[bookmark: _Hlk183068519]Implementation Facilitation (IF) Dimensions Worksheet:
A Tool for Designing, Documenting and Reporting on IF Strategies

Implementation strategies are methods used for enhancing adoption, implementation, sustainment and scale-up of innovations (e.g., evidence-based practices and other new programs or practices) [1,2]. Implementation facilitation (IF) is a multifaceted implementation strategy involving an interactive process of problem-solving, enabling, and supporting individuals in their efforts to adopt and incorporate clinical innovations into routine practice that occurs in the context of a recognized need for improvement and supportive interpersonal relationships [3,4]. IF, which has been widely used in healthcare settings, is multidimensional and complex, typically bundling an integrated set of activities to address challenges or barriers in supporting innovation implementation [5]. Similar to other implementation strategies, IF has been inconsistently labeled and described in the literature making it difficult at times to understand how the strategy was actually applied in a given implementation effort, which can make it challenging to replicate and/or compare to other studies using IF. Implementation scientists have long agreed on the importance of using standardized approaches for reporting and specifying the dimensions of implementation strategies [1]. Although scholars have identified some dimensions of IF (e.g., activities facilitators conduct, duration and frequency of interactions), little attention has been focused on ensuring a more standardized, comprehensive approach for documenting the dimensions of IF. For purposes of this tool, ‘dimensions’ refer to fundamental aspects or features of an IF strategy that should be clearly described and documented to provide transparency on how it was operationalized so it can be reliably replicated, evaluated, and/or compared to other strategies [1].  

About the Worksheet
This tool was initially developed by VA Behavioral Health Quality Enhancement Research Initiative (BH QUERI) implementation scientists, based on IF literature and input from members of BH QUERI’s Implementation Facilitation Learning Collaborative, which consists of VA operational, programmatic, and clinical personnel, as well as VA and non-VA researchers and implementation practitioners. Modifications were made to the original tool prototype after verifying its utility for designing and reporting on IF strategies. Further modifications were made to reflect the latest IF research and to add examples of dimensions based on a review of Implementation Science protocol papers for studies applying IF. Guidance in this Worksheet is consistent with Proctor et al. recommendations for specifying and documenting implementation strategies [1].
This tool identifies and describes 13 dimensions of IF and provides a standardized structure for planning, documenting and retrospectively reporting on the strategy for implementation efforts conducted in healthcare settings. The Worksheet lists the IF dimensions with questions and additional information on each dimension to help guide you in: (a) prospectively designing the IF strategy for a particular implementation effort, (b) documenting adaptations to the planned IF strategy during the implementation effort, and/or (c) retrospectively documenting the IF strategy used at the conclusion of an implementation effort. The Worksheet also includes three appendices to assist you in completing it for your implementation effort. Appendix A provides a comprehensive list of IF activities to help guide your selection or documentation of activities for Dimension #4 (Activities) on the Worksheet. Appendix B provides examples of how IF dimensions have been documented in protocol papers published in the journal Implementation Science. Appendix C lists resources where you may find additional information about IF. 

Instructions for using the Worksheet
For each dimension of your IF strategy, review the question and description on the Worksheet, as well as examples in Appendix B. Then, document on the Worksheet how you plan to address (or addressed) that dimension for the IF strategy to be used (or used) in your implementation effort. Provide this documentation in the column labeled description of your IF strategy. Although some of the questions about the dimensions assume a single facilitator, please be sure to document information about all of the facilitators involved in your implementation effort as their personal characteristics will vary, and what they do in a given project may vary as well. For example, in a project using both external and internal facilitators, the characteristics and activities of those facilitators may vary in important ways. For Dimension #4 (Activities), you may document the IF activities to be used (or used) in your implementation effort by checking them off in the Appendix A table and, if needed, making notes in that table’s “Additional Description” column.
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Implementation Facilitation (IF) Dimensions Worksheet

	Dimensions
(see Appendix B for additional examples and information)
	Description of Your IF Strategy

	Characteristics of Facilitators 

	1) Position
What is the planned (or what was the) position of the facilitator in relationship to the organization?
Position is defined by location and perhaps by reporting structure. External facilitator(s) are positioned outside of the site or system implementing the innovation. Internal facilitators are located within an implementation site or system. An IF strategy may include either an external or internal facilitator, or a combination of both an external and internal facilitator(s).  
	

