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1 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: Characteristics of those delivering the interventionna na list Table 1 no yes no yes yes no no
2 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: Characteristics of the recipientsna na list Table 1 no yes no yes yes no no
3 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: The settingna na list Table 1 yes yes yes yes yes no no
4 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: The mode of deliveryna na list Table 1 no yes no yes no no no
5 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: The intensityna na list Table 1 no yes no yes yes no no
6 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: The durationna na list Table 1 no yes no yes yes no no
7 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: Adherence/fidelity to delivery protocolsna na list Table 1 no yes no yes yes no no
8 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of interventions in published papers: Detailed description of the intervention content provided for each study groupna na list Table 1 yes yes yes no yes no no
9 S1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Clarification of assumed change process and design principles:  The intervention developpmentna na list Table 1 yes yes yes no yes no no

10 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Clarification of assumed change process and design principles:  The change techniques used in the interventionna na list Table 1 yes yes yes no yes no no
11 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Clarification of assumed change process and design principles:  The causal processes targeted by these change techniquesna na list Table 1 yes yes yes yes yes yes no
12 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Access to intervention manuals/protocols: na na list Table 1 no no yes yes no no no
13 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: Characteristics of those delivering the controlna na list Table 1 no yes no yes yes no no
14 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: Characteristics of the recipientsna na list Table 1 no yes no yes yes no no
15 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: The settingna na list Table 1 yes yes yes yes yes yes no
16 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: The mode of deliveryna na list Table 1 yes yes yes yes yes yes no
17 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: The intensityna na list Table 1 no no yes yes yes yes no
18 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: The durationna na list Table 1 yes yes yes yes yes yes no
19 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: Adherence/fidelity to delivery protocolsna na list Table 1 no no no yes yes yes no
20 s1 Development of a checklist to assess the quality of reporting of knowledge translation interventions using the Workgroup for Intervention Development and Evaluation Research (WIDER) recommendationsAlbrecht,  Lauren Detailed description of active control conditions: Detailed description of the control content providedna na list Table 1 yes yes yes yes yes yes no
21 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Reach:Exclusion Criteria % excluded or characteristics Evaluation and monitoring list Checklist website no no no yes no no no
22 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Reach:Percent individuals who participate, based on valid denominator not of volunteers who indicate interestEvaluation and monitoring list Checklist website no no no yes yes no no
23 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Reach:Characteristics of participants compared to non-participants or to target populationna Evaluation and monitoring list Checklist website no no no no no no no
24 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Reach:Use of qualitative methods to understand reach and/or recruitment na Evaluation and monitoring list Checklist website no yes no yes no no no
25 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Effectiveness: Measure of primary outcome with or w/o comparison to a public health goal e.g. HP 2020 goals, exercise 30 min/day; eat 5 Fruits &VeggiesEvaluation and monitoring list Checklist website no yes no yes yes no no
26 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Effectiveness: Measure of broader outcomes e.g., other outcomes, measure of QoL or potential negative outcome or use of multiple criteria Evaluation and monitoring list Checklist website no no no yes yes no no
27 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Effectiveness: Measure of robustness across subgroups e.g. moderation analyses Evaluation and monitoring list Checklist website no no no yes yes no no
28 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Effectiveness: Measure of short-term attrition (%) and differential rates by patient characteristics or treatment condition%) and differential rates by patient characteristics or treatment conditionEvaluation and monitoring list Checklist website no no no yes yes no no
29 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Effectiveness: Use of qualitative methods/data to understand outcomesna Evaluation and monitoring list Checklist website no no no yes no no no
30 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Setting LevelSetting Exclusions % or reasons Evaluation and monitoring list Checklist website no no no no no no no
31 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Setting LevelPercent of settings approached that participate valid denominator Evaluation and monitoring list Checklist website no no no no no no no
32 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Setting LevelCharacteristics of settings participating both comparison and intervention) compared to either: non participants or some relevant resource datana Evaluation and monitoring list Checklist website no no no yes yes no no
33 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Setting LevelUse of qualitative methods to understand adoption at setting levelna Evaluation and monitoring list Checklist website no no no yes no no no
34 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Staff LevelStaff Exclusions % or reasons Evaluation and monitoring list Checklist website no no no yes yes no no
35 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Staff LevelPercent of staff invited that participatena Evaluation and monitoring list Checklist website no no no yes yes no no
36 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Staff LevelCharacteristics of staff participants vs. non participating staff or typical staffna Evaluation and monitoring list Checklist website no no no yes yes no no
37 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Adoption – Staff LevelUse of qualitative methods to understand staff participationna Evaluation and monitoring list Checklist website no no no no no no no
38 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E ImplementationPercent of perfect delivery or calls completed, etc. e.g., adherence or consistency) Evaluation and monitoring list Checklist website no no no yes yes no no
39 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E ImplementationAdaptations made to intervention during studyna Evaluation and monitoring list Checklist website no no no yes yes yes no
40 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E ImplementationCost of intervention time or money Evaluation and monitoring list Checklist website no no no yes yes no no
41 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E ImplementationConsistency of implementation across staff/time/settings/subgroups not about differential outcomes, but process)Evaluation and monitoring list Checklist website no no no yes yes no no
42 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E ImplementationUse of qualitative methods to understand implementation na Evaluation and monitoring list Checklist website no no no yes no no no
43 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance – Individual LevelMeasure of primary outcome with or w/o comparison to a public health goal) at Evaluation and monitoring list Checklist website no yes no yes no no no
44 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance – Individual LevelMeasure of broader outcomes or use of multiple criteria at followup e.g., measure of QoL or potential negative outcome) at followupEvaluation and monitoring list Checklist website no no no yes no no no
45 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance – Individual LevelRobustness data - something about subgroup effects over the longtermna Evaluation and monitoring list Checklist website no no no yes yes no no
46 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance – Individual LevelMeasure of long-term attrition (%) and differential rates by patient characteristics or treatment conditionna Evaluation and monitoring list Checklist website no no no yes yes no no
47 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance – Individual LevelUse of qualitative methods data to understand long -term effectsna Evaluation and monitoring list Checklist website no no no yes no no no
48 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance- Setting LevelIf program is still ongoing at na Evaluation and monitoring list Checklist website no no no yes yes no no
49 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance- Setting LevelIf and how program was adapted long-term which elements retained AFTER program completedEvaluation and monitoring list Checklist website no no no yes no no no
50 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance- Setting LevelSome measure/discussion of alignment to organization mission or sustainability of business modelna Evaluation and monitoring list Checklist website no no no yes no yes no
51 s2 Evaluating the public health impact of health promotion interventions: the RE-AIM framework.Glasgow, Russell E Maintenance- Setting LevelUse of qualitative methods data to understand setting level institutionalizationna Evaluation and monitoring list Checklist website no no no yes no no no
52 s3 A framework for scaling up health interventions: lessons from large-scale improvement initiatives in Africa.Barker, PM Setup This phase establishes an entry point for the plannedpreparing for scaling up Narrative Page 5 no no no yes no no no
53 s3 A framework for scaling up health interventions: lessons from large-scale improvement initiatives in Africa.Barker, PM Develop the scalable unit This phase develops the “scalable unit”—the smallestpreparing for scaling up Narrative Page 5 no no no yes no no no
54 s3 A framework for scaling up health interventions: lessons from large-scale improvement initiatives in Africa.Barker, PM Test of scale-up (i.e., tesƟng the set of intervenƟons to beThe underlying theory of change and the change packageAssessment of scalability of the interventionNarrative Page 6 no no no yes no no no
55 s3 A framework for scaling up health interventions: lessons from large-scale improvement initiatives in Africa.Barker, PM Go to full scale This is a rapid deployment phase in which a well-testedImplementation of the strategyNarrative Page 6 no no no no no no no
56 s4 Protecting the power of interventions through proper reportingVicki S Theory: Why was a particular intervention (or set of interventions) chosen and what is the mechanism by which it is thought to function? Explicitly idenƟfy the theory• Link the intervenƟon aƩributes to theoreƟcal conceptsna list Table 1 no yes yes yes no no no
57 s4 Protecting the power of interventions through proper reportingVicki S Intervention Recipient: Who received the intervention?DifferenƟate between the intervenƟon target and recipientna list Table 1 yes yes no yes no no no
58 s4 Protecting the power of interventions through proper reportingVicki S Interventionist: Who delivered the intervention to the recipients?IdenƟfy the intervenƟonist and any relaƟonship to the recipientna list Table 1 no yes no yes no no no
59 s4 Protecting the power of interventions through proper reportingVicki S Intervention Content: What does the intervention entail?Provide clear operaƟonal descripƟonsna list Table 1 no yes no yes no no no
60 s4 Protecting the power of interventions through proper reportingVicki S Intervention Delivery: How was the intervention delivered? Where and when was the intervention delivered? How much of the intervention? was delivered?  Describe the delivery mode• Describe the physical and contextual seƫngna list Table 1 no yes no yes no no no
61 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Title and abstract : Information on how units were allocated to interventionsna na list Table 1 yes yes no no no no no
62 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Title and abstract : Structured abstract recommendedna na list Table 1 yes yes no no no no no
63 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Title and abstract : Information on target population or study samplena na list Table 1 yes yes no no no no no
64 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Background : Scientific background and explanation of rationalena na list Table 1 no no yes no no no no
65 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Background : Theories used in designing behavioral interventionsna na list Table 1 no no yes no no no no
66 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participants : Eligibility criteria for participants, including criteria at different levels in recruitment/sampling plan (e.g., cities, clinics, subjects)na na list Table 1 no no no yes no no no
67 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participants : Method of recruitment (e.g., referral, self-selection), including the sampling method if a systematic sampling plan was implementedna na list Table 1 no no no yes no no no



68 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participants : Recruitment setting na na list Table 1 no no no yes no no no
69 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participants : Settings and locations where the data were collectedna na list Table 1 no no no yes no no no
70 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including: Content: what was given?na na list Table 1 no no no yes no no no
71 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including: Delivery method: how was the content given?na na list Table 1 no no no yes no no no
72 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including:Unit of delivery: how were subjects grouped during delivery?na na list Table 1 no no no yes no no no
73 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including: Deliverer: who delivered the intervention?na na list Table 1 no no no yes no no no
74 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including: Setting: where was the intervention delivered?na na list Table 1 no no no yes no no no
75 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including: Exposure quantity and duration: how many sessions or episodes or events were intended to be delivered? How long were they intended to last?na na list Table 1 no no no yes no no no
76 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including: Time span: how long was it intended to take to deliver the intervention to each unit?na na list Table 1 no no no yes no no no
77 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Interventions : Details of the interventions intended for each study condition and how and when they were actually administered, specifically including:Activities to increase compliance or adherence (e.g., incentives)?na na list Table 1 no no no yes no no no
78 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Objectives : Specific objectives and hypotheses na na list Table 1 no no no yes no no no
79 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Outcomes : Clearly defined primary and secondary outcome measuresna na list Table 1 no no no yes no no no
80 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Outcomes : Methods used to collect data and any methods used to enhance the quality of measurementsna na list Table 1 no no no yes no no no
81 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Outcomes : Information on validated instruments such as psychometric and biometric propertiesna na list Table 1 no no no yes no no no
82 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Sample size : How sample size was determined and, when applicable, explanation of any interim analyses and stopping rulesna na list Table 1 no no no yes no no no
83 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Assignment method : Unit of assignment (the unit being assigned to study condition, e.g., individual, group, community)na na list Table 1 no no no yes no no no
84 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Assignment method : Method used to assign units to study conditions, including details of any restriction (e.g., blocking, stratification, minimization)na na list Table 1 no no no yes no no no
85 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Assignment method : Inclusion of aspects employed to help minimize potential bias induced due to nonrandomization (e.g., matching)na na list Table 1 no no no yes no no no
86 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Blinding (masking) : Whether or not participants, those administering the interventions, and those assessing the outcomes were blinded to study condition assignment; if so, statement regarding how the blinding was accomplished and how it was assessedna na list Table 1 no no no yes no no no
87 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Unit of analysis : Description of the smallest unit that is being analyzed to assess intervention effects (e.g., individual, group, or community)na na list Table 1 no no no yes no no no
88 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Unit of analysis : If the unit of analysis differs from the unit of assignment, the analytical method used to account for this (e.g., adjusting the standard error estimates by the design effect or using multilevel analysis)na na list Table 1 no no no yes no no no
89 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Statistical methods : Statistical methods used to compare study groups for primary outcome(s), including complex methods for correlated datana na list Table 1 no no no yes no no no
90 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Statistical methods : Statistical methods used for additional analyses, such as subgroup analyses and adjusted analysisna na list Table 1 no no no yes no no no
91 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Statistical methods : Methods for imputing missing data, if usedna na list Table 1 no no no yes no no no
92 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Statistical methods : Statistical software or programs usedna na list Table 1 no no no yes yes no no
93 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Flow of participants through each stage of the study: enrollment, assignment, allocation and intervention exposure, follow-up, analysis (a diagram is strongly recommended)na na list Table 1 no no no no yes no no
94 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Enrollment: the numbers of participants screened for eligibility, found to be eligible or not eligible, declined to be enrolled, and enrolled in the studyna na list Table 1 no no no no yes no no
95 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Assignment: the numbers of participants assigned to a study conditionna na list Table 1 no no no no yes no no
96 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Allocation and intervention exposure: the number of participants assigned to each study condition and the number of participants who received each interventionna na list Table 1 no no no no yes no no
97 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Follow-up: the number of participants who completed the follow-up or did not complete the follow-up (i.e., lost to follow-up), by study conditionna na list Table 1 no no no no yes no no
98 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Analysis: the number of participants included in or excluded from the main analysis, by study conditionna na list Table 1 no no no no yes no no
99 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Participant flow : Description of protocol deviations from study as planned, along with reasonsna na list Table 1 no no no no yes no no

100 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Recruitment : Dates defining the periods of recruitment and follow-upna na list Table 1 no no no no yes no no
101 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Baseline data : Baseline demographic and clinical characteristics of participants in each study conditionna na list Table 1 no no no no yes no no
102 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Baseline data : Baseline characteristics for each study condition relevant to specific disease prevention researchna na list Table 1 no no no no yes no no
103 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Baseline data : Baseline comparisons of those lost to follow-up and those retained, overall and by study conditionna na list Table 1 no no no no yes no no
104 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Baseline data : Comparison between study population at baseline and target population of interestna na list Table 1 no no no no yes no no
105 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Baseline equivalence : Data on study group equivalence at baseline and statistical methods used to control for baseline differencesna na list Table 1 no no no no yes no no
106 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Numbers analyzed : Number of participants (denominator) included in each analysis for each study condition, particularly when the denominators change for different outcomes; statement of the results in absolute numbers when feasiblena na list Table 1 no no no no yes no no
107 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Numbers analyzed : Indication of whether the analysis strategy was “intention to treat” or, if not, description of how noncompliers were treated in the analysesna na list Table 1 no no no no yes no no
108 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Outcomes and estimation : For each primary and secondary outcome, a summary of results for each study condition, and the estimated effect size and a confidence interval to indicate the precisionna na list Table 1 no no no no yes no no
