[bookmark: _GoBack]Factors’ definitions with their references in CFIR and TICD frameworks and adapted ERIC strategies.

The coding frame is organized hierarchically into four levels, which are further divided into sublevels, categories, and factors:
· Level: broad area of analysis (e.g., factors related to individuals, internal context, external context, or the global implementation strategy).
· Sublevel: specific group or area within a level (e.g., Local Implementation Team, healthcare professionals, unit leaders).
· Category: group of conceptually related factors.
· Factor: smallest coding unit used during analysis. 
Each factor includes:
· A neutral definition, describing the factor itself.
· A barrier definition (B), describing circumstances in which the factor negatively influences implementation.
· A facilitator definition (F), describing circumstances in which the factor positively influences implementation.

For each level, sublevel, and category, the corresponding source framework and construct are provided where applicable in the column named References.

Table with the final contextual factors and strategies of the coding frame, including their definitions and what it is considered a barrier or a facilitator, and the references of each factor: 
	[bookmark: _Hlk183410253]Coding framework
	References

	Level A: Factors related to the individuals involved in the implementation: all the individuals with capacity to influence the implementation. 
	Updated CFIR: IV. Individuals domain. Individuals: The roles and characteristics of individuals

	[bookmark: _Hlk169331679]Sublevel A.1.:  Local implementation team (LIT): up to 5 members of the unit where the recommendations are implemented with the role of lead and facilitate the implementation in the unit.
	Updated CFIR: IV. Individuals domain; Roles subdomain: E. Implementation Leads: Individuals who lead efforts to implement the innovation

	[bookmark: _Hlk169328876]Category A.1.1.: LIT Capacity to facilitate implementation: factors related to the LIT members competence, knowledge, and skills to lead and facilitate the implementation in the unit.  
	Updated CFIR: IV. Individuals domain; Characteristics subdomain: B. Capability: The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	[bookmark: _Hlk178160720]Time available to develop the implementation. 
	Time available for the LIT to carry out the actions needed to implement the recommendations (audits, context analysis, strategies development…).
· B: LIT members do not have time to carry out the actions needed to implement the recommendations.
· F: LIT members have sufficient time to carry out the actions needed to implement the recommendations.
	A.1.1.1. Time (LIT)
		· 


TICD: Capacity to plan change (individual health professional factors, Professional behaviour).


	
The extent to which the targeted healthcare professionals have the capacity to plan necessary changes in order to adhere.


	Skills needed to plan the implementation 
	The extent to which LIT members have sufficient knowledge or experience to plan the necessary changes for the implementation. 
· B:  LIT members do not have sufficient knowledge or experience to plan the necessary changes.
· F: LIT members have sufficient knowledge or experience to plan the necessary changes.
	A.1.1.2 – LIT skills
	TICD: Capacity to plan change (individual health professional factors, Professional behaviour).
	The extent to which the targeted healthcare professionals have the capacity to plan necessary changes in order to adhere.

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Authority needed to develop the implementation strategies 

	The extent to which practitioners have (or perceive they have) the necessary authority to carry out the organisational changes required to develop implementation strategies.
· B: LIT members do not have the authority to carry out the necessary changes or It may not be clear who they should ask to make these changes. 
· F: LIT members have the authority to carry out the necessary changes or it is clear who they should ask to make these changes.
	A.1.1.3. – Authority
	TICD:  Mandate, authority, accountability (6. Capacity for organisational change).


	The mandate, authority and accountability for making necessary changes.


	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	[bookmark: _Hlk170217295]Leadership capacity to support the recommendations implementation.
	The extent to which LIT members have sufficient leadership capacity or they leadership style is adequate to support the implementation of the recommendations.
· B: LIT members leadership capacity or style hinders implementation of the recommendations. 
· F: LIT members leadership capacity or style is appropriate to facilitate implementation of the recommendations.
	A1.1.4. – LIT leadership
	TICD: Capable leadership (6. Capacity for organisational change).

	The extent to which clinical leaders or managers are capable of making necessary changes.


	Category A.1.2.: LIT Relationships: LIT members have quality internal relationships and count with quality formal and informal relationships and networks with external professionals and groups that can support, influence and facilitate the recommendations implementation. 
	Updated CFIR: III. Inner Setting domain; B. Relational Connections There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional)

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Relationships between LIT members
	The quality of formal and informal relationships between LIT members with the potential to influence recommendations’ implementation.
· B: LIT members lack the skills to work as a team, have poor communication and/or poor-quality relationships, which makes it difficult for them to lead the implementation of the recommendations.
· F: LIT members have skills to work as a team, good communication and/or the relationships established between its members are of good quality, which makes it easier for them to lead the implementation of the recommendations. 
	A.1.2.1. LIT Relationships
	TICD:  Team processes (4. Professional interactions).
	The extent to which professional teams or groups have the skills needed to adhere and interact in ways that facilitate or hinder adherence.


	
	
	
	Updated CFIR:  B. Relational Connections, III. Inner setting domain).
	There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).

	LIT members networks 
	The quality of formal and informal LIT members relationships and networks outside the unit with the potential to influence recommendations’ implementation.
· B: LIT members do not maintain any relationship with key professionals or groups outside the unit with influence to achieve the changes necessary to implement the recommendations.
· F:  LIT members maintain any relationship with key professionals or groups outside the unit with influence to achieve the changes necessary to implement the recommendations.
	A.1.2.2. LIT networks 
	Updated CFIR:  B. Relational Connections, III. Inner setting domain).
	There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).

	Category A.1.3.: LIT Motivation: The processes that drive and guide LIT members behavior, enabling them to collaborate effectively in reaching the implementation objectives. 
	COM – B Model:  all those brain processes that energize and direct behaviour, not just goals and conscious decision-making. It includes habitual processes, emotional responding, as well as analytical decision-making.

	LIT members commitment
	The extent to which LIT members are committed to support the recommendations implementation (e.g. spending time in doing the audits, designing and developing strategies or motivating professionals to follow the recommendations).
· B: LIT members are not committed to support the recommendations implementation.
· F: LIT members are committed to support the recommendations implementation.
	A.1.3.1. –  LIT members commitment
	TICD:  Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes.


	
	
	
	Original CFIR: Leadership Engagement (III. Inner setting domain). 

	 Commitment, involvement, and accountability of leaders and managers with the implementation. 

	
	
	
	Updated CFIR: IV. Individuals domain; Characteristics subdomain:  D. Motivation
	The individual(s) is committed to fulfilling Role.

	
	
	
	Updated CFIR:  F. Implementation Team Members (Roles subdomain, IV. Individuals domain).

	Individuals who collaborate with and support the Implementation Leads to implement the innovation, ideally including Innovation Deliverers and Recipients.

	Sublevel A.2.: Unit professionals who have to comply with the recommendations (including members of the local implementation team): Nurses and other healthcare professionals who work in the unit regularly and are expected to comply with the recommendations. 
	Updated CFIR: IV. Individuals domain; Roles subdomain: H. Innovation Deliverers Individuals who are directly or indirectly delivering the innovation

	Category A.2.1. Professionals capacity to comply with recommendations. Unit professionals have interpersonal competence, knowledge, and skills to comply with the recommendations.
	Updated CFIR: IV. Individuals domain; Characteristics subdomain: B. Capability: The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Perceived self-efficacy to comply with recommendations 
	Professionals' perceptions of their self-efficacy to comply with recommendations.
· B: Professionals’ expected to comply with the recommendations may not be confident about their capacity to carrying them out.
· F: Professionals’ expected to comply with the recommendations are confident about their capacity to carrying them out.
	A.2.1.1 – Self-efficacy
	TICD:  Self-efficacy (Cognitions (including attitudes, 2. Individual health professional factors).
	The targeted healthcare professionals’ self-perceived competence or confidence in their abilities.

	
	
	
	Original CFIR: Self-efficacy (IV. Characteristics of individuals) (Removed from updated CFIR).
	Individual belief in their own capabilities to execute courses of action to achieve implementation goals.

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Awareness of compliance
	The extent to which unit healthcare professionals who must comply with the recommendations are aware of their own practice in relation to them. 
· B: Unit healthcare professionals are not aware of their own practice in relation to the recommendations, nor of the extent to which they adhere to the recommendations.
· F: Unit healthcare professionals are aware of their own practice in relation to the recommendations, and the extent to which they adhere to the recommendations
	A.2.1.2. – Awareness 
	TICD:  Knowledge about own practice (Knowledge and skills, 2. Individual health professional factors).
	The extent to which the targeted healthcare professionals are aware of their own practice in relationship to the recommended practice. 

	
	
	
	Original CFIR:  Knowledge & Beliefs about the Intervention (IV. Characteristics of individuals).
	Individuals’ attitudes toward and value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention. 

	Knowledge and skills about the recommendations 
	The extent to which unit's healthcare professionals have adequate knowledge or skills about the recommendations in order to comply with them.
· B: The recommendations are based on new knowledge or the professionals who have to apply them do not have the knowledge or skills necessary for their implementation.
· F: The recommendations are familiar to the professionals who have to apply them or they have the knowledge or skills necessary for their implementation.
	A.2.1.3. - Knowledge
	TICD:  Domain knowledge (Knowledge and skills, 2. Individual health professional factors). 
	The extent to which the targeted healthcare professionals have pre-existing knowledge or expertise about the targeted condition.


	
	
	
	Original CFIR: Knowledge & Beliefs about the Intervention (IV. Characteristics of individuals) (Removed from updated CFIR).
	Individuals’ attitudes toward and value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention.

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Familiarity with recommendations and skills acquisition  
	The extent to which the unit's healthcare professionals have time and resources to familiarise themselves with the recommendations and acquire the necessary skills to carry them out.
· B: Professionals who must apply the recommendations are not familiar with them or do not have sufficient skills to carry them out, among other reasons, due to lack of time.
· F: Professionals who must apply the recommendations have enough time and resources to familiarize themselves with them and to develop the necessary skills to carry them out.
	A.2.1.4. – Familiarity 
	TICD:  Awareness and familiarity with the recommendation (Knowledge and skills, 2. Individual health professional factors).
	The extent to which the targeted healthcare professionals are aware of and familiar with the recommendation.

