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	Domain: Leadership
Defined as: The actions of formal leaders in an organization to influence change and excellence in practice.  Positive leadership linked to higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Leadership of nurses and/or staff members identified as clinical champions’ or  persuasive leaders [1] [2][3][4][5][6][7][8] 
· Evidence of nursing home administrator and/or director of nursing support for team efforts  [9, 10]
Managers present in the care home [11]
· Both care manager and opinion leader [12] staff member to support at unit level of care home [13] 
· Engaged  leadership and management support [14] [15][8][7]
· National endorsement of importance of the intervention [16]
· Targeting engagement of NH managers facilitated engagement [17, 18] 
	· High turnover of care-home managers [19]
· Leadership under formal investigation [20]
· Resistance or lack of interest from management  [21][22, 23]
· Increased leadership turnover increased turnover of direct-care workers [9]
· Insufficient management attention [24][12] 
· Unclear who took responsibility for certain residents [25]
· Few care homes identified a champion [26]
· Lack of management support, especially when they didn’t have a clear understanding of the intervention [27]


	Domain: Culture
Defined as: The way that “we do things” in the organization; items indicative of a supportive work culture.  Positive culture linked to higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Consultation with stakeholders to discuss program development and implementation [20][8][28][29]
· Evidence of  willingness to change and a culture of learning, collaboration, and quality improvement [30–32] 
· Staff had prior experience using telemedicine to provide Parkinson’s disease care [33]
· Protocol fitted with existing ways of working [34, 35]
· A positive care community  essential for change [13] 
· Care planning and  protocols and staff timetabling/regimens on interventions aligned [14]
· Evidence of trusting  working relationships with different organisations [36]
· Fits with priorities of managers [5]
· Attempted to integrate strategies for change into routine practice [6]
	· Perception that the new model was denigrating existing care models [37]
· Residents with complex needs/heterogeneity of residents [12][38][39][40]
· Low staff morale [26]
· Resistant to change to existing processes [1][41] 
· Research naïve environment [42]
· Belief that there is no  time for extra activities in homes [9]
·  negative attitudes to intervention [8, 43]
· Staff focused on tasks [11, 15]
· Units in care homes have different cultures [13][36]
· Preoccupation with risk and protection from harm [25][26]
· Staff prioritise residents’ privacy [44]
· Difficulty of challenging long established practices [8]
· Staff don’t see sitting and talking with residents as real work [27]

	Domain: Evaluation
Defined as: The process of using data to assess group/team performances & to achieve outcomes in organizations or units.  Larger number of unit feedback mechanisms linked to higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Systematic approach to resident assessment [19] 
· Identification of clinical topics for quality improvement that could be measured and evaluated [9]
· Able to do on-site examinations and tests [35]
· Change requires guidance over time, creates a sense of ownership with feedback data  on staffing and resident characteristics [10]
· Staff familiar with innovation approach [45]
	· Managing and synthesising different types of data challenging [22, 26, 36]
· Assessment and/or MDS data not used by staff [41, 46]


	Domain: Social Capital
Defined as: The stock of active connections among people. These connections are of three types: bonding, bridging, and linking.  More positive social capital linked to higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Physician present and working with multidisciplinary team [19]
· Nurse specialist involved in overseeing residents’ care across organisations [20]
· Academic support for introduction of intervention (telemedicine) [33]
· Care homes excluded if they had already participated in project to avoid staff overload [10]
· Staff paid to do the intervention [35]
· Good relationships with the local community [8]
· Development of trust with care home teams was a gradual process [8, 43]
· Acknowledging the expertise of the care home staff acting as champions [8, 43]
	· Similarity to another recent study in which care home had participated [47]
· Already involved in other time-demanding projects [13]
· Visiting physicians/GPs unreceptive to change, unwilling to engage [3, 12, 25, 30, 33]
· Need for therapist involvement [11]

	Domain: Informal interactions
Defined as: Information exchanges that occur between individuals working within an organization (unit) that can promote the transfer of knowledge. Larger number of informal interactions linked to higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Management ongoing support and discussions about an intervention affects staff commitment to that intervention, this affects residents’ response and outcomes [14]
· Opportunities to build relationships with care home staff [22]
· Ongoing involvement with the research therapist [8]
· Research team available to discuss queries [8, 43, 48]

	· Enthusiasm of leadership not communicated to staff [11]
· Lack of opportunity to discuss risks and benefits [25]
· Caregivers find it difficult to convince residents to follow the new guidelines, resistant to change
· Staff unaware of intervention due to poor internal communication [26][21]