	2) [bookmark: _Hlk188449942]IF skills, innovation knowledge, and characteristics
What are / were the facilitator’s IF skills, knowledge of the innovation, and personal characteristics?
Scholars agree that facilitators need a wide range of skills to apply IF, including communication, interpersonal, stakeholder engagement, problem identification and solving, and assessment skills [6,7]. However, the types of skills they need may depend on characteristics of the innovation being implemented, recipients of the innovation, and of the organizational context for change. The experience of the facilitator (e.g., length of time serving in the role, number of implementation efforts in which they have served as a facilitator) and/or the IF training they received may provide some indication of IF skill level. 
Facilitators also need credible knowledge about the innovation being implemented. If the facilitator is not an expert in the innovation being implemented and/or has no experience in delivering it, he or she should make themselves well enough informed about the innovation and how it works to be able to answer most questions to support its implementation. In such cases, the facilitator should also have ready access to a subject matter expert who can provide answers to stakeholders on more challenging questions pertaining to the innovation (see Dimension #10 below).
In addition to IF knowledge and skills, the facilitator’s personal characteristics might impact the facilitation process, e.g.: ability to empathize and understand the needs of others; being credible, approachable, and persistent; relevant knowledge, work experience, and other types of training they have received [8].
	


	3) [bookmark: _Hlk188955799]Self-efficacy
How confident is / was the facilitator in their ability to apply IF at the beginning of the project?
Self-efficacy is the facilitator’s confidence in their ability to apply IF. It may change over time, based on the facilitator’s training and experience. For example, newly trained facilitators (novices) may initially feel confident in their ability but may feel either more or less confident over time based on their experiences in applying the strategy. This dimension might be assessed using a 4-point Likert scale: 
(0=Not At All, 1=Somewhat, 2=Moderately, and 3=Extremely).
	

	What Facilitators Do

	4) Activities
What are the planned activities the facilitator will utilize to support implementation (or what were the activities they utilized)?
Facilitators typically conduct a wide variety of activities to support innovation implementation. An IF strategy may include ‘prescribed’ activities expected to be applied in most/all sites and/or activities may be selected as needed during the facilitation process. ‘Core activities’ have been identified for IF which should usually be applied regardless of the innovation or setting and can be used to assess and ensure fidelity to the IF strategy [9]. 
	Go to Appendix A and select the activities the facilitator will or did use in the implementation effort.

	5) [bookmark: _Hlk189559139]Autonomy/degree of flexibility
To what degree does / did the facilitator have autonomy and flexibility to make decisions about their activities and the scope of their work?
Although flexibility is a hallmark of facilitation, an IF strategy may be prescriptive and the facilitator can only be flexible within the structure of the IF strategy design. This dimension of an IF strategy focuses on the degree to which facilitators have autonomy in making decisions about the activities they employ and the scope of their efforts.
	

	How Facilitators Do It

	6) Duration
What is / was the duration of the IF strategy?
The length of time facilitators provide support for implementing an innovation is highly variable and may be measured in months or even years. When planning or reporting on an IF strategy, consider whether the duration will be (or was) prescribed or prescribed but then extended. Additionally, consider when during the implementation process facilitation will be (or was) provided (e.g., pre-implementation – 3 months, implementation – 6 months, sustainment – 6 months). For more information about phases of the implementation process, see the introduction to Appendix A and/or Ritchie et al., pages 18-19 [7]. 
	

	7) [bookmark: _Hlk189637135]Frequency and intensity 
What is / was the frequency and intensity of the facilitator’s interaction with stakeholders?
[bookmark: _Hlk189637730]The frequency of interactions (i.e., how often they occur) may be pre-determined (e.g., once a week, bi-weekly, or x times per month), as may the intensity (i.e., length of time or average length of time for those interactions, e.g., 30-minute or hour-long calls). Alternatively, the planned or applied frequency/intensity of interactions may vary based on the needs and characteristics of a given site or may be a mix of regularly scheduled and/or unplanned interactions as needed.
	