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Capacity to participate in the implementation 
	The extent to which the unit's healthcare professionals have the possibility to participate in the implementation of the recommendations, contributing with feedback to the LIT, ideas, proposals, etc.
· B: Professionals do not have the possibility of really participating in the implementation of the recommendations, contributing with feedback to the LIT, ideas, proposals, etc.
· F: Professionals do not have the possibility of really participating in the implementation of the recommendations, contributing with feedback to the LIT, ideas, proposals, etc. 
	A.2.1.5. - Participate
	TICD: Capacity to plan change (individual health professional factors, Professional behavior). 
	The extent to which the targeted healthcare professionals have the capacity to plan necessary changes in order to adhere. 

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Decision-making capacity to carry out the changes derived from recommendations 
	The extent to which the unit's healthcare professionals perceive they have enough decision-making capacity to carry out the necessary changes in patient care that derive from the recommendations. 
· B: Professionals do not have capacity to make autonomous decisions about the necessary changes in patient care required to comply with recommendations. 
· F: Professionals have capacity to make autonomous decisions about the necessary changes in patient care required to comply with recommendations. 

	A.2.1.6. – Autonomy
	TICD: Capacity to plan change (individual health professional factors, Professional behaviour).
	The extent to which the targeted healthcare professionals have the capacity to plan necessary changes in order to adhere. 

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Ability to teach/inform patients about the recommendations 
	When patients are the ones who have to carry out the recommendation (either all or only a part of it), the extent to which the unit's healthcare professionals perceive they have the ability to inform, teach and persuade patients to complying with the recommendations.   
· B: Professionals do not trust their ability to adequately educate patients to comply with recommendations.
· F: Professionals are confident in their ability to adequately educate patients in complying with recommendations
	A.2.1.7. Teach pt
	TICD: Patient beliefs and knowledge (3. Patient factors).
	Patients’ beliefs or knowledge or ability to learn, or the targeted healthcare professionals’ ability or perceived ability to inform or teach patients necessary knowledge and skills.

	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Category A.2.2. Professionals perceptions about recommendations: Professionals attitudes, beliefs, and opinions regarding the validity, relevance, feasibility, and utility of the recommendations.
	Original CFIR: I. Intervention characteristics domain. 
Updated CFIR: I. Innovation domain.
TICD: 1. Guideline factors

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Consequences of complying with the recommendations.
	Unit’s healthcare professionals’ perceptions about the positive or negative consequences of following the recommendations (at all levels, e.g. in their daily work, for patients, the unit, the institution or society).
· B: The professionals who have to implement the recommendations have doubts about the benefits of following them, they are not sufficiently clear or they consider that following the recommendations may have a negative impact.
· F: The professionals who have to implement the recommendations are sure about the benefits of following them or they are sufficiently clear
	A2.2.1 – Consequences
	TICD: Observability (Recommended behavior, 1. Guideline factors).
	The degree to which benefits of the recommended behaviour are visible.

	
	
	
	Original CFIR: Relative Advantage (I. Intervention characteristics domain).
	Stakeholders’ perception of the advantage of implementing the intervention versus an alternative solution.


	
	
	
	Updated CFIR: C. Innovation Relative Advantage (I. Innovation domain).
	The innovation is better than other available innovations or current practice.

	Recommendations Source. 
	Perceptions of the unit's healthcare professionals about the professionals who advocate complying with recommendations and/or lead the implementation (either the LIT, the overall project coordination team or the institution leading the implementation project, among others).
· B: The institution or professionals responsible for the recommendation’s implementation do not have sufficient credibility for the professionals of the unit.
· F: The institution or professionals responsible for the recommendation’s implementation have sufficient credibility for the professionals of the unit.
	A2.2.2 – Source
	TICD: Source of the recommendation (Recommendation, 1. Guideline factors).
	The organisation(s) and people that made the recommendation.

	
	
	
	Original CFIR: Intervention Source (I. Intervention characteristics domain).
	Perception of key stakeholders about whether the intervention is externally or internally developed.


	
	
	
	Updated CFIR:  A. Innovation Source (I. Innovation domain).
	The group that developed and/or visibly sponsored use of the innovation is reputable, credible, and/or trustable.

	Recommendations’ complexity 
	Perceptions of the unit's healthcare professionals about recommendations’ complexity, related, e.g., to the number of steps required to comply with them, the   number of professionals involved or the resources needed. 
· B: Professionals perceive the recommendations as very complex and difficult to comply with.
· F: Professionals perceive that the recommendations are easy to comply with. 
	A2.2.3 – Complexity
	Original CFIR: Complexity (I. Intervention characteristics domain).
	Perceived difficulty of implementation, reflected by duration, scope, radicalness, disruptiveness, centrality, and intricacy and number of steps required to implement.


	
	
	
	Updated CFIR: F. Innovation Complexity (I. Innovation domain).
	The innovation is complicated, which may be reflected by its scope and/or the nature and number of connections and steps.

	Recommendations’ viability
	Unit's healthcare professionals’ perceptions about the possibility of complying with the recommendations in relation to how recommendations fit in their daily work. 
· B: The recommendations are perceived as not viable by the professionals who have to comply with them. Professionals think that it is not possible to follow the recommendations as them do not fit in their daily routine. 
· F: The recommendations are perceived as viable by the professionals who have to comply with them. Professionals think that it is possible to follow the recommendations as them fit in their daily routine.
	A2.2.4 – Viability
	TICD: Feasibility (Recommended clinical intervention, 1. Guideline factors).

	The extent to which the recommended clinical intervention is practical.


	
	
	
	Original CFIR:  Compatibility (III. Inner setting domain). 

	The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems.


	
	
	
	Updated CFIR: F. Compatibility ( III. Inner setting domain)
	The innovation fits with workflows, systems, and processes.

	Recommendations´ coherence with professionals’ practice, norms, values and needs. 
	How unit's healthcare professionals perceive the recommendations in relation to their practice, norms, values and needs. 
· B: Professional are reluctant to comply with recommendations because they do not align with their norms, values and needs and/or because they are different to the care they were providing in their routine practice.  
· F: Professional accept to comply with recommendations because they do not align with their norms, values and needs and/or because they are similar to the care they were providing in their routine practice.  

	A2.2.5- Coherence
	TICD:  Consistency with other guidelines (Recommendation, 1. Guideline factors).
	The extent to which the recommendation is consistent with recommendations in other guidelines with which the targeted healthcare professionals might be familiar.

	
	
	
	Original CFIR:  Compatibility (III. Inner setting domain).
	The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems.

	
	
	
	Updated CFIR: F. Compatibility ( III. Inner setting domain).
	The innovation fits with workflows, systems, and processes.

	Patient´s and their support network needs
	The extent to which unit's healthcare professionals perceive that patients and their support network have needs or demands which will be addressed by the recommendations and/or increase their welfare. 
· B: Professionals do not think that patients’ and their support network need them complying with the recommendations to improve their care and welfare.  
· F: Professionals think that patients’ and their support network need them complying with the recommendations to improve their care and welfare.  
	A2.2.6- Pt. needs 
	TICD: Patient needs (Real or perceived needs and demands of the patient, 3. Patient factors).
	Real or perceived needs and demands of the patient.


	
	
	
	Original CFIR:  Patient Needs & Resources ( II. Outer setting domain).

	The extent to which patient needs, as well as barriers and facilitators to meet those needs, are accurately known and prioritized by the organization.


	
	
	
	Updated CFIR: 2. Recipient-Centeredness (D. Culture, III. Inner setting domain)
	There are shared values, beliefs, and norms around caring, supporting, and addressing the needs and welfare of recipients.


	
	
	
	Updated CFIR:  A. Need (Characteristics subdomain, IV. Individuals domain)
	The individual(s) has deficits related to survival, well-being, or personal fulfillment, which will be addressed by implementation and/or delivery of the innovation.

	Category A.2.3.  Professionals motivation to comply with the recommendations: The processes that drive and guide healthcare professional (HCP) behavior, enabling them to comply effectively with the recommendations.
	COM – B Model: all those brain processes that energize and direct behaviour, not just goals and conscious decision-making. It includes habitual processes, emotional responding, as well as analytical decision-making.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Professionals commitment 
	The extent to which HCP are committed to comply with the recommendations.
· B: HCP are not committed to support the recommendations implementation.
· F: HCP are committed to support the recommendations implementation

	A.2.3.1 – HCP commitment 
	Updated CFIR: IV. Individuals domain; Characteristics subdomain: D. Motivation.
	The individual(s) is committed to fulfilling Role

	Priority given to recommendations 
	The priority that professionals give to the recommendations and their implementation (including registering their complying in the record system) among other initiatives or actions. 
· B: Recommendations or their implementation have a low priority for the professionals who have to comply with them. 
· F: Recommendations or their implementation have a high priority for the professionals who have to comply with them.
	A.2.3.2 – Priority
	TICD: Priority of necessary change (6. Capacity for organisational change).

	The relative priority given to making necessary changes.


	Need of change
	The extent to which unit's healthcare professionals perceive that the implementation of the recommendations and the changes in their practice related to them are needed. 
· B: Professionals do not perceive that they need to change their practice to comply with the recommendations. 
· F: Professionals perceive that the changes in their practice to comply with the recommendations are necessary. 
	A.2.3.3 – Change need 
	Original CFIR:  Relative Priority (III. Inner setting domain).

	Individuals’ shared perception of the importance of the implementation within the organization.


	
	
	
	Updated CFIR:  G. Relative Priority (III. Inner setting domain).

	Implementing and delivering the innovation is important compared to other initiatives.

	Intention to comply with recommendations 
	The extent to which unit's healthcare professionals intend to comply with the recommendations and are motivated to do so. 
· B: Professionals who have to comply with the recommendations have no intention of doing so, they are not sufficiently motivated.
· F: Professionals who have to comply with the recommendations have intention of doing so, they are sufficiently motivated.
	A.2.3.4 - Intention
	TICD: Intention and motivation (Cognitions (including attitudes), 1. Guideline factors).
	The extent to which the targeted healthcare professionals intend to adhere and are motivated to do so.

	
	
	
	Updated CFIR:  D. Motivation (Characteristics subdomain, IV. Individuals domain).
	The individual(s) is committed to fulfilling Role.