109 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Outcomes and estimation : Inclusion of null and negative findingsna na list Table 1 no no no no yes no no
110 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Outcomes and estimation : Inclusion of results from testing prespecified causal pathways through which the intervention was intended to operate, if anyna na list Table 1 no no no no yes no no
111 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Ancillary analyses : Summary of other analyses performed, including subgroup or restricted analyses, indicating which are prespecified or exploratoryna na list Table 1 no no no no yes no no
112 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Adverse events : Summary of all important adverse events or unintended effects in each study condition (including summary measures, effect size estimates,and confidence intervals)na na list Table 1 no no no no no yes no
113 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Discussion Interpretation : Interpretation of the results, taking into account study hypotheses, sources of potential bias, imprecision of measures, multiplicative analyses, and other limitations or weaknesses of the studyna na list Table 1 no no no no no yes no
114 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Discussion Interpretation : Discussion of results taking into account the mechanism by which the intervention was intended to work (causal pathways) or alternative mechanisms or explanationsna na list Table 1 no no no no no yes no
115 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Discussion Interpretation : Discussion of the success of and barriers to implementing the intervention, fidelity of implementationna na list Table 1 no no no no no yes no
116 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Discussion Interpretation : Discussion of research, programmatic, or policy implicationsna na list Table 1 no no no no no yes no
117 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Generalizability : Generalizability (external validity) of the trial findings, taking into account the study population, the characteristics of the intervention, length of follow-up, incentives, compliance rates, specific sites/settings involved in the study, and other contextual issuesna na list Table 1 no no no no no yes no
118 s5 Improving the reporting quality of nonrandomized evaluations of behavioral and public health interventions: the TREND statementDes Jarlais Overall evidence : General interpretation of the results in the context of current evidence and current theoryna na list Table 1 no no no no no yes no
140 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Motivation Does the study describe why the management decided to subject the employee population to the organisational change?na list Table 2 no yes yes no no yes no
141 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Theory of change Was the intervention design influenced by a theory of change describing the proposed pathway from implementation to health outcome?na list Table 2 no yes yes no no yes no
142 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M  Implementation context Does the study provide any useful contextual information relevant to the implementation of the intervention (eg political, economic or managerial factors)?na list Table 2 yes yes yes yes yes yes no
143 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Experience Does the study establish whether those implementing the intervention had appropriate experience (eg had the implementers conducted similar interventions before; or, if managers/employees were involved, were they appropriately trained for the new roles)?na list Table 2 no yes yes yes yes yes no
144 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Planning consultations Is there a report of consultation/collaboration processes between managers, employees and any other relevant parties during the planning stage?na list Table 2 no no no yes no yes no
145 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Delivery collaborations Is there a report of consultation/collaboration processes between managers, employees and any other relevant parties during the delivery stage?na list Table 2 no no no yes no yes no
146 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Manager support Were on-site managers/supervisors supportive of the intervention (eg do the authors comment on managers’ views of intervention)?na list Table 2 no no no yes no yes no
147 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Employee support Were employees supportive of the intervention (eg do the authors comment on employees’ views of intervention)?na list Table 2 no no no yes no yes no
148 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Resources Does the study give information about the resources required in implementing the intervention (eg time, money, people, equipment)?na list Table 2 no no no yes no yes no
149 s7 Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level workplace interventionsEgan, M Differential effects and population characteristics*Does the study provide information on the characteristics of the people for whom the intervention was beneficial, and the characteristics of those for whom it was harmful or ineffective?na list Table 2 no yes no no yes yes no
150 S8 Reporting guidelines for implementation and operational researchHales, Simon Title and abstract : Identify as implementation or operational research in the title. Provide a structured summary of study context, rationale, objectives, design, methods, results and conclusions.na na list Table 2 yes yes no no no no no
151 S8 Reporting guidelines for implementation and operational researchHales, Simon Background : "Explain the scientific background relating to both the intervention and the implementation. What is already known about the issue?na na list Table 2 no no yes no no no no
152 S8 Reporting guidelines for implementation and operational researchHales, Simon Background : Describe the policy or programme context. Describe relevant elements of setting or settings (for example, geography, physical resources, organizational culture, history of change efforts).na na list Table 2 no no yes no no no no
153 S8 Reporting guidelines for implementation and operational researchHales, Simon Background : What is it about implementation in this setting that warrants research and reporting of findings?"na na list Table 2 no no yes no no no no
154 S8 Reporting guidelines for implementation and operational researchHales, Simon Problem : "Briefly describe the nature and severity of the specific issue or problem that was addressed.na na list Table 2 no no yes no no no no
155 S8 Reporting guidelines for implementation and operational researchHales, Simon Problem : Specify who (champions/supporters) what (events/observations) triggered the decision to make changes, why in this location and why now?"na na list Table 2 no no yes no no no no
156 S8 Reporting guidelines for implementation and operational researchHales, Simon Implementation strategy : Describe mechanisms or strategies by which components were expected to cause changes, and plans for testing whether these were effective.na na list Table 2 no no yes no no no no
157 S8 Reporting guidelines for implementation and operational researchHales, Simon Intervention : What evidence-based intervention or innovation is proposed?na na list Table 2 no no yes no no no no



158 S8 Reporting guidelines for implementation and operational researchHales, Simon Intended outcomes : Describe the specific aim of the proposed study (changes/improvements in processes and outcomes).na na list Table 2 no no yes no no no no
159 S8 Reporting guidelines for implementation and operational researchHales, Simon Study design : Identify the study design (for example, observational, quasi-experimental, experimental, qualitative, mixed) chosen for measuring impact of the intervention on primary and secondary outcomes, (if relevant).na na list Table 2 no no no yes no no no
160 S8 Reporting guidelines for implementation and operational researchHales, Simon Setting : Exact details of study locations, baseline population characteristics, recruitment of participants, relevant dates for implementation, follow-up, and data collection.na na list Table 2 no no no yes no no no
161 S8 Reporting guidelines for implementation and operational researchHales, Simon Implementation : "Give a description of the implementation strategy: frequency, duration, intensity, including how and when interventions were actually implemented, additional resources required to support implementation, mode of delivery, why and when the study ended.na na list Table 2 no no no yes no no no
162 S8 Reporting guidelines for implementation and operational researchHales, Simon Implementation : Describe the intervention, (if relevant). The amount of detail given should be sufficient to allow replication of the study. For well-established interventions, it is sufficient to refer to previously published studies.na na list Table 2 no no no yes no no no
163 S8 Reporting guidelines for implementation and operational researchHales, Simon Implementation : Explain methods used to assure data quality (for example, blinding; repeating measurements and data extraction; training in data collection; collection of sufficient baseline measurements)."na na list Table 2 no no no yes no no no
164 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : "For qualitative studies: what was the approach (e.g. ethnography, grounded theory, narrative) and theory?na na list Table 2 no no no yes no no no
165 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : Indicate how size of target population was determined.na na list Table 2 no no no yes no no no
166 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : Cohort study – Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up.na na list Table 2 no no no yes no no no
167 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : Case-control study – Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls.na na list Table 2 no no no yes no no no
168 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : Cross-sectional study – Give the eligibility criteria, the sources and methods of selection of participants.na na list Table 2 no no no yes no no no
169 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : For matched studies, give matching criteria and number of exposed and unexposed or the number of controls per case.na na list Table 2 no no no yes no no no
170 S8 Reporting guidelines for implementation and operational researchHales, Simon Participants : For randomized studies, how was randomization done, definition of clusters for cluster randomized studies. Was the study blinded?"na na list Table 2 no no no yes no no no
171 S8 Reporting guidelines for implementation and operational researchHales, Simon Variables : Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers.na na list Table 2 no no no yes no no no
172 S8 Reporting guidelines for implementation and operational researchHales, Simon Data sources/measurement : "For each variable of interest, give sources of data and methods of assessment (or measurement). Describe sampling strategies and comparability of assessment methods if there is more than one group.na na list Table 2 no no no yes no no no
173 S8 Reporting guidelines for implementation and operational researchHales, Simon Data sources/measurement : Methods for processing data before and during analysis, including translation, transcription, data entry, data management and security, verification of data integrity, data coding, and de-identification.na na list Table 2 no no no yes no no no
174 S8 Reporting guidelines for implementation and operational researchHales, Simon Data sources/measurement : Explain how variables were handled in the analyses. If applicable, describe which groupings were chosen and why; how data were coded."na na list Table 2 no no no yes no no no
175 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : "Which analyses were pre-specified, and which were exploratory?na na list Table 2 no no no yes no no no
176 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : For qualitative analyses: process by which inferences or themes were identified and developed, including the researchers involved in data analysis.na na list Table 2 no no no yes no no no
177 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : For quantitative analyses: describe statistical methods, including those used to adjust for sampling methods and control for confounding.na na list Table 2 no no no yes no no no
178 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : Where both qualitative and quantitative analyses are used, describe both types of analysis and how findings were synthesized.na na list Table 2 no no no yes no no no
179 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : Describe any methods used to examine subgroups and interactions.na na list Table 2 no no no yes no no no
180 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : Explain how missing data were addressed.na na list Table 2 no no no yes no no no
181 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : Cohort study: explain how loss to follow-up was addressed.na na list Table 2 no no no yes no no no
182 S8 Reporting guidelines for implementation and operational researchHales, Simon Analyses : Case-control study: describe matching of cases and controls."na na list Table 2 no no no yes no no no
183 S8 Reporting guidelines for implementation and operational researchHales, Simon Ethical considerations : "Including consent procedures, if relevant. How was confidentiality ensured?na na list Table 2 no no no yes no no no
184 S8 Reporting guidelines for implementation and operational researchHales, Simon Ethical considerations : How was the balance between the potential risks and benefits of this research to individuals or communities assessed?"na na list Table 2 no no no yes no no no
185 S8 Reporting guidelines for implementation and operational researchHales, Simon Descriptive data : "Report numbers of individuals at each stage of study – e.g. numbers eligible, included in the study, completing follow-up, and analysed. Include a flow diagram, timeline or graph, if relevant.na na list Table 2 no no no no yes no no
186 S8 Reporting guidelines for implementation and operational researchHales, Simon Descriptive data : Cross tabulate the number of participants by subgroups as relevant e.g. demographic, clinical, social characteristics, response rates, loss to follow-up or other sources of missing data, potential confounders, for those who receive the intervention and those who do not receive it."na na list Table 2 no no no no yes no no
187 S8 Reporting guidelines for implementation and operational researchHales, Simon Outcomes : "Explain the actual course of the intervention, if relevant. For example, describe the sequence of steps, events or phases; type and number of participants at key points, preferably using a time-line diagram or flowchart.na na list Table 2 no no no no yes no no
188 S8 Reporting guidelines for implementation and operational researchHales, Simon Outcomes : Document the degree of success in implementation:• changes in processes and outcomes associated with the intervention.na na list Table 2 no no no no yes no no
189 S8 Reporting guidelines for implementation and operational researchHales, Simon Outcomes : Document the degree of success in implementation:• changes observed in outcome (for example, population behaviour change, morbidity, mortality, function, patient/staff satisfaction, service utilization, cost, care disparities).na na list Table 2 no no no no yes no no
190 S8 Reporting guidelines for implementation and operational researchHales, Simon Outcomes : Document the degree of success in implementation:• consider benefits, harms, costs, unexpected results, problems, failures."na na list Table 2 no no no no yes no no
191 S8 Reporting guidelines for implementation and operational researchHales, Simon Outcome data : Report numbers of outcome events (or summary measures over time), separately for those who receive the intervention and those who do not receive it. Include summary statistics and measure of variance (SD or SE).na na list Table 2 no no no no yes no no
192 S8 Reporting guidelines for implementation and operational researchHales, Simon Main results : "Main findings (e.g. interpretations, inferences, and themes); might include development of a theory or model, or integration with prior research or theory.na na list Table 2 no no no no yes no no
193 S8 Reporting guidelines for implementation and operational researchHales, Simon Main results : Provide unadjusted estimates of intervention effect, and, if applicable, confounder-adjusted estimates and their precision (e.g. 95% confidence interval).na na list Table 2 no no no no yes no no
194 S8 Reporting guidelines for implementation and operational researchHales, Simon Main results : Consider translating estimates of relative risk into absolute risk for a meaningful time period.na na list Table 2 no no no no yes no no
195 S8 Reporting guidelines for implementation and operational researchHales, Simon Main results : Synthesis of quantitative and qualitative results."na na list Table 2 no no no no yes no no
196 S8 Reporting guidelines for implementation and operational researchHales, Simon Other analyses : Report other analyses done – e.g. analyses of subgroups and interactions, sensitivity analyses, costs.na na list Table 2 no no no no yes no no
197 S8 Reporting guidelines for implementation and operational researchHales, Simon Key results : Summarize key results with reference to study objectives.na na list Table 2 no no no no no yes no
198 S8 Reporting guidelines for implementation and operational researchHales, Simon Limitations : "Discuss limitations of the study, taking into account possible sources of confounding, bias or imprecision in design, measurement, and analysis that might have affected study outcomes (internal validity).na na list Table 2 no no no no no yes no
199 S8 Reporting guidelines for implementation and operational researchHales, Simon Limitations : Discuss both direction and magnitude of any potential bias."na na list Table 2 no no no no no yes no
200 S8 Reporting guidelines for implementation and operational researchHales, Simon Interpretation : "Interpret the results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence.na na list Table 2 no no no no no yes no
201 S8 Reporting guidelines for implementation and operational researchHales, Simon Interpretation : Compare and contrast study results with relevant findings of others, drawing on broad review of the literature; use of a summary table may be helpful in building on existing evidence.na na list Table 2 no no no no no yes no
202 S8 Reporting guidelines for implementation and operational researchHales, Simon Interpretation : Suggest steps that might be modified to improve future performance.na na list Table 2 no no no no no yes no
203 S8 Reporting guidelines for implementation and operational researchHales, Simon Interpretation : Review issues of opportunity cost and actual financial cost of the intervention."na na list Table 2 no no no no no yes no
204 S8 Reporting guidelines for implementation and operational researchHales, Simon Contextual factors : Success factors, barriers and how they were overcome.na na list Table 2 no no no no no yes no
205 S8 Reporting guidelines for implementation and operational researchHales, Simon Generalizability : "Discuss the generalizability (external validity) of the study results.na na list Table 2 no no no no no yes no
206 S8 Reporting guidelines for implementation and operational researchHales, Simon Generalizability : Explore factors that could affect generalizability – for example, representativeness of participants; effectiveness of implementation; dose–response effects; features of local setting.na na list Table 2 no no no no no yes no
207 S8 Reporting guidelines for implementation and operational researchHales, Simon Generalizability : Applicability to other settings; Potential barriers to scale up."na na list Table 2 no no no no no yes no
208 S8 Reporting guidelines for implementation and operational researchHales, Simon Conclusion : "Consider overall practical usefulness of the intervention.na na list Table 2 no no no no no yes no
209 S8 Reporting guidelines for implementation and operational researchHales, Simon Conclusion : Suggest implications for the implementation programme. How will the results be used/translated into practice in the context of the study?na na list Table 2 no no no no no yes no
210 S8 Reporting guidelines for implementation and operational researchHales, Simon Conclusion : Suggest implications for further studies."na na list Table 2 no no no no no yes no
211 S8 Reporting guidelines for implementation and operational researchHales, Simon Other information : "Indicate if the study is registered and if the data are available.na na list Table 2 no no no no no no yes
212 S8 Reporting guidelines for implementation and operational researchHales, Simon Other information : Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based.na na list Table 2 no no no no no no yes
213 S8 Reporting guidelines for implementation and operational researchHales, Simon Other information : State the role of individuals in the study and any conflict of interest."na na list Table 2 no no no no no no yes
214 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantTitle, abstract, keywords : Include some variation of ‘tailor’ in the title, abstract and keywordsna na list Table 1 yes yes no no no no yes
215 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantVariables/constructs : Specify variables/constructs used for participant assessment in relation to intervention developmentna na list Table 1 no no no yes no no no
216 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantTheoretical foundation : Describe how theory guided intervention message design (selection of constructs and intended outcomes)na na list Table 1 no no no yes no no no
217 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantTailored messages : Describe the type of the tailored messages participants receive using contemporary terminologyna na list Table 1 no no no yes no no no
218 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantTailoring system : Describe the tailoring system algorithmsna na list Table 1 no no no yes no no no
