Additional File: Middle Range Theory
Part 1: Participatory Process
	CSMO #
	Context
	Strategy
	Mechanism
	Outcome

	1a
	Health workers do not perceive a strong need for guideline implementation tools. This may be due to high perceived competence, existing access to information, etc. 
	Health workers are engaged in a participatory process that demonstrates a need and develops guideline implementation tools.
	There is individual buy-in to use the tools.
There is increased perceived importance and relevance of the tools
	Health workers will be more likely to use guideline implementation tools.

	1b
	Length and complexity of the guideline are barriers to guideline implementation.
	User-testing of guideline implementation tools is conducted, and refinements are made to address usability problems. 
	Health workers perceive the tools as acceptable and feasible to use.
	Health workers will be more likely to use guideline implementation tools.

	1c
	Guidelines contain discrepancies and/or recommendations that are not feasible within the facility
	Health workers are engaged in group discussions and decision-making to develop a plan, which is reflected in guideline implementation tools.
	Team consensus is established and health workers perceive the treatment plan as clear.
	Enhanced individual health worker intention and self-efficacy to deliver care according to the unified plan.

	1d
	Divisions, silos, or hierarchies exist between team members/cadres.
	Group discussion and decision-making activities include training in and/or modeling of effective teamwork skills.
	There is an enhanced team identity and improved teamwork attitudes.
	Health workers will be more likely to collaborate effectively to provide guideline adherent care.





Part 2: Guideline Implementation Tools
	CSMO #
	Context
	Strategy
	Mechanism
	Outcome

	2a
	Staff shortages exist. Task sharing with role overlap is needed.
	Health workers roles and responsibilities are clarified, including a backup individual/cadre responsible for all time-critical tasks. 
	Role clarity is improved, with clear expectations of who can complete tasks.
	Health worker adherence to guidelines is improved.

	2b
	Divisions, silos, or hierarchies exist between team members/cadres. 
Health workers have an opportunity to practice teamwork skills.
	Educational content on four teamwork skills (Communication, Team Leadership, Situation Monitoring, and Mutual Support) is provided to health workers.
	There is improved knowledge of teamwork skills among staff.
	Health workers will be more likely to collaborate effectively to provide guideline adherent care.

	2c
	Health workers do not feel competent to provide guideline recommended care. 
Existing guidelines are not easily accessible and perceived as long and complex.
	Job aids (posters or other decision-support tools) simplify and improve access to guideline content. 
	Health workers feel more competent in making treatment decisions due to information that is more accessible and in a format that is easier to understand and use.
Highly visible job aids serve as a reminder to health workers.
	Health worker adherence to guidelines is improved.

	2d
	Each cadre documents care in a different location in the patient record.
	A documentation tool is provided that aligns with guideline recommend care and (1) unifies documentation by different cadres, (2) is placed in a visible location, (3) avoids duplication of documentation, and (4) is easy to use. 
	It is quicker and easier for health workers identify patient care needs, document completion, and monitor patient progress. Highly visible documentation tool serves as a reminder.
	Timely adherence to guideline recommended care and early recognition of missed care or patient deterioration.





Middle Range Theory (with changes from IPT highlighted)
	No change or minor change (wording, but not meaning changed)
	Moderate change (change in a phrase):
Bold = New/changed ; Strikethrough = removed
	Major change (entire component changed)


 Key: 
	CSMO #
	Context
	Strategy
	Mechanism
	Outcome

	1a
	Health workers do not perceive a strong need for guideline implementation tools. This may be due to high perceived competence, existing access to information, etc. 
	Health workers are engaged in a participatory process that demonstrates a need and develops guideline implementation tools.
	There is individual buy-in to use the tools.
There is increased perceived importance and relevance of the tools
	Health workers will be more likely to use guideline implementation tools.

	1b
	Length and complexity of the guideline are barriers to guideline implementation.
Sub-optimal implementation of guidelines.
	User-testing of guideline implementation tools is conducted, and refinements are made to address usability problems. 
	Health workers perceive the tools as acceptable and feasible to use.
	Health workers will be more likely to use guideline implementation tools.

	1c
	Guidelines contain discrepancies and/or recommendations that are not feasible within the facility
	Health workers are engaged in local consensus processes to develop a plan, which is reflected in guideline implementation tools.
	Team consensus is established and health workers perceive the treatment plan as clear.
	Enhanced individual health worker intention and self-efficacy to deliver care according to the unified plan.

	1d
	Divisions, silos, or hierarchies exist between team members/cadres.
	Local consensus processes include training in and/or modeling of effective teamwork skills.
	There is an enhanced team identity and improved teamwork attitudes.
	Health workers will be more likely to collaborate effectively to provide guideline adherent care.


Part 1: Participatory Process
Removed for lack of evidence:
	n/a
	Facility staff members are trainers for existing guidelines.
Guidelines contain discrepancies and/or recommendations that are not feasible within the facility
	Design process generates discussions and group decision-making, with clearly documented roles and outcomes.
	Trainers are committed to the original guideline and resistant to consideration of adaptations 
	Staff members will not form consensus around a plan that differs from existing guidelines. 




Part 2: Guideline Implementation Tools
	CSMO #
	Context
	Strategy
	Mechanism
	Outcome

	2a
	Staff shortages exist. Task sharing with role overlap is needed.
	Health workers roles and responsibilities are clarified, including a backup individual/cadre responsible for all time-critical tasks. 
	Role clarity is improved, with clear expectations of who can complete tasks.
	Health worker adherence to guidelines is improved.

	2b
	Divisions, silos, or hierarchies exist between team members/cadres. 
Health workers have an opportunity to practice teamwork skills.
	Educational content on four teamwork skills (Communication, Team Leadership, Situation Monitoring, and Mutual Support) is provided to health workers.
	There is improved knowledge of teamwork skills among staff.
	Health workers will be more likely to collaborate effectively to provide guideline adherent care.

	2c
	Health workers do not feel competent to provide guideline recommended care. 
Existing guidelines are not easily accessible and perceived as long and complex.
	Job aids (posters or other decision-support tools) simplify and improve access to guideline content. 
	Health workers feel more competent in making treatment decisions due to information that is more accessible and in a format that is easier to understand and use.
Highly visible job aids serve as a reminder to health workers.
	Health worker adherence to guidelines is improved.

	2d
	Each cadre documents care in a different location in the patient record.
	A documentation tool is provided that aligns with guideline recommend care and (1) unifies documentation by different cadres, (2) is placed in a visible location, (3) avoids duplication of documentation, and (4) is easy to use. 
	It is quicker and easier for health workers identify patient care needs, document completion, and monitor patient progress. Highly visible documentation tool serves as a reminder.
	Timely adherence to guideline recommended care and early recognition of missed care or patient deterioration.


Removed for lack of evidence:
	n/a
	Facility leaders reinforce roles and responsibilities.
No additional staffing is available or other efficiencies.
	There is a clear description of roles and responsibilities of health workers to deliver guideline adherent care, including a timeframe or urgency of completion
	Health workers are externally motivated to deliver care.
Health workers feel overburdened and unsupported. 
	Adherence to guidelines will be improved in the short-term.
Health workers will be unable to maintain improvements in guideline adherence long-term and are less open to future efforts to share roles.



