was used to guide implementation strategy planning. CFIR was used to identify determinants. A planning committee conducted a stakeholder analysis, which was then involved in identifying determinants in brainstorming sessions. The planning committee developed change objectives and matrices. Strategies were developed using the change matrices and the principles of Social Cognitive Theory, and the Diffusion of Innovation to define the change components of the intervention.

	Howell (2022)
	Specialised; hospital care
	Clinicians
	Behavioural (clinical)
	NPT; CFIR
	CFIR-ERIC
	Surveys; interviews; focus groups
	3
	Multiple methods (surveys, interviews, focus groups) were used to collect information on determinants from stakeholders. These used the NPT and other (existing) questionnaires. Determinants were mapped using CFIR and then the CFIR-ERIC Strategy Matching tool was used to select implementation strategies that could then be matched to local needs.

	Ibekwe (2022)
	Community; public health
	Community workers
	Behavioural (lifestyle)
	Imp.M
	Imp.M matrices of change
	Brainstorming
	5
	Implementation Mapping was used, which consists of 5 steps: a needs assessment, creating change matrices, choosing a theoretical basis and designing the strategy, creating an implementation plan, and evaluating the results of that plan. This can be done for three phases of implementation: adoption, implementation and maintenance. Matrices with performance objectives linked to behavioural determinants provide information on change objectives. Change objectives are then used to create a theory-based plan for each implementation phase.

	Jäger (2014)
	Primary care
	Clinicians; patients, carers
	Behavioural (clinical)
	Implementation Fidelity framework
	Implementation Fidelity framework
	Interviews
	2
	Various methods (group interviews with stakeholders) were used to identify strategies to overcome the identified barriers. The identified strategies were prioritised based on criteria for feasibility and assumed impact.

	Kansal (2022)
	Specialised; hospital care
	Patients
	Behavioural (clinical)
	Interviews
	Interview; CFIR-ERIC
	Interviews
	2
	Determinants (or groups of) were identified using interviews and qualitative thematic analysis. Determinants were then linked to suggested strategies from the interview. Barriers without suggestion were linked to strategies using the CFIR-ERIC matrix.

	Kernan (2023)
	Community; public health
	Clinicians; healthy elderly at risk
	Behavioural (lifestyle)
	Experience-based
	CFIR-ERIC; eDelphi; consensus-based
	Interviews; eDelphi
	3
	The first step involved collecting existing experiences and strategies used and information on observed determinants. In the second step, the CFIR-ERIC Matching Tool is used to identify implementation strategies to address the identified determinants. In the third step, an e-Delphi method was used to support the prioritisation of implementation strategies at the patient, professional and organisational levels.

	Kirk (2022)
	Specialised; hospital care
	Patients
	Behavioural (clinical)
	Conjoint analysis
	ERIC; consensus based
	Co-design workshops
	3
	Possible implementation strategies were extracted from the ERIC compilation. Based on this compilation, examples were written to illustrate application and relevance. The selection and alignment of implementation strategies to address barriers and determine the outcome goals of the implementation strategies was based on a joint analysis of identified and prioritised determinants.

	Kurlander (2022)
	Specialised; hospital care
	Patients
	Behavioural (clinical)
	Imp.M
	Imp.M
	Participatory planning group; Interviews
	2
	Implementation Mapping was used, which consists of 5 steps: a needs assessment, creating change matrices, choosing a theoretical basis and designing the strategy, creating an implementation plan, and evaluating the results of that plan. This can be done for three phases of implementation: adoption, implementation and maintenance.

	Kwok (2020)
	Pre-school
	Healthy youth at risk
	Behavioural (school)
	Concept mapping
	TDF; BCT
	Concept-mapping
	5
	Concept mapping offers an approach that involves stakeholders in a series of sequential tasks. These include: (1) Brainstorming and statement analysis, (2) structuring statements (sorting and reviewing) by stakeholders, (3) concept mapping analysis, and (4) data interpretation, (5) verifying the working mechanisms of the prioritised list of implementation strategies using TDF and behaviour change literature.