219 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantIntervention channel, format, dosage and context : Describe intervention channel, format and ‘dosage’ of tailoring; describe content (e.g. standard care) that control/comparison group received (if applicable); describe extent to which the tailored intervention was part of a multi-component program (if applicable)na na list Table 1 no no no yes no no no
220 S9 Reporting standards for studies of tailored interventionsHarrington, Nancy GrantIntervenƟon implementaƟon and assessment : Describe how frequently parƟcipants received intervenƟon content and when they receivedna na list Table 1 no no no yes no no no
221 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C Brief name: Provide the name or a phrase that describes the interventionPrecision in the name, or brief descripƟon, of anna list Table 1 no no no yes no no no
222 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C Why: Describe any rationale, theory, or goal of the elements essential to the interventionInclusion of the raƟonale, theory, or goals thatna list Table 1 no no no yes no no no
223 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C What (materials): Describe any physical or informational materials used in the intervention, including those provided to participants or used in intervention delivery or in training of intervention providers. Provide information on where the materials can be accessed (for example, online appendix, URL)A full descripƟon of an intervenƟon shouldna list Table 1 no no no yes no no no
224 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C What (procedures): Describe each of the procedures, activities, and/or processes used in the intervention, including any enabling or support activitiesDescribe what processes, acƟviƟes, or proceduresna list Table 1 no no no yes no no no
225 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C Who provided: For each category of intervention provider (for example, psychologist, nursing assistant), describe their expertise, background and any specific training given The term “intervenƟon provider” refers to whona list Table 1 no no no yes no no no
226 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C How: Describe the modes of delivery (such as face to face or by some other mechanism, such as internet or telephone)  of the intervention and whether it was provided individually or in a group Specify whether the intervenƟon was providedna list Table 1 no no no yes no no no



227 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C Where: Describe the type(s) of location(s) where the intervention occurred, including any necessary infrastructure or relevant featuresIn some studies the intervenƟon can be deliveredna list Table 1 no no no yes no no no
228 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C When and how much: Describe the number of times the intervention was delivered and over what period of time including the number of sessions, their schedule, and their duration, intensity or dose The type of informaƟon needed about the “whenna list Table 1 no no no yes no no no
229 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C  Tailoring: If the intervenƟon wasplanned to be personalised, Ɵtrated orIn tailored intervenƟons, not all parƟcipantsna list Table 1 no no no yes no no no
230 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C Modifications: If the intervention was modified during the course of the study, describe the changes (what, why, when, and how)This item refers to modificaƟons that occur atna list Table 1 no no no yes no no no
231 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C How well (planned): If intervention adherence or fidelity was assessed, describe how and by whom, and if any strategies were used to maintain or improve fidelity, describe themFidelity refers to the degree to which anna list Table 1 no no no yes no no no
232 S10 Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guideHoffmann, Tammy C How well (actual): If intervention adherence or fidelity was assessed, describe the extent to which the intervention was delivered as plannedFor various reasons, an intervenƟon, or parts ofna list Table 1 no no no yes no no no
233 S11 Reporting on innovative public health interventionsHuston, Patricia Has the author clearly identified the issue that prompted development ofna na list Table 1 no no yes no no no no
234 S11 Reporting on innovative public health interventionsHuston, Patricia Is this issue pertinent to public health? na na list Table 1 no no yes no no no no
235 S11 Reporting on innovative public health interventionsHuston, Patricia Has the appropriate literature been na na list Table 1 no no yes no no no no
236 S11 Reporting on innovative public health interventionsHuston, Patricia Are the objectives of the intervention cle na na list Table 1 no no yes no no no no
237 S11 Reporting on innovative public health interventionsHuston, Patricia Target Population : Is the target population clearly specified, and is this population appropriatena na list Table 1 no no no yes no no no
238 S11 Reporting on innovative public health interventionsHuston, Patricia Target Population : Is the method used to reach the target populationna na list Table 1 no no no yes no no no
239 S11 Reporting on innovative public health interventionsHuston, Patricia setting : Is the context of the study clear? na na list Table 1 no no no yes no no no
240 S11 Reporting on innovative public health interventionsHuston, Patricia Public Health Intervention : Is the intervention clearly describedna na list Table 1 no no no yes no no no
241 S11 Reporting on innovative public health interventionsHuston, Patricia Public Health Intervention : Is the preliminary evaluation method describedna na list Table 1 no no no yes no no no
242 S11 Reporting on innovative public health interventionsHuston, Patricia Public Health Intervention : Were meaningful outcomes measuredna na list Table 1 no no no yes no no no
243 S11 Reporting on innovative public health interventionsHuston, Patricia Is a descriptive profile of participants given? na na list Table 1 no no no no yes no no
244 S11 Reporting on innovative public health interventionsHuston, Patricia Is the level of participation noted na na list Table 1 no no no no yes no no
245 S11 Reporting on innovative public health interventionsHuston, Patricia Are the successes and challenges of delivering the intervention describedna na list Table 1 no no no no yes no no
246 S11 Reporting on innovative public health interventionsHuston, Patricia Are the outcomes appropriately described na na list Table 1 no no no no yes no no
247 S11 Reporting on innovative public health interventionsHuston, Patricia Are the major findings highlighted na na list Table 1 no no no no yes no no
248 S11 Reporting on innovative public health interventionsHuston, Patricia  Are findings discussed with reference to existing na na list Table 1 no no no no no yes no
249 S11 Reporting on innovative public health interventionsHuston, Patricia Have strengths and weaknesses been considered na na list Table 1 no no no no no yes no
250 S11 Reporting on innovative public health interventionsHuston, Patricia Are the lessons learned from the intervention discussed?na na list Table 1 no no no no no yes no
251 S11 Reporting on innovative public health interventionsHuston, Patricia Are the implications for future initiatives explored?na na list Table 1 no no no no no yes no
252 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Rationale and objectives : a. Programme rationale, i.e. why the programme was initiated (nature and significance of the issue or problem being addressed).na na list Table 5 no yes yes no no no no
253 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Rationale and objectives : b. Goals and objectives.na na list Table 5 no yes yes no no no no
254 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Rationale and objectives : c. Anticipated short- and long-term effects of the programme at different levels (e.g. individual, household, facility, organization, community, society)."na na list Table 5 no yes yes yes no no no
255 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Start and end date : "Planned start and end date of the programme.na na list Table 5 no yes no yes no no no
256 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Start and end date : b. Delays and/or unexpected end of the programme along with reasons why"na na list Table 5 no yes no yes no no no
257 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Setting and Context : "Where the programme took place, e.g. country name(s), specific locations, urban/rural environments.na na list Table 5 no yes no yes no no no
258 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Setting and Context : b. Overview of the context (e.g. political, historical, sociocultural, socioeconomic, ethical, legal, health system) pertinent to the programme."na na list Table 5 no yes no yes no no no
259 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Stakeholders : "a. Programme target population (key sociodemographic characteristics e.g. age, gender, ethnicity, education level)na na list Table 5 no yes no yes no no no
260 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Stakeholders : b. Implementing organization(s).na na list Table 5 no yes no yes no no no
261 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Stakeholders : c. Partners and other stakeholders (e.g. local authorities, community leaders).na na list Table 5 no yes no yes no no no
262 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Stakeholders : d. How the different stakeholders were involved in programme development and/or implementation."na na list Table 5 no yes no yes no no no
263 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Funding source(s) : Name of programme donor/funding source(s).na na list Table 5 no yes no no no no yes
264 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Theory of change and/or logic model : "Theory of change, assumptions, and/or logic model framework underlying the programme, with details for how this guided the programme design, implementation and evaluation plans."na na list Table 5 no yes no yes no no no
265 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Human rights perspectives : "a. If and how gender, equity, rights and ethical considerations were integrated into the programme.na na list Table 5 no yes no yes no no no
266 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Overview : Human rights perspectives : b. If and how an accountability framework was adapted to define the programme’s commitments and how it would be accountable for these commitments."na na list Table 5 no no no yes no no no
267 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Programme planning : "How activities were decided upon and why (e.g. based on results of a situational or stakeholder analysis, identification of current gaps and needs in programming, or criteria such as the evidence-base, scalability, sustainability of activities)."na na list Table 5 no no no yes no no no
268 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Piloting : "Piloting of the programme activities elsewhere or within the programme, and if so how, when, where, by whom and with what results."na na list Table 5 no no no yes no no no
269 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Components/Activities (Please repeat for each component) : "Detailed description of the core programme components/activities, including: • What was donena na list Table 5 no no no yes no no no
270 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Components/Activities (Please repeat for each component) : • How (implementation methods/delivery processes/approaches).na na list Table 5 no no no yes no no no
271 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Components/Activities (Please repeat for each component) : • When (frequency, intensity, duration).na na list Table 5 no no no yes no no no
272 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Components/Activities (Please repeat for each component) : • By whom (characteristics, skills, training and responsibilities of implementing personnel (i.e. staff, providers, volunteers).na na list Table 5 no no no yes no no no
273 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Components/Activities (Please repeat for each component) : • For whom (target population for each activity).na na list Table 5 no no no yes no no no
274 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Components/Activities (Please repeat for each component) : • Support materials used and where these can be accessed."na na list Table 5 no no no yes no no no
275 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Quality assurance mechanisms : "a. Mechanisms used to ensure the quality in the implementation of activities (e.g. supervision and support of personnel, refresher trainings, product quality checks).na na list Table 5 no no no yes no no no
276 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Programme Components and Implementation : Quality assurance mechanisms : b. Efforts used to increase and sustain participation of stakeholders (e.g. incentives)."na na list Table 5 no no no yes no no no
277 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Monitoring mechanisms : "How the programme implementation process was monitored, including the collection and analysis of indicators to identify problems/solutions."na na list Table 5 no no no yes no no no
278 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Coverage/Reach and Drop-out : "Uptake (utilization) each programme activity reported by key sociodemographics characteristics.na na list Table 5 no no no yes no no no
279 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Coverage/Reach and Drop-out : b. Coverage of the programme activities, including differential reach in or outside of the target population.na na list Table 5 no no no yes no no no
280 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Coverage/Reach and Drop-out : c. Non-participation and dropout among the target populations, along with key sociodemographics and reasons for why."na na list Table 5 no no no yes no no no
281 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Adaptations : "Whether the programme was delivered as intended, e.g. discrepancies between programme design vs. the actual implementation of components, degree of match between programme content and theory of change.na na list Table 5 no no no yes no no no
282 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Adaptations : b. On-going adaptation of the programme activities to better fit the context, and the fidelity to the activity plan."na na list Table 5 no no no yes no no no
283 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Acceptability : "Acceptability of the programme among stakeholders, e.g. assessment of whether the programme was considered to be reasonable and relevant."na na list Table 5 no no no yes no no no
284 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Feasibility : "Assessment of the feasibility of the programme, e.g., the extent to which it could be carried out in the particular context or by the specific organization."na na list Table 5 no no no yes no no no
285 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Monitoring of Implementation : Factors affecting implementation : "Description of key barriers and facilitators to programme implementation, including contextual factors (e.g. social, political, economic, health systems)."na na list Table 5 no no no yes no no no
286 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Evaluation : "a. Type of evaluation(s) conducted (e.g. process evaluation and/or outcome evaluation, quantitative or qualitative).na na list Table 5 no no no yes no no no
287 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Evaluation : b. Evaluation methods. How, when (timing and phases e.g. baseline, midline, end line) and by who the programme was evaluateda"na na list Table 5 no no no yes no no no
288 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Results : "Description of the programme results (key process, output, outcome indicators), differentiating between short/mid/long-term effects.na na list Table 5 no no no no yes no no
289 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Results : b. Whether the programme effects differed across key sociodemographic characteristics and/or geographical areas.na na list Table 5 no no no no yes no no
290 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Results : c. Whether the programme had unexpected effects (beyond what was anticipated in the design) on the target population, health services and/or the communities"na na list Table 5 no no no no yes no no
291 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Costs : "Summary of the required resources for implementation (e.g., financial, time, human resources, materials, administration)na na list Table 5 no no no no yes no no
292 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Evaluation and Results : Costs : b. If and how a cost analysis or cost-effectiveness analysis was conducted."na na list Table 5 no no no no yes no no
293 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Synthesis : Lessons learnt : "Appraised weaknesses and strengths of the programme, what worked well and what can be improved."na na list Table 5 no no no no no yes no
294 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Synthesis : Sustainability : "Reflections on the sustainability of the programme over time, e.g. the expected ability to maintain the programme activities, engagement of stakeholders, outcomes achieved, effects, partnerships."na na list Table 5 no no no no no yes no
295 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Synthesis : Scalability : "Description of the scale-up of all or some programmes activities, or any plans for scale-up."na na list Table 5 no no no no no yes no



296 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Synthesis : Possibilities for implementation in other settings : "Reflections on the context-dependence of the programme and (and with what degree of effort) it could be implemented in/adapted to other settings."na na list Table 5 no no no no no yes no
297 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Synthesis : Additional information (optional) : "References and/or links to additional sources of information in relation to the programme.na na list Table 5 no no no no no yes no
298 S12 Programme Reporting Standards (PRS) for improving the reporting of sexual, reproductive, maternal, newborn, child and adolescent health programmesKågesten, Anna E Synthesis : Additional information (optional) : Any additional comments related to the items reported above"na na list Table 5 no no no no no yes no
299 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention characteristics: Intervention/Program sourcena na list Table 1 no no no yes no no no
300 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention characteristics: A description of why the intervention was hypothesized to have an impact on the outcome, according to theory.na na list Table 1 no no no yes no no no
301 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention characteristics: Rationale for the aim/essential functions of the intervention/program’s components, including the evidence whether the components are appropriate for achieving this goal.na na list Table 1 no no no yes no no no
302 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: Characteristics of those delivering the intervention/program (such as a nurse or lay health workerna na list Table 1 no no no yes no no no
303 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: Characteristics of the recipientsna na list Table 1 no no no yes no no no
304 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: The settingna na list Table 1 no no no yes no no no
305 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: The mode of delivery (such as face-toface)na na list Table 1 no no no yes no no no
306 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: The intensity of the intervention/program (such as the contact time with participants)na na list Table 1 no no no yes no no no
307 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: The duration (such as the number of sessions and their spacing interval over a given period)na na list Table 1 no no no yes no no no
308 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: Adherence or fidelity to delivery protocolsna na list Table 1 no no no yes no no no
309 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Detailed description of the intervention/program: A detailed description of the intervention/program content provided to each study groupna na list Table 1 no no no yes no no no
310 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Intervention Characteristics: Costs of the intervention and costs associated with implementing the interventionna na list Table 1 no no no yes no no no
311 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Outer Setting: External policies and incentives na na list Table 1 no no no yes no no no
312 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Population needs na na list Table 1 no no no yes no no no
313 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Process of implementation: Description of facilitators or barriers which have influenced the intervention or program’s implementation (see #10) revealed by a process assessment.na na list Table 1 no no no yes no no no
314 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Description of materials: Description of all materials or tools used for the implementationna na list Table 1 no no no yes no no no
315 S13 Reporting of context and implementation in studies of global health interventions: a pilot studyLuoto Jill Process of Implementation: Description of an assessment of the implementation processna na list Table 1 no no no yes no no no
348 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Goal    Improvementsin populaƟonhealth,health equity,na list fig 1 no no Yes no no no no
349 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Planning : Clinical, health system, orpublic health intervenƟon : Evidence Base Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
350 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Planning : Clinical, health system, orpublic health intervenƟon : Program Logic Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
