Supplementary Files 
Supplementary file 1: Search strategy
Search summary

	Database Name
	Platform
	Date Coverage
	Date of Search
	# of results

	1. MEDLINE

	Ovid
	2004-Present 
	11.06.2024
	971

	2. AISSA
	ProQuest
	2004-Present 
	14.06.2024
	356



Total records = 1327
Total records after deduplication = 1028

Supplementary file 2 
Search string 
ASSIA - Applied Social Sciences Index & Abstracts  
ALL 1946 to June 14, 2024
 
Set#: S1
Searched for: noft("health service*" OR "adolescent health*") OR subject(jk)
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 165448
 
Set#: S2
Searched for: noft(adolescen* or young* or youth* or teen* or pupil*)
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 247835
 
Set#: S3
Searched for: noft("implementation science*")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 757
 
Set#: S4
Searched for: noft(implementation* or "health plan implementation")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 42629
 
Set#: S5
Searched for: noft("implementation science theor*")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 5
 
Set#: S6
Searched for: noft("implementation science approach*")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 15
 
Set#: S7
Searched for: noft(implementation NEAR/5 (model* or framework* or perspective* or theory or theories or model*))
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 3544
 
Set#: S8
Searched for: noft("theoretic* approach*" NEAR/5 implementation)
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 5
 
Set#: S9
Searched for: noft("program development") OR subject("Program Development")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 1677
 
Set#: S10
Searched for: noft("program evaluation") AND subject("Program Evaluation")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 2956
 
Set#: S11
Searched for: noft(deliver* or disseminat* or "implementation strateg*" or "delivery strateg*")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 68726
 
Set#: S12
Searched for: noft(adopt* NEAR/3 practice*)
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 1469
 
Set#: S13
Searched for: noft(knowledge NEAR/4 (translation or evaluation))
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 1251
 
Set#: S14
Searched for: noft(barrier* or facilitator* or challenge* or "main challenges" or obstacle* or hindrance* or enabler* or "support mechanism*" or "lessons learned")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 119704
 
Set#: S15
Searched for: noft((elementary or comprehensive or consolidated or high) PRE/3 school*) AND subject(school*)
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 18801
 
Set#: S16
Searched for: noft("rural schools") AND subject("Rural Schools")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 259
 
Set#: S17
Searched for: noft("school health service*") AND subject("School Health Services")
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 825
 
Set#: S18
Searched for: noft("school staff*" or teacher* or headmaster* or principal*)
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
Results: 57883
 
Set#: S19
Searched for: [S1] OR [S2] OR [S18]
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
           These databases are searched for part of your query.
Results: 370443
 
Set#: S20
Searched for: [S3] OR [S4] OR [S5] OR [S6] OR [S7] OR [S8]
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
           These databases are searched for part of your query.
Results: 42629
 
Set#: S21
Searched for: [S9] OR [S10] OR [S11] OR [S12] OR [S13] OR [S14]
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
           These databases are searched for part of your query.
Results: 178964
 
Set#: S22
Searched for: [S15] OR [S16] OR [S17]
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA)
           These databases are searched for part of your query.
Results: 19483
 
Set#: S23
Searched for: [S19] AND [S20] AND [S21] AND  [S22]
Databases: Applied Social Sciences Index & Abstracts (ASSIA), Applied Social Sciences Index & Abstracts (ASSIA) 
           These databases are searched for part of your query.
Results: 356
 
Ovid MEDLINE(R) ALL <1946 to June 11, 2024>
 
1 Adolescent Health Services/ or Adolescent/ or Adolescent Health/ or Adolescent.ti,ab,kf. 2297429
 
2 (adolescen* or young* or youth* or teen* or pupil*).ti,ab,kf. 1280427
 
3 Implementation Science.ti,ab,kf. or Implementation Science/ 7066
 
4 Health Plan Implementation/ or implementation.ti,ab,kf. 387523
 
5 implementation science theor*.ti,ab,kf. 81
 
6 Implementation science approaches.ti,ab,kf. 59
 
7 (implementation adj5 (model* or framework* or perspective* or theory or theories or model*)).ti,ab,kf. 21903
 
8 (theoretical approaches adj3 implementation).ti,ab. 9
 
9 Program Development/ or program development.ti,ab,kf. 33146
 
10 Program Evaluation/ or program evaluation.ti,ab,kf. 73020
 
11 (delivery or deliver* or disseminat* or implementation strateg* or delivery strateg*).ti,ab,kf. 1068516
 
12 (adopt* adj3 practice*).ti,ab,kf. 6495
 
13 (knowledge adj4 (translation or evaluation)).ti,ab,kf. 8887
 
14 (barrier* or facilitator* or challenge* or "main challenges" or obstacle* or hindrance* or enabler* or support mechanism* or lessons learned).ti,ab. 1509493
 
15 Schools/ or schools.mp. 174564
 
16 rural schools.mp. or School Health Services/ 19125
 
17 (school staff* or teacher* or headmaster* or Principal*).ti,ab,kf. 313779
 
18 1 or 2 or 17 3308165
 
19 3 or 4 or 5 or 6 or 7 or 8 387621
 
20 11 or 12 or 13 1081126
 
21 15 or 16 185179
 
22 18 and 19 and 20 and 21 1334
 
23 COVID-19.mp. or exp COVID-19/ 412050
 
24 22 not 23 1287
 
25 limit 24 to (yr="2014 -Current" and (case reports or classical article or comparative study or congress or evaluation study or journal article or practice guideline or "review" or "systematic review")) 971





Supplementary material file 3 
PRISMA-ScR Checklist
Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1

	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	2,3

	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	5-6

	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	7-8,10

	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	3

	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status) and provide a rationale.
	9

	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	11

	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	10

	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	

	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	11

	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	 13

	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	 -

	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	12

	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	13-14

	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	14-15

	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	-

	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	.15-16

	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	17-23

	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	27-30

	Limitations
	20
	Discuss the limitations of the scoping review process.
	30-32

	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	32-33

	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	33


JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
 
 
From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.

 
Supplementary File 4: Characteristics of included studies

	No.
	Title 
	Authors
	Year
	Paper aim
	Study design (data and methods)
	Country 
	Implementer(s)
	Implementation phase (planning, adaptation, delivery, evaluation, sustaining, scale-up)?
	Theoretical Approaches in school implementation 
Purpose of using TMFs
	CONTEXT: how TMFs define context (factors individual, social,organisational, wider environment) for implementation
	Main findings
	Conclusions

	1
	Contextual factors related to implemetation of classroom physical activity breaks
	Jordan A. Carlson,  Jessa K. Engelberg, Kelli L. Cain, MA, Terry L. Conway
	2017.0
	To investigate the association between implementation contexctual factors and whether teachers implemented the intervention in elementary school districts that recently adopted a structured classroom physical activity intervention.
	Six elementary-school districts adopted structured classrom physical activity programs in 2013-2014. Implemetation contextual factors and intervention implementation(structured physical activity provided in past week or month, yes/no) were assessed using surveys of 337 classroom teachers from 24 schools.
	California,USA
	Teachers
	EVALUATION
	CFIR was used to understand how contextual factors relate to implementation to inform the development of improved implementation strategies in school physical activity program. The present implementation evaluation study investigated a real-word (i.e., non-research led) classroom physical activity intervention. 
	Three constructs from the inner setting domain (general teacher culture, implementation climate, available resources) and one from the characteristics of individuals domain (knowledge and beliefs about the intervention, operationalized here as perceived benefits and perceived barriers to providing structured classroom physical activity) were selected for the present implementation evaluation study based on their expected importance in supporting intervention implementation.  1. Inner setting- culture, implementation climate, available resources. 2. Characteristics of individuals- knowledge and beliefs about the intervention  
	A key finding of the present study was that each of the major constructs measured resources, climate, perceived benefits, and perceived barriers  had an additive linear association with implementation. In addition to lack of time and  interference with academic lessons, school climate related to whether administrators and other teachers were supportive of the intervention were key factors explaining whether teachers implemented the intervention.
	Availability of resources, teacher and administratorsupport/climate, and teacher attitudes, all specific to the intervention, had an additive association with  implementation of structured classroom physical activity. The difference in implementation rates between teachers with favorable scores on one construct vs. those with favorable scores on all four constructs was  substantial 36 vs. 85%.