	Li (2021)
	Specialised; hospital care
	Clinicians
	Procedural
	Surveys; interviews
	CFIR-ERIC
	Surveys; interviews
	2
	Contextual determinants were identified in consultation with various stakeholders through both Surveys and interviews. After conducting context assessments, identifying barriers and facilitators, and soliciting stakeholder input on strategies, the CFIR-ERIC tool was used to help select and align the strategy to address the identified determinants.

	McArthur (2018)
	Rehabilitation
	Clinicians
	Behavioural (clinical)
	KTA
	BCW
	Interviews; focus groups
	3
	Determinants were assessed according to the knowledge use and intervention selection steps of the KTA cycle. The BCW was used as a framework for behavioural analysis and strategy element selection. This involved defining the behavioural problem, specifying the target behaviour, identifying the needs for change (its determinants), and identifying the required strategy components.

	Midboe (2018)
	Primary care
	Patients
	Behavioural (clinical)
	CFIR
	CFIR; RE-AIM
	Team-based
	2
	Two external and internal implementation development and facilitation teams were established. These teams focused on identifying determinants and appropriate implementation strategies using CFIR. RE-AIM was used to monitor implementation progress.

	Mills (2015)
	Community; public health
	Patients
	Guideline
	Concept-mapping; chronic care model
	Concept-mapping; chronic care model
	Concept-mapping (brainstorming; group discussion)
	3
	Concept mapping involved (1) Brainstorming, (2) sorting and reviewing, and (3) interpretation of the resulting concept map. Participants generated a large number of ideas for determinants and strategies that were sorted into clusters and grouped within a partnership framework at system, community and individual levels.

	Moise (2020)
	Primary care
	Patients
	Behavioural (lifestyle)
	BCW; COM-B
	BCW; COM-B; APEASE
	Interviews
	4
	A multidisciplinary team used mixed-methods to develop, refine, locally adapt and finalise components of the implementation strategy. In line with the BCW, barriers were coded into COM-B categories by members of the research team, followed by mapping the determinants into 9 broad categories through which a strategy can change behaviour. APEASE criteria were used (by the research team) to assess the feasibility of mapped strategies, policy categories and behaviour change techniques. Through interviews, the feasibility and acceptability of the strategies were confirmed from the perspective of different stakeholders in the local clinical context.

	Moore (2014)
	Specialised; hospital care
	Elderly patients
	Behavioural (clinical)
	Experience-based; focus groups
	BCT; COM-B
	Focus groups
	5
	Five phases were completed: (1) creation of a list of possible implementation activities based on previous experience and data, (2) focus groups with stakeholders to identify unique barriers to behaviour change, (3) collection of data on post-implementation adaptations of the intervention, (4) mapping of barriers and implementation activities to the COM-B system, and (5), development of a manual for adapting and implementing similar interventions.

	Munir (2013)
	Primary care
	Patients
	Guideline
	Literature review; Int.M
	Int.M
	Focus groups
	6
	Following the Intervention Mapping approach: 1) a needs assessment; 2) the identification of outcomes, performance targets and change objectives; 3) the selection of theory-based methods and practical strategies; 4) the development of programme components and materials; 5) planning for programme adoption, implementation and sustainability; and 6) a plan for evaluation.

	O'Grady (2022)
	Specialised; hospital care
	N.A.
	Behavioural (clinical)
	Int.M
	Int.M; i-PARIHS; expert-based
	Interviews
	3
	After identifying the determinants the strategy was mapped in four steps: (1) the researchers used data from a previous step to assess implementation needs; (2) the needs were presented to a stakeholder group to set goals. Step (3) involved identifying theory-based, practical, discrete implementation strategies to meet the needs, goals and objectives of step 2. Strategy selection was guided by the following principles: (a) appropriateness for the setting, (b) replicability and generalisability, (c) feasibility, and (d) alignment with the i-PARIHS components in terms of needs, constraints, resources and context. Implementation strategies were drawn from the i-PARIHS framework and other lists of implementation strategies. Step (4) involved designing and operationalising the implementation strategy. The feasibility, acceptability and preliminary effectiveness of the implementation strategy were then assessed.

	Jolles (2022)
	Primary care
	Healthy youth at risk
	Combination
	EPIS; Imp.M
	Imp.M
	Brainstorming; group discussions
	4
	Strategy development involved four steps: (1) a needs and resource assessment and identification of stakeholders and implementers; (2) formulation of desired implementation outcomes, performance targets and determinants; preparation of change matrices, (3) development of change methodologies and practical applications for using the programme, and (4) preparation of implementation protocols and materials.