351 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Planning : Clinical, health system, orpublic health intervenƟon : Mechanisms of Change Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
352 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : Seƫng characterisƟcs : Seƫng characterisƟcsb  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
353 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : Setting characteristics : organizational  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
354 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : Setting characteristics : climate and culture  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
355 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Planning : Seƫng characterisƟcs : capacityand readiness  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
356 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : Implementation strategy : Evaluability  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
357 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : Implementation strategy : Scalability  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
358 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : Partnership  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
359 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Planning : D&I study design  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
360 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Delivery : Reach  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
361 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Delivery : Adoptiona  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
362 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Delivery : EvoluƟon of intervenƟon andimplementaƟon strategy to  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
363 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Delivery : ImplementaƟon : Fidelity,  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
364 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Delivery : Implementation : dose,  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
365 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Delivery : Implementation : and adaptation  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
366 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila  Delivery : ImplementaƟon costs andresources expended  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes no no no
367 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila     EvaluaƟon/ResultsReporƟng : EffecƟveness  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
368 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila   EvaluaƟon/ResultsReporƟng : Primary outcome  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
369 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila   EvaluaƟon/ResultsReporƟng : Broader consequences (e.g.,  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
370 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila   EvaluaƟon/ResultsReporƟng : External validity of findings,  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
371 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila   EvaluaƟon/ResultsReporƟng : Robustness  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
372 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila    EvaluaƟon/ResultsReporƟng : PragmaƟc criteriaa(PRECIS)  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
373 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Long-Term Outcomes : Sustainability  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
374 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Long-Term Outcomes : Evolvability  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
375 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila Long-Term Outcomes : Transportability  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
376 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila   Long-TermOutcomes : ReplicaƟon and uptake:CondiƟons under which  Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
377 S15 A Framework for Enhancing the Value of Research for Dissemination and ImplementationNeta Gila   Long-TermOutcomes : Economic evaluaƟonaeffecƟveness, budget impact, Cross-Cuƫng Issues:MulƟlevel contextb (including history, policy climate, and incenƟves)na list fig 1 no no no Yes Yes no no
378 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan  why: Why was the health service deliverymodel founded?Goals of the model Goals related to paƟent outcome(s);na list table 2 no no no yes no no no
379 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan Who: Who was involved? Provider(s) Health care professional(s);na list table 2 no no no yes no no no
380 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan  what: What were the roles of theindividuals involved?  Role of provider(s)Role of user(s) na list table 2 no no no yes no no no
381 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan When: When were the health services/interventions provided and/or received?  DuraƟon of disease since onset ofsymptoms and/or diagnosisna list table 2 no no no yes no no no
382 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan where: Where were the health services/interventions provided and/or received?  SeƫngCountryLevel of care: community; primaryna list table 2 no no no yes no no no
383 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan How: How did patients access the service(s)/interventions(s)?Referral process na list table 2 no no no yes no no no
384 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan How: How were the services/interventions implemented?Method(s) in which the intervenƟonsna list table 2 no no no yes no no no
385 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan How: How long was the intervention? Duration of the intervention na list table 2 no no no yes no no no
386 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan How: How did individuals involved communicate?Mode(s) of communicaƟon (Among providers; betweenna list table 2 no no no yes no no no
387 S16 Development of a framework for reporting health service models for managing rheumatoid arthritisO’Donnell Siobhan How: How was the health service delivery model supported/sustained?  Resources needed to support orsustain the modelna list table 2 no no no yes no no no
388 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G  Indicate that the manuscript concerns an initiative to improve healthcare (broadly defined to include the quality, safety, effectiveness, patient-centredness, timeliness, cost, efficiency and equity of healthcare).na na list table 1 yes no no no no no no
389 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Provide adequate information to aid in searching and indexing.na na list table 1 no yes no no no no no
390 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G  Summarise all key informaƟon from various secƟons of the text using the abstract format of the intendedna na list table 1 no yes no no no no no
391 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Problem description: Nature and significance of the local problemna na list table 1 no no yes no no no no
392 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Available knowledge: Summary of what is currently known about the problem, including relevant previous studies.na na list table 1 no no yes no no no no
393 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Rationale: Informal or formal frameworks, models, concepts and/or theories used to explain the problem, any reasons or assumptions that were used to develop the intervention(s) and reasons why the intervention(s) was expected to workna na list table 1 no no yes no no no no
394 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Specific aims: Purpose of the project and of this report.na na list table 1 no no yes no no no no
395 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Context: Contextual elements considered important at the outset of introducing the intervention(s).na na list table 1 no no no yes no no no
396 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Intervention(s): Description of the intervention(s) in sufficient detail that others could reproduce itna na list table 1 no no no yes no no no



397 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Intervention(s): Specifics of the team involved in the workna na list table 1 no no no yes no no no
398 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Study of the intervention(s): Approach chosen for assessing the impact of the intervention(s).na na list table 1 no no no yes no no no
399 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Study of the intervention(s): Approach used to establish whether the observed outcomes were due to the intervention(s).na na list table 1 no no no yes no no no
400 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Measures: Measures chosen for studying processes and outcomes of the intervention(s), including rationale for choosing them, their operational definitions and their validity and reliability.na na list table 1 no no no yes no no no
401 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Measures: Description of the approach to the ongoing assessment of contextual elements that contributed to the success, failure, efficiency and cost.na na list table 1 no no no yes no no no
402 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Measures: Methods employed for assessing completeness and accuracy of data.na na list table 1 no no no yes no no no
403 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Analysis: Qualitative and quantitative methods used to draw inferences from the data.na na list table 1 no no no yes no no no
404 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Analysis: Methods for understanding variation within the data, including the effects of time as a variable.na na list table 1 no no no yes no no no
405 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Ethical considerations: Ethical aspects of implementing and studying the intervention(s) and how they were addressed, including, but not limited to, formal ethics review and potential conflict(s) of interest.na na list table 1 no no no yes no no no
406 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Initial steps of the intervention(s) and their evolution over time (eg, time-line diagram, flow chart or table), including modifications made to the intervention during the project.na na list table 1 no no no no yes no no
407 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Details of the process measures and outcomes na na list table 1 no no no no yes no no
408 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Contextual elements that interacted with the intervention(s).na na list table 1 no no no no yes no no
409 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Observed associations between outcomes, interventions and relevant contextual elements.na na list table 1 no no no no yes no no
410 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G  Unintended consequences such as unexpected benefits, problems, failures or costs associated with the intervention(s).na na list table 1 no no no no yes no no
411 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G  Details about missing data. na na list table 1 no no no no yes no no
412 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Summary: Key findings, including relevance to the rationale and specific aims.na na list table 1 no no no no no yes no
413 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Summary: Particular strengths of the project. na na list table 1 no no no no no yes no
414 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Interpretation: Nature of the association between the intervention(s) and the outcomes.na na list table 1 no no no no no yes no
415 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Interpretation: Comparison of results with findings from other publications.na na list table 1 no no no no no yes no
416 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Interpretation: Impact of the project on people and systems.na na list table 1 no no no no no yes no
417 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Interpretation: Reasons for any differences between observed and anticipated outcomes, including the influence of context.na na list table 1 no no no no no yes no
418 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Interpretation: Costs and strategic trade-offs, including opportunity costs.na na list table 1 no no no no no yes no
419 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Limitations: Limits to the generalisability of the work.na na list table 1 no no no no no yes no
420 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Limitations: Factors that might have limited internal validity such as confounding, bias or imprecision in the design, methods, measurement or analysis.na na list table 1 no no no no no yes no
421 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Limitations: Efforts made to minimise and adjust for limitations.na na list table 1 no no no no no yes no
422 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Conclusions: Usefulness of the work. na na list table 1 no no no no no yes no
423 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Conclusions: Sustainability. na na list table 1 no no no no no yes no
424 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Conclusions: Potential for spread to other contexts.na na list table 1 no no no no no yes no
425 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Conclusions: Implications for practice and for further study in the field.na na list table 1 no no no no no yes no
426 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Conclusions: Suggested next steps. na na list table 1 no no no no no yes no
427 S17 SQUIRE Guidelines for reporting improvement studies in healthcare: implications for nursing publicationsOgrinc G Funding: Sources of funding that supported this work. Role, if any, of the funding organisation in the design, implementation, interpretation and reporting.na na list table 1 no no no no no no yes
452 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p Background and objecƟves : Provide an explicit statement of the economic evidence of the index policy or programme targeted by the implementaƟon intervenƟonna na list Table 6 no no yes no no no no
453 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p Background and objectives : Consider the policy perspective for the interpretation of the evaluation result. Will an incremental cost per unit change in outcome inform decision-making or would an alternate analysis type (e.g., cost consequence) be more appropriate?na na list Table 6 no no yes no no no no
454 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p  Target populaƟon andsubgroups : Include study parƟcipant characterisƟcs relevant for informing equity consideraƟons, e.g., the health status and ‘gap’ by sex, age and socio-economic statusna na list Table 6 no no no yes no no no
455 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p Study perspective : Where possible adopt a societal perspective to reflect the broad nature of the expected costs and benefitsna na list Table 6 no no no yes no no no
456 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p   Choice of health outcomesand measurement ofeffecƟveness : Depending on the known evidence of cost-effecƟveness of the index policy/programme, consider measuring intermediate outcomes relevant to implementaƟon and use economic modelling to extrapolate to the final health outcomesna na list Table 6 no no no yes no no no
457 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p  EsƟmaƟng resource use andcosts : Consider idenƟfying, measuring and valuing resource use associated with both development and execuƟon of implementaƟon intervenƟonsna na list Table 6 no no no yes no no no
458 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p  Characterising uncertaintyand heterogeneity : Consider variaƟon in parameters relevant to implementaƟon, e.g., reach and uptakena na list Table 6 no no no yes no no no
459 S20 Economic evaluations of public health implementation-interventions: a systematic review and guideline for practiceReeves, p Distributional impacts : If applicable (refer item no.4), make an explicit effort to include equity considerations (e.g., undertake distributional costeffectiveness analysis)na na list Table 6 no no no yes no no no
460 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L  Integration of relevant theories Descriptions of theories, including any references regarding the relationships among the specific mid-range theories for the various dimensions of Multiple Intervention Programs including: the targets of change, channels, settings, and intervention strategiesna list table 2 to 7 no no yes yes no no no
461 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Combinations and sequencing/staging of interventionsDescripƟons of the deliberate combinaƟon ofna list table 2 to 7 no no no yes no no no
462 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Coordinating and integrating intervention efforts DescripƟons of complementary intervenƟonsna list table 2 to 7 no no no yes no no no
463 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adequate implementation:Quantitative descriptions of the intervention implementation, the amount and extent of engagement :duration time period na list table 2 to 7 no no no yes no no no
464 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adequate implementation:Quantitative descriptions of the intervention implementation, the amount and extent of engagement : intensity depth of engagement such as passive receipt of information, interaction, or an environmental changena list table 2 to 7 no no no yes no no no
465 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adequate implementation:Quantitative descriptions of the intervention implementation, the amount and extent of engagement : intensitydepth of engagement such as passive receipt of information, interaction, or an environmental changena list table 2 to 7 no no no yes no no no
466 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adequate implementation:Quantitative descriptions of the intervention implementation, the amount and extent of engagement : exposuretotal educational time, total minutes/ hours/years of exposurena list table 2 to 7 no no no yes no no no
467 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adequate implementation:Quantitative descriptions of the intervention implementation, the amount and extent of engagement : investment direct funding or in-kind contributions from various sourcesna list table 2 to 7 no no no yes no no no
468 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adequate implementation:Quantitative descriptions of the intervention implementation, the amount and extent of engagement :reach e.g., total number of participants, proportion of populationna list table 2 to 7 no no no yes no no no
469 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Appropriate implementation: Qualitative descriptions regarding the quality of the intervention: fidelityimplementing all essential components of interventions as intended)na list table 2 to 7 no no no no yes no no
470 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Appropriate implementation: Qualitative descriptions regarding the quality of the intervention:alignment with changing context (to ensure best fit)na na list table 2 to 7 no no no no yes no no
471 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Appropriate implementation: Qualitative descriptions regarding the quality of the intervention: implementing the most potent 'active ingredientsna na list table 2 to 7 no no no no yes no no
472 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Enabling structures and conditions DescripƟons of the creaƟon of structuresna list table 2 to 7 no no no yes no no no
473 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Adaptation to the contextual environment DescripƟons regarding the adjusƟng orna list table 2 to 7 no no no no yes no no
474 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Responsive to evaluation feedback DescripƟons regarding the collecƟon andna list table 2 to 7 no no no no yes no no
475 S21 Is reporting on interventions a weak link in understanding how and why they work? A preliminary exploration using community heart health exemplarsRiley, Barbara L Sustainability Discussion regarding the conƟnuaƟon or extension ofna list table 2 to 7 no no no no yes yes no
476 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Previous evidence about the intervention (1) Briefly describe the nature and severity of the problem(s) being addressed, explaining why the intervention is needed. (2) Briefly describe what is already known about the effectiveness of similar interventions previously implemented or interventions that target similar outcomes.na list Table 1 no no yes no no no no
477 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Effectiveness of the present intervention (if known)If the effectiveness of the specific intervention has been evaluated, please include: (1) Summary of the research design (e.g., randomized controlled design and quasiexperimental design). (2) Summary of the findings pertaining to the primary and secondary outcomes (e.g., child outcomes, caregiver behavior changes, and caregiver outcomes).na list Table 1 no no yes no no no no
478 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Rationale for the implementation research Explain why the implementation research is needed for the specific intervention.na list Table 1 no no yes no no no no
479 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Aims and objectives of the implementation researchList the aims and objectives of the implementation research.na list Table 1 no no yes no no no no
480 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Context of implementation for the intervention Briefly describe the setting for the implementation research and state the following: (1) The location and the social, economic, and policy context. (2) Dates for when the implementation research was conducted. (3) Information about ethical approvals and consenting procedures.na list Table 1 no no no yes no no no
481 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Implementation strategy for the intervention Describe the implementation strategy for the intervention. A logic model organizing the inputs and expected outputs is recommended.na list Table 1 no no no yes no no no