	2
	One size does not fit all–qualitative process evaluation of the Healthy School Start
parental support programme to prevent overweight and obesity among children in
disadvantaged areas in Sweden
	Åsa Norman* , Gisela Nyberg, Liselotte Schäfer Elinder, and Anita Berlin
	2016.0
	To describe barriers and facilitators influencing implementation of the Healthy School Start (HSS) intervention in disadvantaged areas in Stockholm, Sweden, from the perspective of parents and teachers.
	A qualitative descriptive design using process evaluation methods to explore issues beyond anticipated outcomes. Data were collected through focus groups and individual interviews, guided by the Consolidated Framework for Implementation Research (CFIR), which also informed data structuring and interpretation.
	Stockholm, Sweden
	Parents and Teachers
	 EVALUATION
	CFIR was used to guide data collection which was undertaken as focus groups and individual interviews, structure the data, and ultimately interpret the findings.
	CFIR comprises five domains: intervention characteristics, outer setting, inner setting, characteristics of individuals, and process. This study focuses on intervention characteristics and process, as these two domains appeared to be thematically related to each other during the data analysis. Within the domain intervention characteristics, important constructs comprise adaptability to local needs, whether the intervention is developed by the users or by an external organisation, perceived relative advantage, complexity, trialability, evidence strength, cost and design. Regarding the process domain, constructs crucial for successful im-plementation include how the planning, execution and evaluation are undertaken as well as how the deliverers are engaged in the intervention.
	The overarching theme “tailoring the intervention to increase participant engagement” was found. Among teachers, barriers and facilitators were related to how the intervention was introduced, perceptions of the usefulness of the classroom material, preparation ahead of the start of the intervention, cooperation between home and school and children’s and parents’ active engagement in the intervention activities. For parents, barriers and facilitators were related to the perceived relevance of the intervention, usefulness of the material, experiences of the Motivational Interviewing (MI) sessions, the family member targeted by the intervention, cooperation between home and school and parents’ ability to act as good role models.
	The study points to the importance of tailoring intervention components to the abilities of the target group in order to increase participant engagement in an intervention. Including activities that focus on parents as role models and cooperation between parents also seem important to bring about changes in the home environment as well as cooperation between home and school when the programme is based in the school setting.

	3
	Parents’ experiences of participating in the Healthy School Start Plus programme –
a qualitative study
	Mahnoush Etminan Malek, Susanne Andermo, Gisela Nyberg, Liselotte Schäfer Elinder, Emma Patterson,
and Åsa Norman
	2023.0
	To describe parents’ experiences of barriers and facilitators of participating in the Healthy School Start Plus (HSSP) intervention study.
	A qualitative study of the Healthy School Start Programme (HSSP), a parental support intervention in Sweden targeting healthy diet, physical activity, and obesity prevention in children aged 5–7 years. Semi-structured telephone interviews were conducted with 20 parents from seven schools, and data were analysed using deductive qualitative content analysis guided by the Consolidated Framework for Implementation Research (CFIR)
	Sweden
	Teachers and School staff
	PLANNING
	The deductive analysis identified eight constructs which aligned with the CFIR constructs describing the parents’ experiences of barriers and facilitators related to participating in the HSSP intervention. In addition, in the inductive, empirically-driven, analysis two additional constructs were identified which are not included in CFIR; Social factors and Cooperation.
	Parental experiences of barriers and facilitators informing the implementation of the HSSP intervention were identified within all five domains of the CFIR. Two additional constructs, not included in the CFIR were identified:Social factors and Cooperation.
	Parents identified multi-level barriers and facilitators to HSSP implementation across all CFIR domains, highlighting the importance of intervention adaptation, continuous and repeated information, committed deliverers, family involvement, and strong cooperation between parents and schools, with social factors and cooperation emerging as additional contextual constructs.
	Successful implementation of HSSP requires adaptation to parents’ abilities and contexts, continuous and repeated information delivery, and strong commitment and cooperation between schools and families.

	4
	Factors affecting the implementation of a whole school mindfulness program: a
qualitative study using the consolidated framework for implementation research
	Kristian G. Hudson* , Rebecca Lawton and Siobhan Hugh-Jones

	2022.0
	 To identify the determinants of early implementation success of a M-WSA (Mindfulness, Whole School Approach)
	A longitudinal qualitative study using framework analysis. Key school staff (n = 15) from five UK secondary schools implementing a multi-component whole-school approach (M-WSA) were interviewed at two time points, six months apart (30 interviews). Interview data were coded using CFIR constructs and non-CFIR factors, and school-reported implementation activity and perceived success were mapped over 30 months.
	UK
	Teachers 
	 EVALUATION
	Coding utilised all 38 CFIR constructs. There was only one aspect of the data for which there was no appropriate CFIR code. This related to when participants spoke about how experiencing mindfulness personally via MBSR and personal practice had led them to become keen advocates of mindfulness. An additional construct ‘personal impact’ was created to capture this.
	Context was defined using the Consolidated Framework for Implementation Research (CFIR), conceptualising context as multilevel determinants of implementation across intervention characteristics, inner setting (school organisational features), outer setting, characteristics of individuals, and implementation processes
	Interview data highlighted the importance of maintaining momentum over time to achieve successful implementation, a factor not well captured by existing CFIR constructs. Overall, CFIR was useful for identifying barriers and facilitators to evidence-based practices in school settings. Findings emphasise the role of system organisation in complex school environments to ensure programmes reach intended users and suggest that targeting school leadership may be critical for maximising implementation of school-based mental health interventions.
	The study identifies key implementation constructs that schools, commissioners, and policy makers should prioritise to support successful early implementation of school-based mental health programmes, with school leadership emerging as a critical factor. The findings also demonstrate the usefulness of CFIR for assessing implementation of mental health interventions in UK secondary schools.

	5
	Initial insights into the impact and implementation of Creating Active Schools in Bradford, UK
	Jade L. Morris, Anna E. Chalkley, Zoe E. Helme Oliver Timms, Emma Young, Gabriella M. McLoughlin,
John B. Bartholomew and Andy Daly-Smith
	2023.0
	To understand the initial impact and implementation of CAS in Bradford over 9 months using McKay’s et al.’s (2019) implementation evaluation roadmap.
	A qualitative descriptive study using semi-structured focus groups and interviews to explore experiences of CAS participation. Participants included school staff (n = 30; 25 schools), CAS Champions (n = 9), and the CAS strategic lead (n = 1). Data were analysed using a combined inductive and deductive thematic approach, with deductive coding guided by McKay et al.’s implementation evaluation roadmap.
	Bradford, UK
	CAS strategic lead, CAS champions, SLTs, teachers, and wider school staff . Twenty-two of the 30 school stakeholders adopted the role of ‘in-school CAS lead’. Of which, 14
(64%) were a Physical Education (PE) lead (and a class teacher), PE teacher or coach, four (18%) were class teachers, three (14%) were SLT and one (4%) was also a Special Educational Needs and Disabilities (SEND) lead.
	 EVALUATION
	This study used  CFIR to provide insights into determinants that influenced the locality-based implementation of a whole-school programme focussed on creating organisational and cultural change for physical activity. CFIR  was used to conceptualize  organize implementation domains across five domains: (i) characteristics of individuals (school stakeholders), (ii) inner setting (schools), (iii) outer setting (beyond the school), (iv) intervention characteristics, and (v) implementation processes.
	Context was defined using CFIR as multilevel determinants of implementation, encompassing intervention characteristics, individual capability and motivation, organisational school culture, and implementation processes
	The programme implementation processes were seen as supportive; schools identified and valued the step-change approach to implementing CAS long-term. Formal and informal communities of practice provided “safe spaces” for cross-school support. Conversely, challenges persisted with gaining broader reach within schools, school staff’s self-competence and shifting school culture around physical activity. This resulted in varied uptake between and within schools.
	The study reveals novel insights on the implementation of CAS, specifically aligned to adoption, reach and sustainability. The success of CAS implementation in promoting a positive cultural change for physical activity was determined by programme acceptability, intervention complexity, school culture and school stakeholders’
perceived self-efficacy.

	6
	Key determinants to school breakfast program implementation in Philadelphia public schools: Implications for the role of SNAP-Ed
	Elisabeth G. Fornaro1Erin McCrossanErin McCrossan1Peter HawesPeter Hawes1Ebru ErdemEbru Erdem1
	2022.0
	To evaluate the determinants of implementing two different school breakfast programs and pragmatic strategies for serving breakfast in ways that maximize student participation.
	A qualitative study was conducted between 2018 and 2020 within the School District of Philadelphia (SDP) comprising surveys, interviews, and observations to assess contextual determinants of two distinctive breakfast models.
	Philadelphia, US
	Principals and lead kitchen staff
	 EVALUATION
	In this study, CFIR was used to frame the evaluation and interpretation of implementation determinants influencing the delivery of two school breakfast programmes.
	The CFIR five key domains and several constructs within such domains were used as follows: (1) Innovation Characteristics (i.e., components of the breakfast model); (2) Outer Setting (i.e., factors outside the school context); (3) Inner Setting (i.e., within-school factors); (4) Characteristics of Individuals (i.e., school and staff); and (5) Implementation Process (i.e., getting implementation underway)
	Positive determinants of participation included addressing student and family needs, using data-informed decision-making, and providing hot meals and fruit aligned with student preferences. Barriers to implementation included challenges in enacting SNAP-Ed–funded policy changes to increase breakfast participation, limited communication between school administration and staff, and turnover among food service personnel.
	Data highlight the need to include implementation partner expertise when designing interventions for increasing reach and effectiveness of school meal programs.