	Piat (2022)
	Primary care
	Patients
	Guideline
	Consensus-based
	Consensus-based
	Focus groups; Brainstorming
	6
	A series of 12 structured meetings with implementation teams consisting of local stakeholders were held to develop an implementation strategy. The process consisted of 6 steps: (1) selecting a clinical practice guideline, (2) defining the target intervention or behaviour, (3) identifying barriers and facilitators, (4) defining and specifying implementation strategies, (5) engaging (other) stakeholders relevant to the implementation strategies, and (6) writing an implementation plan. Key elements of the 12 meetings included the value of consensus building among implementation team members and the resulting shifting balance of power.

	Podolak (2017)
	Community; public health
	Healthy adults at risk
	Combination
	Scenario-based planning; existential phenomenology
	Scenario-based planning; existential phenomenology
	Participatory action research
	3
	The methodological steps of (1) participatory action research consisting of (a) team building, (b) diagnosis and planning, (c) action and reflection, and (d) specification of the learning process; (2) scenario-based planning consisting of (a) scope delineation, (b) trend and uncertainty analysis, (c) description of phenomena, (d) scenario building, (e) strategy formulation, and finally (3) existential phenomenology consisting of (a) delineation of objectives, (b) joint development of decision-making guidelines with stakeholders and assessment of interaction between participants, (c) development of composite descriptions, and (d) quality assessment.

	Powell (2017)
	Community; public health
	Healthy adults at risk
	Combination
	Concept mapping; group modelling; conjoint analysis; Int.M
	Concept mapping; group modelling; conjoint analysis; Int.M
	Varies
	Varies 
	This article reviews four methods for selecting and developing implementation strategies: (1) concept mapping, (2) group modelling, (3) conjoint analysis, and (4) Intervention Mapping. All methods involve stakeholders in different ways. Concept mapping is a mixed method of organising ideas from a group into a common framework. Group modelling is characterised by using social systems, especially the patient, to obtain feedback from stakeholders to study causality (variables, relationships and feedback) to identify opportunities for improvement. Conjoint analysis is a quantitative method that involves stakeholders to determine how they value different characteristics of interventions and implementation strategies. Intervention mapping is based on mixed-methods research, theory, stakeholder input and a step-by-step intervention development process, including the development of an implementation plan.

	Powell (2020)
	Community; mental health
	Youth
	Behavioural (clinical)
	Int.M
	Int.M
	Group discussions; various methods
	5
	Training and education in using Intervention Mapping to develop implementation strategies; The Collaborative Organisational Approach to Selecting and Tailoring Implementation Strategies (COAST-IS) is an intervention designed to increase the effectiveness of implementing and supporting evidence-based practices. COAST-IS enables organisation leaders and clinicians to use Intervention Mapping to select and tailor implementation strategies to their specific needs. Intervention Mapping is a multi-step process that integrates theory, evidence and stakeholder perspectives to ensure that implementation strategies effectively address key determinants of change.

	Reuter (2022)
	Specialised; hospital care
	Patients
	Behavioural (clinical)
	Literature review
	BCW; COM-B; APEASE; ERIC
	Bi-lateral and group discussions
	10
	The methodology applied included three phases. Phase 1 included a narrative literature review to identify barriers and facilitators. Phase 2 used a multi-step framework to develop an implementation strategy that simultaneously targeted healthcare systems, providers and patients. In phase 3, stakeholders were involved to adapt the implementation strategy to the local context. The multi-step plan consisted of 8 steps: (1-4) understanding the behaviour, (5-6) identifying intervention options, (7-8) identifying behaviour change techniques, content and implementation options. BCW, COM-B and the APEASE criteria were used in these steps. ERIC and several stakeholder meetings were used to adapt the strategy to the local context in phase 3.

	Riordan (2020)
	Primary care
	Patients
	Behavioural (clinical)
	TDF; BCW
	TDF; BCW; APEASE
	Interviews; group discussions
	5
	In steps 1 to 3, determinants and needs were identified. In step 4, stakeholders were consulted to check the ‘fit’ of the strategy with existing processes. In step 5, the APEASE criteria were applied to select the final components of the implementation strategy.