482 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Implementation recipients for the intervention Include a summary about the recipients of the intervention.na list Table 1 no no no yes no no no
483 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Intended intervention content Describe the intervention in the intervention condition and the comparison condition. Include: (1) Summary of any formative research or piloting to design or adapt the intervention. (2) Information about the curriculum used (i.e., adaptations, translations, manuals, and job aids) and content. (3) Describe the theory of change, conceptual model, or framework on which the intervention is based (e.g., behavior change theory). (4) List any behavior change techniques employed (e.g., information sharing, problem solving, performance, social support, distribution of materials, and visual aids).na list Table 1 no no no yes no no no
484 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Changes to intervention content Provide information about, and explain, the reasons for changes made to the intervention in the intervention condition and in the comparison condition after the intervention was initiated.na list Table 1 no no no yes no no no
485 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Intended intensity/total exposure to the interventionProvide information for the intervention condition and the comparison condition broken down by: (1) Length of contact sessions or length of day (e.g., in a group care intervention or in a home visitation intervention). (2) Number of contact sessions. (3) Duration of contact over time. (4) Frequency of contacts (e.g., daily, weekly, fortnightly, and monthly).na list Table 1 no no no yes no no no
486 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Personnel involved in supporting the implementation of the intervention (e.g., coordinators, trainers, supervisors, and ancillary staff)Briefly describe information about personnel who may have been involved in supporting the implementation of the intervention. This may include implementing organizations and/or government structures. For example, in the health sector, personnel may include managers of health facilities or trainers of community health worker, in the education sector personnel may include head teachers or monitors of schools.na list Table 1 no no no yes no no no
487 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Personnel delivering the intervention (e.g., mother leaders, community health workers, and teachers)(1) Describe the delivery agent for the intervention (e.g., who they are, background, credentials, recruitment process, roles and responsibilities, time spent in service, and any previous training received). (2) Describe how the delivery agents were trained and supervised to deliver the intervention. Include any information about standardization of training (e.g., training manual), who were the trainers, duration, and training techniques. (3) Describe how skills of the delivery agent were maintained over time (e.g., coaching, refreshers, and by whom). (4) Describe how the acquisition of skills of the delivery agents post-training was measured. (5) Provide information about the workload of the integrated intervention in the existing workload (e.g., hours of work, remuneration, For example, in the health sector, personnel may include community health workers, nurses, and doctors, in the education sector personnel may include teachers, and in social protection sector personnel may include social workers. incentina list Table 1 no no no yes no no no
488 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Methods to assess fidelity regarding delivery of interventionDescribe the methods and tools used to assess fidelity of intervention delivery and receipt of intervention by recipients (e.g., self-report, observation, competency tests, checklists, and monitoring records on recipient participation), sources of data, and at which stage of the project implementation was fidelity assessed. If relevant, describe whether these data were collected in the comparison conditions.na list Table 1 no no no yes no no no
489 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Methods to assess understanding and enactment of intervention skills by recipientsDescribe the methods and tools used to assess the understanding of intervention content (e.g., knowledge about child development milestones) and the enactment (include any intended or planned actions) of intervention skills by the recipients (e.g., qualitative focus group discussions or in-depth interviews, observations of the care and learning environment of the child, caregiver–child interactions) during the course of the intervention. If relevant, describe whether these data were collected in the comparison conditions.na list Table 1 no no no yes no no no



490 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Implementation research data collection team Describe the data collection team with respect to credentials (specify if the team was internal or external to the intervention), training, and quality assurance (e.g., reliability).na list Table 1 no no no yes no no no
491 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Sampling and data management procedures (1) Describe the sample size, sampling strategy, recruitment, timing, and incentives. (2) Data management and cleaning, and for any qualitative data include information on translations and transcriptions.na list Table 1 no no no yes no no no
492 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Plan of analysis for implementation data Describe the plan of analysis. For quantitative methods, this may include a description of the statistical tests employed to compare outcomes between groups, any adjustments, subgroup analyses, and methods to handle missing data. For qualitative methods, this may include a description of the process to derive themes/codes and subthemes/codes, charting or mapping of linkages between themes, and triangulation of themes/codes.na list Table 1 no no no yes no no no
493 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Results of the implementation evaluation Present the results for all variables and where needed include figures, tables, and quotes for qualitative findings.na list Table 1 no no no no yes no no
494 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Interpretation of findings of the implementation evaluationProvide interpretation of the findings of the implementation evaluation. (1) Describe influencing factors in the implementation context that may have influenced the implementation and how these were utilized/addressed during the intervention implementation; consider any benefits, harms, unexpected results, unintended consequences, barriers and enablers, problems, and failures. Include a description about the generalizability of the intervention implementation in different settings. (2) How do these data compare with similar interventions or interventions intended to target similar outcomes, and how can these data inform future intervention work?na list Table 1 no no no no no yes no
495 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Strengths and limitations of the implementation researchDescribe the strengths and limitations of the implementation evaluation.na list Table 1 no no no no no yes no
496 S22 Reporting guidelines for implementation research on nurturing care interventions designed to promote early childhood developmentYousafzai, Aisha K Scalability and sustainability of the intervention and implementation strategyConsider any implications of the findings for implementing at a larger scale (e.g., delivery agents, training, and monitoring) and sustainability.na list Table 1 no no no no no yes no
497 S23 A reporting guide for implementation science articlesCCDR Title Compose a title that includes the population, condition or primary issue addressed in the study.na list table 1 yes no no no no no no
498 S23 A reporting guide for implementation science articlesCCDR Abstract Provide a 200 to 250-word abstract using the following sub-headings: Background, Objective, Intervention, Outcomes and Conclusion.na list table 1 no yes no no no no no
499 S23 A reporting guide for implementation science articlesCCDR Issue identification Identify the topic of the study and why it is important.na list table 1 no no yes no no no no
500 S23 A reporting guide for implementation science articlesCCDR What is known to date Provide a summary of the literature relating to the topic and identify any existing gaps.na list table 1 no no yes no no no no
501 S23 A reporting guide for implementation science articlesCCDR Rationale for study Identify the rationale for the implementation study.na list table 1 no no yes no no no no
502 S23 A reporting guide for implementation science articlesCCDR Objective State the objective of the intervention.na list table 1 no no yes no no no no
503 S23 A reporting guide for implementation science articlesCCDR Intervention:Setting/ participants Describe the setting and population used for the implementation study, and the rationale for both.na list table 1 no no no yes no no no
504 S23 A reporting guide for implementation science articlesCCDR Intervention: Ethics review if indicated For studies involving human participants, include a statement detailing ethical approval and consent.na list table 1 no no no yes no no no
505 S23 A reporting guide for implementation science articlesCCDR Intervention: Intervention Describe the intervention and how it was carried out. If applicable, state who offered the intervention, how participants were enlisted, what efforts were made to adapt the intervention to local needs, enabling factors and any training given.na list table 1 no no no yes no no no
506 S23 A reporting guide for implementation science articlesCCDR Intervention:Outcome measures Describe how the intervention was assessed. This may include descriptive statistics about the participants (or target population) as well as primary and secondary outcome measures. If appropriate, describe the analyses conducted to examine sub-groups, interactions and confounding factors.na list table 1 no no no yes no no no
507 S23 A reporting guide for implementation science articlesCCDR Outcomes: Setting/ participants Present the findings in enough detail to give a sense of the participants or target population, time and place.na list table 1 no no no no yes no no
508 S23 A reporting guide for implementation science articlesCCDR Outcomes: Primary outcomes Present the primary outcome measure(s).na list table 1 no no no no yes no no
509 S23 A reporting guide for implementation science articlesCCDR Outcomes: Secondary outcomes Provide any secondary outcome measures, sub-group analysis, interactions or confounding factors if applicable.na list table 1 no no no no yes no no
510 S23 A reporting guide for implementation science articlesCCDR Outcomes: Intervention experience Describe any insights that arose as a result of implementing the intervention.na list table 1 no no no no yes no no
511 S23 A reporting guide for implementation science articlesCCDR Summary of key findings Summarize and interpret the key findings of the intervention and its implementation.na list table 1 no no no no no yes no
512 S23 A reporting guide for implementation science articlesCCDR Comparisons Compare the results of the intervention with previous findings (such as how the intervention was implemented in different populations or settings).na list table 1 no no no no no yes no
513 S23 A reporting guide for implementation science articlesCCDR Strengths and limitations Identify the strengths and limitations of the intervention and its implementation.na list table 1 no no no no no yes no
514 S23 A reporting guide for implementation science articlesCCDR Implications and next steps Consider implications, next steps or further areas of inquiry (such as a more in-depth evaluation, assessment in other contexts, potential for scale-up and sustainability).na list table 1 no no no no no yes no
515 S23 A reporting guide for implementation science articlesCCDR Conclusion Ensure the conclusion integrates the key findings and addresses the objective of the study.na list table 1 no no no no no yes no
516 S23 A reporting guide for implementation science articlesCCDR Illustrating key findings When appropriate, include an illustrative diagram or table summarizing key points.na list table 1 no no no no yes no no
517 S24 A guide to scaling up population health interventionsMilat, Andrew J Assess effectiveness Determine effectiveness, intervention effect size, unintended consequences and differential effectsAssessment of scalability of the interventionlist Table 1 no no no yes no no no
518 S24 A guide to scaling up population health interventionsMilat, Andrew J Assess potential reach and adoption Determine if the likely reach and adoption of the intervention is extensive enough to have a population impactAssessment of scalability of the interventionlist Table 1 no no no yes no no no
519 S24 A guide to scaling up population health interventionsMilat, Andrew J Assess alignment with the strategic context Determine whether the intervention is consistent with national, state or regional policy directions. Even highly effective interventions may struggle to obtain funding if they are not aligned with the priorities of funding agenciesAssessment of scalability of the interventionlist Table 1 no no yes yes no no no
520 S24 A guide to scaling up population health interventionsMilat, Andrew J Assess acceptability and feasibility Judge whether the intervention could realistically be scaled up, given what is known about its costs, workforce requirements, time required, infrastructure requirements and acceptability to stakeholdersAssessment of scalability of the interventionlist Table 1 no no yes yes no no no
521 S24 A guide to scaling up population health interventionsMilat, Andrew J Document a rationale for scale-up Draw up a rationale for scaling up from the information in Step 1, noting that further investigation and analysis may be necessary to provide a compelling case for actionDevelopment of scaling strategylist Table 1 no no yes yes no no no
522 S24 A guide to scaling up population health interventionsMilat, Andrew J Describe the intervention Describe ‘what’ will be scaled up and where possible the original intervention should be simplified and streamlinedDevelopment of scaling strategylist Table 1 no yes yes yes no no no
523 S24 A guide to scaling up population health interventionsMilat, Andrew J Complete a situational and stakeholder analysis Map the social, political and organisational environment(s) in which the intervention will be scaled up and identify potential barriers and enablers to scale-upDevelopment of scaling strategylist Table 1 no no no yes no no no
524 S24 A guide to scaling up population health interventionsMilat, Andrew J Determine who could be involved in scale-up and what their role will beConsider who might perform key functions when the intervention is scaled up by mapping key functions and matching them to those who could potentially be involvedDevelopment of scaling strategylist Table 1 no no no yes no no no
525 S24 A guide to scaling up population health interventionsMilat, Andrew J Select an approach to scaling up There are two main approaches to scaling up. A vertical approach involves the introduction of an intervention simultaneously across a whole system and results in institutional change through policy, regulation, financing or health systems change. A horizontal approach involves the introduction of an intervention across different sites or groups in a phased manner. These approaches are not mutually exclusive, and a combination of approaches can be usedDevelopment of scaling strategylist Table 1 no no no yes no no no
526 S24 A guide to scaling up population health interventionsMilat, Andrew J Consider options for evaluation and monitoring Determine what variables are important to measure over time and determine feasibility and associated cost of these systemsDevelopment of scaling strategylist Table 1 no no no yes no no no
527 S24 A guide to scaling up population health interventionsMilat, Andrew J Estimate resources required for scale-up Estimate the human, technical and financial resources needed to scale up the interventionDevelopment of scaling strategylist Table 1 no no no yes no no no
528 S24 A guide to scaling up population health interventionsMilat, Andrew J Write up the scaling up plan The plan should present a clear and concise case for scaling up the intervention, as well as an overview of how this will be brought about, including a vision of what scaling up will look like if successfully completedDevelopment of scaling strategylist Table 1 no no no yes no no no
529 S24 A guide to scaling up population health interventionsMilat, Andrew J Consult with stakeholders Assess the appropriateness and acceptability of the intervention and the scaling up plan and use this information to design advocacy and communication strategiespreparing for scaling up list Table 1 no no no yes no no no
530 S24 A guide to scaling up population health interventionsMilat, Andrew J Legitimise change Gain the support of decision makers who must be convinced that scaling up the intervention is a credible and superior solution to a pressing problem, is for a priority population and that it is affordablepreparing for scaling up list Table 1 no no no yes no no no
531 S24 A guide to scaling up population health interventionsMilat, Andrew J Build a constituency Mobilise the broader ‘community of practice’ required to successfully scale up an interventionpreparing for scaling up list Table 1 no no no yes no no no
532 S24 A guide to scaling up population health interventionsMilat, Andrew J Realign and mobilise resources Mobilise financial resources through existing channels or through new funding streams. Ensure that resources are directed to address skill and other capacity deficits in delivery organisationspreparing for scaling up list Table 1 no no no yes no no no
533 S24 A guide to scaling up population health interventionsMilat, Andrew J Modify and strengthen organisations When scaling up interventions, most organisations need to adapt. Manage organisational change through processes such as staff retraining, mentoring, leadership development and coachingImplementation of the strategylist Table 1 no no no yes no no no
534 S24 A guide to scaling up population health interventionsMilat, Andrew J Coordinate action and governance Develop and implement concrete and detailed agreements about how, when, where and by whom resources are to be used, and the governance structures that will be used to identify issues and resolve any disputes that may ariseImplementation of the strategylist Table 1 no no no yes no no no
535 S24 A guide to scaling up population health interventionsMilat, Andrew J Monitor performance and efficiency Develop systems that have an ongoing focus on measuring effectiveness, reach, fidelity, acceptability and costs, with a particular focus on the efficiency of intervention deliveryImplementation of the strategylist Table 1 no no no yes no no no
536 S24 A guide to scaling up population health interventionsMilat, Andrew J Ensure sustainability Implement organisational and cultural changes to institutionalise an intervention so that it becomes part of routine practiceImplementation of the strategylist Table 1 no no no no no yes no
537 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Identification as an implementation study, and description of the methodology in the title and/or keywordsIn addition to specifying the study design used (eg, cluster RCT, controlled before-and-after study, mixed-methods, economic evaluation, etc), it is important to identify the work explicitly as an implementation study, so that indexers, readers and systematic reviewers can easily identify relevant studies. The study design and ‘implementation study’ should both be included as key words and in the abstract.na list Table 1 (explanation document) yes no no no no no no
538 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Identification as an implementation study, including a description of the implementation strategy to be tested, the evidence-based intervention being implemented, and defining the key implementation and health outcomesFor clarity of indexing and identification, the abstract should state clearly the study design and identify the work as an implementation study. In line with the concept of dual strands that underpins the StaRI checklist, the implementation strategy and the evidence-based intervention being implemented should be described. Other important information that should be included are the context, implementation outcomes, resource use and, if appropriate, health intervention outcomes.na list Table 1 (explanation document) no yes no no no no no
539 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Description of the problem, challenge, or deficiency in healthcare or public health that the intervention being implemented aims to addressIdentifying and characterising the problem or deficiency that the intervention was designed to address may require data on, for example, the epidemiology of the condition, its impact on individuals or healthcare resources and evidence of a ‘research to practice’ gap (eg, actual performance rates). Characterising the challenge for implementation requires a description of the context in which the intervention will be implemented. This should include a summary of the key factors that might affect successful implementation in terms of the wider context (eg, governmental policies, major philosophical paradigms influencing decision makers, availability of resources) as well as barriers and enablers within the organisation and at individual professional levelna list Table 1 (explanation document) no no yes no no no no
540 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary The scienƟfic background and raƟonale for the implementaƟon strategy (including any underpinning theory, framework, or model, how it is expected to achieve its effects, and any pilot work).Authors of implementaƟon studies need to explain the raƟonale for the choice of implementaƟon strategy and for the validity of the intervenƟon being implemented: na list Table 1 (explanation document) no no yes no no no no