	7
	Implementation evaluation of an Irish secondary level whole school programme: a qualitative inquiry
	Fiona McHale, , Kwok Ng, Dylan Scanlon, Jemima Cooper, Caera Grady,
Catherine Norton, Donal O’Shea, and Catherine Woods
	2022.0
	To identify perceived facilitators and barriers to implementing the Active School Flag (ASF) and recommend evidence-based implementation strategies.
	A qualitative approach was used to collect data and understand the complexities associated with implementing the ASF in the secondary school setting and within diverse contexts.
	Ireland, UK
	School management,ASF
coordinator, student-leaders (aged 15–16 years) and staff committee
	Evaluation
	CFIR was used to guide the qualitative analysis of focus group and interview data in order to identify and categorise perceived facilitators and barriers to implementation of the Active School Flag programme within secondary schools.
	Using CFIR domains three themes surrounding the facilitators and barriers to implementation were generated: intervention design factors (e.g. capacity building and knowledge of implementers; and interest and buy-in for the programme), organizational factors (e.g. optimization of people and the busy school environment) and interpersonal factors (e.g. communication and collaboration)
	Implementation of the ASF was influenced by intervention design, organisational, and interpersonal factors, with capacity building, buy-in, communication, and collaboration acting as key facilitators, and school workload constraints posing challenges; these findings informed targeted implementation strategies.
	The study has reaffirmed that schools are complex environments, thus exploring this complexity with end-users and identifying implementation strategies is critical to increase the likelihood of programme success. There were facilitators and barriers to ASF implementation in schools related to intervention design, organizational and interpersonal factors.

	8
	Facilitators and Barriers to the Implementation of iSPRINT: A Sport Injury Prevention Program in Junior High Schools
	Sarah A. Richmond, PhD, Alex Donaldson, PhD, Alison Macpherson, PhD, William Bridel, PhD,
Carla van den Berg, MSc, Caroline F. Finch, PhD,Brent Hagel, PhD, and Carolyn A. Emery, PhD
	2020.0
	To describe the facilitators and barriers to implementation of a sport injury prevention program in junior high school
physical education (known as iSPRINT), previously shown to reduce the risk of sport-related injury in youth (age, 11-15 years).
	3-year RCT, examining the effectiveness of iSPRINT at reducing injury and increasing fitness.
	Canada
	PE teachers and student
volunteers
	Evaluation
	CFIR was used to identify facilitators and barriers. 
	CFIR-Ten constructs were identified as facilitators to the implementation of iSPRINT. The majority of data were mapped to the constructs of evidence strength and quality, adaptability, and relative advantage within the intervention characteristics domain. Other data were mapped to constructs from the inner setting domain (culture, implementation climate, and compatibility),
the individual characteristics domain (knowledge and beliefs), the outer setting domain (patient needs and resources), and the process domain (engaging)
	Of the 22 applicable CFIR constructs, 16 were identified in the transcripts. The most significant facilitators to successful implementation efforts included evidence strength and quality, adaptability, implementation climate, culture, and having a high level of compatibility facilitated successful implementation efforts. Barriers to implementation included intervention complexity, planning, and readiness for implementation. Constructs that acted as both a facilitator and a barrier, depending on the context, were self-efficacy, execution, and individual identification with the organization.
	Participants in this study reported positive attitudes about implementing iSPRINT, citing evidence strength, adaptability, and constructs related to the organizational setting that contributed to successful implementation. Potential improvements include modifying certain program components, decreasing the number of components, and reducing the equipment required.

	9
	Cultural adaptation of two school-based smoking prevention programs in Bogotá, Colombia
	Sharon Sánchez-Franco,  Luis Fernando Arias,Joaquin Jaramillo, Jennifer M. Murray, Ruth F. Hunter, Blanca Llorente, Linda Bauld, Sally Good, Judith West, Frank Kee, Olga L. Sarmiento,
	2021.0
	To describe the process of the cultural adaptation of two school-based smoking prevention interventions to be implemented in Bogota.A Stop Smoking in Schools Trial and Dead Cool, to be implemented in Bogotá, Colombia.
	 A concurrent nested mixed-methods study consisting of a qualitative descriptive case study and a quantitative pre- and post quasi-experiment without a control.
	Colombia
	Teachers, Individual practitioners, pupils
	Adaptation
	A recognized heuristic framework was used to guide the cultural adaptation of  two school-based smoking prevention interventions through five stages.Used to replicate the cultural adaptation process in different populations. Facilitates the systematic reporting and analysis of the modifications 
	Contextual, content, training, and implementation modifications were made to the programs to address cultural factors.  This framework reflects the complex and dynamic settings encountered in the implementation of interventions in vastly different contexts.
	It is important to take account of factors in the local public health structure, implementation practices, and culture, to facilitate the scaling-up of interventions in new settings.  The study findings highlight the importance of incorporating different roles in the cultural adaptation process and collaborative research.Involving pupils, teachers, and individual practitioners is recommended to ensure engagement and to identify issues and solutions around feasibility. 
	Involving stakeholders, original program developers, and community members in the cultural adaptation of evidence-based interventions is essential to properly adapt them to the local context, and to maintain the fidelity of program implementation.

	10
	Providers’ Experiences with Delivering School‑Based Targeted Prevention for Adolescents with Anxiety Symptoms: A Qualitative Study
	Elisabeth Husabo  · Bente S. M. Haugland  · Gro Janne Wergeland  · Silje Maeland
	2020.0
	To explore providers’ experiences of factors facilitating successful implementation of targeted prevention for adolescent anxiety symptoms in schools.
	A qualitative focus group study embedded within a multisite randomised controlled trial evaluating two group-based school-delivered anxiety interventions for adolescents. Focus groups were conducted to identify factors facilitating successful implementation.
	Norway
	Providers-employed by school health services- school nurs,community psychologist,family therapist, special education teacher or community health clinics-social workers, psychiatric nurse
	Delivery
	The Active Implementation framework was used to describe the factors or drivers potentially influencing the success of implementation of an intervention, i.e., competency, organization, and leadership. 
	The AIF takes into account context through competency, organization and leaership drivers. It also highlights the importance of involving stakeholders. 
	(1) the providers gained crucial competence and increasing confidence from skills-based training, practice, supervision, as well as by support from colleagues. (2) Initial assessment interviews with adolescents and caregiver(s) facilitated tai-loring the group-based intervention to the individual ado-lescent, increasing adolescent and parent motivation, (3) observing changes in the adolescents in how they managed their anxiety, motivated the providers to continue to recruit adolescents and implement the interventions. With increas-ing experience, the providers were able to reflect on which intervention fit different adolescents, based on the partici-pants’ cognitive abilities and severity of anxiety symptoms. (4) Cooperation with teachers were deemed important for successful recruitment of adolescents and the delivery of the interventions.
	Results show that providers trained to deliver anxiety CBT group interventions in schools experience mastery and feeling of competence when receiving support, training, and supervision. The findingsof the paper align with the organization and competency drivers in AIF and may guide prioritization in future implementation efforts of school-based prevention.

	11
	Expanding our conceptualization of program implementation: lessons from the genealogy of a school-based nutrition program
	Sherri Bisset and Louise Potvin
	2006.0
	This work presents a theoretical framework in which health promotion and health education program implementation can be conceived as an open dynamic system. 
	A qualitative, theory-driven program genealogy study examining the evolution of a school-based nutrition programme. Data were derived from two interviews and three historical documents, with historical events reconstructed using a tree analogy and analysed using concepts from actor-network theory to examine implementation as a dynamic system.
	Canada
	Nutritionists, classroom teachers, volunteer parents, and community development workers.
	Multi-phase implementation across programme development, adaptation, and sustainment.
	 In the paper, the Actor-network theory has been deployed to construct a program genealogy by tracing the evolution of an elementary school-based nutrition program from its conception to its recent form. It argues that health promotion and health education program implementation can be conceived as an open dynamic system. 
	It posits that both human and non-human entities are interconnected in networks that shape social phenomena. maps out the complex relationships between various stakeholders (teacher, student, parents, policymakers) and the tools and resources they use. health promotion programs are progressive "negotiated spaces" resulting in a "constant evolution of program contours," - actors and their interests are essential components in the development of a program’s model and in understanding the features that contribute to a program’s success
	The results highlight the important role played by the involved actors during program implementation and suggest the need to take these interests into consideration during all phases of program planning.
	Programs, like innovations are progressive.Health promotion programs may be most effectively utilized and effect change when permit-ted to develop new responses to health issues over time based upon the changing needs and interests of the people involved.The paper concludes that adopting the view that health promotion programs are "negotiated spaces" resulting in a "constant evolution of program contours," would implicate that actors and their interests are essential components in the development of a program’s model and in understanding the features that contribute to a program’s success. The concepts of problematization and controversy elaborated upon within the actor-network theory can help explain how compromise is negotiated between conﬂicting interests.  
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	Schools’ capacity to absorb a Healthy School approach
into their operations Insights from a realist evaluation
	Marthe Deschesnes,Nathalie Drouin,Caroline Tessier,Yves Couturier
	2014.0
	 To understand how a Canadian intervention based on a professional development (PD) model did or did not influence schools’ capacities to absorb a Healthy School (HS) approach into their operations.
	Realist evaluation-Multiple qualitative methods were used to capture how the changes were achieved by collecting data from various stakeholders involved in the intervention.
	Canada
	Professional development facilitators and school-level stakeholders (school staff and leadership).
	Evaluation
	Professional Development (PD) model - To evaluate school’s capacity to absorb healthy school appraoch into their operations.
	Organizational context . External modulators-Minitries’ directives, policies, financial and administrative support. 
Internal modulators- social climate, stability of the administration, resources, time, school size and population.
	The refined theory, based on empirical findings, can enable facilitators and practitioners to gain a deeper understanding of the action mechanisms shown to be determining in the success of HS implementation.
	Professional development can enhance schools’ organisational capacity to absorb Healthy School initiatives, though sustaining routine use remains challenging; the refined realist theory provides actionable insights into the mechanisms underpinning successful implementation.