	Riphagen-Dalhuisen (2013)
	Specialised; hospital care
	Health professionals
	Behavioural (lifestyle)
	Int.M
	Int.M
	Group discussions; various methods
	6
	Following the Intervention Mapping approach with: 1) needs assessment; 2) identification of proximal programme objectives; 3) development of theory-based methods and practical strategies; 4) programme planning; 5) programme approval and implementation; and 6) programme evaluation.

	Robitaille (2019)
	N.A.
	Patients
	Guideline
	KTA
	KTA
	Survey
	6
	The action cycle of KTA was applied: (1) identification of the problem, (2) identification, evaluation and selection of knowledge relevant to the problem, (3) adaptation of the identified knowledge to the local context, (4) assessment of barriers and facilitators to knowledge use, (5) selection, targeting and implementation of the interventions to promote knowledge use (through education) and (6) monitoring of knowledge use.

	Rogal (2020)
	Specialised; hospital care
	Patients
	Guideline
	Literature review
	ERIC; GTO
	Interviews; group discussions; survey data
	10
	GTO is stakeholder-driven, col- laborative and easy to understand. GTO is organised as 10 self-explanatory steps (e.g. goal setting, planning, evaluation, quality improvement) and uses strategies such as facilitation, written aids that structure decision-making in the 10 steps, and monitoring and feedback of evaluation data. GTO is evidence-based.

	Ross (2018)
	Primary care
	Patients
	Behavioural (clinical)
	Literature review; Grol & Wensing’s model of implementation
	EPOC; NPT
	Interviews
	9
	Strategy development involved 9 steps: (1) synthesis of evidence; (2) stakeholder engagement; (3) setting selection; (4) implementation strategy selection; (5) implementation strategy execution; (6) feedback collection; (7) user interviews; (8) usage data collection; and (9) finalisation of adaptations. Potential strategies (step 4) were selected from the EPOC framework and used evidence collected in the previous phases; evidence synthesis and implementation context assessment. The research team also used NPT to select strategies that would trigger change based on increasing coherence, cognitive participation, collective action and reflexive monitoring.

	Roth (2021)
	Primary care
	N.A.
	Behavioural (clinical)
	Int.M
	Int.M; Social cognitive theory; Diffusion of Innovation; ERIC
	Interviews
	4
	Strategy development involved steps 1-4 of Intervention Mapping: (1) identification of barriers and facilitators, (2) development of a roadmap to implementation, (3) design of strategy components, and (4) implementation of the implementation strategies. In step 3, the research team identified two theories as most relevant to address the determinants from step 1: the Social cognitive theory and the Diffusion of Innovation. ERIC was used to operationalise the insights from these theories into more specific strategies.

	Rusch (2021)
	Community; public health
	N.A.
	Combination
	Implementation Roadmap; consensus-based
	Implementation roadmap; consensus-based
	Interviews
	7
	The community-informed Implementation Roadmap approach involves seven tasks: (1) identifying high-priority needs, (2) involving stakeholders, (3) selecting key metrics and key performance indicators, (4) assessing contextual factors affecting intervention use and/or implementation, (5) clarifying key features and (6) refining the strategy, and (7) adapting the strategy to the local context.

	Shrubsole (2022)
	Primary care
	Health professionals
	Behavioural (clinical)
	TDF
	TDF; ERIC; BCT
	Interviews
	8
	The action cycle of TDF includes eight stages, including (1) identification of the problem, (2) identification, assessment and selection of knowledge relevant to the problem, (3) adaptation of knowledge to the local context, (4) assessment of barriers and facilitators to knowledge use, (5) selection, alignment and implementation of strategies to promote knowledge use, (6) monitoring of knowledge use, (7) evaluation of results, and (8) maintenance of knowledge use. Step 5 involved mapping identified barriers to TDF domains, identification and selection of strategies for BCT behaviour change using TDF and ERIC.