	8) [bookmark: _Hlk189660240]Modes of interaction and mediums used 
What modes of interaction and mediums will / did the facilitator use?
Facilitators may use a variety of modes of interaction (e.g., in-person, virtual) and mediums, venues, and platforms (e.g., Teams, Zoom, WebEx, email, and text) to communicate with site stakeholders depending on the resources available and the location of the facilitator in relationship to the site. For example, the facilitator may meet with stakeholders in person at the site or may meet with them virtually via phone conferencing, videoconferencing, webinars, or other technology-based mediums. 
	

	9) Role / approach
What is / was the facilitator’s role and approach (on a continuum from task-focused to enabling) to supporting implementation?
Although the role (or purpose) of IF generally is to support implementation of an innovation, the role of the facilitator may be unique to a particular facilitation effort. Additionally, the facilitator’s approach to supporting implementation can be described on a continuum from task-focused (e.g., completing specific tasks to support implementation of a particular evidence-based practice or program (EBP)) to enabling (e.g., to develop and empower individuals/teams and create a supportive context for change, not necessarily related to implementing a particular EBP). The facilitator’s approach can lie anywhere along this continuum.
	

	With Whom Facilitators Do It

	10) [bookmark: _Hlk191978122] Change agents
If applicable, who are / were the internal or external change agents working with the facilitator to support implementation?
Implementation is likely to be more successful when there are internal/local change agents (e.g., champions, opinion leaders and/or quality improvement/implementation teams) engaged in supporting implementation with other stakeholders (see below). 
Additionally, other external change agents (e.g., subject matter experts, particularly when the facilitator’s experience with the innovation is limited, and technical assistants supported at the system level) may also be engaged in supporting implementation.
	

	11) [bookmark: _Hlk190875707]Other stakeholders 
Who are / were the other stakeholders the facilitator will engage / engaged to support implementation?
Facilitators need to engage stakeholders at any organizational level who can impact implementation of the innovation and/or who will be directly affected by the implementation effort. Stakeholders may include providers of the innovation, other providers and staff who refer patients to innovation providers or those who must be involved in the implementation effort for change to occur, patients receiving the innovation, and organizational leaders.
	

	Resources That Can Help Facilitators Do It

	12)  Sources of influence 
What are / were the sources of influence that the facilitator can use / used to support implementation?
Sources of influence are resources that are available for persuading, inspiring, motivating or in some other way affecting change in stakeholders’ perceptions, attitudes, beliefs or behavior. Examples of such resources include leadership support for implementation, a policy directive mandating change, research evidence, clinical practice guidelines, facility or unit goals or focus, educational materials, and clinical dashboards.
	

	13)  Resources that support the facilitator
What resources are / were available to support the facilitator?
Resources that support facilitators can be human, financial, and/or structural. Examples of such resources include salary support, dedicated time for facilitation activities, program support for administrative tasks, IF training, designated space, and tools for planning/applying IF (e.g., templates (blueprints, playbooks, etc.) for guiding implementation planning with stakeholders; tracking logs for documenting IF time/activities, implementation progress, next steps, etc.).
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[bookmark: _Appendix_A:_Implementation]
[bookmark: _Appendix_A:_Implementation_1]Appendix A: Implementation Facilitation Activities to be considered for Dimension #4

The table in this appendix lists and defines 32 distinct IF activities identified through a scoping literature review of 135 articles from 94 IF studies (see: Smith JL, et al., Global Implementation Research and Applications 2024;4(2):151-66). For Dimension #4 (Activities), review this list and select the activities used (or to be used) in your IF strategy, paying special attention to ensuring that you use core IF activities (as described below), as well as other activities as needed to support implementation. 