541 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary The scientific background and rationale for the intervention being implemented (including evidence about its effectiveness and how it is expected to achieve its effects)Authors of implementaƟon studies need to explain the raƟonale for the choice of implementaƟon strategy and for the validity of the intervenƟon being implemented: na list Table 1 (explanation document) no no yes no no no no
542 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary The aims of the study, differentiating between implementation objectives and any intervention objectivesThe aims and objectives should distinguish between the aim(s) of the implementation strategy and the aim(s) of the evidence-based intervention that is being implemented, possibly using two specific research questions as in the example. The aim of the intervention may be implicit if there is already strong evidence to support the health benefits of the intervention (eg, reducing smoking prevalence).na list Table 1 (explanation document) no no yes no no no no
543 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary The design and key features of the evaluation (cross referencing to any appropriate methodology reporting standards) and any changes to study protocol, with reasonsThe study design should be identified and the rationale explained. Any important changes to the study protocol should be described (or the absence of changes confirmed). In contrast to most reporting standards, StaRI is applicable to a broad range of study designs, for example, cluster RCTs, controlled clinical trials, interrupted time series, cohort, case study, before and after studies, as well as mixed methods quantitative/qualitative assessments.  A hierarchy of study design has been suggested in the context of studies implementing asthma self-management. Reporting standards exist for many of these designs such as cluster RCTs, pragmatic RCTs, observational studies, including use of routine data, non-randomised public health interventions, qualitative studies, as well as templates for describing interventions and local quality improvement initiatives. The StaRI checklist does not, therefore, include items related to specific design features (eg, randomisation, blinding, intracluster correlation, matching na list Table 1 (explanation document) no no no yes no no no
544 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary The context in which the intervention was implemented (consider social, economic, policy, healthcare, organisational barriers and facilitators that might influence implementation elsewhere)Successful implementaƟon of evidence into pracƟce is a planned facilitated process involving the interplay between individuals, evidence and context to promote evidence-informed pracƟce. A rich descripƟon of the context is criƟcal to enable readers to assess the external validity of the study, and decide how the study context compares to their situaƟon and if/how the implementaƟon strategy might be transposed, or need adapƟng. Similarly, the social, poliƟcal and economic context influences the ‘entrenched pracƟces and other biases’ that hinder evidence-based deimplementaƟon of unproven pracƟces. The Consolidated Framework for ImplementaƟon Research (CIFR) defines 39 constructs that may guide reporƟng of these contextual dimensions (hƩp://www.cfirguide.org/imp.html). The constructs are clustered within five domains: na list Table 1 (explanation document) no no no yes no no no
545 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary The characteristics of the targeted “site(s)” (locations, personnel, resources, etc) for implementation and any eligibility criteria.Recruitment is considered at two levels: na list Table 1 (explanation document) no no no yes no no no
546 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  The populaƟon targeted by the intervenƟon and any eligibility criteria.Recruitment is considered at two levels: na list Table 1 (explanation document) no no no yes no no no
547 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary A description of the implementation strategy DescripƟons of implementaƟon strategies and complex intervenƟons are criƟcised as being inconsistently labelled, poorly described, rarely jusƟfied, not easy to understand15 46 47 and not sufficiently detailed to enable the intervenƟon to be replicated.48 There needs to be a descripƟon of the implementaƟon strategy and the intervenƟon being implemented.na list Table 1 (explanation document) no no no yes no no no
548 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  A descripƟon of the intervenƟon DescripƟons of implementaƟon strategies and complex intervenƟons are criƟcised as being inconsistently labelled, poorly described, rarely jusƟfied, not easy to understand15 46 47 and not sufficiently detailed to enable the intervenƟon to be replicated.48 There needs to be a descripƟon of the implementaƟon strategy and the intervenƟon being implemented.na list Table 1 (explanation document) no no no yes no no no
549 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Any subgroups recruited for additional research tasks, and/or nested studies are describedTypically in implementation studies, the people targeted by the intervention (eg, patients with a condition registered with a practice or healthcare organisation; population targeted by a public health initiative) will not have consented to the research. Some studies may recruit a subgroup of patients to undertake specific research activities. For example, a proportion of consultations may be observed (see the first example43), a random sample of patients provided with a new service may be asked to complete questionnaires (see the second example18) or a purposive sample of stakeholders may be recruited for a qualitative study. The recruitment process for these subgroups should be clearly described.na list Table 1 (explanation document) no no no yes no no no
550 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Defined pre-specified primary and other outcome(s) of the implementation strategy, and how they were assessed. Document any pre-determined targetsFigure 2 illustrates the outcomes relevant to implementaƟon science and the StaRI checklist items to which they relate. This schema borrows from the conceptual models and taxonomy of outcomes described by Proctor et al,16 57 58 but also highlights the dual strands suggested by the StaRI guideline as underpinning reporƟng implementaƟon intervenƟon studies. The outcomes are mapped to the checklist items in which they are described or reported. The outcomes related to the implementaƟon strategy should be disƟnguished from outcomes of the intervenƟon:na list Table 1 (explanation document) no no no yes no no no
551 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  Defined pre-specified primary and other outcome(s) of the intervenƟon (if assessed), and how they were assessed. Document any pre-determined targetsFigure 2 illustrates the outcomes relevant to implementaƟon science and the StaRI checklist items to which they relate. This schema borrows from the conceptual models and taxonomy of outcomes described by Proctor et al,16 57 58 but also highlights the dual strands suggested by the StaRI guideline as underpinning reporƟng implementaƟon intervenƟon studies. The outcomes are mapped to the checklist items in which they are described or reported. The outcomes related to the implementaƟon strategy should be disƟnguished from outcomes of the intervenƟon:na list Table 1 (explanation document) no no no yes no no no
552 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Process evaluation objectives and outcomes related to the mechanism(s) through which the strategy is expected to workA process evaluation (or formative evaluation) is used to describe the implementation strategy as delivered, and to assess and explore stakeholder experience of the process of implementation and/or target population experiences of receiving the intervention.60–62 A process evaluation should be based on an explicit hypothesis (eg, ‘logic pathway’; see table 2 for alternative terminology) that spans the mechanism of action of the implementation strategy and the mechanism by which the intervention is expected to improve healthcare. Process data should be related to the hypothesised mechanisms. This implies that data may need to be collected at multiple time points to capture an evolving process, and the relationship between the researcher undertaking the process evaluation and the implementation process (eg, whether interim results are fed back to facilitate adaptation) should be described.61 62 Context (see item 7) may be reported as a component of the process evaluation.na list Table 1 (explanation document) no no no yes no no no
553 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Methods for resource use, costs, economic outcomes, and analysis for the implementaƟon strategyEconomic evaluation can inform future implementation and commissioning decisions. Reporting should adhere to existing guidelines relevant to the study design (eg, the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) task force guidelines for economic evaluation (including model-based economic evaluation)71 and budget impact analysis,72 and guidance on social return on investment approaches73). This may require an online supplementary file or a separate publication. An additional requirement in reporting implementation research is to relate economic information to the implementation strategy or the intervention that is being implemented. If possible, reporting should distinguish between the two, with the practicality of doing so ideally having been considered at design stage. A budget impact analysis estimates changes in the expenditure of a healthcare system after adoption of a new intervention, and will be of particular interest to those who plan healthcare budgets.72 Reporting shoulna list Table 1 (explanation document) no no no yes no no no
554 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Methods for resource use, costs, economic outcomes, and analysis for the interventionEconomic evaluation can inform future implementation and commissioning decisions. Reporting should adhere to existing guidelines relevant to the study design (eg, the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) task force guidelines for economic evaluation (including model-based economic evaluation)71 and budget impact analysis,72 and guidance on social return on investment approaches73). This may require an online supplementary file or a separate publication. An additional requirement in reporting implementation research is to relate economic information to the implementation strategy or the intervention that is being implemented. If possible, reporting should distinguish between the two, with the practicality of doing so ideally having been considered at design stage. A budget impact analysis estimates changes in the expenditure of a healthcare system after adoption of a new intervention, and will be of particular interest to those who plan healthcare budgets.72 Reporting shoulna list Table 1 (explanation document) no no no yes no no no
555 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Rationale for sample sizes (including sample size calculations, budgetary constraints, practical considerations, data saturation, as appropriate)It is important to recruit sufficient participants to be able to address the study’s implementation objectives; the rationale for the number of sites and/or people recruited to the study needs to be justified. In a trial (eg, a cluster RCT), this will be based on a sample size calculation using the primary implementation outcome. If health outcomes are also being assessed, consideration may need to be given to the sample size for the primary health outcome. Design-specific advice on reporting sample size calculations can be found in relevant reporting standards.27–29 31 75 In studies using qualitative methodology, data saturation may inform the final sample size. Budgetary constraints and other pragmatic considerations may also be relevant (such as evaluating an initiative in which size is already determined; in the second example, the sample was ‘all active asthmatics’ in the practice18).na list Table 1 (explanation document) no no no yes no no no
556 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Methods of analysis (with reasons for that choice)Design-specific advice on reporting analysis can be found in relevant standards.27–29 31 32 75 Consideration needs to be given to the analysis of primary implementation outcomes and then (if measured) to any health outcomes. In mixed methods studies, clarity is needed about how different data types (numeric, qualitative) will be managed and analysed.76 The synthesis of qualitative and quantitative data will be guided by the study’s question(s) or objective(s), and by its overarching theoretical framework or theory. Reporting should describe and explain implementation processes (eg, delivery of intervention, facilitators, barriers), contexts (eg, characteristics and influence of) and impacts.na list Table 1 (explanation document) no no no yes no no no
557 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Any a priori subgroup analyses (such as between different sites in a multicentre study, different clinical or demographic populations) and subgroups recruited to specific nested research tasksSubgroups should be specified a priori and the method of subgroup analysis clearly specified. Further detail on reporting analysis of data from subgroups is available in design-specific reporting standards.na list Table 1 (explanation document) no no no yes no no no
558 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Proportion recruited and characteristics of the recipient population for the implementation strategy.As in cluster RCTs, the populaƟons need to be considered at two levels:na list Table 1 (explanation document) no no no no yes no no



559 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  ProporƟon recruited and characterisƟcs (if appropriate) of the recipient populaƟon for the intervenƟon.As in cluster RCTs, the populaƟons need to be considered at two levels:na list Table 1 (explanation document) no no no no yes no no
560 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Primary and other outcome(s) of the implementation strategyWe suggest that the primary and other outcomes of the implementation strategy are presented before the impact of the intervention on primary and other health outcomes (if measured). Authors are referred to design-specific standards for detailed advice on reporting outcomes.na list Table 1 (explanation document) no no no no yes no no
561 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  Primary and other outcome(s) of the intervenƟon (if assessed)We suggest that the primary and other outcomes of the implementation strategy are presented before the impact of the intervention on primary and other health outcomes (if measured). Authors are referred to design-specific standards for detailed advice on reporting outcomes.na list Table 1 (explanation document) no no no no yes no no
562 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Process data related to the implementation strategy mapped to the mechanism by which the strategy is expected to workProcess evaluation should be related to the logic pathway, capturing the impact of the implementation strategy on intermediate/process outcomes on the pathway, as in the second example in which existing good communication facilitated implementation. It will be important to capture the involvement of the stakeholders in the process of design and implementation (eg, in the first example where the team redesigned the existing education curriculum). Data of importance to the main ‘outcome’ are likely to include uptake of and attrition from training, implementation tasks, etc, with explanatory insights from qualitative evaluation (eg, in the second example). Contextual changes (see item 23) may be reported as a component of the process evaluation. If health outcomes are reported, uptake of the intervention by the eligible population will be crucial (as in the first example). Additional papers may be necessary to report all aspects of process data, and to ensure that some publications directly focus on issues of imna list Table 1 (explanation document) no no no no yes no no
563 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Resource use, costs, economic outcomes, and analysis for the implementaƟon strategyReporƟng of economic results should adhere to exisƟng relevant guidelines.71 72 It should be clear whether the economic results relate to the implementaƟon strategy, the intervenƟon that is being implemented or both. ReporƟng should be transparent and cover the following aspects of the evaluaƟon:na list Table 1 (explanation document) no no no no yes no no
564 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Resource use, costs, economic outcomes, and analysis for the interventionReporƟng of economic results should adhere to exisƟng relevant guidelines.71 72 It should be clear whether the economic results relate to the implementaƟon strategy, the intervenƟon that is being implemented or both. ReporƟng should be transparent and cover the following aspects of the evaluaƟon:na list Table 1 (explanation document) no no no no yes no no
565 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Representativeness and outcomes of subgroups including those recruited to specific research tasksSubgroup analyses should be distinguished from outcomes from whole populations (eg, by reporting in a separate table) and their representativeness compared with the whole eligible population.na list Table 1 (explanation document) no no no no yes no no
566 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Fidelity to implementation strategy as planned and adaptation to suit context and preferencesFidelity may be considered at two levels: implementation fidelity and intervention fidelity. Implementation fidelity refers to the degree of adherence to the described implementation strategy. Intervention fidelity is the degree to which an intervention is implemented as prescribed in the original protocol. The implementation strategy and the intervention, however, may need to be adapted if they are to fit within the routines of local practice.86 Adaptation is the degree to which the strategy and intervention are modified by users during implementation to suit local needs.26 Insufficient fidelity to the ‘active ingredients’ of an intervention dilutes effectiveness,87 whereas insufficient adaptation stifles tailoring potentially diluting effective implementation.88 An approach to reporting these apparently contradictory concepts is to define the core components of an intervention to which fidelity is expected, and those aspects which may be adapted by local sites to aid implementation.59 87 Distinction may be na list Table 1 (explanation document) no no no no yes no no
567 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  Fidelity to delivering the core components of intervenƟon (where measured)Fidelity may be considered at two levels: implementation fidelity and intervention fidelity. Implementation fidelity refers to the degree of adherence to the described implementation strategy. Intervention fidelity is the degree to which an intervention is implemented as prescribed in the original protocol. The implementation strategy and the intervention, however, may need to be adapted if they are to fit within the routines of local practice.86 Adaptation is the degree to which the strategy and intervention are modified by users during implementation to suit local needs.26 Insufficient fidelity to the ‘active ingredients’ of an intervention dilutes effectiveness,87 whereas insufficient adaptation stifles tailoring potentially diluting effective implementation.88 An approach to reporting these apparently contradictory concepts is to define the core components of an intervention to which fidelity is expected, and those aspects which may be adapted by local sites to aid implementation.59 87 Distinction may be na list Table 1 (explanation document) no no no no yes no no
568 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Contextual changes (if any) which may have affected outcomesThere should be a description of any important contextual changes (or not) occurring during the study that may have affected the impact of the implementation strategy—for example, policy incentives, parallel programmes, changes in personnel, media publicity. The CIFR constructs (see item 7) is a useful framework for describing context,42 and a timeline (see item 9) may be a convenient way to illustrate potential impact of contextual changes. Contextual changes (see item 19) may be reported as a component of the process evaluation.na list Table 1 (explanation document) no no no no yes no no
569 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary All important harms or unintended effects in each groupAdverse or unintended consequences of implementation studies are often under-reported.93–95 Any important harms or unintended effects should be reported, quantified (eg, on health outcomes, organisational efficiency or user satisfaction) and possible reasons identified (eg, flaws in the intervention, context challenging implementation).91na list Table 1 (explanation document) no no no no yes no no
570 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Summary of findings, strengths and limitations, comparisons with other studies, conclusions and implicationsThe structure of the discussion will follow the style of the journal, but ideally should include summary of findings, strengths and limitations, comparisons with other studies, implications (see item 26) and conclusions.96na list Table 1 (explanation document) no no no no no yes no
571 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Discussion of policy, practice and/or research implications of the implementation strategy (specifically including scalability) The authors should reflect on:1. The implicaƟons of the success (or otherwise) of the implementaƟon strategy, for research and pracƟce. 2. The health benefits (or otherwise) of implemenƟng the intervenƟon.na list Table 1 (explanation document) no no no no no yes no
572 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary  Discussion of policy, pracƟce and/or research implicaƟons of the intervenƟon (specifically including sustainability) The authors should reflect on:1. The implicaƟons of the success (or otherwise) of the implementaƟon strategy, for research and pracƟce. 2. The health benefits (or otherwise) of implemenƟng the intervenƟon.na list Table 1 (explanation document) no no no no no yes no