	13
	The Devil’s in the Detail: Implementation Fidelity in Evaluating a School-Based Prevention Programme for Children Under 12
	Zain Kurdi· Annemarie Millar· Christine Anne Barter · Nicky Stanley
	2023.0
	This paper examines implementation fidelity (IF) and the underpinning conceptual framework drawing on the evaluation of a UK-wide, manualized child abuse and neglect prevention program for elementary schools.
	The literature on program fidelity and critical components of the program evaluated to identify three dimensions of IF: Coverage, Quality and Context.
	UK
	School staff
	Evaluation
	Implementation fidelity measurement framework -To measure three implementation fidelity dimensions-Coverage, Quality and Context  (Kurdi et al., 2023)
	The context dimension included all aspects of inner setting referring to the school space, in addition to stakeholders’ (school staff) and beneficiaries’ (children’s) engagement.
	Observation analysis demonstrated consistency in the coverage of content when delivering assemblies for both younger and older children with at least 76% coverage of content across the assemblies. However, observation analysis revealed greater levels of variability in the delivery of workshops. Material on sexual abuse was less fully covered and chil-dren reported that some facilitators lacked confidence and clarity in delivering this material
	The findings demonstrate the value of systematised observations for capturing programme content coverage and underscore the need for robust scoring protocols and observer training prior to evaluating programme delivery. Integrating implementation fidelity training for programme facilitators and implementers is essential to support effective monitoring and maintain quality, despite variation in delivery and setting.
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	Barriers and facilitators to the nationwide dissemination of the Dutch school-based obesity prevention programme DOiT
	Femke van Nassau, Amika S. Singh, Doris Broekhuizen, Willem van Mechelen, 
Johannes Brug, Mai J. M. Chinapaw
	2016.0
	The article describes the barriers and facilitating factors to the adoption, implementation and con-tinuation of the Dutch Obesity Intervention in Teenagers.
	Adoption, implementation, and continuation of the programme were evaluated in 20 voluntary prevocational schools. Semi‑structured interviews were conducted with DOiT coordinators and/or teachers (n = 44) at the end of the first and second year of the 2‑year implementation period.
	Netherlands
	Teachers and School staff
	Adaption and dissemination
	The innovation framework developed by Fleuren et al.was employed, with its five categories of impeding and facilitating determinants adapted to the school setting. 
	The context inlcuded school health policy, organziational factors- decision making processes in the school, available time and budget, individual factors- teachers’ knowledge, skills, self- efficacy, intention to implement the program, flexibility of the program.   
	Barriers to implementation were mainly school- and teacher-level, including lack of planning, competing priorities, high workload, and teacher turnover. Facilitators included coordinator and DOiT office support, teacher collaboration and motivation, and programme flexibility. Factors spanned organisational, individual, programme, and implementation strategy levels, influencing delivery quality and programme continuation.
	Implementers were satisfied with DOiT, but school- and teacher-level barriers influenced success; findings can inform programme improvement and development of similar school health initiatives.

	15
	A large-scale initiative to disseminate an evidence-based drug abuse prevention program in Italy: Lessons learned for practitioners and researchers
	Veronica Velasco a, Kenneth W. Grifﬁn b, Mariella Antichi a, Corrado Celata c
	2015.0
	This paper describes the challenges and lessons learned during the dissemenation of the life skills training program in a different setting. 
	As part of a large-scale regionally funded collaboration in the Lombardy region of Italy, the paper report on processes through which a team of stakeholders selected, translated and culturally adapted, planned, implemented and evaluated the Life Skills Training (LST) school-based drug abuse prevention program, an evidence-based intervention developed in the United States. 
	Italy
	School staff
	Evaluation
	The Interactive Systems Framework for Dissemination and Implementation (Wandersman et al., 2008) was developed to provide a framework for understanding the process of moving scientiﬁcally rigorous and effective intervention models into ﬁeld settings to promote the public health.
	Context was addressed through organizational and community factors. 
	Achieving the right fidelity–adaptation balance required considerable time and an iterative process. A prudent strategy is to implement the program as originally designed and introduce adaptations only after practitioners have gained practical experience and a clear understanding of the project.
	Overall, the adaptation project aimed to integrate implementers’ perspectives with a scientific analysis of the project’s characteristics. The professionals involved assessed the challenges that emerged during the research and identified modifications to training, technical assistance, and manuals while maintaining fidelity to the intervention. 

	16
	Presidential youth fitness program implementation: An antecedent to organizational change.
	Jeanne M. Barcelona a,*, Darla M. Castelli b, Jessica Duncan Cance c, Seraphine Pitt Barnes d, Sarah Lee
	2021.0
	To investigate the efficacy of the Presidential Youth Fitness Program (PYFP) and its association with healthy cultures within schools. 
	Using a qualitative approach, data were collected through interviews, site visits and artifacts across 374 schools. An explanatory collective case study approach was used to identify key events related to implementation.
	USA
	School staff
	Process evaluation
	Organizational Change theory was used to identify key antecedents related to a school’s readiness to adopt fitness education, and to identify the school level changes resulting from its implementation 
	Context was addressed through environment, individual motivation, circumstances and structural relationships, and how they all relate to an organization’s ability to succeed, adapt, and change. Individual, organizations (schools), and society are all interdependent 
	Pivotal antecedents to organizational change included prolonged, continual PD, direct support of PYFP implementation, and recognition. Further, three key themes of leveling of the playing field, strategically over-coming barriers, and recruiting teacher fitness champions were identified.
	Creating a healthy school culture was an unexpected, but feasible outcome stemming from the implementation of the PYFP. A collective effort, led by physical education teachers and fitness champions and embraced by the administration, faculty, and community, is necessary for the school culture to unfreeze from its present status.

	17
	Project SoL—A Community-Based, Multi-Component Health Promotion Intervention to Improve Eating Habits and Physical Activity among Danish Families with Young Children. Part 1: Intervention Development and Implementation
	Ulla Toft , Paul Bloch , Helene C. Reinbach , Lise L. Winkler , Tine Buch-Andersen , 
Jens Aagaard-Hansen, Bent Egberg Mikkelsen , Bjarne Bruun Jensen ID and
Charlotte Glümer 
	2018.0
	The paper discusses some of the key lessons learned related to participatory development and the implementation of a multi-component intervention.
	The study used a supersetting approach to implement complex, multi-component interventions in a participatory, coordinated, and integrated manner across childcare centres, schools, supermarkets, and local media in three communities within the Regional Municipality of Bornholm during a 19‑month intervention period.
	Denmark
	Families, child care centers
	Adaptation and delivery
	Super setting appraoch was used for developing and implementing a complex multi-component health promotion intervention and for fostering ownership and sustainability of the intervention in the local community.
	The super-setting approach recognizes that children and their families are deeply embedded in social, environmental, and cultural contexts. It includes everyday life challenges of citizens and professionals. 
	The study highlights important insights related to participatory development and the implementation of multi-component interventions. Coordinated and integrated health promotion activities carried out collaboratively with multiple stakeholders and across diverse community settings demonstrate significantly greater impact than isolated activities implemented in a single setting. 
	The supersetting approach was a useful conceptual framework for developing and implementing a complex multi-component health promotion intervention and for fostering ownership and sustainability of the intervention in the local community.

	18
	Using personal network analysis to understand the interaction between programmes’ facilitators and teachers in psychoeducational interventions
	Isidro Maya Jariego a, Andr´es Munoz Alvis,Daniel Villar Onrubia
	2024.0
	 This paper use personal network analysis to examine the social relationships taking place throughout programme implementation.
	This case study combines the analysis of personal networks with qualitative interviews with 102 teachers in 72 schools in Barranquilla (Colombia),
	Colombia
	Teachers
	Process evaluation
	Personal Network Anlaysis was used to examine the social relationships taking place throughout program implementation. To determine how these personal networks affect the implementation process itself.
	Context was considered as organizational context and personal networks of various actors.
	 The results show that programme implementation networks not only rely on facilitators but also on the contribution of the schools’ director of studies, the coupling with the regular classroom teachers, and occasional collaborations from the rest of the school staff. 
	Persona network analysis techniques are not only useful for describing the progress of programme activities but could be intentionally used to improve the implementation process.