	Recommendations acceptation
	The extent to which unit's healthcare professionals accept to comply with the recommendations. 
· B: Professionals do not accept to comply with the recommendations (due to lack of motivation, confidence in their benefits, viability, cost-effectiveness, etc.).
· F: Professionals accept to comply with the recommendations (they are motivated to do so, trust in their confidence in their benefits, viability, cost-effectiveness, etc.).
	A.2.3.5. – Acceptance
	TICD: Agreement with the recommendation (Cognitions (including attitudes), 1. Guideline factors).
	The extent to which the targeted healthcare professionals agree with the recommendation.

	
	
	
	Updated CFIR:  D. Motivation (Characteristics subdomain, IV. Individuals domain).
	The individual(s) is committed to fulfilling Role.

	Complying maintenance 
	Once unit's healthcare professionals accept to comply with the recommendations, the extent to which they integrate them in their daily work and receive the necessary support and resources to maintain the complying. 
· B: Professionals lack the support or resources necessary to maintain adherence to the recommendation and/or they have not integrated them in their work routine.
· F: Professionals have the support or resources necessary to maintain adherence to the recommendation and have integrated them in their work routine.

	A.2.3.6 – Maintenance
	TICD: Self-monitoring or feedback (Professional behavior, 2. Individual health professional factors).
	The extent to which the targeted healthcare professionals have the capacity for self-monitoring or feedback to reinforce adherence with the recommendation.


	
	
	
	Updated CFIR:  D. Motivation (Characteristics subdomain, IV. Individuals domain).
	The individual(s) is committed to fulfilling Role.

	Resistance to change
	To comply with the recommendations, unit's healthcare professionals must change a habit, establish a new one, or do something that is outside their routine practice, which may cause resistance to change.  
· B: Complying with the recommendations is difficult because professionals must change a habit, establish a new one, or do something that is outside their routine practice.
· F: Complying with the recommendations its easy as does not imply a change of habit, establishing a new one or doing something that is outside the routine practice of professionals.

	A.2.3.7. - Resistance to change
	TICD: Nature of the behavior (Professional behavior, 2. Individual health professional factors).

	Characteristics of the behaviour, including: frequency of performance for a patient, frequency of performance for a population of patients, the degree of habit or automaticity, whether it is within a sequence of other behaviours that have to be performed, and whether it is performed by one person or by different people.


	
	
	
	Updated CFIR:  D. Motivation (Characteristics subdomain, IV. Individuals domain).
	The individual(s) is committed to fulfilling Role.

	Professionals emotions 
	Complying with the recommendations may be affected by professionals' emotions related to their daily work or practice (e.g. satisfaction, trust, stress, burnout).
· B: Adherence to the recommendation is hindered by lack of satisfaction, frustration, lack of empathy, stress, exhaustion, cognitive overload, fatigue, anticipated regret or fear.
· F: Adherence to the recommendation is favored by satisfaction, empathy, the absence of stress and other negative factors associated with burnout.
	A.2.3.8. - Professionals emotions
	TICD: Emotions (Cognitions (including attitudes), 1. Guideline factors).

	The extent to which emotions affect adherence.


	
	
	
	Updated CFIR:  D. Motivation (Characteristics subdomain, IV. Individuals domain).
	The individual(s) is committed to fulfilling Role.

	Return to old practices
	Once unit's healthcare professionals have accepted to comply with the recommendations, they may stop complying with them and return to pre-implementation practices, due to lack of motivation, lack of support or because they do not remember to follow them, among other causes. 
· B: Professionals who have to comply with the recommendations may relapse into previous behaviors or forget to follow through with the recommendations.
· F: Professionals who have to comply with the recommendations are unlikely to relapse into previous behavior or forget to follow the recommendations.
	A.2.3.9. Relapse
	TICD: Self-monitoring or feedback.
	The extent to which the targeted healthcare professionals have the capacity for self-monitoring or feedback to reinforce adherence with the recommendation.

	
	
	
	Updated CFIR:  D. Motivation (Characteristics subdomain, IV. Individuals domain).
	The individual(s) is committed to fulfilling Role.

	Peer influence 
	Colleagues beliefs and behaviors may influence unit's healthcare professional’s compliance with recommendations.  
· B: The presence of colleagues who should also comply with the recommendations but oppose their implementation hinders the changes needed to follow the recommendations.
· F: The presence of colleagues who must follow the recommendations and accept their implementation makes it easier for the rest of professionals to comply with the changes needed to follow the recommendations.
.
	A.2.3.10. – Peer influence
	TICD: Communication and influence (4. professional interactions).
	The extent to which the targeted healthcare professionals’ adherence is influenced by professional opinions and communication.

	
	
	
	TICD: Relative strength of supporters and opponents.
	The extent of support and opposition to necessary changes.

	
	
	
	Original CFIR: Opinion Leaders (V. Process).
	Individuals in an organization who have formal or informal influence on the attitudes and beliefs of their colleagues with respect to implementing the intervention. 

	
	
	
	Updated CFIR:  C. Opinion Leaders (Roles subdomain, IV. Individuals domain).
	Individuals with informal influence on the attitudes and behaviors of others.

	Others influence 
	Other professionals’ beliefs and behaviors may influence unit's healthcare professional’s compliance with recommendations.  
· B: The presence of other professionals who do not have to comply with the recommendations but oppose to their implementation hinders the changes needed to follow the recommendations.
· F: The presence of other professionals who do not have to comply with the recommendations but accept their implementation makes it easier for the unit's healthcare professionals to comply with the changes needed to follow the recommendations.

	A.2.3.11. –  Others influence 
	TICD: Communication and influence (4. professional interactions).
	The extent to which the targeted healthcare professionals’ adherence is influenced by professional opinions and communication.

	
	
	
	TICD: Relative strength of supporters and opponents.
	The extent of support and opposition to necessary changes.

	
	
	
	Original CFIR: Opinion Leaders (V. Process).
	Individuals in an organization who have formal or informal influence on the attitudes and beliefs of their colleagues with respect to implementing the intervention. 

	
	
	
	Updated CFIR:  C. Opinion Leaders (Roles subdomain, IV. Individuals domain).
	Individuals with informal influence on the attitudes and behaviors of others.

	
	
	
	Updated CFIR:  G. Other Implementation Support (Roles subdomain, IV. Individuals domain).
	Individuals who support the Implementation Leads and/or Implementation Team Members to implement the innovation.

	Sublevel A.3.: Unit leaders and/or managers: professionals with a leadership or managerial role within the unit with influence on decision-making and resource allocation and that are supervised by institution leaders and/or high-level managers. 
	Updated CFIR: IV. Individuals domain; Roles subdomain: B. Mid-level Leaders Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others

	[bookmark: _Hlk169512847]Category A.3.1. Unit leader’s capacity to support recommendations implementation: factors related to the unit´s leader´s competence, knowledge, and skills to support and facilitate the implementation in the unit.  
	Updated CFIR: IV. Individuals domain; Characteristics subdomain: B. Capability: The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Unit leader’s knowledge about recommendations 
	The extent to which unit's leaders are familiar with the recommendations in order to support their implementation. 
· B: The recommendations are based on new knowledge or unit’s leaders do not have the necessary knowledge about them to support their implementation. 
· F: The recommendations are known to unit’s leaders or they have the necessary knowledge about them to support their implementation. 
	A.3.1.1. –UL knowledge
	TICD:  Domain knowledge (Knowledge and skills, 2. Individual health professional factors). 

	The extent to which the targeted healthcare professionals have pre-existing knowledge or expertise about the targeted condition.


	
	
	
	Original CFIR: Knowledge & Beliefs about the Intervention (IV. Characteristics of individuals) (Removed from updated CFIR).

	Individuals’ attitudes toward and value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention.


	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).

	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	
	
	
	Updated CFIR:  B. Mid-level Leaders (Roles subdomain, IV. Individuals domain).
	Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others.

	Unit leader’s management skills 
	The extent to which unit's leaders possess the management skills required to support the implementation of the recommendations. 
· B: Unit's leaders are not qualified to support the implementation of the recommendations (due to project management lack of knowledge or skills, lack of time, etc.).
· F: Unit's leaders are skilled to support the implementation of the recommendations (they have knowledge or skills for managing projects, time, etc.).
	A.3.1.2. – UL skills
	TICD:  Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes.


	
	
	
	TICD: Capable leadership (6. Capacity for organisational change).

	The extent to which clinical leaders or managers are capable of making necessary changes.


	
	
	
	Updated CFIR:  B. Mid-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others.

	Unit leader’s   leadership style
	The extent to which unit’s leader’s leadership style is adequate required to support the implementation of the recommendations.
· B: Unit’s leader’s leadership style hinders implementation of the recommendations (e.g. it is very hierarchical, rigid, not open to the professionals' involvement or to change)
· F: Unit’s leader’s leadership style is appropriate to facilitate implementation of the recommendations (e.g. it is based on transformational leadership, facilitates the exchange of opinions between professionals, flexible to change)
	A.3.1.3. –  UL style
	TICD: Capable leadership (6. Capacity for organisational change).

	The extent to which clinical leaders or managers are capable of making necessary changes. 


	
	
	
	Updated CFIR:  B. Mid-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others.

	Category A.3.2. Unit leader’s motivation to support recommendations implementation: The processes that drive and guide unit leader’s behavior, enabling them to support effectively recommendations implementation.
	COM – B Model: all those brain processes that energize and direct behaviour, not just goals and conscious decision-making. It includes habitual processes, emotional responding, as well as analytical decision-making.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Unit leader’s commitment
	The extent to which unit’s leaders are committed to support the recommendations implementation (e.g. providing time for professionals to participate in the project, investing resources to facilitate recommendations implementation or motivating professionals to follow the recommendations). 
· B: Unit’s leaders are not committed to support the recommendations implementation.
· F: Unit’s leaders are committed to support the recommendations implementation


	A.3.2.1. –  UL commitment
	TICD:  Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes.


	
	
	
	Original CFIR: Leadership Engagement (III. Inner setting domain). 

	Commitment, involvement, and accountability of leaders and managers with the implementation. 

	
	
	
	Updated CFIR: IV. Individuals domain; Characteristics subdomain:  D. Motivation
	The individual(s) is committed to fulfilling Role

	
	
	
	Updated CFIR:  B. Mid-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others.


