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Supplemental Figure 5.  Record Status Dashboard
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4.Was this strategy (or the change to the strategy) prospective? Meaning, was this a strategy that was planned to

be used when the study was conceptualized or during preparation for the implementation but prior to starting the
EBP (as opposed to adding a strategy as the implementation was ongoing).

)Yes
) No

) This strategy was completed prior to the start of the project

5.1f No (not a prospective strategy), why was

troduced?

) To address a new or unknown barrier

)To augment another strategy to increase effectiveness
) To replace an ineffective strategy
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6. Where was this strategy used? [relevant i

ical or study-based units]

‘Across all units in the trial (by wave or condition)
® Across specific units

‘specific units [check all that apply]

Ounit #1
Ounit#2
Ounit#3
Ounit#4
Ounit#s
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Strategy  Status.

Record ID Specification Tracker

Conduct local needs assessment - Assess PRO completion data prior to implementation): alls and gefting local metrics; estab baseline; data and pathways.

Build a coalltion - partnership with cancer center and NM quality; bringing together coalition; pracess of determining who needs to be at table to be effective; getting buy-in;

_ =
1-4 Conduct local consensus discusslons - Working with NM quity; ots of conversations; CCCEC meeing; decision to pursue; decisions about stafing an roles between QI and research (using community heelth workers to engage with patients to complete cPRO) -
| Tris swrategy is sl n use
1-5 Involve executive boards - Cancer center leadiership (CCCEC), DC and SG presented; SK presented= 2 meetings;last meeting Feb 2020 -
 Tris swrategy is sl n use
1-6 Inform local opinion leaders - Sharing news; engage opinion leaders; Rebecea (Adin leadership). Central region only -
_

Identity and prepare champions - Worting wit regions and Qualiy to identiy OL and PCs and develop educational materials for the rainings; Kick-off meetings; developmen of guide/sides: -
_
1-8 Prepare patients/consumers to be active participants - Development of poster, pamphlets/fiyers, web and newsietter text with Amber, PCR handout, nurse outreach to patients cPRO completion; expanding opportunities for patient education (PRO meterials anticipated distribution Nov 1) -
| Tris swrategy is sl n use
1-9 Develop educational materials - Clinicizn-facing Video; side deck; 1-page reference doc; teining materials -
| Tris swrategy is sl n use
110 Change record systems - Original =HIT infrastructure build; updates= (in-basket messaging, changes in display, CAT update.stop rule for physical function; EPIC upgrade check functioning dot phrases) -
| Tris swrategy is sl n use
111 Assess for readiness and identify barriers and facilitators - NMPRO implementation in cancer in Central prior to study start dete: January 2015 o
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Legend for status icons:

© Incomplete (*) Incomplete (no data saved) [/
© Unverified @))i@)) Many statuses (all same)
@ Complete (@) Many statuses (mixed)
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1. Why was this strategy used? Select all primary barriers that this strategy is intended to address

BARRIERS RELATED TO CHARACTERISTICS OF THE INTERVENTION

[JBARRIERS IN THE OUTER SETTING

[JBARRIERS IN THE INNER SETTING

[JBARRIERS RELATED TO CHARACTERISTICS OF THE INDIVIDUALS IMPLEMENTING AND SUPPORTING THE INTERVENTION
[IBARRIERS RELATED TO PROCESSES IN THE DELIVERY SETTING

. BARRIERS RELATED TO CHARACTERISTICS OF THE INTERVENTION

intervention Source

[ evidence strength & Quality
[Relative Advantage

() adaptability

O rialability

(0 complexity

[ pesign Quality & Packaging
O cost
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2.What implementation outcome s the primary target of this strategy? (check one)

O Increase acceptability of the EBP (the implementers’ or patients' satisfaction with various aspects of the EBP (e.g. content,
complexity, comfort, delivery, and credibility))

) Increase adoption of the EBP or one of its components (number of intervention agents who are willing to initiate the E8P)

O Increase appropriateness of the EBP for this service context (the perceived fit, relevance, or compatibility of the £8P for a
‘given practice setting, provider, or consumer. NOTE: an EBP can be acceptable but inappropriate and vice versa)

) Address cost-related to the delivery of the EBP (cost to the organization in time, space, personnel, and materials)

) Increase the feasibility of implementing the EBP (the actual fit, utiliy, practicability, and suitabilty for everyday use)

) Improve fidelity to the £8P (adherence, quality, consistency of delivery as intended)

O increase the reach of the EBP (The absolute number, proportion, and representativeness of individuals who are willing to
participate in a given initiative)

) Increase sustainability of the EBP (extent to which the EBP becomes institutionalized or part of the routine organizational
practices and policies)