Core IF activities, i.e., those proposed to be fundamental to maintaining fidelity to an IF strategy, are bolded in the table. Using a rigorous consensus development process, these core activities were identified by IF experts as most critical for a facilitator to apply to support implementation of a clinical innovation across three phases of implementation (i.e., Pre-Implementation, Implementation, and Sustainment phases) (see: Smith JL, et al., 2024).    
· [bookmark: _Hlk183031147]In the ‘Pre-Implementation’ phase a facilitator engages with sites prior to implementation to gain a better understanding of their resources, priorities and context… with the primary objective being to assist them with developing a tailored, local implementation plan. In the table, a superscripted ‘1’ identifies the 8 core IF activities for the Pre-Implementation phase.
· In the ‘Implementation’ phase when the local implementation plan is carried out, the facilitator maintains ongoing relatively frequent contact with sites to monitor and support the plan’s execution and refinement. A superscripted ‘2’ in the table identifies the 8 core IF activities for the Implementation phase.
· In the ‘Sustainment’ phase, the facilitator’s contact with sites becomes less frequent and eventually non-existent, with the objective being to turn a mature (hopefully successful) implementation effort over to the site with minimal further interaction. A superscripted ‘3’ in the table identifies the 4 core IF activities for the Sustainment phase.

	Select
	IF Activities (*core activities in bold)
	Additional Description

	Building relationships, teams, and networks

	
	*Engaging stakeholders, obtaining buy-in1 
Engaging relevant stakeholders and seeking their participation/buy-in; building relationships with stakeholders; helping stakeholders ‘own’ the change.
	

	
	*Managing group/team processes2
Includes managing group dynamics, running effective meetings, keeping group focused, establishing team structure, membership, roles and ground rules, creating atmosphere of mutual respect, enhancing communication, building relationships among (not with) team members, empowering group members, fostering democratic/participatory process.
	

	
	Fostering networking with experts
Linking to external expert contacts; fostering contact with external people/organizations (non-peers) who can provide needed information or services.
	

	
	Fostering peer networking
Fostering networking, communication across or within sites, learning collaboratives / communities of practice; cross-pollination using opinion leaders.
	

	
	Overcoming resistance to change
Working with leaders and providers (including innovation providers) to overcome resistance to innovation. This activity focuses more on addressing individual attitudes than shared beliefs among members of an organization or sub-groups within an organization.
	

	Collecting data / providing feedback

	
	*Conduct ongoing monitoring of program implementation2,3
Monitoring/tracking/collecting data/information on progress, problems/barriers, enablers (facilitators), fidelity to evidence, performance, and innovation activities and linking implementation to outcomes. Includes quantitative and qualitative data, observations, etc.
	

	
	*Data collection to assess context and baseline performance1
Collecting/reviewing quantitative/qualitative diagnostic information/data to understand the local context, baseline performance, determinants of current practice (barriers and enablers (facilitators)).
	

	
	*Providing updates and feedback2,3
Providing updates on implementation, including providing feedback on data, PDSA cycles (CQI), innovation provider activities, facilitator activities, relevant professional or system-level information (e.g., availability of new guidelines, tools, awareness of new administrative/clinical policy, etc.). Includes interpretation of data for stakeholders.
	

	Enabling/fostering change

	
	*Fostering organizational change: structural2
Promoting structural change required for implementation (e.g., staffing changes, reporting structure changes, office assignment changes, methods for referring patients, how patients move through the system [e.g., physically get to innovation providers, get from innovation providers to front desk] etc.).
	

	
	Fostering organizational change: cultural
Promoting cultural change required for implementation. Includes changes in shared beliefs about care, types of providers’ skills and practice scopes (not specific providers, but classes of providers such as primary care providers, social workers, psychiatrists, psychologists, nurses, etc.), efficacy and safety of treatments and practice models. These may be shared beliefs among all members of an organization or members of a sub-group (e.g., mental health providers, nursing, primary care providers, physicians etc.).
	

	
	Fostering change, unspecified
Promoting change generally to support implementation, unspecified.
	

	
	Interceding and liaising with others
Interceding/liaising with leadership (internal or external) and/or relevant programs/departments (internal or external) about the innovation (including regulatory issues, facilitation implementation, other issues) and/or stakeholder needs.
	