573 S25 Standards for Reporting Implementation Studies (StaRI) StatementPinnock, Hilary Include statement(s) on regulatory approvals (including, as appropriate, ethical approval, confidential use of routine data, governance approval), trial or study registration (availability of protocol), funding, and conflicts of interestEthical considerations, regulatory approvals, funding and conflicts of interest (including commercial interests, involvement of the owner of a product in the implementation or evaluation) should be reported. Registration of trials is a requirement, and increasingly recommended for other study designs.29 76 While not yet routine practice in implementation studies, authors may find it useful to be able to refer to a published protocol (eg, 19 26 43 77). The detailed descriptions required to describe context, implementation strategy and the intervention comprehensively will be challenging within the word count of a journal and a published protocol may provide further detail.na list Table 1 (explanation document) no no no no no no yes
574 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Define the Innovation and the Objectives and Scope of the Scale-up PlanThink about the multisector, global, and national levels and define success in scale-upDevelopment of scaling strategyText Page 12 and table 1 no no no no no no no
575 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Create a Framework Develop a logic model Development of scaling strategyText Page 15  and table 1 no no no yes no no no
576 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Identify Necessary Resources to Implement the Monitoring Plandentify and gather the necessary M&E toolspreparing for scaling up Text Page 19  and table 1 no no no yes no no no
577 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit  Select Key Indicators Select indicators and create operational definitionsDevelopment of scaling strategyText Page 21  and table 1 no no no yes no no no
578 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Establish Data Sources and Reporting Systems Determine the data sources Development of scaling strategyText Page 25  and table 1 no no no yes no no no
579 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Develop a Data Use and Dissemination Plan Decide how and to which audiences the findings will be presentedDevelopment of scaling strategyText Page 30  and table 1 no no no yes no no no
580 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Collect Data Create a database and enter in data Implementation of the strategyText Page 31  and table 1 no no no yes no no no
581 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Analyze Data and Determine if Scale-up Is Progressing On TrackConduct data analysis Implementation of the strategyText Page 31 and table 1 no yes no yes no no no
582 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit Make Program Adjustments Based on Findings and RecommendationsFeed the information back to the program implementersImplementation of the strategyText Page 32  and table 1 no no no no no no no
583 S26 Guide for Monitoring Scale-up of Health Practices and InterventionsAdamou, Bridgit  Continue the Monitoring and Evaluation Process Make continuous adjustments and improvements based on the dataEvaluation and monitoring Text Page 33  and table 1 no no no yes no no no
584 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer Policies and planning : Are the interventions and plans for delivery technically sound and appropriate for the epidemiological and health system context?Systematic feedback to program improvement Assessment of scalability of the interventionlist figure 2 no no yes no no no no
585 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer Provision : Are adequate services being provided?Systematic feedback to program improvement Development of scaling strategylist figure 2 no no no yes no no no
586 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer Utilization : Are these services being used by the population?Systematic feedback to program improvement Development of scaling strategylist figure 2 no no yes yes no no no
587 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer EffecƟve cove rage : Have adequate levels of effecƟve coverageSystematic feedback to program improvement Evaluation and monitoring list figure 2 no no no yes yes no no
588 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer Impact : Is there an impact on health and nutrition?Systematic feedback to program improvement Evaluation and monitoring list figure 2 no no no yes yes no no
589 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer Cost-effectiveness : Is the program good value for money? Is it sustainable?na Evaluation and monitoring list figure 2 no no no yes yes yes no
590 S27 Evaluating the scale-up for maternal and child survival: a common frameworkBryce, Jennifer Learning & capacity building : Do key stakeholders find ways to solve problems and reconcile interests to encourage progress? na preparing for scaling up list figure 2 no no no no no yes no
591 S28 Every Newborn: health-systems bottlenecks and strategies to accelerate scale-up in countriesDickson, Kim E   Step 1: Assess thesituaƟon, determineprioriƟes based onna Development of scaling strategylist Figure 2 page 451 no no no yes no no no
592 S28 Every Newborn: health-systems bottlenecks and strategies to accelerate scale-up in countriesDickson, Kim E    Step 2: SeizeopportuniƟeswithin theconstraints of thena Development of scaling strategylist Figure 2 page 451 no no no yes no no no
593 S28 Every Newborn: health-systems bottlenecks and strategies to accelerate scale-up in countriesDickson, Kim E   Step 3:SystemaƟcallyscale up care na Implementation of the strategylist Figure 2 page 451 no no no yes no no no
594 S28 Every Newborn: health-systems bottlenecks and strategies to accelerate scale-up in countriesDickson, Kim E   Step 4: Monitorcoverage, measureeffect and cost,na Evaluation and monitoring list Figure 2 page 451 no no no yes no no no
595 S29 Scaling science McLean, Robert guiding principles for scaling impact: Justification JusƟficaƟon encourages that scaling is governed for, a nd by, those who will be impacted by scaling.Assessment of scalability of the interventionText Page 34 (scaling impact)no no yes yes no no no
596 S29 Scaling science McLean, Robert guiding principles for scaling impact: Optimal ScaleScaling will nearly always imply trade-offs. The search for opƟmal impact—not maximum impact—governs scaling toward balanced and judicious results,Development of scaling strategyText Page 52 (scaling impact)no yes no yes no no no
597 S29 Scaling science McLean, Robert guiding principles for scaling impact: CoordinationScaling impact for the public good rests on a dynamic mix of relaƟonships. CoordinaƟon encourages designing, engaging and adapƟng within this systempreparing for scaling up Text Page 65 (scaling impact)no no no yes no no no
598 S29 Scaling science McLean, Robert guiding principles for scaling impact: Dynamic EvaluationDynamic EvaluaƟon encourages that learning underpins s caling from start to finish.Evaluation and monitoring Text Page 82 (scaling impact)no no no yes no no no
599 S29 Scaling science McLean, Robert framing: Focus and questions: Based on the research focus and questions, what potential opportunities might optimize the impact of your research?na Development of scaling strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no yes yes no no no
600 S29 Scaling science McLean, Robert framing: Focus and questions: Which users and beneficiaries might you consult to understand and justify the research framing and its potential impact?na Development of scaling strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no yes yes no no no
601 S29 Scaling science McLean, Robert framing: Focus and questions:Who/what are the people, places, and things that affect and areaffected by the scaling process?na Development of scaling strategylist illustration 6  part 3 worksheets ( the scaling playbook) no yes yes yes no no no
602 S29 Scaling science McLean, Robert doing: Data collection, analysis/synthesis, and interpretation:What evidence is needed to determine optimal scale? (Magnitude of the impacts, Diversity of the impacts, Sustainability of the impacts, Equity of the impacts) na Development of scaling strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no no yes no yes no
603 S29 Scaling science McLean, Robert doing: Data collection, analysis/synthesis, and interpretation: How will we involve stakeholders in data collection, analysis/synthesis, and interpretation?na Implementation of the strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no no yes no no no
604 S29 Scaling science McLean, Robert doing: Data collection, analysis/synthesis, and interpretation: What key moments can we foresee for learning and adaptation?na Implementation of the strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no no yes no no no
605 S29 Scaling science McLean, Robert sharing: Communicating research results: What strategies will facilitate participation, and contribute to the intended impacts of our research?na Development of scaling strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no no yes no no no
606 S29 Scaling science McLean, Robert sharing: Communicating research results: Are there particular findings or aspects of our analysis that may be of use to stakeholders beyond those we targeted while doing the research?na Implementation of the strategylist illustration 6  part 3 worksheets ( the scaling playbook) no no no no no yes no
607 S30 Pathways for scaling up public health interventionsIndig, Devon development : Was the program developed from a theoretical basis? na Development of scaling strategylist figure 2 no no no no no no no
608 S30 Pathways for scaling up public health interventionsIndig, Devon efficacy testing : was a pilot test of the program conducted in a controlled setting to determine program efficacy? na Assessment of scalability of the interventionlist figure 2 no no yes yes no no no
609 S30 Pathways for scaling up public health interventionsIndig, Devon real world trial : was a larger scale trial conducted in multiple real world settings/locations? na Implementation of the strategylist figure 2 no no yes yes no no no
610 S30 Pathways for scaling up public health interventionsIndig, Devon Dissemination  : was there large scale dissemination at a population level? na Implementation of the strategylist figure 2 no no no yes no yes no
611 S30 Pathways for scaling up public health interventionsIndig, Devon Dissemination  : Was the program integrated into a wider policy/strategy?na Implementation of the strategylist figure 2 no no no yes no no no
612 S30 Pathways for scaling up public health interventionsIndig, Devon Dissemination  : Was the program replicated, adapted or commercialized for a wider population?na Implementation of the strategylist figure 2 no no no yes no yes no
613 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth  Engage in a parƟcipatory process involving keystakeholdersIs input about the project being sought from a rangeDevelopment of scaling strategyText page 3 no no yes yes no no no
614 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Ensure the relevance of the proposed innovation Does the innovaƟon address a persistent health or servicedeliveryDevelopment of scaling strategyText page 3 no no yes no no no no
615 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Reach consensus on expectations for scale-up Is the project being designed in light of agreed-uponDevelopment of scaling strategyText page4 no no yes yes no no no
616 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Tailor the innovation to the sociocultural and institutional settingsHas the project idenƟfied and taken into consideraƟonDevelopment of scaling strategyText page 5 no no yes yes no no no
617 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Keep the innovation as simple as possible Has the package of intervenƟons been kept as simple asDevelopment of scaling strategyText page 5 no no no yes no no no
618 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Test the innovation in the variety of sociocultural and institutional settings where it will be scaled-upIs the innovaƟon being tested in the variety of socioculturalDevelopment of scaling strategyText page 6 no no no no no no no
619 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Test the innovation under the routine operating conditions and existing resource constraints of the health systemDoes the innovaƟon being tested require human and financial resources that can reasonably be expected to be available during scale-up?Development of scaling strategyText page 6 no no yes yes no no no
620 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Develop plans to assess and document the process of implementationAre appropriate steps being taken to assess and document health outcomes as well as the process of implementation?Development of scaling strategyText page 7 no no no yes no no no
621 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Advocate with donors and other sources of funding for financial support beyond the pilot stageIs there provision for early and continuous engagement with donors and technical partners to build a broad base of financial support for scale-up?Development of scaling strategyText page 8 no no no yes no no no
622 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Prepare to advocate for necessary changes in policies, regulations and other health-systems componentsAre there plans to advocate for changes in policies, regulations and other health-systems components needed to institutionalize the innovation?Development of scaling strategyText page 8 no no no yes no no no
623 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Develop plans for how to promote learning and disseminate informationDoes the project design include mechanisms to review progress and incorporate new learning into the implementaƟon process?Development of scaling strategyText page 9 no no yes yes no no no
624 S31 Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling upSimmons, Ruth Plan on being cautious about initiating scale-up before the required evidence is availableIs there a shared understanding among key stakeholders about the importance of having adequate evidence related to the feasibility and outcomes of the innovation prior to scaling up?Development of scaling strategyText page 9 no no no no no no no
625 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Groundwork: Parameters of scale: Growth (client)Increase in number of users or client beneficiariesDevelopment of scaling strategyLIST p3, figure3, p11 no no no yes yes no no
626 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Groundwork: Parameters of scale:Adoption (institutional)Increase in number of institutions that have adopted the productDevelopment of scaling strategyLIST p3, figure3, p11 no no no yes yes no no
627 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Groundwork: Parameters of scale: Expansion (geo-political)Increase in number of districts, regions or countries of deploymentDevelopment of scaling strategyLIST p3, figure3, p11 no no no yes yes no no



628 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Groundwork: Contexual environment Conducting a thorough assessment of the contextual elements that may facilitate or impede implementation in the areas in which scaling up will occurAssessment of scalability of the interventionLIST p3, figure3, p11 no no yes yes no no no
629 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Groundwork: Scientific basis Evidence that your project team has collected through pilot and early implementation stages, or evidence that was gathered previously through other projects and/or studieDevelopment of scaling strategyLIST p3, figure3, p12 no no yes yes no no no
630 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Parnerships: Strategic engagement: Identification of partnersthat have the diversity of expertise and services to complement project needspreparing for scaling up LIST p3, figure3, p25 no no no yes no no no
631 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Parnerships: Strategic engagement: Fostering buy-inAssessing each potential partner’s notion of value, and then determining the value proposition of the product for each onepreparing for scaling up LIST p3, figure3, p25 no no no yes no no no
632 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Parnerships: Partnership sustainability:cultivating champions in different partner organizationsna preparing for scaling up LIST p3, figure3, p26 no no no yes no no no
633 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Parnerships: Partnership sustainability:establishment of effective governance structuresna preparing for scaling up LIST no no no yes no yes no
634 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial management: Programme costThe project team should differentiate between recurring fixed costs, variable costs and onetime capital costsImplementation of the strategyLIST p3, figure3, p37 no no no no no no no
635 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial management: End-user costthe cost incurred by the user, which includes technology costs and non-technology costsImplementation of the strategyLIST p3, figure3, p37 no yes no yes yes no no
636 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial management: Health system costna Implementation of the strategyLIST p3, figure3, p37 no yes no yes yes no no
637 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial management: Forecastingthe economic costs of scaling up Implementation of the strategyLIST p3, figure3, p37 no no no yes yes no no
638 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial model:Value chain analysisexploring and documenting the interests of potential payersImplementation of the strategyLIST p3, figure3, p38 no no no yes no no no
639 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial model:Business plan na Implementation of the strategyLIST p3, figure3, p38 no no no yes no no no
640 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Financial health: Financial model:Sustainability of fundingrequired to seek out and secure different types of funders and payers (e.g. end-users, grants, government support, private sector support or public–private partnerships) to reduce over-reliance on a single payerImplementation of the strategyLIST no no no no no yes no
641 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Data: Data access and qualityna Implementation of the strategyLIST p48 no no no yes no no no
642 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Data: Data transmission and storagena Implementation of the strategyLIST p48 no no no yes no no no
643 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Data: Data security na Implementation of the strategyLIST p48 no no no yes no no no
644 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Interoperability: Systems integrationna Implementation of the strategyLIST p48 no no no yes no no no
645 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Interoperability: Data standardsna Implementation of the strategyLIST p48 no no no yes no no no
646 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Adaptability: Adaptability of contentna Implementation of the strategyLIST p50 no no yes yes no no no
647 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Adaptability: Adaptability of technologyna Implementation of the strategyLIST p50 no no yes yes no no no
648 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Technology and architecture: Adaptability: Transferabilitydescribes the capacity of an mHealth product to function across different types of mobile devices and operating systemsImplementation of the strategyLIST p50 no no yes yes no no no
649 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Personnel: Workforce development na Implementation of the strategyLIST p62 no no no yes no no no
650 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Personnel:Leadership na Implementation of the strategyLIST p62 no no no yes no no no
651 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Training & support: User training na Implementation of the strategyLIST p62 no no no yes no no no
652 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Training & support: Supervision na Implementation of the strategyLIST p62 no no no yes no no no
653 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Training & support: User and technical supportna Implementation of the strategyLIST p62 no no no yes no no no
654 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Outreach & sensitization: Stakeholder outreachna Implementation of the strategyLIST p62 no no no yes no no no
655 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Outreach & sensitization: Community mobilizationna Implementation of the strategyLIST p62 no no no yes no no no
656 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Contingency planning: Technical constraintsna Implementation of the strategyLIST p62 no no no yes no no no
657 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Operations: Contingency planning: Retention of devicesna Implementation of the strategyLIST p62 no no no yes no no no
658 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Monitoring and evaluation: Process monitoring: Programme fidelityPM: Routine and ongoing monitoring of the implementation of the product to track programme processes, review implementation milestones, and make course corrections throughout the scaling-up process; PF: The degree to which the product is implemented as it was intended.Evaluation and monitoring LIST p76 no no no yes yes no no
659 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Monitoring and evaluation: Process monitoring: Optimizationna Evaluation and monitoring LIST p76 no no no yes yes no no
660 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Monitoring and evaluation: Evaluation research: Evaluation systemsna Evaluation and monitoring LIST p76 no no no yes yes no no
661 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Monitoring and evaluation: Evaluation research: Evidence claimsna Evaluation and monitoring LIST p76 no no no yes no no no
662 S32 The MAPS toolkit: mHealth assessment and planning for scaleWHO Monitoring and evaluation: Evaluation research: Disseminationna Evaluation and monitoring LIST p76 no no no yes no yes no