	Sublevel A.4.: Institution leaders and/or high-level managers: professionals with a leadership or managerial role within the that are responsible of supervising unit´s leaders and/or mid-level managers.
	Updated CFIR: IV. Individuals domain; roles subdomain: A. High-level Leaders Individuals with a high level of authority, including key decision-makers, executive leaders, or directors

	Category A.3.1. Unit leader’s capacity to support recommendations implementation: factors related to the institution’s leader´s competence, knowledge, and skills to support and facilitate the implementation in the unit.  
	Updated CFIR: IV. Individuals domain; Characteristics subdomain: B. Capability: The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Institution leader’s knowledge about recommendations 
	The extent to which institution leaders are familiar with the recommendations in order to support their implementation. 
· B: The recommendations are based on new knowledge or institution ’s leaders do not have the necessary knowledge about them to support their implementation. 
· F: The recommendations are known to institution’s leaders or they have the necessary knowledge about them to support their implementation. 
	A.4.1.1. –IL knowledge
	TICD:  Domain knowledge (Knowledge and skills, 2. Individual health professional factors). 

	The extent to which the targeted healthcare professionals have pre-existing knowledge or expertise about the targeted condition.


	
	
	
	Original CFIR: Knowledge & Beliefs about the Intervention (IV. Characteristics of individuals) (Removed from updated CFIR).

	Individuals’ attitudes toward and value placed on the intervention as well as familiarity with facts, truths, and principles related to the intervention.


	
	
	
	Updated CFIR: Capability ( IV. individuals domain, characteristics subdomain).

	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.


	
	
	
	Updated CFIR:  A. High-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a high level of authority, including key decision-makers, executive leaders, or directors.

	Institution leader’s management skills 
	The extent to which institution's leaders possess the management skills required to support the implementation of the recommendations. 
· B: Institution 's leaders are not qualified to support the implementation of the recommendations (due to project management lack of knowledge or skills, lack of time, etc.).
· F: Institution’s leaders are skilled to support the implementation of the recommendations (they have knowledge or skills for managing projects, time, etc.).
	A.4.1.2. – IL skills
	TICD:  Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes.

	
	
	
	TICD: Capable leadership (6. Capacity for organisational change).

	The extent to which clinical leaders or managers are capable of making necessary changes.

	
	
	
	Updated CFIR:  A. High-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a high level of authority, including key decision-makers, executive leaders, or directors.

	Institution leader’s   leadership style
	The extent to which institution’s leader’s leadership style is adequate required to support the implementation of the recommendations.
· B: Institution’s leader’s leadership style hinders implementation of the recommendations (e.g. it is very hierarchical, rigid, not open to the professionals' involvement or to change).
· F: Institution’s leader’s leadership style is appropriate to facilitate implementation of the recommendations (e.g. it is based on transformational leadership, facilitates the exchange of opinions between professionals, flexible to change).
	A.4.1.3. –  IL style
	TICD: Capable leadership (6. Capacity for organisational change).

	The extent to which clinical leaders or managers are capable of making necessary changes. 


	
	
	
	Updated CFIR:  A. High-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a high level of authority, including key decision-makers, executive leaders, or directors.

	Category A.4.2. Institution leader’s motivation to support recommendations implementation:  The processes that drive and guide institution leader’s behavior, enabling them to support effectively recommendations implementation.    
	COM – B Model: all those brain processes that energize and direct behaviour, not just goals and conscious decision-making. It includes habitual processes, emotional responding, as well as analytical decision-making.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Institution leader’s commitment
	The extent to which institution’s leaders are committed to support the recommendations implementation (e.g. providing time for professionals to participate in the project, investing resources to facilitate recommendations implementation or motivating professionals to follow the recommendations). 
· B: Institution’s leaders are not committed to support the recommendations implementation.
· F: Institution’s leaders are committed to support the recommendations implementation


	A.4.2.1. –  IL commitment
	TICD: Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes.


	
	
	
	Original CFIR: Leadership Engagement (III. Inner setting domain).

	Commitment, involvement, and accountability of leaders and managers with the implementation.


	
	
	
	Updated CFIR: IV. Individuals domain; Characteristics subdomain:  D. Motivation.
	The individual(s) is committed to fulfilling Role

	
	
	
	Updated CFIR:  A. High-level Leaders (Roles subdomain, IV. Individuals domain).

	Individuals with a high level of authority, including key decision-makers, executive leaders, or directors.

	Sublevel A.5.: Patients and their support network: individuals receiving the care derived from the recommendations and their family members, friends, caregivers, or any other person who provide them with care and/or have influence in the patient´s healthcare decision-making. 
	Updated CFIR: IV. Individuals domain; roles subdomain: I. Innovation Recipients: Individuals who are directly or indirectly receiving the innovation

	[bookmark: _Hlk169514950]Category A.5.1. Patients and their support network capacity to comply with recommendations and support they implementation: factors related to patients and their support network competence, knowledge, and skills to comply with recommendations or support them.  
	Updated CFIR: IV. Individuals domain; Characteristics subdomain: B. Capability: The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Patients and their support network knowledge
	When patients (or their support network) are the ones who have to comply with the recommendation (either all or only a part of it), the extent to which they have enough knowledge and skills to follow them. 
· B: Patients (or their support network) lack the knowledge or skills necessary to comply with the recommendations. 
· F: Patients (or their support network) have the knowledge or skills necessary to comply with the recommendations.
	A.5.1.1. – Pt knowledge
	TICD: Patient beliefs and knowledge (3. Patient factors).

	Patients’ beliefs or knowledge or ability to learn, or the targeted healthcare professionals’ ability or perceived ability to inform or teach patients necessary knowledge and skills.


	
	
	
	Updated CFIR:  I. Innovation Recipients (Roles subdomain, IV. Individuals domain).
	Individuals who are directly or indirectly receiving the innovation.

	Patients and their support network adherence to recommendations
	When patients (or their support network) are the ones who have to comply with the recommendation (either all or only a part of it), the extent to which they comply with the recommendations or facilitates professionals’ compliance. 
· B: Patients (or their support network) do not follow the recommendations or behave in ways that make it difficult to comply with recommendations
· F: Patients (or their support network) follow the recommendations or behave in ways that facilitate comply with recommendations
	A.5.1.2. – Pt adherence
	TICD: Patient behavior (3. Patient factors). 

	Patient behaviours that motivate or demotivate adherence with the recommendation.


	
	
	
	Updated CFIR:  I. Innovation Recipients (Roles subdomain, IV. Individuals domain).

	Individuals who are directly or indirectly receiving the innovation.


	
	
	
	Updated CFIR: 2. Innovation Recipients (F. Engaging, V. Implementation process domain).
	Attract and encourage recipients to serve on the implementation team and/or participate in the innovation.

	Category A.5.2. Patients and their support network motivation to comply with recommendations and support their implementation: The processes that drive and guide patients and their support network’s behavior, enabling them to comply effectively with the recommendations and support their implementation.
	COM – B Model: all those brain processes that energize and direct behaviour, not just goals and conscious decision-making. It includes habitual processes, emotional responding, as well as analytical decision-making.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Patients and their support network values 
	The extent to which professionals’ and recommendations’ values are aligned with patients’ and their support network values. 
· B: Patients' (or their support network) values are different from those of professionals or from those involved in complying with recommendations. 
· F: Patients' (or their support network) values are similar from those of professionals or from those involved in complying with recommendations.
	A.5.2.1. – Pt values.
	TICD: Patient preferences (3. Patient factors).

	Patients’ values in relationship to professional values or those in the recommendation.


	
	
	
	Updated CFIR:  I. Innovation Recipients (Roles subdomain, IV. Individuals domain).

	Individuals who are directly or indirectly receiving the innovation.


	
	
	
	Updated CFIR: 2. Innovation Recipients (B. Assessing Needs, V. Implementation process domain).
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of the innovation.


	Patients and their support network beliefs 
	The extent to which patients’ and their support network beliefs are aligned with recommendations. 
· B: Patients' (or their support network) beliefs are contradictory to the recommendations.
· F: Patients' (or their support network) beliefs are aligned to the recommendations.

	A.5.2.2. – Pt beliefs
	TICD: Patient beliefs and knowledge (3. Patient factors).

	Patients’ beliefs or knowledge or ability to learn, or the targeted healthcare professionals’ ability or perceived ability to inform or teach patients necessary knowledge and skills.


	
	
	
	Updated CFIR:  I. Innovation Recipients (Roles subdomain, IV. Individuals domain).

	Individuals who are directly or indirectly receiving the innovation.


	
	
	
	Updated CFIR: 2. Innovation Recipients (B. Assessing Needs, V. Implementation process domain).
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of the innovation.


	Patients and their support network commitment 
	When patients (or their support network) are the ones who have to comply with the recommendation (either all or only a part of it), the extent to which they are committed to comply with them. 
· B: Patients (or their support network) are not committed to comply with the recommendations. 
· F: Patients (or their support network) are committed to comply with the recommendations.
	A.5.2.3. – Pt motivation
	TICD: Patient motivation (3. Patient factors).

	The targeted healthcare professionals’ ability or perceived ability to motivate patients to adhere.

	
	
	
	Updated CFIR:  I. Innovation Recipients (Roles subdomain, IV. Individuals domain).

	Individuals who are directly or indirectly receiving the innovation.


	
	
	
	Updated CFIR: IV. Individuals domain; Characteristics subdomain:  D. Motivation.
	The individual(s) is committed to fulfilling Role

	
	
	
	Updated CFIR: 2. Innovation Recipients (B. Assessing Needs, V. Implementation process domain).
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of the innovation.


	Patients and their support network demands and expectations 
	The extent to which patients’ and their support network demands and expectations are aligned with recommendations.
· B: Patients (or their support network) make demands or have expectations that make it difficult to comply with the recommendations.
· F: The demands or expectations of patients (or their support network) facilitate to comply with recommendations.
	A.5.2.4. – Pt expectations
	TICD: Patient needs (3. Patient factors).

	Real or perceived needs and demands of the patient.


	
	
	
	Updated CFIR:  I. Innovation Recipients (Roles subdomain, IV. Individuals domain). 

	Individuals who are directly or indirectly receiving the innovation.