	
	Strategy/policy development
Assisting with strategy and policy development
	

	Helping to define, identify, and fill stakeholder roles

	
	*Describing/clarifying roles and responsibilities1
Describing purpose and process of innovation, facilitation, what will occur, establishing/clarifying and allocating roles and responsibilities.
	

	
	*Identification/selection of local change agents1
Helping identify/select, and/or hire local change agents, e.g., internal facilitators, opinion leaders, champions, and quality improvement (QI) team members.
	

	
	Helping to hire clinical program staff
Assisting with hiring innovation providers, innovation provider replacements or additions; includes helping with writing job descriptions.
	

	Disseminating innovation or facilitation knowledge

	
	*Action/implementation planning1
Assisting with the development and refinement of Action Plans / Implementation Plans, including formal action items, short-term plans and long-term plans; assisting sites with an implementation checklist.
	

	
	*Adapting program to local context without compromising fidelity2
Help to adapt to and create synergy with local context, including local structure, staffing, culture and other initiatives.
	

	
	*Goal/priority setting1
Assisting in setting clear, realistic goals; setting priorities. Includes assisting with the selection of an area for change and developing/refining specific clinical practice questions.
	

	
	Attending, presenting at and/or organizing non-local meetings
Organizing, attending and/or presenting at regional/national meetings, councils. advisory boards or other forums (not site visits).
	

	
	Fostering spread of clinical innovation/facilitation methods
Assisting with spread of clinical innovation and/or facilitation methods beyond facilitation sites.
	

	
	Developing shared vision / consensus building
Finding synergy between existing goals and innovation goals; helping stakeholders to “get on the same page”; helping stakeholders to see what is in it for “me and us”; developing “win-win solutions”.
	

	Problem identification and resolution

	
	*Problem identification1
Assisting with problem identification, awareness and clarification, including understanding current ways of working and thinking, identifying gaps and barriers in current context.
	

	
	*Problem-solving2
Assistance with problem-solving, brainstorming solutions.
	

	Providing administrative/technical support 

	
	*Administrative tasks1,2
Set up site visits; scheduling and inviting stakeholders to calls and meetings; organizing meetings; emailing announcements and reminders; setting up monthly innovation provider calls; creating and sending out meeting minutes; preparing and disseminating reports and materials; scheduling/arranging speakers for monthly calls; making arrangements for innovation provider training (e.g., sending innovation providers to other clinics to shadow another innovation provider) (Note that only the arrangement part is administrative, not actual provision of training); preparing PowerPoint slides. Does not include organizing regional or national meetings.
	

	
	Technical support
Providing technical support (e.g., providing tools and sample materials [e.g., reminder systems, templates, patient materials, etc.]); developing necessary infrastructure to support adoption other than information technology (IT); assisting with conducting literature searches and appraising and summarizing the evidence; working with stakeholders to create documents/evaluation materials. May also include identifying or providing information about other available resources, such as resources available in community. Also working with IT or other stakeholders to ensure that IT systems accurately capture and support innovation activity (e.g., encounters) or anything related to computer support issues including software.
	

	Providing education/information

	
	Clinical skills education
Providing education/information about clinical content skills/expertise, including provider education, clinical training/supervision/coaching and mentoring, academic detailing (can be ongoing). Also includes counseling, co-counseling, critical reflection, new ways of work, experiential learning, learning from practice. Does not include presentations at regional and or national meetings.
	

	
	Marketing
Promoting or publicizing the innovation and what it does, including provision of evidence for innovation conducted by facilitators, highlighting a need for practice change, emphasizing enhanced patient outcomes as reason for change, and interpreting the research for practical application.
	

	
	Marketing education
Education about how to conduct marketing to clinic providers, staff or leadership. Includes teaching innovation providers how to market their own skills and services
	

	
	Organizational change skills education
Providing education/information about change skills/processes, including skills, incentives and resources to implement change and information about organizational systems and change processes, evaluation, how to engage stakeholders in change process, empowering participants.
	

