Implementation Frameworks Used in the Sumamos Excelencia Project 
The Tailored Implementation for Chronic Disease (TICD) checklist [1]:
We developed a barriers questionnaire based on The TICD checklist because it straightforwardly collects all possible determinants of practice in the healthcare setting, aligning with our project scope and methodology. This questionnaire was used by the Local implementation teams participating in the Sumamos Excelencia project to analyse their local context. The TICD checklist was developed through a systematic review and a consensus process among implementation researchers within the framework of the Tailored Implementation for Chronic Disease project. It aims to provide insights into methods for tailoring implementation programs according to the determinants of evidence-based clinical practice for patients with chronic diseases. 
The original and the updated Consolidated Framework for Implementation Research (CFIR) [2, 3]: 
From months 6 to 12 of the project, individual interviews and a focus group were conducted to analyze the determinants encountered by the units, using a CFIR-based interview guide. CFIR, a widely used metatheoretical framework, was developed through a systematic review of the TMFs in implementation science, primarily within the healthcare sector, to integrate all published theories on implementation science into a single framework to guide implementation research. It was updated in 2022 based on user feedback [3]. 
The Expert Recommendations for Implementing Change (ERIC) list [4, 5] [29, 30]: 
After analizing their context with the questionnaire based on The TICD checklist, local implementation teams in Sumamos Excelencia design their own strategies. Consequently, the project's coordinating team does not control them, although we are convinced that the strategies developed during implementation significantly influence the context. To analyze them, we integrated categories and strategies from the Expert Recommendations for Implementing Change (ERIC) list into the coding frame. ERIC was developed through a literature review, Delphi study, concept mapping, and scoring process conducted by implementation experts. 
The Exploration, Preparation, Implementation, Sustainment (EPIS) framework [6, 7] [11, 31]:
Sumamos Excelencia context analysis is longitudinal. To examine how context evolves during the implementation, we utilized the EPIS framework, adapting it to our project. EPIS, developed for the public service sector, outlines four well-defined phases (exploration, preparation, implementation, and sustainment) that guide the implementation process and identify levels within and between the external and internal contexts, as well as intermediate and innovation factors that interact with both contexts and the innovation or practice being implemented.
Table 1: Characteristics, components, advantages and limitations of the implementation frameworks used in Sumamos Excelencia. 
	Framework’s name
	Characteristics 
	Components 
	Advantages
	Limitations 

	TICD checklist
	Developed through a systematic review and a consensus process among implementation researchers aimed to provide insights on methods to tailor implementation programs according to the determinants of evidence-based clinical practice for patients with chronic diseases.
	57 determinants of practice divided into seven domains (guideline factors; individual health professional factors; patient factors; professional interactions; incentives and resources; capacity for organizational change; social, political and legal factors. 
	Represents a comprehensive list of determinants of healthcare practice relevant for effecting changes in such practice, applicable across various settings and practices. 
	For Sumamos Excelencia project, the domains’ organization does not allow us to locate where each of the factors occur (different levels of context). 

	CFIR framework
	Metatheoretical framework, including constructs from a synthesis of existing theories, without representing specific interrelations, ecological levels, or concrete hypotheses. It was developed through a systematic review of the FMTs in the field of implementation science, primarily within the healthcare sector, with the goal of integrating all published theories on implementation science into a single framework to guide implementation research. It was updated in 2022 based on user feedback. 
	Original CFIR: 39 constructs organized into 5 domains (intervention characteristics domain, outer setting domain, inner setting domain, characteristics of individuals, process)
Updated CFIR: 48 constructs and 19 subconstructs across 5 domains (innovation domain, outer setting domain, inner setting domain, individuals domain, implementation process domain)


	Is one of the most employed frameworks in implementation science, applicable across settings and innovations, useful for reporting determinants and designing implementation 
strategies and the domains and constructs are easy to understand. 
The updated version overcomes some of the problems of the previous version, such as the difficulty of understanding the meaning of some constructs and adds determinants identified by the users.

Domains structure, with some changes, is in line with the structure we have identified during Sumamos Excelencia. 
	Is a generalized framework, needing adaptation. It is not considered easy to use by non-researchers and has been criticised for being more complicated than necessary. 

We consider constructs organization too complex to be used in Sumamos Excelencia without adaptation, as its structure does not adequately represent the organizational structures of the healthcare units participating in the project. Furthermore, this organisation does not allow us to identify the level of the context in which the determinants occur.

	ERIC list
	The ERIC list provides a compilation of discrete strategies that can be used to
build tailored multifaceted strategies for implementation. Was developed by a review of health and mental
health literature, a modified Delphi process and concept mapping, 
	73 implementation strategies, 9 thematic groups: Use evaluative and iterative strategies, Provide interactive assistance, Adapt and tailor to context, Develop stakeholder interrelationships, Train and educate stakeholders, Support clinicians, Engage consumers, Utilize financial strategies, Change infrastructure. 
	This list of strategies is recommended to standardize the way in which strategies used in implementation projects and research are described and reported. It provides clear labels and
detailed definitions for implementation
strategies, it is applicable to health and mental health settings and it is based on consensus of implementation experts.
	Some strategies used in Sumamos Excelencia were not included in the list. It had to be completed and adapted for use in the Sumamos Excelencia project.

	EPIS framework
	The EPIS framework is a comprehensive, standalone
implementation framework developed based on review
of the literature on implementation in public
sector social and allied health service systems in the USA.
	Four phases: exploration, preparation, implementation, and sustainment. Identifies levels within and between the external and internal contexts, intermediate and innovation factors that interact with both contexts and the innovation or practice being implemented.
	It is one of the most used implementation frameworks in public sector settings. It has broad applicability in different countries and
Health or allied health settings. EPIS offer a multi-level conceptualization of the implementation process, including factors at the individual,
organizational, and systems levels.
The four phases of EPIS, with some modifications, were considered useful to organize Sumamos Excelencia project factors in a temporary manner and evaluate their changes according to the different phases of the project. 
	Designed for specific use in the public service sector. Needed adaptation to fit with Sumamos Excelencia phases.


TICD: Tailored Implementation for Chronic Disease
CFIR: Consolidated Framework for Implementation Research
ERIC: Expert Recommendations for Implementing Change
EPIS:  Exploration, Preparation, Implementation, Sustainment
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