	19
	Process evaluation of the Healthy Primary  School of the Future: the key learning  points
	N. H. M. Bartelink , P. van Assema, M. W. J. Jansen, H. H. C. M. Savelberg, G. F. Moore, J. Hawkins and S. P. J. Kremers
	2019.0
	A Dutch initiative based on the Health Promoting School framework, and informed by a systems approach, is the ‘Healthy Primary School of the Future’ (HPSF). This paper explores the processes through which ' Healthy Primary School for the Future' (HPSF) and the school context adapt to one another. The aim is to generate and share knowledge and experiences on how to implement changes in the complex school system to integrate school health promotion.
	It was a mixed methods process evaluation with a contextual action-oriented research approach. The processes of change were investigated in four Dutch primary schools during the development year (2014–2015) and the first two years of implementation (2015–2017) of HPSF. The schools (each with 15–26 teachers and 233–389 children) were in low socio-economic status areas. Measurements included interviews, questionnaires, observations, and analysis of minutes of meetings.
	Netherlands
	Teachers
	Process evaluation
	To explore how the intervention( Healthy Primary School for Future) and school context adapt to one another. Program theory.  
	School as a complex non-liner systems. Context within and across schools- charateristics of the school population-teachers, parents,school routine, policy, education, environment and organizational issues – staff turnover, scoio-political context 
	Top-down advice, combined with bottom-up involvement and external practical support were key facilitators in embedding HPSF within the schools’ contexts. Sufficient coordination and communication at the school level, team cohesion, and feedback loops enhanced implementation of the changes. Implementation of the healthy lunch appeared to be disruptive and create momentum for additional health-promoting changes. 
	Initiating highly visible positive disruptions to improve school health can act as a catalyst for wider school health promotion efforts. Conditions to create a positive disruption are enough time, and sufficient bottom-up involvement, external support, team cohesion and coordination. The focus should be on each specific school, as each school has their own starting point and process of change.

	20
	Using the R = MC2 heuristic to understand  barriers to and facilitators of implementing school-based physical activity opportunities:  a qualitative study
	Derek W. Craig, Timothy J. Walker, Paula Cuccaro, Shreela V. Sharma, Natalia I. Heredia, Michael C. Robertson and Maria E. Fernandez
	2024.0
	This study explores the barriers to and facilitators of implementing school-based physical activity opportunities in the context of organizational readiness.
	The study analyzed interviews with 15 elementary school staff including principals, assistant principals, physical education teachers, and classroom teachers from a school district in Texas
	USA
	School staff-principals, assistant principals, PE teachers, and classroom teachers
	Adaptation, implementation and sustainance
	R = MC² heuristic framework was used to understand organization’s readiness, motivation and capacity to implement innovation and identify organizational-level barriers and facilitators. 
	Organizational- inter and intra organizational relationships among school staff, district employees and community stakeholders, community partners- non-profit organization, parent-teacher organization. 
	1) implementation is aided by the presence of internal and external relationships; (2) physical activity opportunities compete with other school priorities; (3) seeing the benefits of physical activity opportunities motivates school staff toward implementation; and (4) staff buy-in is critical to the implementation process. Themes 1–3 aligned with subcomponents of the R = MC2 heuristic (intra- and  inter-organizational relationships, priority, and observability), whereas Theme 4 (staff buy-in) related to multiple subcomponents within the Motivation component but was ultimately viewed as a distinct construct.
	Many factors contribute to schools’ readiness to imple-ment physical activity opportunities successfully. We found that internal and external relationships as well as observing the benefits of physical activity opportunities were essential to implementation readiness. In addition, implementation readiness was hindered by competing school priorities and a lack of staff buy-in. These insights can facilitate the selection of readiness-building strate-gies to improve organizational capacity and ensure high-quality implementation of physical activity opportunities in schools.

	21
	Implementation of a school environment intervention to increase physical activity in high school girls
	D. S. Ward, R. Saunders, G. M. Felton, E. Williams,
J. N. Epping and R. R. Pate
	2006.0
	This paper describes the design and implementation of ‘Lifestyle Education for Ac-tivity Program’, or LEAP. LEAP used a health team approach with participatory strategies to provide training and support, instructional capacity building and opportunities to adapt school instructional program and environmental supports to local needs.
	The study analyzed interviews with 15 elementary school staff, including principals, assistant principals, physical education teachers, and classroom teachers from a Texas school district. The focus was on factors influencing the adoption, implementation, and sustainability of school-based physical activity programs.
	USA
	Teachers and School staff
	Process evaluation
	Social-Ecological Model was used to o assess feasibility, acceptability, and potential efficacy of a virtual physical activity program.
	Context was addressed through curriculum, community and school environment.
	Physical activity declines throughout childhood and adolescence, with girls at greatest risk. LEAP used a participatory, health team approach to build instructional capacity and adapt school programs to local needs. Across 12 schools, staff documented 191 visits and interactions with 850 individuals, and teachers reported successful implementation of most intervention components
	These results suggest that a facilitative, participatory approach can effectively promote the adoption, implementation, and sustainability of multi-component school-based physical activity interventions. Engaging school staff and adapting programs to local contexts enhances both the impact and the potential for long-term maintenance of health-promoting behaviors among students

	22
	Development of an implementation plan for a school-based multimodal approach for depression and suicide prevention in adolescents
	Kristel Jenniskens , Sanne Rasing , Arne Popma , Daan Creemers, Chaimae Ghalit 5,6, Leonie van Vuuren , Saskia Mérelle , Jan Spijker  and Femke van Nassau 
	2024.0
	To report on the development of an implementation plan for school-based mental health interventions.
	The study employed a qualitative case study design to develop an implementation plan for STORM, co-created with stakeholders in practice, and guided by thematic analysis
	Netherlands
	school staff—including principals, assistant principals, physical education teachers, and classroom teachers—supported by LEAP program staff
	Planning 
	CFIR constructs were used to identify barriers and facilitators at multiple levels, including intervention characteristics, inner setting (school environment), outer setting (community), individual characteristics, and implementation processes.
	Context was addressed through CFIR domains- inner and outer settings. 
	The analysis identified six key barriers to implementation: high demands placed on schools, limited understanding of the programme content, insufficient network collaboration, a lack of perceived relative advantage of STORM among stakeholders, limited attention to sustainability, and high work pressure. Based on these barriers, performance and change objectives were formulated to guide implementation planning. For example, one performance objective was for potential providers to feel adequately supported by the STORM programme. Implementation strategies were subsequently selected using theory-informed approaches and translated into practical applications through structured brainstorming sessions with programme leaders.
	The findings highlight the complexity of implementing school-based suicide prevention programmes within high-pressure educational settings. Addressing contextual and organizational barriers through theory-informed, participatory implementation planning may enhance programme adoption, feasibility, and sustainability

	23
	The barriers and enablers to implementing the New South Wales Healthy School Canteen Strategy in secondary schools in the Illawarra and Shoalhaven regions –  A qualitative study
	Rosi Johnston, Jennifer Norman, Susan Furber, Julie Parkinson
	2021.0
	To identify and describe the barriers and enablers to implementing the Strategy in Department of Education (DoE) secondary schools in the Illawarra and Shoalhaven regions.
	Semi-structured interviews were conducted with canteen managers and principals from 21 secondary schools. Data were analyzed using qualitative content analysis, with manual coding guided by the interview framework.
	Australia
	School staff
	Evaluation
	Systems thoery was used to dentify and describe barriers and enablers implementing the Strategy in Department of Education.
	Examines how different parts of a system interact and influence each other to form a complex whole. Advocates the whole school approach. Highlights the role of school environment and involvement of other stakeholders. 
	Eight (38%) schools participated with seven CMs and six principals inter-viewed. Barriers to implementing the Strategy included the changing role of the can-teen, the increased demands placed on CMs and inconsistencies between the school food environment and the Strategy. Enablers included monitoring implementation, and internal and external support. This study also recognised that previously identi-fied barriers to healthy canteen strategy implementation are ongoing.
	The school canteen is an integral part of the school environment and therefore needs whole-of-school support if successful implementation of the Strategy is to occur.