	Using interpersonal skills to create a supportive environment

	
	*Providing support2,3
Being generally helpful and available; communicating regularly; being available for questions; providing encouragement; doing things in a warm, encouraging, and empathetic way rather than hypercritical, punishing way; demonstrating “people skills”; using carrots rather than sticks; acknowledging ideas and efforts and celebrating achievements/success; maintaining momentum and enthusiasm; creating an open, supportive, and trusting environment conducive to change; providing ongoing support/reassurance and constructive feedback. May also include self-disclosure (sharing personal insights or experiences), interjecting humor.
	

	
	*Pulling back and letting sites take lead3
Pulling back and letting sites take lead in implementation / sustainability
	





[bookmark: _Appendix_B._Additional]Appendix B. Additional Information and Examples of IF Strategy Dimensions from Literature 

The following examples and additional information were obtained from our review of all protocol papers using IF as an implementation strategy that were published in Implementation Science from 2008 – 2023.

	Dimensions
	Additional Information and Examples

	Characteristics of Facilitators

	1) Position
	External facilitators may be the researchers or staff for a particular study or implementation effort. They may be hired by a regional organization (e.g., a practice-based research network [1]; a health management organization [2]; or an AHRQ-funded health care cooperative [3]). Alternatively, they may be employed by a national organization (e.g., in one study, external facilitation would be provided by the VA’s Office of Women’s Health Services [4].
Internal facilitators may be organization staff at any level (front-line, managers/supervisors, leadership) who might be selected based on their expertise/experience or their role in the organization. 
Models: Although an IF strategy may include an EF or an IF or both, some strategies are more complex. For example, in one study, there was going to be an external expert facilitator who would prepare and support multiple internal facilitators (hospital clinical leaders); they, in turn, would support ward staff who would provide internal facilitation at the ward level [5]. Additionally, facilitation may be provided by individuals or teams. For example, one study planned to have an external facilitation team (consisting of clinical and implementation experts) who would work with an internal facilitation team (consisting of an internal facilitator and a champion) [6].

	2) Skills, knowledge, characteristics
	IF skills
Given the wide variety and complexity of IF skills, rather than listing all of the skills, you might describe which of the following IF competencies (or clusters of skills) facilitator(s) need or had: (1) building relationships and creating a supportive environment, (2) changing the system of care and the structure and processes that support it, (3) transferring knowledge and skills and creating infrastructure support for ongoing learning, (4) planning and leading change efforts, and (5) assessing people, processes, and outcomes and creating infrastructure for program monitoring [7]. 
If internal or external facilitators have not previously conducted IF, how they will be (or were) trained on IF can be described. For example, they might be trained individually or in a group by an IF expert for a particular implementation effort [6] or they may have attended a formal IF training program [4,8]. It may be important to describe components of the training, e.g., evidence presentation, use of implementation strategies, quality improvement methods [9].  
Innovation knowledge
When selecting facilitator(s), consider what kind of expertise about the innovation they need to support implementation. For example, they may have read about the innovation and studied its implementation; they may have experience in delivering the innovation; or they may have experience in delivering it and training others to deliver it. If they do not have experience delivering the innovation, consider what type of subject matter expert is needed to support implementation, e.g., one that has expertise in the delivery of the innovation or in some technical component of the innovation.
Characteristics of facilitator(s)
Personal characteristics of the facilitator(s) might include: 1) personality traits; 2) their occupation, training, and credentials (e.g., in one study, facilitators were health professionals with master’s degrees and clinical and managerial experience in primary care [8]); 3) expertise (e.g., in one study, facilitators would have expertise in social determinants of health, clinic workflows and practice change implementation, and electronic health record use [10]); 4) work experience (e.g., facilitators in one study would be nurses with an average of 35 years in clinical practice [11]); and 5) knowledge (e.g., in one study, facilitators needed to have knowledge of good practice in continence care, co-workers, the environment, and the organization [12]).