	
	
	
	Updated CFIR: 2. Innovation Recipients (B. Assessing Needs, V. Implementation process domain).
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of the innovation.

	Level B. Factors related to the characteristics of the unit (internal context): Characteristics and factors belonging to the unit where the recommendations are implemented, including the physical environment, culture, and available resources. A unit is defined as an organisational entity within the healthcare institution that provides services to a homogeneous group of patients with similar care needs in a defined physical space, with a relatively stable team of healthcare professional, and, usually, coordinated by one mid-level manager.
	Updated CFIR: III. Inner Setting domain: Inner Setting: The setting in which the innovation is implemented, e.g., hospital, school, city. There may be multiple Inner Settings and/or multiple levels within the Inner Setting, e.g., unit, classroom, team

	[bookmark: _Hlk169851213]Sublevel B.1. Alignment between recommendations and unit organization: The degree to which the recommendations can be integrated into the unit's existing workflows, systems, and processes without excessive disruption.
	Updated CFIR: III. Inner setting domain. F. Compatibility: The innovation fits with workflows, systems, and processes.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Recommendations compatibility with unit organization.  
	The extent to which the recommendations are compatible with unit practices, routines and systems. 
· B: The recommendations are not compatible with unit's current practices.  it is not possible to integrate the recommendations into the unit's organisation.
· F: The recommendations are compatible with unit's current practices. It is possible to integrate the recommendations into the unit's organisation.

	B.1.1 – Compatibility
	TICD: Compatibility (Recommended behavior, 1. Guideline factors).

	The extent to which the recommended behaviour fits with current practices.


	
	
	
	Original CFIR:  Compatibility (III. Inner setting domain).

	The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems.


	
	
	
	Updated CFIR: F. Compatibility (III. Inner setting domain). 

	The innovation fits with workflows, systems, and processes.

	Recommendations congruency with unit culture.  
	The extent to which the recommendations are aligned with unit culture. 
· B: The recommendations are not consistent with the culture or customs of the unit. 
· F: The recommendations are congruent with the culture or customs of the unit.  
	B.1.2 – Congruency
	TICD: Cultural appropriateness (Recommendation, 1. Guideline factors).

	The extent to which the recommendation is suitable in the social context where it is being implemented.


	
	
	
	Original CFIR:  Compatibility (III. Inner setting domain).

	The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems.


	
	
	
	Updated CFIR: F. Compatibility (III. Inner setting domain). 

	The innovation fits with workflows, systems, and processes.

	Recommendations adequacy with unit needs and workflow 
	The extent to which the recommendations are appropriate to meet unit objectives and are suitable for implementation in the unit.
· B: The recommendations are not appropriate to meet unit objectives and are not suitable for implementation in the unit.
· F: The recommendations are appropriate to meet unit objectives and are suitable for implementation in the unit.


	B.1.3 – Adequacy
	TICD: Feasibility (Recommended clinical intervention, 1. Guideline factors).

	The extent to which the recommended clinical intervention is practical.


	
	
	
	Original CFIR:  Compatibility (III. Inner setting domain).

	The degree of tangible fit between meaning and values attached to the intervention by involved individuals, how those align with individuals’ own norms, values, and perceived risks and needs, and how the intervention fits with existing workflows and systems.


	
	
	
	Updated CFIR: F. Compatibility (III. Inner setting domain).
	The innovation fits with workflows, systems, and processes.

	Recommendations adaptability to unit context 
	The extent to which the recommendations can be adapted or modified to fit unit context or needs without changing their essential components.
· B: Recommendations are too rigid to accept the adaptations and modifications needed for them to be implemented in the unit. 
· F: Recommendations are flexible enough to accept the adaptations and modifications needed for them to be implemented in the unit.
	B.1.4 – Adaptability
	Original CFIR: Adaptability (I. Intervention characteristics domain).

	The degree to which an intervention can be adapted, tailored, refined, or reinvented to meet local needs.


	
	
	
	Updated CFIR: Adaptability (I. Innovation domain).
	The innovation can be modified, tailored, or refined to fit local context or needs.

	Recommendations cost 
	The extent to which recommendations can be implemented at a cost affordable to the unit.
· B: Recommendations implementation entails a great cost and it is not affordable by the unit.
· F: Recommendations implementation does not entail a great cost and it is affordable to the unit.
	B.1.5 – Cost
	Original CFIR: Cost (I. Intervention characteristics domain). 

	Costs of the intervention and costs associated with implementing that intervention including investment, supply, and opportunity costs.


	
	
	
	Updated CFIR: Cost (I. Innovation domain).
	The innovation purchase and operating costs are affordable.

	Effort required to implement or comply with the recommendation
	The amount of effort needed to implement the recommendation or to get professionals to comply with them. 
· Implementing or complying with the recommendation requires a significant effort. 
· Implementing or complying with the recommendation does not require a significant effort.
	B.1.6 – Effort
	TICD: Effort (Recommended behavior, 1. Guideline factors).
	The amount of effort required to change or adhere.

	Sublevel B.2. Factors related to unit management characteristics: factors within a healthcare unit that influence how tasks and responsibilities are structured and managed enabling the unit to function effectively.

	Updated CFIR: III. Inner setting domain. 
A. Structural Characteristics; 3. Work Infrastructure: Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.
D. Culture: There are shared values, beliefs, and norms across the Inner Setting.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Unit objectives 
	The extent to which recommendations are aligned with the objectives, commitments or purposes of the unit. 
· B: The recommendations are not aligned with the objectives, commitments or purposes of the unit.
· F: The recommendations are aligned with the objectives, commitments or purposes of the unit.
	B.2.1. - Objectives
	Updated CFIR: I. Mission Alignment (III. Inner setting domain)
	Implementing and delivering the innovation is in line with the overarching commitment, purpose, or goals in the Inner Setting.

	Workload
	The extent to which the distribution and management of tasks, responsibilities, and resources within the unit ensure its functional performance, including the amount of work assigned within a specific timeframe, capacity and resources to support efficient execution. 
· B: Workload is too large for professionals working in the unit, so it is not possible for them to invest time in learning new recommendations or complying with them. 
· F: With adjustments, usual workload allows professionals to invest time in learning the new recommendations and complying with them.
	B.2.2. Workload
	Updated CFIR:  A. Structural Characteristics (III. Inner setting domain) 
	Infrastructure components support functional performance of the Inner Setting.

	
	
	
	Updated CFIR:  3. Work Infrastructure (A. Structural Characteristics; III. Inner setting domain)
	Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.

	Incentives to comply with recommendations 
	The extent to which the provides incentives to support implementation and compliment of the recommendations.
· B: The lack of incentives for unit professionals hinders compliance with recommendations.
· F: Incentives for unit professionals are available to facilitate compliance with recommendations.
	B.2.3. Incentives
	TICD: Financial incentives and disincentives (5. Incentives and resources).

	The extent to which patients, individual health professionals and organisations have financial incentives or disincentives to adhere.


	
	
	
	TICD: Nonfinancial incentives and disincentives (5. Incentives and resources).

	The extent to which patients, individual health professionals and organisations have nonfinancial incentives or disincentives to adhere.


	
	
	
	Original CFIR: Organizational Incentives & Rewards (III. Inner setting domain).

	Extrinsic incentives such as goal-sharing awards, performance reviews, promotions, and raises in salary and less tangible incentives such as increased stature or respect.


	
	
	
	Updated CFIR:  H. Incentive Systems (III. Inner setting domain).

	Tangible and/or intangible incentives and rewards and/or disincentives and punishments support implementation and delivery of the innovation.

	Support to comply with recommendations 
	The extent to which unit professionals receive support to comply with recommendations and have reference facilitators to help them when they need assistance.  
· B: Professionals do not receive the necessary support to comply with the recommendations or/and do not have reference facilitators to help them when they need assistance. 
· F: Professionals receive the necessary support to comply with the recommendations or/and have reference facilitators to help them when they need assistance.

	B.2.4. – Support
	TICD: Assistance for clinicians (5. Incentives and resources)

	he extent to which the resources that are needed to adhere are available.

	
	
	
	Original CFIR:  Champions (V. Process)

	Individuals who dedicate themselves to supporting, marketing, and ‘driving through’ an [implementation], overcoming indifference or resistance that the intervention may provoke in an organization.


	
	
	
	Updated CFIR: D. Implementation Facilitators (Roles subdomain, IV. Individuals domain)
	Individuals with subject matter expertise who assist, coach, or support implementation

	Professionals stability 
	The extent to which the unit has stable professionals in their posts or professionals change frequently (due to holidays, sick leave or temporary contracts and lack of permanent staff). 
· B: Excessive rotation of staff makes it difficult to implement the recommendations.
· F: Staff stability facilitates the implementation of recommendations.

	B.2.5. – HR stability
	Inductive interviews analysis 
	

	Monitoring and feedback 
	The extent to which monitoring and feedback are available in the unit to support recommendations implementation so goals and progress achieved are clearly communicated to professionals.  
· B: Changes related to the compliance with recommendations are not monitored, nor professionals receive feedback about it results. 
· F: Changes related to the compliance with recommendations are monitored and professionals receive feedback about it results. 
	B.2.6. Feedback
	TICD:  Monitoring and feedback (6. Capacity for organisational change).

	The extent to which monitoring and feedback are needed at organisational level and available to sustain necessary changes (including evaluations of improvement programs).


	
	
	
	Original CFIR:  Goals & Feedback (III. Inner setting domain).

	The degree to which goals are clearly communicated, acted upon, and fed back to staff, and alignment of that feedback with goals.

	Unit EBP culture 
	The extent to which unit culture is orientated to evidence-based practice and their professionals are used to making necessary changes to implement evidence-based recommendations, considering their clinical judgment and patient preferences.
· B: There is no evidence-based practice culture in the unit so it is difficult to implement the recommendations. 
· F: There is an evidence-based practice culture in the unit which makes easy to implement the recommendations.

	B.2.7. Unit EBP culture
	Original CFIR:   Culture (III. Inner setting domain).
	Norms, values, and basic assumptions of a given organization.

	
	
	
	Updated CFIR:  D. Culture (III. Inner setting domain).
	There are shared values, beliefs, and norms across the Inner Setting.