	24
	Scaling‐up school mental health services in low resource public schools of rural Pakistan: the Theory of Change (ToC) approach
	Syed Usman Hamdani, Zill‑e‑ Huma, Nadia Suleman, Azza Warraitch, Naila Muzzafar, Midhat Farzeen, Fareed Aslam Minhas, Atif Rahman and Lawrence S. Wissow
	2021.0
	To develop a model for scale‑up of school based mental health services in public schools of Pakistan. 
	Three workshops were conducted with 90 stakeholders, including policymakers from education and health departments, mental health specialists, researchers, head teachers, teachers, and community stakeholders from non-governmental organizations.
	Pakistan
	School 
	Scaling up
	This paper describes the process and outcomes of using the ToC approach to involve stakeholders to identify gaps in the implementation of the SMHP, and how these gaps could be addressed by developing contextually relevant inter-ventions and harnessing multi-sectoral partnerships to deliver the SMHP at-scale in the public schools of rural Rawalpindi, Pakistan.
	Socio-ecological context of the implementation setting- Human resources, school environment, parent’s cooperation, Stigma related to mental health intervention
	The ToC process linked implementers, organizations, providers and consumers of school mental health services to develop common goals and relate them (improved child socioemotional wellbeing, grades and partici‑ pation in activities) to interventions (training, monitoring and supervision of teachers; collaboration with parents, teachers and primary health care facilities and schools). Key testable assumptions developed in the process included buy‑in from health care providers, education officials and professionals, community‑based organizations and families. Poverty, stigma and lack of child mental health literacy among teachers, administration, and parents were identified as key hypothesized barriers. Children and their families were identified as key stakeholders to make such a program successful.
	The ToC approach was most suited to develop an imple-mentation pathway for scaling-up school mental health program in public schools of rural Pakistan because it not only made the planning more rigorous and fruitful, but also allowed us to build on the local knowledge base of our stakeholders and end-users. It proved to be a pow-erful tool in promoting collaboration and involvement of diverse stakeholders and community members, increas-ing the chances of scaled-up implementation of school mental health program, encouraging collective change. Future workshops with adolescents will be valuable to bring end beneficiary perspective to scale-up of school based mental health programs in Pakistan.

	25
	School-Based Physical Activity Promotion: A Conceptual Framework
for Research and Practice
	Russell L. Carson,Darla M. Castelli, Aaron Beighle, and Heather Erwin
	2014.0
	To introduce a conceptual framework for school-based PA promotion that serves to stimulate, guide, and organize related research and practice.
	Qualitative-Conceptual framework development.
	USA
	School
	Planning
	The conceptual framework proposed in this article was created to stimulate, guide, and organize research and practical application in school-based PA promotion.
	Organizational structure and relationships among variables that mediate and moderate the desirable outcome.acknowledges the interconnectedness between an individual and their environment.Proposes four interactive levels of inﬂuence (i.e., components, facilitators, leaders, and culture) and several integral ele-ments operating at each level.The four levels reﬂect micro-, meso-, exo-, and macrosystems of inﬂuence on the overall goal. 
	From a practical standpoint, the framework can be used by practitioners as a comprehensive list of the many inﬂuential levels and elements that should be considered when promoting PA in schools. The framework can also be used to foreshadow the potential collaborative efforts needed to deliver CSPAP activities.
	This framework is timely and warranted because it considers both the multi-level and the interrelational effects on PA behaviors in schools from a social ecological perspective while advancing the CSPAP model being endorsed by governing bodies and current national initiatives. Future research and practice will help solidify and extend the inﬂuential levels and inherent elements proposed in this framework for promoting PA through schools.
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	Aligning Organizational Priorities and System Policies to Support Implementation Scale-Up of a Tailored Classroom-Based Physical Activity Intervention in Low-Resource Schools
	Rebecca E. Hasson, PhDa Andria B. Eisman, PhDb Amy Wassmaan, MSWc Lexie R. Beemer, MSd Thomas Templin, PhDe 
Lynn Malinoff, Eddf Ronaldo Zernicke, PhD, DScg Lisa Rabaut
	2023.0
	The purpose of this study was twonfold: (1) present methods to systematically identify organization- and system-level implementation barriers, and (2) align organizational priorities and system policies by designing multi-level implementation strategies.
	Mixed methods-Multi-level assessments of organizational readiness were conducted using the Hexagon Discussion and Analysis Tool to assess intervention-context ﬁt, the Wellness School Assessment Tool 3.0 to evaluate district PA policy strength and comprehensiveness, and semi-structured interviews were conducted to assess administrative support and priorities related to PA programming.
	USA
	School
	Planning and evaluation
	EPIS framework was used for pre-implementation assessments- to systematically identify organization- and system-level implementation barriers, and to design multi-level implementation strategies 
	Classroom level. school level, district level and regional level barriers.
	The assessments revealed three implementation barriers: limited structural capacity to sustain teacher training, limited resources across districts and school buildings to support teachers, and misalignment of ISD and district PA policies and priorities.
	Greater attention to organizational capacity and existing infrastructure should be considered a priori to support effective implementation and sustainment of PA interventions in low-resource schools.

	27
	Implementation of school-based services for students with autism: Barriers and facilitators across urban and rural districts and phases of implementation
	Jessica Suhrheinrich, Melina Melgarejo, 
Brittney Root , Gregory A Aarons
and Lauren Brookman-Frazee
	2021.0
	To understand  the current process of evidence-based practice within the school context that may help identify intervention targets to include in implementation planning.
	Qualitative methods
	USA
	School, parents
	Planning and evaluation
	EPIS framework was used to characterize factors impacting the implementation of practices for students with autism spectrum disorder across urban and rural school districts
	Separate and interactive influences of organizational and provider characteristics Inner context: district structure and personnel-related factors- leadership and implementation climate
Outer context: broad system-level factors, state policies and funding, location of the school (urban and rural) 
	Several key themes (inner context factor) were identified, including personnel-related themes, such as attitudes and buy-in, knowledge and skills, staffing, and burnout, and organizational themes, such as leadership approval, support and expectations, district structure, competing priorities, time for effective professional development, litigation and due process, and materials and resources.
	The outcomes of this study suggest the benefit of additional research on contextual factors supporting school-based implementation. By better understanding how perceived barriers and facilitators of implementation vary by inner and outer context factors and across phases of implementa-tion, implementation interventions can be tailored for max-imum impact.

	28
	School-based obesity prevention for busy low-income families—Organisational and personal barriers and facilitators to implementation
	Åsa Norman ID, Gisela Nyberg, Anita Berlin
	2019.0
	To describe barriers and facilitators, at organisational and personal levels, that teachers and parents in disadvantaged settings in Sweden perceived as influencing the implementation of the Healthy School Start II (HSS II) intervention.
	Focus groups and interviews were conducted with 14 parents and ten teachers within the HSS II trial.
	Sweden
	Parents 
	Process evaluation
	Data collection, analysis and interpretation were guided by the Consolidated Framework for Implementation Research (CFIR).
	Three CFIR domains–inner and outer setting, and personal characteristics were utilised to identify barriers and facilitators.
	The theme ‘being on the same page–getting burdened teachers and parents to work on common ground’ was found. Among teachers, barriers and facilitators were related to the structure of the schoolwork and curriculum, involvement from other staff and school man-agement, the practical school workday, perception of high family needs but low parental interest, insufficient resources in the families, and teacher’s personal knowledge, interests, and opinions about health and food. For parents, barriers and facilitators were related to the perceived family needs and resources, parents’ health knowledge, consensus about healthy behaviours and ability to cooperate, and school involvement in health issues and the intervention.
	Interventions should facilitate parents’ and teachers’ work on common ground, with activities suitable for a stressful and burdensome workday and everyday life. This could be achieved by integrating evidence-based practices within school routines, and including activities that are practicable despite parents’ stressful lives, and that increase parental consensus about promoting health. Strategies to increase involvement of parents in families with high needs are necessary. Also, this study suggests an expansion of the CFIR to capture the interface between different micro-level organisations, and account for several delivering/receiving organisations.

	29
	Evaluation of a Large-Scale School Wellness Intervention Through the Consolidated Framework for Implementation Research (CFIR): Implications for Dissemination and Sustainability
	Gabriella M. McLoughlin , Rachel Sweeney , Laura Liechty , Joey A. Lee , 
Richard R. Rosenkranz  and Gregory J. Welk 
	2022.0
	 This paper evaluates  a school wellness initiative called SWITCH® (School Wellness Integration Targeting Child Health) to (1) assess implementation outcomes of adoption, ﬁdelity, and penetration, (2) discern implementation determinants through the Consolidated Framework for Implementation Research (CFIR), and (3) examine differences among inexperienced and experienced schools and inﬂuential factors to sustainment.
	The study used a mixed-methods implementation design involving 52 schools in Iowa participating in the 2019–2020 SWITCH program.
	USA
	Schools 
	Process evaluation
	The Consolidated Framework for Implementation Research (CFIR) was used to systematically identify, organize, and compare contextual determinants influencing the adoption, fidelity, penetration, and sustainment of the SWITCH® school wellness initiative
	CFIR domainsinner and outer settings were used to identify contextual determinants. 
	CFIR determinants of innovation source, culture, relative priority, and leadership engagement were positive implementation determinants, whereas tension for change and networks and communications were negative determinants. Distinguishing factors between experienced and inexperienced schools were Readiness for Implementation and Self-efﬁcacy (experienced signiﬁcantly higher; p < 0.05). Strategies to enhance sustainability were increasing student awareness/advocacy, keeping it simple, and integrating into school culture
	Findings provide speciﬁc insights related to SWITCH implementation and sustainability but more generalized insights about the type of support needed to help schools implement and sustain school wellness programming. Tailoring implementation support to both inexperienced and experienced settings will ultimately enhance dissemination and sustainability of evidence-based interventions.