	3) Self-efficacy
	[bookmark: _Hlk192065807]Bandura [13] theorized that self-efficacy plays a significant role in influencing how people behave, make decisions, react to changes, cope with challenges, and accomplish things; and extensive research has shown that self-efficacy beliefs influence performance in work settings [14]. Thus, a facilitator’s confidence in their ability to apply IF will likely impact the facilitation process and may impact the implementation process. However, none of the reviewed protocol papers described facilitator’s self-efficacy. Despite the lack of documentation in these papers, when planning or evaluating IF, consider assessing and documenting this dimension of IF.

	What Facilitators Do

	4) Activities
	Although the list in Appendix A is comprehensive, the description of what facilitators do or did should be related to the innovation and context. In the reviewed protocol papers, there was wide variability in the amount of information describing IF activities. Some papers just listed planned activities (e.g., “stakeholder engagement, education, collaborative problem solving and goal setting, increased direct communication, and ongoing support” [15]. Others provided detailed descriptions of planned IF activities [6,16].

	5) Autonomy/degree of flexibility
	A study to improve adoption of a program to address obesity prevention in childhood planned to use both a low-intensity and a high-intensity IF strategy. For the low-intensity strategy, facilitators would be confined to using a particular set of activities [17]. However, few protocol papers described facilitator’s autonomy and degree of flexibility. Despite the lack of documentation in these papers, when planning or evaluating IF, consider specifying the autonomy or degree of flexibility that will be or was allowed of facilitators.

	How Facilitators Do It

	6) Duration
	No additional information or examples (see Worksheet).

	7) Frequency and intensity 
	This dimension of IF has important implications for planning and budgeting for an IF strategy, as well as for understanding its effectiveness and budget impact after the fact. However, it was described in varying detail in the reviewed protocol papers. Some papers just described the planned interaction as “regular” and/or with no information about the intensity of the interaction. Some papers reported only interaction frequency. For example, “….once every other week for three to six months, and then monthly over a period of 12 months…practice facilitator will remain available to each practice for ad hoc consultation between team meetings during this 12- month period” [18]. Other papers provided detail about frequency and intensity. For example, “…. approximately 1 h/month in calls with each study clinic, 2 h/ month on office hours, 1–2 h/week to discuss the clinics’ progress and needs internally, and 1–2 h/week to respond to clinic emails, for a total of 15–23 h per month to support five clinics.” Given that the needs of varying contexts often influence the frequency and intensity of facilitator contact across sites, you might consider specifying (before the IF strategy is initiated) minimum and/or maximum levels of facilitator contact planned for sites (which can also inform budget planning). For example, one protocol paper stated, “Practices will receive up to 8 h a month of practice facilitation depending on their level of readiness at enrollment… Practice facilitators (PFs) will record monthly the frequency, duration, and mode of practice contact” [3]. In addition, during an implementation effort or at its end, you may find that ‘what was planned’ in terms of frequency/intensity of facilitator contact with participating sites can differ considerably from ‘what is/was actually done’. Thus, consider using some form of the ‘IF Time and Activity Tracking Tool’ (see Appendix C) that facilitators can use to document the frequency and intensity of their contacts with sites. For documentation purposes on this Worksheet, such tracking tool data could be used to document the ‘range’ of frequency/intensity of facilitator contact observed in the implementation effort (which can inform budget planning for subsequent (spread) efforts to implement the innovation in new sites). 

	8) Modes of interaction and/or mediums used 
	No additional information or examples (see Worksheet).

	9) Role / approach
	The facilitators’ roles in the majority of reviewed protocols were primarily task-focused, i.e., helping sites implement a particular innovation. Several of the reviewed protocol papers planned to compare a more task focused IF model with an enabling one. For example, one study will compare the effect of a low-intensity task-focused IF strategy vs. a high-intensity enabling, holistic IF strategy on fidelity to an intervention to increase children’s intake of carotenoid-rich fruits and vegetables and child health outcomes [17]. For the task-focused strategy, facilitators will “monitor implementation, identify and solve problems related to contextual barriers, and assist with navigating structural changes needed for [the innovation].” For the enabling, holistic strategy, facilitators will “support educators in a one-on-one fashion, helping to set goals, fostering peer networking, developing shared vision among leaders and staff, and building meaningful relationships that support change efficacy.” Most protocol papers did not describe this dimension explicitly but focused on supporting implementation of a particular innovation rather than building capacity for the process of implementation.   