	Sublevel B.3.  Resources available to carry out the recommendations: Resources available in the unit comply with recommendations or deliver them. 
	Updated CFIR: III. Inner setting domain; J. Available Resources: Resources are available to implement and deliver the innovation.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Economic resources 
	The extent to which economic resources are available in the unit to implement the recommendations (to develop implementations strategies, acquire necessary materials, etc.)
· B: Unit does not have the economic resources necessary to implement the recommendations.
· F: Unit has the economic resources implement the recommendations.

	B.3.1. –Financial
	Updated CFIR:   1. Funding (J. Available Resources, III. Inner setting domain)
	Funding is available to implement and deliver the innovation

	Human Resources 
	The extent to which staffing level in the unit are enough to implement the recommendations. 
· B: Unit staffing levels are not adequate which make professionals workload elevated, so it is difficult to introduce the recommendations. 
· F: Unit staffing levels are adequate so it is easy to introduce the recommendations.
	B.3.2. – HR
	Updated CFIR: 3. Work Infrastructure (A. Structural Characteristics, III. Inner setting domain)
	Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.

	Material resources 
	The extent to which the unit has the necessary material resources to implement the recommendations or is able to obtain it. 
· B: The unit does not have the necessary material resources to implement the recommendations and is unable to obtain it.
· F: The unit has the necessary material resources to implement the recommendations or is able to obtain it.
	B.3.4. Material resources 
	Updated CFIR: 3. Materials & Equipment (J. Available Resources, III. Inner setting domain)
	Supplies are available to implement and deliver the innovation.

	Unit physical space 
	The extent to which the unit has the necessary physical space to implement or comply with the recommendations or is able to obtain it.
· B: The unit does not have the space necessary to implement or comply with the recommendations and is unable to obtain it.
· F: The unit has the space necessary to implement or comply with the recommendations or is able to obtain it.
	B.3.5. – Space
	Updated CFIR: 2. Space (J. Available Resources, III. Inner setting domain)
	Physical space is available to implement and deliver the innovation.

	Record system 
	The extent to which the record system facilitates the recommendations implementation, professional’s compliance or recommendations registration. 
· B: Record systems limitations hinders professional’s capacity to comply with the recommendations or to register their compliance. 
· F: Record systems facilitates professional’s capacity to comply with the recommendations or to register their compliance.
	B.3.6.  Record System 
	TICD: Information system (5. Incentives and resources).

	The extent to which the information system facilitates or hinders adherence.


	
	
	
	Updated CFIR: 2. Information Technology Infrastructure (A. Structural Characteristics, III. Inner setting domain).
	Technological systems for tele-communication, electronic documentation, and data storage, management, reporting, and analysis support functional performance of the Inner Setting.

	Unit quality systems
	The extent to which existing unit quality systems facilitate recommendations implementation.  
· B: Limitations or lack of systems that guarantee quality of care and patient safety make compliance with recommendations difficult.
· F: Systems that guarantee quality of care and patient safety facilitate compliance with recommendations.
	B.3.7 – Quality systems
	TICD: Quality assurance and patient safety systems (5. Incentives and resources).
	The extent to which existing quality assurance or patient safety systems facilitate or hinder adherence.

	Unit training system 
	The extent to which the unit has continuing education system that facilitates professionals to receive information and education about the recommendations and provide them training and guidance about how to comply with them.  
· B: Unit's continuous training system makes it difficult to implement and/or comply with the recommendations.
· F: Unit's continuing training system facilitates recommendations implementation and compliance. 
	B.3.8. – Training system
	TICD: Continuing education system (5. Incentives and resources).

	The extent to which the continuing education system facilitates or hinders adherence.


	
	
	
	Original CFIR: Access to knowledge and information (III. Inner setting domain).

	Ease of access to digestible information and knowledge about the intervention and how to incorporate it into work tasks.


	
	
	
	Updated CFIR:  K. Access to Knowledge & Information (III. Inner setting domain).
	Guidance and/or training is accessible to implement and deliver the innovation.

	Sublevel B.4. Relationships between unit members: factors related to the interpersonal dynamics, communication patterns, and levels of collaboration among staff within the unit. 
	Updated CFIR: III. Inner setting domain: 
B. Relational Connections: There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).
C. Communications: There are high quality formal and informal information sharing practices within and across Inner Setting boundaries (e.g., structural, professional).

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Communication channels 
	The extent to which the unit has high quality formal and informal communication channels between different healthcare professionals and between healthcare professionals and patients that facilitate recommendations implementations and compliance. 
· B: Poor communication, inadequate communication channels (or lack thereof) between healthcare professionals or between professionals and patients, make difficult recommendations implementation or compliance. 
· F: Good communication and/or adequate communication channels between healthcare professionals, or between professionals and patients, facilitate recommendations implementation or compliance.
	B.4.1 – Communication
	TICD: Referral processes (4. Professional interactions).

	Processes for transferring patients and communication between different levels of care, between health and social services, and between the targeted healthcare professionals and targeted patients.


	
	
	
	Original CFIR:  Networks & Communications (III. Inner setting domain).

	The nature and quality of webs of social networks and the nature and quality of formal and informal communications within an organization.


	
	
	
	Updated CFIR:  C. Communications (III. Inner setting domain).
	There are high quality formal and informal information sharing practices within and across Inner Setting boundaries (e.g., structural, professional).

	Teamwork between multidisciplinary team professionals. 
	The extent to which the different unit professionals of the multidisciplinary team have a consolidate system to work as a team and the necessary skills for teamwork.  
· B: There is a lack of teamwork between unit professionals of the multidisciplinary team and/or professionals lack the necessary skills for teamwork which make difficult recommendations implementation.  
· F: Unit professionals of the multidisciplinary team are used to work as a team and/or professional have the necessary skills for teamwork which make easy recommendations implementation.  
	B.4.2 – Teamwork
	TICD: Team processes (4. Professional interactions).
	The extent to which professional teams or groups have the skills needed to adhere and interact in ways that facilitate or hinder adherence.

	
	
	
	Updated CFIR: 3. Work Infrastructure (A. Structural Characteristics, III. Inner setting domain).
	Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.

	Relationships between professionals within the unit  
	The extent to which units’ professional relationships quality affect recommendations implementation. 
· B: There are poor quality relationships between the professionals and teams that are part of the unit's multidisciplinary team, which makes it difficult to make the changes required for recommendations implementation.
· F: There are good quality relationships between the professionals and teams that are part of the unit's multidisciplinary team, which facilitates the implementation of the changes required for recommendations implementation.
	B.4.3. – Relationships
	Updated CFIR: B. Relational Connections (III. Inner setting domain).
	There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).

	Unit networks  
	The extent to which the unit has networks and relationship with other units, institutions, services, networks, teams or groups which could support implementations. 
· B: Unit lacks high-quality formal or informal relationships with units, institutions, services, networks, teams or groups which make difficult recommendations implementation.   
· F: Unit has high-quality formal or informal relationships with other units, institutions, services, networks, teams or groups which make easy recommendations implementation.  
	B.4.4. – Networks
	Updated CFIR: B. Relational Connections (III. Inner setting domain).

	There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).


	
	
	
	Updated CFIR: D. Partnerships & Connections (II. Outer setting domain).
	The Inner Setting is networked with external entities, including referral networks, academic affiliations, and professional organization networks.

	Level C. Factors related to the context external to the unit (external context): Characteristics and factors that do not directly belong to the unit but can influence the outcomes of the implementation.
	Updated CFIR: II. Outer setting domain. Outer Setting: The setting in which the Inner Setting exists, e.g., hospital system, school district, state. There may be multiple Outer Settings and/or multiple levels within the Outer Setting (e.g., community, system, state).

	Sublevel C1. Institutional context: Characteristics and factors belonging to the institution where the recommendations are implemented, including policies, regulations, objectives, and culture. An institution is an organization dedicated to providing services related to the promotion, prevention, diagnosis, treatment, and rehabilitation for the population. They are usually composed of several units. These institutions can include hospitals, primary care centers and nursing homes.  
	Updated CFIR: II. Outer setting domain. Outer Setting: The setting in which the Inner Setting exists, e.g., hospital system, school district, state. There may be multiple Outer Settings and/or multiple levels within the Outer Setting (e.g., community, system, state).

	Category C.1.1. Characteristics related to institution management: factors within a healthcare institution that influence how tasks and responsibilities are structured and managed enabling the institution to function effectively. 
	Updated CFIR: III. Inner setting domain. A. Structural Characteristics; 3. Work Infrastructure: Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.
II. Outer setting domain: B. Local Attitudes: Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about the worthiness of recipients) encourage the Outer Setting to support implementation and/or delivery of the innovation.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Institution regulations, standards and policies
	The extent to which institution regulations, standards and policies support recommendations implementation. 
· B: Institution regulations, standards or policies hinder the changes necessary for recommendations implementation.
· F: Institution regulations, standards or policies facilitate the changes necessary for recommendations implementation.
	C.1.1.1. Institutional regulation
	TICD:  Regulations, rules, policies ((6. Capacity for organisational change).

	The extent to which organisational regulations, rules or policies facilitate or hinder necessary changes.


	
	
	
	Updated CFIR: E. Policies & Laws (II. Outer setting domain).
	Legislation, regulations, professional group guidelines and recommendations, or accreditation standards support implementation and/or delivery of the innovation.

	Institution objectives and priorities  
	The extent to which institution objectives and priorities are aligned with the recommendations and/or the institution evaluation consider the results of recommendations implementation.
· B: Institution objectives and priorities are not aligned with the recommendations and/or the institution evaluation do not consider the results of recommendations implementation.
· F: Institution objectives and priorities are aligned with the recommendations and/or the institution evaluation consider the results of recommendations implementation.
	C.1.1.2. Institution objectives
	TICD: Priority of necessary change (6. Capacity for organisational change).

	The relative priority given to making necessary changes.


	
	
	
	Updated CFIR: 3. Performance-Measurement Pressure (II. Outer setting domain).

	Quality or benchmarking metrics or established service goals drive implementation and/or delivery of the innovation.


	
	
	
	Updated CFIR:  G. Relative Priority (III. Inner setting domain).
	Implementing and delivering the innovation is important compared to other initiatives.