	30
	Understanding key implementation determinants for 
a school-based universal prevention intervention: a qualitative study
	Andria B. Eisman,  Sarah Kiperman, Laney A. Rupp, Amy M. Kilbourne, Lawrence A. Palinkas
	2024.0
	This study examined how teachers discuss various factors as impacting their ability to execute with fidelity the Michigan Model for Health (MMH).While previous studies have identified barriers that inhibit fidelity,few have focused on identifying key barriers and deepening our understanding of how these factors influence intervention fidelity.
	The study employed a qualitative design using reflexive thematic analysis. Semi-structured interviews were conducted with 23 high school health teachers across Michigan to examine factors influencing fidelity in the implementation of the Michigan Model for Health curriculum. 
	USA
	Teachers
	Evaluation
	The Consolidated Framework for Implementation Research (CFIR) was used to identify barriers and facilitators. 
	CFIR domains used included Intervention Characteristics, Inner Setting, Characteristics of Individuals, and elements of the Outer Setting; the Process domain was not a primary focus
	Teachers identified multiple factors influencing implementation fidelity of the Michigan Model for Health curriculum. Key determinants included intervention characteristics such as design quality, packaging, and adaptability; student needs such as trauma exposure and substance use; and the fit between the curriculum and classroom context. Teachers’ perceptions of acceptability—particularly alignment with their teaching style and professional experiences—strongly shaped implementation decisions.
	The findings highlight acceptability as a critical implementation outcome that mediates the relationship between CFIR-identified factors and fidelity. Addressing barriers related to curriculum design, contextual fit, and teacher perceptions through targeted implementation strategies may improve acceptability, enhance fidelity, and ultimately strengthen public health impact in school-based prevention programs

	31
	Implementation contextual factors related to youth advocacy for healthy eating and active living
	Frances Bozsik,Marcie Berman, Robin Shook, Shelly Summar, 
Emily DeWit, Jordan Carlson
	2024.0
	This paper examines implementation contextual factors in relation to im-plementation success in high school youth advocacy projects targeting healthy eating and active living.
	Mixed methods - Semi-structured interviews were conducted with key informants from each of the 21 participating youth groups.
	USA
	Staff from community health initiative
	Evaluation
	The study applied the Consolidated Framework for Implementation Research (CFIR) to identify constructs relevant to implementation. 
	Each CFIR construct was systematically rated for its impact on implementation, and these ratings were then tested for associations with implementation outcomes, allowing the researchers to link contextual determinants to measures such as adoption, fidelity, and penetration.
	Cosmopolitanism (leveraging connections within the community; rated in 20 groups) and Internal Intervention Source (rated in 9 groups) showed con-sistent moderate/large associations with the Implementation Outcomes and Implementation Success Composite. Other moderate/large associations were outcome specific, with Student Group Leader Engagement, External Change Agents, and Student and Community Needs and Resources also being associated with the Implementation Success Composite. Implementation contextual factors, particularly community-con-nectedness, group functioning, and internal project idea devel-opment are important factors for implementing youth advocacy projects that will reach large numbers of people and be likely to lead to sustained health improvements.
	The study  found that youth groups who had autonomy in selecting their projects, were supported by outer stakeholders, and had well-functioning groups were more successful in their implementa-tion efforts. To maximize success of youth advocacy efforts, evidence-based curriculums [19, 20] should be used and intervention leaders should support group idea formation using strategies such as encour-aging group brainstorming early in the process, team-building exercises to strengthen relationships, modeling positive communication, and acting as a mediator when necessary. Multiple community link-ages should also be supported to maximize project success.

	32
	#TEBWorks: Engaging Youth in a Community‑Based Participatory Research and User‑Centered Design Approach to Intervention Adaptation
	Anna D. Bartuska, Lillian Blanchard, Jennifer Duan, Soo Jeong Youn, Kimberlye E. Dean, Nicole LeBlanc, E. David Zepeda, Luana Marques
	2024.0
	This paper describes a 6-week internship program for high school students (n = 8) that used community-based participatory research (CBPR) and user-centered design (UCD) principles to adapt a cognitive behav-ioral skills curriculum. We assessed the process by categorizing barriers discussed and addressed using the Consolidated Framework for Implementation Research, and qualitatively exploring youth perceptions of the adapted curriculum.
	The study employed a participatory, qualitative, and applied design to adapt an evidence-based cognitive-behavioral skills curriculum for under-resourced high schools serving racial and ethnic minority youth. It combined community-based participatory research (CBPR) and user-centered design (UCD) principles in a 6-week internship program involving 8 high school students.
	USA
	high school student interns
	Evaluation
	CFIR was used to categorize barriers to implementation and guide curriculum adaptations targeting complexity, design, communication, and resources.
	CFIR domains were used to link contextual and intervention-related barriers to practical strategies for improving implementation processes and assessing youth perceptions of the adapted curriculum.
	The study identified key barriers to implementation, including curriculum complexity, intervention design, communication challenges, and limited resource availability. Adaptations focused on simplifying the curriculum (e.g., renaming it TEB: Thoughts, Emotions, Behaviors) and developing dissemination strategies such as social media content. Thematic analysis of intern interviews revealed that the adapted curriculum was perceived as appropriate, helpful, and broadly applicable. Interns reported a strong sense of ownership over the curriculum and offered recommendations for future implementation.
	Integrating community-based participatory research and user-centered design principles can effectively adapt evidence-based interventions for under-resourced schools serving racial and ethnic minority youth. Youth engagement as co-creators promotes curriculum ownership, expedites the adaptation process, and can foster broader stakeholder support. However, meaningful youth participation requires sufficient financial and human resources to ensure successful implementation and sustainment.

	33
	The Adolescent “Expanded Medical Home”: School-Based Health Centers Partner with a Primary Care Clinic to Improve Population Health and Mitigate Social Determinants of Health
	Margaret Riley, MD, Anna R. Laurie, MD, Melissa A. Plegue, MA, and 
Caroline R. Richardson, MD
	2016.0
	 To assess whether the model of 'expanded medical home' improves access to and quality of care for shared patients.
	
	USA
	
	Evaluation
	CFIR was used to identify barriers and facilitators in implementing the expanded medical home model. 
	CFIR domains inner and outer settings were used to address context.
	At baseline, patients seen at YHC/RAHS had higher compliance with most quality metrics compared with those seen at YHC only. The proportion of shared patients signiﬁcantly increased be-
cause of the intervention (P <.001). Overall, patients seen in the expanded medical home had a higher likelihood of receiving quality metric services than patients in YHC only (odds ratio, 1.8; 95% conﬁ-dence interval, 1.57–2.05) across all measures
	Thoughtful and intentional implementation of an expanded medical home partnership between primary care physicians and school-based health centers increases the number of shared high-
risk adolescent patients. Shared patients have improved compliance with quality measures, which may lead to long-term improved health equity

	34
	Identifying barriers and facilitators to implementing mindfulness-based programmes into schools: A mixed methods study
	Dong Nguyen, Nicholas J. Kleeman, Zali Yager, Alexandra G. Parker, Mandie B. Shean,
Willow Jefferies, Elisabeth Wilson-Evered, Christopher P. Pucinischi, Michaela C. Pascoe
	2021.0
	This study aimed to identify barriers and facilitators to implementation practices of MB programmes in Australian schools, according to the domains outlined by the Theoretical Domains Framework (TDF).
	Mixed methods
	Australia
	Teachers
	Evaluation
	To indentify the barriers and facilitators to the implementation of the program- Bronfenbrenner’s Ecological Systems Theory 
	Consideration of both organizational and individual-level contexts, focusing on the domains of environmental context and resources, social influences, and social/professional roles and identities. 
	Teachers reported facilitators to successful MB pro-gramme implementation as self-efficacy and motiva-tion, knowledge about MB programmes, acceptance of responsibility to deliver MB programmes and belief of negative consequences if MB programmes are not delivered. Principals reported organisational-level facil-itators as having a school-wide positive education framework relevant to the school context, taking a long-term approach, school leaders supporting the initiatives and understanding the evidence behind MB programmes and empowering staff to engage in mindfulness. Individual-level facilitators included staff buy-in and commitment to practice and understanding mindfulness. Barriers included time, resources/money, staff buy-in and competing strategic priorities within the school.
	These findings are important for consideration by policymakers determining the way forward for more widespread implementation of MB programmes in Australia.