	Simpson (2013)
	N.A.
	N.A.
	Procedural
	Experience-based (researchers)
	Experience-based (researchers); Algorithm based
	Sense making
	3
	TECH focuses on sensemaking and provides a qualitative group process based on complexity theory to assess and interpret implementation problems and identify and evaluate implementation strategies. Sens-making is done through an open dialogue between core members of the implementation team to generate ideas for solutions. Once potential solution strategies were collected, the research team considered whether the proposed solution(s) would address the challenge, support the integrity of the research design and the ability of the research team to successfully implement the research protocol. An algorithm was used to systematically evaluate the strategies. This algorithm included questions such as: To what extent will the proposed solutions overcome the challenge? Will the new strategy negatively affect the integrity of the study? Is the solution strategy compatible with the research environment? Does the team have the resources to successfully implement the new strategy (e.g. staff, money, time)? What regulatory issues need to be addressed before implementing the new strategy?

	Sinnema (2015)
	Primary care
	General practitioners
	Behavioural (clinical)
	Interviews
	Expert opinion-based checklist
	Interviews
	3
	This method focused on tailored implementation which consists of prospective and iterative process for to develop and align implementation strategies with local determinants. Determinants were identified by the research team through interviews with local stakeholders (GPs). This resulted in a checklist that served as a basis for the research team to develop an initial list of possible implementation strategies. These were reviewed by experts and fed back to stakeholders. Implementation was monitored periodically and fed back to the experts to review possible adjustments to the strategies.

	Stewart (2020)
	Community; public health
	Community  workers
	Behavioural (clinical)
	NUDGE; Behavioural economics
	Brainstorming
	Brainstorming
	5
	NUDGE is a systematic approach to designing implementation strategies, based on behavioural economics, and innovation methods. The premise is that people rarely behave or make decisions rationally. NUDGE is driven by researchers and consists of 5 steps: (1) Narrow: specify relevant behavioural goal; (2) Understand: assess the context of the behaviour by assessing the decision-making process and related actions; (3) Discover: Identify related barriers to the target behaviour by unifying the contextual research from the previous step with core principles (cognitive biases and heuristic thinking) from behavioural science in a structured brainstorming process around the cues, alternatives and meanings of the target behaviour; (4) Generate: design implementation strategies using the outcomes of the Brainstorming; (5) Evaluate: assess the impact of the implementation strategies through iterative prototyping and piloting.

	Teachout (2021)
	Primary care
	Healthy adults at risk
	Guideline
	Change management; program assessment guide
	Program Theory of Change; Program Implementation
	Brainstorming; various methods
	4
	This 4-stage framework is based on the theory of change and an adapted version of the operational research prioritisation table from the programme assessment guide. It includes (1) linking the theory of change to programme implementation (development and adaptation of the theory of change; linking implementation strategies to determinants in the change theory model), (2) development of an implementation research agenda (identification of gaps in implementation knowledge and measures; development and prioritisation of implementation research questions), (3) implementation of implementation research (identification of objectives, methods and research design, implementation), (4) analysis of findings and preparation and dissemination of recommendations.

	Van Noort (2020)
	Specialised; hospital care
	Patients and nurses
	Combination
	Int.M
	Int.M
	Interviews; panel discussion
	6
	Followed the Intervention Mapping approach consisting of six steps: (1) formulation of the logical model of the problem, (2) identification of programme outcomes and objectives, (3) programme design, (4) programme production, (5): developing a programme implementation plan, and (6) developing an evaluation plan.

	Van Oers (2021)
	Primary care
	Patients
	Behavioural (clinical)
	CFIR
	CFIR-ERIC
	-
	2
	Retrospective description of an implementation. Part A) consisted of a qualitative description of the key determinants of successful intervention implementation. Part B) consisted of an evaluation of current barriers in the implementation process and matching possible future strategies to reduce these barriers using the CFIR-ERIC Implementation Strategy Matching tool and a qualitative description of identified barriers and strategies previously used by experts.

	Van Sluisveld (2013)
	Specialised; hospital care
	Patients
	Combination
	Routine care data; Literature review
	Literature review; Int.M
	Surveys; interviews
	5
	Intervention Mapping was preceded by a review of routine data on target behaviour (variation in readmissions and mortality after discharge), a systematic review of effective interventions, assessment of adherence, and an evaluation of barriers and facilitators to implementing interventions. An implementation strategy was developed based on the data and effective implementation strategies from the literature using the intervention mapping method.