	Institution EBP culture
	The extent to which institution culture is orientated to evidence-based practice and their professionals are used to making necessary changes to implement evidence-based recommendations, considering their clinical judgment and patient preferences.
· B: There is no evidence-based practice culture in the institution so it is difficult to implement the recommendations. 
· F: There is an evidence-based practice culture in the institution which makes easy to implement the recommendations.

	C.1.1.3.  Institution EBP culture 
	Original CFIR: Culture (III. Inner setting domain).
 
	Norms, values, and basic assumptions of a given organization.


	
	
	
	Updated CFIR: B. Local Attitudes (II. Outer setting domain).
	Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about the worthiness of recipients) encourage the Outer Setting to support implementation and/or delivery of the innovation.

	Category C.1.2. Institution networks: factors related to the connection of the institution with external entities that can enhance collaboration, sharing resources, and support the implementation.
	Updated CFIR: II. Outer setting domain. D. Partnerships & Connections. The Inner Setting is networked with external entities, including referral networks, academic affiliations, and professional organization networks.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Institution external support 
	The extent to which the institution can rely on external support to perform the organizational changes necessary to implement the recommendations.
· B: Institution do not have any external support to perform the organizational changes necessary to implement the recommendations.
· F: Institution have external support to perform the organizational changes necessary to implement the recommendations.
	C.1.2.1. External support
	TICD: Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes


	
	
	
	Updated CFIR: B. Local Attitudes (II. Outer setting domain).
	Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about the worthiness of recipients) encourage the Outer Setting to support implementation and/or delivery of the innovation.

	Institution external networks 
	The extent to which the institution is connected with external entities, such as reference networks, academic affiliations or professional organizations which could support the implementation. 
· B: The institution lacks connections with external entities which could facilitate the changes necessary to implement the recommendations.
· F: The institution has connections with external entities which facilitate the changes necessary to implement the recommendations.
	C.1.2.2. External networks
	TICD:  Assistance for organisational changes (6. Capacity for organisational change).

	The extent to which external support is needed and available for necessary changes.


	
	
	
	Original CFIR: Cosmopolitanism. 

	The degree to which an organization is networked with other external organizations.


	
	
	
	Updated CFIR:  D. Partnerships & Connections (II. Outer setting domain).
	The Inner Setting is networked with external entities, including referral networks, academic affiliations, and professional organization networks.

	Benchmarking across institutions 
	The extent to which it is possible to compare institution implementation results (e.g. about compliance and/or patient´s health) with similar institutions or units, there is a system on place to perform this comparations.  
· B: There is not a system to compare institution results with other similar organizations so It is not possible to compare their implementation results. 
· F: There is a system to compare institution results with other similar organizations so It is possible to compare their implementation results.
	C.1.2.3. Benchmarking 
	Original CFIR:  Peer Pressure.

	Mimetic or competitive pressure to implement an intervention; typically, because most or other key peer or competing organizations have already implemented or in a bid for a competitive edge.


	
	
	
	Updated CFIR: 2. Market Pressure.
	Competing with and/or imitating peer entities drives implementation and/or delivery of the innovation.

	Sublevel C2. Social context: Characteristics and factors belonging to the society where the institution and unit exists, including social values and priorities, laws, and policies. 
	Updated CFIR: II. Outer setting domain. Outer Setting: The setting in which the Inner Setting exists, e.g., hospital system, school district, state. There may be multiple Outer Settings and/or multiple levels within the Outer Setting (e.g., community, system, state).

	Category C2.1. Social characteristics: social values, norms, beliefs, and expectations that influence the environment in which the institution or the unit operates.
	Updated CFIR: C. Local Conditions. Economic, environmental, political, and/or technological conditions enable the Outer Setting to support implementation and/or delivery of the innovation.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Sociocultural values
	The extent to which sociocultural values are aligned with recommendations and support their implementation. 
· B: Sociocultural values, beliefs or influence from the external context make it difficult to perform the changes necessary for recommendations implementation.
· F: Sociocultural values, beliefs or influence from the external environment facilitate performing the changes necessary for recommendations implementation.

	C.2.1.1. Sociocultural values
	Updated CFIR: B. Local Attitudes (II. Outer setting domain)
	Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about the worthiness of recipients) encourage the Outer Setting to support implementation and/or delivery of the innovation.

	Social pressure
	The extent to which mass media campaigns, movements or social protests supports recommendations topics and their implementation. 
· B: There are a lack of mass media campaigns, movements or social protests defending the recommendations topic importance, and/or against it, which makes difficult recommendations implementation.
· F: There are mass media campaigns, movements or social protests defending the recommendations topic importance which facilitate recommendations implementation. 
	C.2.1.2. Social pressure
	TICD:  Influential people (7. Social, political and legal factors).

	The extent to which influential people may affect implementation of necessary changes.


	
	
	
	Updated CFIR: 1. Societal Pressure (G. External Pressure, II. Outer setting domain).
	Mass media campaigns, advocacy groups, or social movements or protests drive implementation and/or delivery of the innovation.

	Category C2.2. Factors related to laws and policies: Legislations, regulations, and economic, environmental, political, and/or technological conditions that support implementation and/or delivery of the recommendations. 
	Updated CFIR: II. Outer setting domain. E. Policies & Laws. Legislation, regulations, professional group guidelines and recommendations, or accreditation standards support implementation and/or delivery of the innovation.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Legislation
	The extent to which legislations and/or regulations (whether professional, local or national) influence the possibility of performing the necessary changes for recommendation implementation.  
· B: Legislation or regulations, guidelines and recommendations make it difficult to implement the recommendations.
· F: Legislation or regulations, guidelines and recommendations facilitate the implementation of the recommendations.
	C.2.1.1. Legislation
	TICD: Legislation (7. Social, political and legal factors).

	The extent to which legislation may affect implementation of necessary changes. 


	
	
	
	Updated CFIR:  E. Policies & Laws (II. Outer setting domain).
	Legislation, regulations, professional group guidelines and recommendations, or accreditation standards support implementation and/or delivery of the innovation.

	Political context
	The extent to which economic, environmental, political, and/or technological conditions affects the recommendations implementation.
· B: Economic, environmental, political and/or technological conditions hinders the changes necessary for the implementation and/or compliance with recommendations.
· F: Economic, environmental, political and/or technological conditions facilitate the changes necessary for the implementation and/or compliance with recommendations.
	C.2.1.2. Political context
	TICD:  Political stability (7. Social, political and legal factors).

	The extent to which political stability may affect implementation of necessary changes.


	
	
	
	TICD:  Economic constraints on the health care budget (7. Social, political and legal factors).

	Limits on the total healthcare budget or its growth. 


	
	
	
	Updated CFIR:  C. Local Conditions (II. Outer setting domain).
	Economic, environmental, political, and/or technological conditions enable the Outer Setting to support implementation and/or delivery of the innovation.


	Level D. Factors related to the project design and coordination: factors related to the global implementation strategy of the project. 
	Updated CFIR: V. Implementation process domain 
Implementation Process: The activities and strategies used to implement the innovation.

	Factor
	Definition
· Barrier (B)
· Facilitator (F)
	Code
	Model, theory or framework
	Definition


	Project design 
	The extent to which project processes and its stages are clear for the LIT members. Information is accessible and presented in a user-friendly manner. 
· B: Project information is unclear and lack sufficient detail. The process is confusing and LIT members are not sure about the steps they have to follow to complete the project. 
· F:  Project information is clear and has sufficient detail. The process is well explained and LIT members are sure about the steps they have to follow to complete the project. 
	D.1. -  Project design
	TICD: Clarity (Recommendation, 1. Guideline factors).

	The clearness of the target population, the settings in which the recommendation is to be used and the recommended action.

	
	
	
	TICD: Accessibility of the recommendation (Recommendation, 1. Guideline factors).
	How accessible the guideline or recommendation is.

	
	
	
	Original CFIR:  Design Quality and Packaging (I. Intervention characteristics domain).
 
	The innovation is well designed and packaged, including how it is assembled, bundled, and presented.

	
	
	
	Updated CFIR:  G. Innovation Design (I. Innovation domain)
	Perceived excellence in how the intervention is bundled, presented, and assembled.

	Recommendations design 
	The extent to which recommendations are clear for the LIT members. Information is accessible and presented in a user-friendly manner. 
· B: Recommendations are unclear and lack sufficient detail. How to comply with them is confusing and LIT members are not sure about what they have to implement them. 
· F:  Recommendations are clear and have sufficient detail. How to comply with them is well explained and LIT members are sure about what they have to implement them. 
	D.2. -   Recommendations design
	TICD: Clarity (Recommendation, 1. Guideline factors).
	The clearness of the target population, the settings in which the recommendation is to be used and the recommended action.

	
	
	
	TICD: Accessibility of the recommendation (Recommendation, 1. Guideline factors).

	How accessible the guideline or recommendation is.



	
	
	
	Original CFIR:  Design Quality and Packaging (I. Intervention characteristics domain)

	The innovation is well designed and packaged, including how it is assembled, bundled, and presented.

	
	
	
	Updated CFIR:  G. Innovation Design (I. Innovation domain)
	Perceived excellence in how the intervention is bundled, presented, and assembled.

	Global implementation team facilitation
	The extent to which the global implementation team has established good communication channels with LIT members and provides the necessary assistance to facilitate recommendations implementations and compliance. 
· B: The communication channels between are GIT and LIT are inadequate and LIT members do not receive the assistance they need when they need it. 
· F: The communication channels between are GIT and LIT are adequate and LIT members do receive the assistance they need when they need it.
	D.3. -  GIT facilitation
	TICD: Assistance for organisational changes (6. Capacity for organisational change)
	The extent to which external support is needed and available for necessary changes

	
	
	
	Updated CFIR: D. Implementation Facilitators (IV. Individuals domain, roles subdomain) 
	Individuals with subject matter expertise who assist, coach, or support implementation.

	
	
	
	Updated CFIR:  C. Communications (III. Inner setting domain).
	There are high quality formal and informal information sharing practices within and across Inner Setting boundaries (e.g., structural, professional).