663 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for Healthquestion of change: How do we know when we have achieved scale?Is there enough capacity to scale up? Leadership capacity; Management capacityDevelopment of scaling strategylist box page 1 no no yes yes no no no
664 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA quesƟon of capacity: What management, technological, and human competencies are necessary to bringTechnical capacity; Community capacity; Logistical capacityDevelopment of scaling strategylist box page 1 no no no yes no no no
665 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of strategy: What strategies most effectively produce the desired leap?How does scaling up occur? Replication by “blueprint”;  Grafting on to existing programs; Association of related programs or services; Paradigm shift in normsDevelopment of scaling strategylist box page 1 no no no no no no no
666 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of impact: How should the desired impact be measured?The impact of a scaled-up program: Health impact; Social impact (Gender relations, Unemployment, poverty and empowerment, Equity, Educational opportunities, Stigma and discrimination); Financial impactDevelopment of scaling strategylist box page 1 no no no yes no no no
667 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of sustainability: How do we maintain the gains of an expanded and comprehensive program?What does sustainability mean in relation to scaling up? Sustaining the process: effective leadership, constant search for and assimilation of best practices, good management; Sustaining the impactDevelopment of scaling strategylist box page 1 no no no no no no no
668 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of access: What kind of coverage is enough to qualify as “scaled up”?Breadth; Depth Development of scaling strategylist box page 1 no no no yes no no no
669 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of supply and demand: What is being scaled up?Recognizing demand and supply constraintsDevelopment of scaling strategylist box page 1 no yes yes yes no no no
670 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of cost: How much will it cost to scale up?Estimating start-up costs; Estimating long-term running costs; Economies of scale; The cost of alternatives; Development of scaling strategylist box page 1 no no no yes no no no
671 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of resources: What resources are needed and how can they be mobilized?Financing scaling up: How much for how long? Mobilizing financial resources; The cost of mobilizing resourcesDevelopment of scaling strategylist box page 1 no no no yes no no no
672 S33 Ten dimensions of scaling up reproductive health programs : an introduction (report) | UNESCO HIV and Health Education ClearinghouseUS Aggency for International Development and Management Sciences for HealthA question of timing: When is the right time to scale up?Is the technology compatible with current and future needs? Are there long term savings and benefits? Is there societal and political support? How many conditions need to be met to move ahead?Development of scaling strategylist box page 1 no no yes yes no no no
673 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Innovation health interventions and/or other practices that are being scaled up. The innovation is a package of interventions, often consisting of several componentsDevelopment of scaling strategylist Figure 1.1 (Scaling up health service delivery: from pilot innovations to policies and programmes)no yes yes yes yes yes no
674 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth User organization the institution(s) or organization(s) that seek to or are expected to adopt and implement the innovation on a large scale.Development of scaling strategylist Figure 1.1 (Scaling up health service delivery: from pilot innovations to policies and programmes)no yes yes yes no yes no
675 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Environment conditions and institutions which are external to the user organization but fundamentally affect the prospects for scaling upAssessment of scalability of the interventionlist Figure 1.1 (Scaling up health service delivery: from pilot innovations to policies and programmes)no no no yes no no no
676 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Resource team individuals and organizations that seek to promote and facilitate wider use of the innovation. preparing for scaling up list Figure 1.1 (Scaling up health service delivery: from pilot innovations to policies and programmes)no no no yes no no no
677 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Scaling-up strategy plans and actions necessary to fully establish the innovation in policies, programmes and service deliveryDevelopment of scaling strategylist Figure 1.1 (Scaling up health service delivery: from pilot innovations to policies and programmes)no yes no yes no no no
678 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth the type of scaling up : vertical scaling up institutionalization through policy, political, legal, budgetary or other health systems changeDevelopment of scaling strategy (Practical guidance for scaling up health service innovations)no yes no yes no no no
679 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth the type of scaling up : horizontal scaling up (expansion/replication )different geographic sites or can be extended to serve larger or different population groupsDevelopment of scaling strategy (Practical guidance for scaling up health service innovations)no yes no yes no no no
680 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth the type of scaling up : diversification Diversification, also called functional scaling up or grafting, consists of testing and adding a new innovation to one that is in the process of being scaled upDevelopment of scaling strategy (Practical guidance for scaling up health service innovations)no yes no yes no no no
681 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth the type of scaling up : spontaneous scaling up refers to diffusion of the innovation without deliberate guidanceDevelopment of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
682 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: dissemination and advocacy: personal: training, technical assistance, policy dialogues, cultivating champions and gatekeepersna Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
683 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: dissemination and advocacy:impersonal: web sites, publications, policy briefs, toolkitsna Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no yes no
684 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: the organizational process: scope of scaling up (extent of geographic expansion and levels within the health system)na Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
685 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: the organizational process:  pace of scaling up (gradual or rapid) na Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
686 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: the organizational process: number of agencies involvedna Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no no no no no
687 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: the organizational process: centralized or decentralizedna Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
688 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: the organizational process: adaptive or fixed process na Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
689 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: the organizational process: participatory or donor/expert-drivenna Development of scaling strategy (Practical guidance for scaling up health service innovations)no no no yes no no no
690 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: costs and resource mobilization: assessing costs na preparing for scaling up (Practical guidance for scaling up health service innovations)no no no yes no no no
691 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: costs and resource mobilization: linking scaling up to macro-level funding mechanismsna preparing for scaling up (Practical guidance for scaling up health service innovations)no no no yes no no no
692 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: costs and resource mobilization: ensuring adequate budgetary allocationna preparing for scaling up (Practical guidance for scaling up health service innovations)no no no yes no no no
693 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: indicators for monitoring the scaling-up processexamples:  extent to which essenƟal features of the innovaƟon (e.g. training, management, facility construcƟon) are being implemented;Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes yes no no
694 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: indicators of outputs/outcomes of scaling up Examples: number of sites implemenƟng the innovaƟon;Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes yes no no
695 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: indicators of the results/impacts Examples: number of people with access to quality services over Ɵme has increased;Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes yes no no
696 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: service statistics na Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes no no no



697 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: special studies na Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes no no no
698 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: local assessments na Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes no no no
699 S34 Scaling up health service delivery: from pilot innovations to policies and programmesSimmons, Ruth Strategic choice: monitoring and evaluation: environmental analysisna Evaluation and monitoring (Practical guidance for scaling up health service innovations)no no no yes no no no
700 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Establish the country’s leadership and coordinaƟngna preparing for scaling up LIST Box 6 no no no yes no no no
701 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Identify the [AIDS care] expert group na preparing for scaling up LIST Box 6 no no no yes no no no
702 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Understand the full scale intended na Development of scaling strategyLIST Box 6 no no no yes no no no
703 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the fi rst phase in the multiplicative approach: Select participating sitesna Implementation of the strategyLIST Box 6 no no no no no no no
704 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the fi rst phase in the multiplicative approach: Engage the health care team na Implementation of the strategyLIST Box 6 no no no yes no no no
705 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the fi rst phase in the multiplicative approach: Organize and equip health care teams na Implementation of the strategyLIST Box 6 no no no yes no no no
706 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the fi rst phase in the multiplicative approach: use the Model for Improvement to develop the prototypena Implementation of the strategyLIST Box 6 no no no no no no no
707 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the fi rst phase in the multiplicative approach: Identify the championsna Implementation of the strategyLIST Box 6 no no no yes no no no
708 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the fi rst phase in the multiplicative approach: Document progress and learningna Implementation of the strategyLIST Box 6 no no no yes no no no
709 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the second phase in the multiplicative approach: Expand the leadership and coordinating committeena Implementation of the strategyLIST Box 6 no no no yes no no no
710 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the second phase in the multiplicative approach: Select second-phase facilitiesna Implementation of the strategyLIST Box 6 no no no yes no no no
711 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the second phase in the multiplicative approach: Engage, equip and organize health care teamsna Implementation of the strategyLIST Box 6 no no no yes no no no
712 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the second phase in the multiplicative approach: Encourage the modifi cation, improvement and further adaptation of the care modelna Implementation of the strategyLIST Box 6 no no no no no no no
713 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize the second phase in the multiplicative approach: Lead and manage the scale-up from within the relevant health authorityna Implementation of the strategyLIST Box 6 no no no yes no no no
714 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Organize additional phases of scale-up na Implementation of the strategyLIST Box 6 no no no yes no no no
715 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO List and understand the different factors involved in the system to be scaled upna Evaluation and monitoring LIST Box 6 no no no yes no no no
716 S35 An approach to rapid scale up Using HIV/AIDS treatment and care as an exampleWHO Be aware of the factors that constrain scale-up na Evaluation and monitoring LIST Box 6 no no no yes no no no
717 S36 Scaling Up Global Health Interventions: A Proposed Framework for SuccessYamey, Gavin Attributes of the Tool or Service Being Scaled Up Simplicity; Scientifically robust technical policies;Development of scaling strategyLIST Page 2 no no no no no no no
718 S36 Scaling Up Global Health Interventions: A Proposed Framework for SuccessYamey, Gavin Attributes of the Implementers: Strong leadership and governance; Engaging local implementers and other stakeholders;  Using both state and non-state actors as implementers.Development of scaling strategyLIST Page 2 no no no yes no no no
719 S36 Scaling Up Global Health Interventions: A Proposed Framework for SuccessYamey, Gavin The Chosen Delivery Strategy:  Applying diffusion and social network theories; Cascade and phased approaches to scale-up; Tailoring scale-up to the local situation, and decentralizing delivery;Adopting an integrated approach to scale-up.Development of scaling strategyLIST Page 2 no no no yes no no no
720 S36 Scaling Up Global Health Interventions: A Proposed Framework for SuccessYamey, Gavin Attributes of the ‘‘Adopting’’ Community  An engaged, ‘‘activated’’ community.Development of scaling strategyLIST Page 2 no no no no no no no
721 S36 Scaling Up Global Health Interventions: A Proposed Framework for SuccessYamey, Gavin Socio-Political Context Political will and national policies;  Country ownership.Development of scaling strategyLIST Page 2 no no no yes no no no
722 S36 Scaling Up Global Health Interventions: A Proposed Framework for SuccessYamey, Gavin Research Context Incorporating research into implementation (‘‘learning and doingDevelopment of scaling strategyLIST Page 2 no no no yes no no no
723 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan :  Create a Vision: the ModelWhat Is Being Scaled Up? Development of scaling strategyLIST page1 no no no yes no no no
724 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan :  Create a Vision: the Methods (strategy)How Will Scaling Up Be Accomplished? (Expanxion, replication, collaboration) Development of scaling strategyLIST page1 no no no yes no no no
725 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan :  Create a Vision: Organizational RolesWho Performs the Key Functions? Development of scaling strategyLIST page1 no no no yes no no no
726 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan :  Create a Vision: Dimensions of Scaling UpWhere and For Whom Does Scaling Up Occur?Development of scaling strategyLIST page1 no no no yes no no no
727 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan : Assess Scalability: determining the Viability of the Model for Scaling Upna Development of scaling strategyLIST page1 no no no yes no no no
728 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan : Assess Scalability:Analyzing the Organizational and Social Contextna Development of scaling strategyLIST page1 no no no yes no no no
729 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan : Fill Information Gaps Documentation of the model, Analysis of need or demand for the service among the larger population, Analysis of the changes needed to make the model applicable to other parts of the country or to other target groups, etc,Development of scaling strategyLIST page1 no no yes yes no no no
730 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Develop a Scaling Up Plan :  Prepare a Scaling Up Planna Development of scaling strategyLIST page1 no no no yes no no no
731 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley  Establish the Pre-Conditions for Scaling Up: Legitimize Changena preparing for scaling up LIST page1 no no yes yes no no no
732 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Establish the Pre-Conditions for Scaling Up:  Build a Constituencyna preparing for scaling up LIST page1 no no yes yes no no no
733 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Establish the Pre-Conditions for Scaling Up: Realign and Mobilize Resourcesna preparing for scaling up LIST page1 no no yes yes no no no
734 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Implement the Scaling Up Process:  Modify Organizational Structuresna Implementation of the strategyLIST page1 no no no yes no no no
735 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Implement the Scaling Up Process: Coordinate Actionna Implementation of the strategyLIST page1 no no no yes no no no
736 S37 Scaling Up—From Vision to Large-Scale Change A Management Framework for PractitionersLarry, Cooley Implement the Scaling Up Process : Adapt Strategy and Maintain Momentumna Implementation of the strategyLIST page1 no no no yes no no no
737 S38 A model for scale up of family health innovations in low-income and middle income settings: a mixed methods study Elizabeth H, Bradley; Assess: Understand user group receptivity and environemental contextna Assessment of scalability of the interventionlist Figure 3: Schematic of the AIDED model of scale-up.no no no yes no no no
738 S38 A model for scale up of family health innovations in low-income and middle income settings: a mixed methods study Elizabeth H, Bradley; Innovate: Design and package innovation to fit with user group receptivityna Development of scaling strategylist Figure 3: Schematic of the AIDED model of scale-up.no no no yes no no no
739 S38 A model for scale up of family health innovations in low-income and middle income settings: a mixed methods study Elizabeth H, Bradley; Develop: Build support and address resistance in he broader environmentna preparing for scaling up list Figure 3: Schematic of the AIDED model of scale-up.no no no yes no no no
740 S38 A model for scale up of family health innovations in low-income and middle income settings: a mixed methods study Elizabeth H, Bradley; Engage: introduce, translate, and integrate the innovation in the user groupna Implementation of the strategylist Figure 3: Schematic of the AIDED model of scale-up.no no no yes no no no
741 S38 A model for scale up of family health innovations in low-income and middle income settings: a mixed methods study Elizabeth H, Bradley; Devolve: User group release and spread the innovation via peer networksna Implementation of the strategylist Figure 3: Schematic of the AIDED model of scale-up.no no no yes no no no
742 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton SituaƟon analysis: Gather informaƟon about needs in definedEngage with local stakeholders including paƟents and caregivers30,45,59 to understand their needs andpreparing for scaling up list figure3 no no yes yes no no no
743 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton  SituaƟon analysis: IdenƟfy available resources:• Human resourcesIdenƟfy available human resources at different levels of exisƟng health servicespreparing for scaling up list figure3 no no no yes no no no
744 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Planning: Define priority condiƟons for service provision; Review evidence for treatment that is appropriate forDevelop consensus amongst key stakeholders about the priority condiƟons requiring services9Development of scaling strategylist figure3 no no yes yes no no no
745 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Planning: Design a method of service delivery that fits in withDevelop a strong planning and implementaƟon group with effecƟve representaƟon from all stakeholders and external experts as appropriateDevelopment of scaling strategylist figure3 no no no yes no no no
746 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Planning: Identify the barriers to scaling up and develop risk management plansIdenƟfy a mental health focal person at naƟonal and district levels59 with responsibility and mandate for seeing changes throughpreparing for scaling up list figure3 no no no yes no no no
747 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Implementation: Build coalition of stakeholders to oversee sustainable, long-term scaling up of balanced careStrengthen management structures at naƟonal and district levels to implement and oversee scaling up41 Include advocacy for sustainable resources in their remitImplementation of the strategylist figure3 no no no yes no no no
748 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Implementation: Implement scaling up strategy according to evidence and results of situation analysisRaise community awareness about mental health; idenƟficaƟon, promoƟon, prevenƟon, human rights/sƟgma, how to access services; include paƟents in this processImplementation of the strategylist figure3 no no no yes no no no
749 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Evaluation:Monitor/evaluate the intervention Modify strategy according to findingsIntegrate mental health into exisƟng health informaƟon systemsEvaluation and monitoring list figure3 no no no yes no no no
750 s39 Scale up of services for mental health in low-income and middle-income countriesJulian, Eaton Evaluation:Disseminate findings in relevant forumsDevelop partnership with academic insƟtuƟons for formal evaluaƟon and researchEvaluation and monitoring list figure3 no no no yes yes no no