	Domain: Formal interactions
Defined as: Formal exchanges that occur between individuals working within an organization (unit) through scheduled activities that can promote the transfer of knowledge.  Larger number of formal interactions linked to higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Case conferences more frequent in the intervention group [1]
· An advisory group, that included representatives, from health, staff, residents, and old age charity, advised before and during the study [47] 
· Information about meetings readily available, all levels of staff involved meetings, discussion about the clinical topics being addressed [9, 34]
· Coaching to improve knowledge and skills to increase confidence of care givers [10][6, 8, 43, 48]
· Regular contact between researchers and care home staff [17][27]

	· Low GP participation/ lacked formal communication & Multidisciplinary team(MDT) planning and involvement of GP and or family affected engagement [1, 36, 41, 42, 49]
· Disagreement between staff members about what should be done [25]
· Attrition rates coincided with workload pressures exacerbated by poor communication regarding training requirements and travel distances [22]
· Lack of trust in care home staff expertise [36]
· Long process for approval to participate [42]

	Domain; Structural/Electronic Resources
Defined as: The structural and electronic elements of an organization (unit) that facilitate the ability to assess and use knowledge 

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Specialist role possible within funding constraints [20]
· Technology becoming easier to use and relatively inexpensive [33]
· Active engagement in research process led to improvements in routine collection of data because staff could see the link between practice and outcomes [8, 43]
· Research team provide support for IT issues [7]
· Manualised intervention [6, 27]
	· Funding system [19][40]
· Funding model did not support/could not afford the intervention [49][2][50]
· Need time for staff to iron out technical problems and become familiar with technology [51]
· Limited availability of materials and the high cost may have limited uptake (Beeckman et al., 2013) 
· Difficult to share data [36]
· Too few computers in care home [13][27]
· Teleconference supervisions disliked and eventually rejected [22]
· Need resources to support change [16]
· Manual could initially be overwhelming [8]

	Domain: Organisational Slack staff
Defined as: The cushion of actual or potential resources which allows an organization (unit) to adapt successfully to internal pressures for adjustments or to external pressures for changes.  Sufficient staffing levels linked to higher research use


	Positive impact of context on implementation
	Negative impact of context on implementation

	· When staff had time to participate in the meetings and interventions this improved residents’ quality of life [1] 
· Specialist role possible with access to nurses with relevant expertise [20]
· After staff believed  in intervention/ saw improvements, changes became easier (consolidate gains produce more change) [9, 14]
· Staff with the right skills were crucial  to care home being able to implement wound care intervention [24]
· Agency and temporary staff were not included in the innovation [2]
· Clearly defined roles and responsibilities [17, 18]
· Reimbursement for staff cover during training sessions [6]
	· Staff turnover affected ability to learn new skills [37][24]
· Low staff participation/beyond scope of role and responsibilities [1][26]
· Could not employ nurse practitioners (NPs), who could prescribe medication [47]
· Limited staff availability or capacity to take on new roles [22, 29, 51, 52][5][27][7]
· Case conferences, group discussions, and formal interactions difficult to organise [49][32]
· Could not incorporate into workload [12, 53]
· Staff lacked confidence and needed extra training and support not available in the work setting [30]
· No cover/funding  for staff to attend meetings or participate [3, 9, 21, 40, 42]
· Not a staff priority [11, 46]
· Nursing role unclear [13]
· Literacy levels of staff when using manuals [8]

	Domain: Organisational Slack- Space
Definition: The cushion of actual or potential resources which allows an organization (unit) to adapt successfully to internal pressures for adjustments or to external pressures for changes.  Care providers who perceive having sufficient space report higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	
	
· Challenges to providing services across a geographical region [54][39]
· Not all homes had a quiet space for staff to attend training [26]
· Difficult to maintain resident privacy [44]

	Domain: Organisational Slack-Time
Definition: The cushion of actual or potential resources which allows an organization (unit) to adapt successfully to internal pressures for adjustments or to external pressures for changes.  Care providers who perceive having sufficient time report higher research use.

	Positive impact of context on implementation
	Negative impact of context on implementation

	· Staff not asked to deliver the intervention therefore achievable within working routines [55] (but implications for subsequent implementation)
· Allowing time for dementia champions to develop new skills [8]
	· Intervention was overambitious [37]
· A longer or more intensive intervention may have fostered greater relationship-building with consequential clinical benefits [47][24]
· Could not be accommodated within work load [11, 22, 34, 47]
· Intervention needed to be flexible [41]
· Required more time to achieve change [16, 24, 26, 30]
· Took up too much staff time [3, 12, 22, 26][27]
· Payment to cover extra hired staff, so that the RNs could be involved, but time involved in the data collection still unacceptable [13]
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