	Implementation Strategies

	1) Use evaluative and iterative strategies

	Assess for readiness and identify barriers and facilitators
	Assess various aspects of the unit to determine its degree of readiness to implement, barriers that may impede implementation, and strengths that can be used in the implementation effort

	Provide audit feedback
	Summarize and communicate clinical performance data over a specified audit´s time period to monitor, evaluate, and modify healthcare professional’s behaviour

	Purposefully reexamine the implementation
	Monitor progress and adjust clinical practices and implementation strategies to continuously improve the quality of care

	Develop and implement tools for quality monitoring
	Develop, test, and introduce into quality-monitoring systems the right input—the appropriate language, protocols, algorithms, standards, and measures (of processes,
patient/consumer outcomes, and implementation outcomes) that are often specific to the recommendations being implemented

	Develop and organize quality monitoring systems
	Develop and organize systems and procedures that monitor clinical processes and/or outcomes for the purpose of quality assurance and improvement

	Develop a formal implementation blueprint
	Develop a formal implementation blueprint that includes all goals and strategies. The blueprint should include the following: 1) aim/purpose of the implementation;
2) scope of the change (e.g., what organizational units are affected); 3) timeframe and milestones; and 4) appropriate performance/progress measures. Use and
update this plan to guide the implementation effort over time

	Conduct local need assessment
	Collect and analyse data related to the need for the recommendations

	Stage implementation scale up
	Phase implementation efforts by starting with small pilots or demonstration projects and gradually move to a system wide rollout

	Obtain and use patients and their support network feedback
	Develop strategies to increase patients and their support network feedback on the implementation effort

	Conduct cyclical small tests of change
	Implement changes in a cyclical fashion using small tests of change before taking changes system-wide. Tests of change benefit from systematic measurement, and
results of the tests of change are studied for insights on how to do better. This process continues serially over time, and refinement is added with each cycle

	Project execution
	Complete all the established strategies according to the phases and dates set in the Sumamos Excelencia project.

	2) Provide interactive assistance

	Facilitation
	A process of interactive problem solving and support that occurs in a context of a recognized need for improvement and a supportive interpersonal relationship

	Provide local technical assistance
	Develop and use a system to deliver technical assistance focused on implementation issues using local personnel

	Provide clinical supervisión
	Provide healthcare professionals with ongoing supervision focusing on the innovation. Provide training for clinical leaders who will supervise healthcare professionals who provide the recommendations

	Centralize technical assistance
	Develop and use a centralized system to deliver technical assistance focused onimplementation issues

	3) Adapt and tailor to context

	Tailor strategies and adapt them to context
	Tailor the implementation strategies to address barriers and leverage facilitators that were identified through baseline data collection

	Promote adaptability of the recommendations 
	Identify the ways a recommendation can be tailored to meet local needs and clarify which elements of the recommendations must be maintained to preserve fidelity

	Use data experts
	Involve, hire, and/or consult experts to inform management on the use of datagenerated by implementation efforts

	Use data warehousing techniques
	Integrate clinical records across units and organizations to facilitateimplementation across systems

	4) Develop Interest-holder interrelationships

	Identify and prepare champions
	Identify and prepare healthcare professionals who dedicate themselves to supporting, marketing, and driving through an implementation, overcoming indifference or resistance that the intervention may provoke in an organization

	Organize local implementation team meetings
	Develop and support local implementation teams of healthcare professionals who are implementing the innovation and give them protected time to reflect on the implementation effort, share lessons learned, and support one another’s learning

	Recruit, designate, and train for leadership
	Recruit, designate, and train leaders for the change effort

	Inform local opinion leaders
	Inform healthcare professionals identified by colleagues as opinion leaders or “educationally influential” about the recommendations in the hopes that they will influence colleagues to adopt it

	Build a coalition
	Recruit and cultivate relationships with partners in the implementation effort

	Obtain formal commitments
	Obtain written commitments from key partners that state what they will do toimplement the innovation

	Identify early adopters
	Identify early adopters at the local site to learn from their experiences with thepractice innovation

	Conduct local consensus discussions
	Include local healthcare professionals and other interest-holders in discussions that address whether the chosen problem is important and whether the recommendations to address itis appropriate

	Capture and share local knowledge
	Capture local knowledge from implementation sites on how implementers and healthcare professionals made something work in their setting and then share it with other sites

	Use advisory boards and workgroups
	Create and engage a formal group of multiple kinds of interest-holders to provide input and advice on implementation efforts and to elicit recommendations for improvements

	Use an implementation advisor
	Seek guidance from experts in implementation

	Model and simulate change
	Model or simulate the change that will be implemented prior to implementation

	Visit other sites
	Visit sites where a similar implementation effort has been considered successful

	Involve executive boards
	Involve existing governing structures (e.g., boards of directors, staff boards of governance) in the implementation effort, including the review of data on implementation processes

	Develop an implementation glossary
	Develop and distribute a list of terms describing the innovation, implementation and interest-holders in the organizational change

	Develop academic partnerships
	Partner with a university or academic unit for the purposes of shared training and bringing research skills to an implementation project

	Promote network weaving
	Identify and build on existing high-quality working relationships and networks within and outside the organization, organizational units, teams, etc. to promote
information sharing, collaborative problem-solving, and a shared vision/goal related to implementing the recommendations

	5) Train and educate interest-holders

	Inform interest-holders
	Inform key interest-holders and healthcare professionals who must comply with the recommendations about the project and the recommendations to be implemented 

	Conduct ongoing training
	Plan for and conduct training in the recommendations in an ongoing way

	Provide ongoing consultation
	Provide ongoing consultation with one or more experts in the strategies used tosupport implementing the recommendations

	Develop and distribute educational materials
	Develop and format manuals, toolkits, and other supporting materials in ways that make it easier for interest-holders to learn about the innovation and for healthcare professionals to learn how to deliver the recommendations and distribute them in person, by mail, and/or electronically

	Make training Dynamic
	Vary the information delivery methods to cater to different learning styles and work contexts, and shape the training in the recommendations to be interactive

	Use train-the-trainer strategies
	Train designated healthcare professionals or organizations to train others in the recommendations 

	Educational meetings
	Hold meetings targeted toward different interest-holder groups (e.g., providers, administrators, other organizational interest-holders, and community, patients and their support network interest-holders) to teach them about the recommendations

	Educational outreach visits
	Have a trained person meet with healthcare professionals in their practice settings to educate healthcare professionals about the recommendations with the intent of changing the provider’s practice

	Create a learning collaborative
	Facilitate the formation of groups of healthcare professionals or healthcare professionals’ leaders and foster a collaborative learning environment to improve implementation of the clinicalinnovation

	Shadow other experts
	Provide ways for key individuals to directly observe experienced people engage with or use the targeted practice change/recommendations

	Work with educational institutions
	Encourage educational institutions to train healthcare professionals in the recommendations

	6) Support clinicians

	Facilitate relay of clinical data to healthcare professionals
	Provide as close to real-time data as possible about key measures of process/outcomes using integrated modes/channels of communication in a way that promotes use of
the targeted recommendations

	Remind healthcare professionals
	Develop reminder systems designed to help healthcare professionals to recall information and/or prompt them to use the recommendations

	Develop resource sharing agreements
	Develop partnerships with organizations that have resources needed to implement the recommendations

	Revise professional roles
	Shift and revise roles among healthcare professionals who provide care, and redesign job characteristics

	Create new clinical teams
	Change who serves on the clinical team or reorganise it, adding different disciplines, different skills or different grade of motivation to make it more likely that the recommendations are delivered (or is more successfully delivered)

	7) Engage consumers

	Involve patients and their support network
	Engage or include patients and their support network in the implementation effort

	Intervene with patients and their support network to enhance uptake and adherence
	Develop strategies with patients and their support network to encourage and problem solve around adherence

	Prepare patients and their support network to be active participants
	Prepare patients and their support network to be active in their care, to ask questions, and specifically to inquire about care guidelines, the evidence behind clinical decisions, or about available evidence-supported treatments

	Increase demand
	Attempt to influence the market for the recommendations to increase competition intensity and to increase the maturity of the market for the recommendations 

	Use mass media
	Use media to reach large numbers of people to spread the word about the recommendations

	8) Utilize financial strategies

	Fund and contract for the recommendations 
	Governments and other payers of services issue requests for proposals to deliver the recommendations, use contracting processes to motivate healthcare professionals to deliver the
recommendations, and develop new funding formulas that make it more likely that healthcare professionals will deliver the recommendations

	Access new funding
	Access new or existing money to facilitate the implementation

	Place innovation on fee for service lists/formularies
	Work to place the recommendations on lists of actions for which healthcare professionals can be reimbursed (e.g., a drug is placed on a formulary, a procedure is now
reimbursable)

	Alter incentive/allowance structures
	Work to incentivize the adoption and implementation of the recommendations 

	Make billing easier
	Make it easier to bill for the recommendations

	Alter patient fees
	Create fee structures where patients pay less for preferred treatments (recommendations) and more for less-preferred treatments

	Payment schemes
	Introduce payment approaches (as annual productivity payments)

	Develop disincentives
	Provide financial disincentives for failure to implement or use the recommendations 

	Use capitated payments
	Pay healthcare professionals or care systems a set amount per patient for delivering
clinical care

	9) Change infrastructure

	Mandate institutional change
	Have institution’s leaders to declare the priority of the recommendations and their determination to have it implemented

	Mandate unit change
	Have units’ leaders to declare the priority of the recommendations and their determination to have it implemented

	Change record systems
	Change records systems to allow better assessment of implementation or clinical outcomes

	Change physical structure and equipment
	Evaluate current configurations and adapt, as needed, the physical structure and/or equipment (e.g., changing the layout of a room, adding equipment) to best
accommodate the targeted recommendations 

	Create or change credentialing and/or licensure standards
	Create an organization that certifies healthcare professionals in the recommendations or encourage an existing organization to do so. Change governmental professional certification or licensure requirements to include delivering the recommendations. Work to alter continuing education requirements to shape professional practice toward the recommendations

	Change service sites
	Change the location of clinical service sites to increase access

	Accreditation 
	Develop accreditation standards related to complying with recommendations, so that they encourage use of the recommendations. 

	Change membership requirements
	Work to alter membership organization requirements so that those who want to affiliate with the organization are encouraged or required to use the recommendations

	Start a dissemination organization
	Identify or start a separate organization that is responsible for disseminating the recommendations. It could be a for-profit or non-profit organization

	Change liability laws
	Participate in liability reform efforts that make healthcare professionals more willing to deliver the recommendations
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