	With Whom Facilitators Do It

	10) Change agents
	No additional examples. Facilitators may only work with other change agents, e.g., champions {Gold2019} or implementation teams [19], who also support implementation. Alternatively, facilitators may work with both change agents and other stakeholders. For example, Owen et al. worked with clinic champions (internal change agents) and clinical providers and leadership (other stakeholders) [20].

	11)  Other stakeholders 
	No additional examples. Although facilitators may work with both change agents and other stakeholders, for some implementation efforts, they may only work with stakeholders who would not be considered change agents (e.g., all mental health providers [21]).

	Resources That Can Help Facilitators Do It

	12)  Sources of influence 
	Additional examples of sources of influence that facilitators may use include: leveraging relationships with a large healthcare system’s national program offices to engage site leaders [22]; leveraging organizational or governmental policies (e.g., a mandate to implement a national suicide risk identification strategy [15], a Nigerian Federal Ministry of Health policy [11]; educational toolkits and materials (e.g., sample scripts, testimonials, motivational interview examples [17]; systems engineering tools [19]; and data dashboards [23]). 

	13)  Resources that support the facilitator
	[bookmark: _Hlk191480631]Examples of funding resources include: sponsored research projects; external agencies (e.g., a population-based health management organization [24]; responsibility for facilitation as part of a funded organizational role (e.g., Intimate partner violence (IPV) Coordinators at VA facilities were funded by Congress [4]; or protected time for facilitators (e.g., one study will provide payment to meet the costs of covering shifts for internal facilitators [12].
Examples of training/toolkits: formal IF training programs (e.g., State University of New York at Buffalo Practice Facilitator Certificate Program [25], training program led by expert facilitators [6], participation in shared learning opportunities with other facilitators [11], or mentoring [e.g., [17]). Examples of educational materials and other tools for supporting facilitators include facilitation guides [9], meeting agendas and worksheets [26], and outcome reports [27].
Examples of consultation and other types of support: In one study, practice facilitation managers will meet weekly with groups of facilitators to provide oversight and shared learning opportunities [25]. In another study, national operational leaders in VA’s IPV Assistance Program will provide consultation [4]. Feedback on audits of the implementation strategy and fidelity will be provided to internal facilitators in another study [28].  
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Additional implementation facilitation tools and resources described below can be found at:  https://www.queri.research.va.gov/tools/implementation.cfm

Implementation Facilitation Training Manual: a comprehensive resource for individuals wanting to learn how to apply IF to enhance uptake and sustainment of evidence-based practices (EBPs) or other clinical innovations in their organization. The Manual: incorporates implementation science and clinical operations expertise; provides practical recommendations for improving EBP uptake by targeting barriers at multiple levels; and conveys IF research and theory as well as knowledge gained through real-world experiences of IF experts.

Key Steps in Implementation Facilitation: a 2-page addendum to the IF Training Manual that conveys concise, high-level information about the process for applying IF in 8 ‘Key Steps’ (i.e., core functions) to be used in most IF efforts.

Implementation Facilitation Time and Activity Tracking Tool: a templated Excel workbook used to document facilitators' time and activities (including core IF activities) for fidelity and cost analyses. The workbook includes instructions to implementation practitioners and researchers on how to adapt and customize the IF tracking tool for use in their own work.

Implementation Facilitation Literature Collection: a collection of peer-reviewed articles about application of IF to support adoption and sustained use of clinical innovations, including articles on research studies (e.g., RCTs), large-scale clinical initiatives, literature reviews, and conceptual/theoretical articles. The Collection can be used by healthcare providers and implementation practitioners to understand IF and how it has been applied in research studies and clinical initiatives. The Collection can also be used by researchers seeking to: understand theories/models/frameworks that have been used to guide IF strategies; develop plans to apply and evaluate IF strategies in their own research; and/or synthesize findings or lessons learned across multiple IF studies (e.g., in systematic reviews).