	Versluis (2020)
	Primary care
	Health professionals; researchers
	Guideline
	CFIR
	AACTT
	-
	5
	In developing the strategy, the CFIR was used to identify determinants. The AACTT framework was used to develop worksheets for designing the implementation strategy, which consists of the following steps: (1) specify the intervention, (2) define the problem, (3) specify the desired implementation behaviour, and (4) choose and (5) evaluate the implementation strategy.

	Waltz (2019)
	Primary care
	GPs and researchers
	Combination
	CFIR
	CFIR-ERIC; expert-based
	Surveys
	2
	Expert-driven approach in which experts matched and ranked CFIR constructs of determinants to the ERIC framework of implementation strategies. The article presents the CFIR-ERIC Implementation Strategy Matching Tool. The tool can be used to generate a list of ERIC strategies that implementation supporters or researchers may consider to address one or more determinants from the CFIR framework. The matching is based on expert opinion, while the identification of barriers is done on the spot. Proposed strategies are given a recommendation of 1 or 2 levels, depending on the degree of consensus reached by the experts in matching a particular determinant. Subsequently, the list of strategies can serve as a starting point for operationalising a work plan.

	Watkins (2017)
	Primary care
	Community workers; researchers
	Behavioural (clinical)
	Chronic care model
	Chronic care model; literature review and experience-based
	Focus groups; interviews
	5
	The Chronic care model provides guidance in translating general ideas for quality improvement into specific applications. The model states that in order to improve health outcomes, the healthcare system must consider six elements of care. In developing the implementation strategy, the following five steps were applied: (1) development of protocols; (2) conduct focus groups/interviews to identify key themes; (3) identify barriers and design implementation strategies; (4) test draft strategies; (5) evaluate pilot results, revise strategy/processes & include in manual. Identified determinants were mapped to the six elements of the chronic care model to structure the analysis. Implementation strategies (step 3) were identified both from a Literature review and through the collective experience of the team.

	Wensing (2017)
	Primary care
	Patients
	Guideline
	TICD-checklist
	Consensus-based
	(group) interviews; Surveys
	3
	The TICD project applied 3 consecutive phases: (a) an exploration of determinants of practice related to the targeted conditions, using interviews and Surveys with health care providers (see Aakhus 2015), (b) group interviews with various stakeholders to gather suggestions for educational, organisational and other interventions to address determinants of practice, and (c) cluster randomised trials of a tailored implementation programme, based on an understanding of determinants and interventions, and related process evaluations. The latter aimed to establish the effectiveness of tailored implementation.

	Wilkinson (2022)
	Primary care
	Health professionals
	Behavioural (clinical)
	TDF; BCW; COM-B
	TDF; BCW; COM-B
	Interviews
	2
	The development of implementation strategies consisted of two phases: (1) interviews with practitioners to identify key theme determinants, and (2) determinant mapping in TDF and BCW/COM-B to identify effective strategies.

	Wilson (2022)
	Primary care
	Patients
	Guideline
	Panel-based
	Panel-based
	Surveys; interviews
	2
	Implementation strategies were developed based on Survey and interview data with stakeholders and experts. The project involved multiple stakeholders from health systems, manufacturers, governments, patient advocacy groups and industry to study the experiences of health systems in using particular interventions. Representatives of these stakeholders formed an expert panel. The iterative work of the expert panel led to the development of an implementation roadmap, as well as barriers and strategies to overcome them.

	Zhao (2022)
	Primary care
	Health professionals; policy makers; patients
	Combination
	SMILE
	SMILE; I-PARIHS
	-
	3
	The SMILE framework provides guidance on using social media as a knowledge-translation strategy to inform healthcare practices and decision-making. It has six main constructs: (1) developers, (2) messages and delivery strategies, (3) recipients, (4) context, (5) triggers, and (6) outcomes. Different suggestions for implementation strategies are made for each of these constructs. However, SMILE should be considered as a heuristic tool for developing social media interventions to promote evidence use. It should be used in conjunction with process frameworks such as I-PARIHS to guide implementation. SMILE is based on 5 theories including BCT/COM-B, Fogg behaviour model, and Diffusion of Innovation.
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