	35
	The implementation of a whole school approach to mental health and well-being promotion in the Irish primary school context
	Edel Higgins  and Roger Booker
	2022.0
	The aim of this paper is to obtain a detailed and integrated account of the implementation of a whole school approach to mental health and well-being promotion in the Irish primary school context.
	Qualitative case study
	Ireland, UK
	Schools 
	Process evaluation
	TDF was used for Analysis- Implementation process evaluation.
	Economic and political context, organizational context (culture, climate, planning and policy) and partnerships and relationships (between staff and management, with parents and with external services)
	Facilitators and barriers that emerged from the data related primarily to the schools’ economic and political context, organisational context, and internal and external partnerships and relationships. 
	This study has demonstrated that the implementation process in ‘real-world’ practice settings, such as schools, is dynamic, complex and exists within a multi-level system and requires careful consideration of the numerous ecological factors that can influence implementation.

	36
	A qualitative study of school leader experiences adopting and
implementing a whole of school physical activity and sedentary behaviour programme: Transform-Us!
	Samuel Cassar, Jo Salmon and Anna Timperio,Sofie Koch,Harriet Koorts
	2020.0
	This study explored barriers and facilitators experienced by school leaders during the adoption and early implementation phases of the program 'Transform-Us!'.
	Qualitative -semi strctured telephone interviews 
	Australia
	School leaders
	Adaption and early implementation
	TDF was used to bridge the gap between theory and practice, to understand challenges faced by school leaders and identify potential future implementation strategies 
	Environmental context and resources, social influences, organizational commitment
	Four key themes emerged relating to ten of the 14 TDF domains. Themes included: knowledge, goals, implementation factors and leadership. School leaders play a central role in creating a positive implementation environment including the delivery setting (classroom) and a supportive culture (knowledge sharing) in the school. The application of the TDF to the study bridges the gap between theory and practice and identifies potential future implementation strategies which may be further tested in professional practice future studies.
	School leaders have a unique scope to influence the adoption and implementation of physical activity and sedentary behaviour interventions. This study outlines specific barriers and facilitators for implementation of a physical activity programme in the Australian educational setting and offers recommendations for programme optimisation.

	37
	A Qualitative Examination of a School‑Based Implementation
of Computer‑Assisted Cognitive‑Behavioral Therapy for Child Anxiety
	Margaret E. Crane, Katherine E. Phillips, Colleen A. Maxwell, Lesley A. Norris, Lara S. Rifkin,
Jacob M. Blank,
	2021.0
	 This paper reports on a qualitative examination of facilitators and barriers of a school-based implementation of a computer-assisted intervention for anxious youth.
	Qualitative
	USA
	School staff
	Evaluation
	CFIR was used to assess facilitators and barriers of a school-based implementation of a computer-assisted intervention for anxious youth
	Context was addressed through CFIR five domains. 
	School staff found the CCAL program useful and reported that it included skills beneficial for students.Barriers to implementation included recommended session length (45 minutes), weekly frequency, and time burdens from consultation calls.Facilitators included flexible scheduling by school staff to allow students to participate.
	Even computer-assisted, task-shifted interventions require careful adaptation to school context. Tailoring program length, frequency, and implementation support to account for school staff time constraints is essential for maintaining the benefits of evidence-based mental health interventions in schools. Achieving optimal fit between the intervention and the specific school setting is critical for sustainment and successful implementation.



Supplementary file 5: list of excluded full-text articles with reasons for exclusion

	Sr.no 
	Authors
	Year
	Article title
	Reason for exclusion

	1
	Fallon et al
	2018
	Emailed implementation supports to promote treatment integrity: Comparing the eﬀactiveness and acceptability of prompts and performance feedback
	No theoretical approach to context


	2
	Rohrbach et al
	2010
	One-year follow-up evaluation of the Project Towards No Drug Abuse (TND) dissemination trial
	No theoretical approach to context


	3
	Saunders et al
	2006
	Examining the link between program implementation and behavior outcomes in the lifestyle education for activity program (LEAP)
	No theoretical approach to context


	4
	McIsaac et al
	2015
	Providing context to the implementation of health promoting schools: A case study
	No theoretical approach to context

	5
	Norris et al
	2018
	Mixed method evaluation of the Virtual Traveller physically active lesson intervention: An analysis using the RE-AIM framework
	Framework cited but not used to analyze context

	6
	Bast et al
	2019
	Implementation ﬁdelity and adolescent smoking: The X:IT study—A school randomized smoking prevention trial
	No theoretical approach to context

	7
	Stewart
et al
	2019
	Evaluation of a classroom movement integration training delivered in a low socioeconomic school district
	No theoretical approach to context

	8
	Singletary et al
	2019
	Evaluation of a comprehensive school physical activity program: Be a Champion!
	No theoretical approach to context

	9
	Guldager et al
	2020
	Do student social background and school context aﬀect implementation of a school-based physical activity program?
	No theoretical approach to context


	10
	Skage et al
	2020
	Implementation of physically active lessons: A 2-year follow-up 
	No theoretical approach to context

	11
	Gruber

	2017
	School-based sleep education programs: A knowledge-to-action perspective regarding barriers, proposed solutions, and future directions
	Framework cited but not used to analyze context



	12
	Davison et al
	2016
	A cybercycling intervention to improve behavioral regulation and
classroom functioning among children with behavioral health disorders: Pragmatic randomized trial design for Manville Moves
	No theoretical approach to context


	13
	Messiah et al
	2017
	Healthy caregivers-healthy children (HC2) phase 2: Integrating
culturally sensitive childhood obesity prevention strategies into
childcare center policies
	No theoretical approach to context


	14
	Little M
	2012
	The effects of implementation fidelity in the Towards No Drug Abuse dissemination trial
	No theoretical approach to context


	15
	 Stears D

	1998
	Evaluating The Implementation of the European Network of Health Promoting Schools in six European countries
	No theoretical approach to context

	16
	Hahnraths et al
	2023
	Implementing health-promoting activities in diverse primary school contexts in the Netherlands: practical lessons learnt
	No theoretical approach to context

	17
	Bennett
and Burns
	2020
	Implementing health-promoting schools to prevent obesity
	It’s a review 

	18
	Koschmann
et al
	2019
	Implementing evidence-based mental health practices in schools: Feasibility of a coaching strategy
	No theoretical approach to context

	19
	Chuang et al
	2016
	Factors Affecting Implementation of the
California Childhood Obesity Research Demonstration (CA-CORD) Project, 2013
	Framework cited but not used to analyze context


	20
	Shattuck et al
	2020
	REDUCING HEALTH DISPARITIES AND RISKS FOR SEXUAL AND GENDER MINORITY YOUTH: A COACHING MODEL FOR SUCCESSFUL IMPLEMENTATION OF SCHOOL-BASED INTERVENTIONS
	Poster presentation

	21
	Nwokocha et al 
	2015
	Implementation of Family Life and HIV/AIDS Education in Nigerian Schools: A Qualitative Study on Scope, Delivery and Challenges
	Theories cited without theoretical analysis of context


	22
	 Casey et al 
	2014
	Linking secondary school physical education with community sport and recreation for girls: a process evaluation
	Framework cited but not used to analyze context


	23
	Poirier et al
	2017
	Implementation Evaluation of the Pare-Chocs Program in High School
	No theoretical approach to context

	24
	Lane et al
	2023
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	29
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	30
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	32
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	35
	Jagiello et al 
	2022 
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	Framework cited not but used to analyze context


	36
	Carlson et al
	2021
	Student, teacher, and caregiver perceptions on implementing mental health interventions in Ugandan schools
	No theoretical approach to context


	37
	Weist et al
	2013
	Challenges and Ideas from a Research Program on
High-Quality, Evidence-Based Practice in School Mental Health
	No theoretical approach to context


	38
	Chase et al
	2006
	Evaluating school-based health services to inform future practice:
Lessons from Teen Talk at Kidbrooke School in Greenwich.
	No theoretical approach to context


	39
	Muckelbauer
et al
	2009
	Long-term process evaluation of a school-based programme for overweight prevention
	No theoretical approach to context

	40
	Robinson and Clarke
	2019
	Commentary: Adolescent self-harm prevention and intervention in secondary schools: a survey of staff in England and Wales – a reﬂection on Evans et al. (2019)
	No theoretical approach to context


	41
	Zeiler et al
	2021
	Online interventions to prevent mental health problems implemented in school settings: the perspectives from key stakeholders in Austria and Spain
	No theoretical approach to context


	42
	Clarkson et al
	2019
	Introducing KiVa school-based antibullying programme to the UK: A preliminary examination of effectiveness and programme cost
	No theoretical approach to context


	43
	Dusenbury et al
	2005
	Quality of implementation: developing measures crucial to understanding the diffusion of preventive interventions
	No theoretical approach to context

	44
	Thaker et al
	2008
	Program characteristics and organizational factors affecting the implementation of a school-based indicated prevention program
	No theoretical approach to context


	45
	Wegner et al
	2008
	Healthwise South Africa: cultural adaptation of a school-based risk prevention programme
	No theoretical approach to context

	46
	Sloboda et al
	2009
	Implementation ﬁdelity: the experience of the Adolescent Substance Abuse Prevention Study
	No theoretical approach to context

	47
	Buckley and Sheehan
	2009
	A process evaluation of an injury prevention school-based programme for adolescents
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