Table 2 Interactions Between IS Informed ADAPT Activities and Guiding Co-Creation Principles
	QIF: Needs, Capacity, and Intervention Selection
	Co-Creation Principles
	Interactions between QIF and Guiding Co-Creation Principles Using Select Case Examples 


	ADAPT Activities
Current state interviews; development of clinic-specific process maps; co-creation meetings to validate workflows and identify improvement priorities; review of evidence-based practices; mapping potential changes using 5Ws (why, what, who, when, where).
	Equity

Reciprocity & Mutuality
	Building equitable relationships started with initial co-creation meetings, where all PC team members involved in supporting patient transitions were invited to provide their perspectives on the selection of core practice areas to improve. In clinics where primary care providers and leadership attended an initial co-creation meeting, the absence of perspectives from other team members led to subsequent meetings to gain different perspectives on new or optimized core practices. This approach supported shared decision making and ownership of the new practices within the entire team. 

Reciprocity & mutuality guided conversations as our research team explored challenges among PC team members in performing core practices, such as reinforcing self-management education with patients and reviewing evidence-based approaches to reinforce self-management education during a follow-up visit. In one clinic, actively combining knowledge from our research team and a small group of primary care providers resulted in a different way of thinking about who and how certain education pieces could be mapped onto process maps.    

ID301: I think make sure the whole team has buy-in is on board from the outset. That was important that the whole clinic works on this instead of one doc.

	QIF: Fit Assessment and Contextual Adaptation
	Co-Creation Principles
	Interactions between QIF and Guiding Co-Creation Principles Using Select Case Examples 
 

	ADAPT Activities
On-site observations of clinic workflows; assessment of fit of proposed practices within Electronic Medical Records and existing processes; iterative refinement of tools (e.g., education check lists; booking scripts).
	Equity
	Assessing fit and potential adaptations of new core practice processes within existing workflows required onsite observations and meetings to gain insights from PC team members involved in doing and/or implementing new processes. For example, in a clinic where education check lists and packages were to be accessed within the electronic medical record by pharmacists, difficulties in accessing education materials in the same area the checklist was housed required input from other team members outside of the pharmacy team to understand different ways of accessing education information.  

ID 310: So in in the the meetings we would have with them in design. They would suggest things and some of my colleagues were better at our EMR then I would would say that doesn't work in our system because and then we we'd back and forth a little bit and then. Usually we could iron out most things.  

	QIF: Implementation Team Development
	Co-Creation Principles
	Interactions between QIF and ISF and Guiding Co-Creation Principles Using Select Case Examples 


	ADAPT Activities
Establishment of a multidisciplinary research team; inclusion of PC team members (e.g., clinicians, managers) in implementation roles; clarification of roles and responsibilities across teams.
	Reciprocity & Mutuality
	Combining the QIF steps with the ISF helped our research team think about which roles within the support and delivery system were essential within an implementation team.  Reciprocity & Mutuality guided our approach as we learned about how different roles and responsibilities within and external to the PC clinics could support implementation progress. For example, in a large clinic where there were issues with implementing smart phrases within their electronic medical record to initiate booking processes, learning about the expertise of assistant head nurses resulted in an expansion of the implementation team to include these roles. 

 ID307: It was a collaborative effort from from all the team members, so not, I mean providers and then also the nursing and management as well.. Everybody met together and went through the process and gave feedback on.

	QIF: Training & Ongoing Implementation 
	Co-Creation Principles
	Interactions between QIF and Guiding Co-Creation Principles Using Select Case Examples


	ADAPT Activities
Regular Practice Facilitator-led touchpoints (individual and small group); ongoing training on core practices; identification of barriers and workflow integration needs; Practice Facilitator diary used to document progress and challenges.


	Equity

Relationships Facilitated
	Scheduling touch bases between PC team members and the research team’s practice facilitator (PF) outside of full team meetings was a mechanism that greatly enhanced facilitating and building equitable relationships and potentially lowering invisible power dynamics. For example, in a clinic where we often found the nursing group to be quiet during full PC and research team meetings, having flexibility outside of these meetings to meet with the nursing group allowed for more input on processes they were responsible for and identified a potential challenge – such as a need for a more immediate consult with a primary care provider following the nurse led telephone consult.   

PF Diary Entry (Feb 3): Manager is working to coordinate more meetings to get required input from the CDNs at this time… agreed that a meeting with the CDNs to review the education pieces and discuss a possible visit template was a good idea and she would look at scheduling regular meeting with them.          

	QIF: Ongoing Adaptation and Feedback
	Co-Creation Principles
	Interactions between QIF and Guiding Co-Creation Principles Using Select Case Examples 

	ADAPT Activities
Quarterly meetings with PC teams; weekly research intake and workplan meetings; continuous feedback via email and Practice Facilitator interactions; iterative refinement of tools and materials (e.g., education packages).
	Reciprocity & Mutuality

Relationships Facilitated
	Mechanisms that supported reciprocity & mutuality and facilitated relationships included multiple feedback loops within the ADAPT activities column. For example, PC team feedback on chronic disease education packages sourced and assembled by our research team led to improvements as we learned about an imbalance between text and visuals as well as a need to provide packages in languages other than English. Creating spaces to iteratively improve the packages through feedback loops led to greater understandings of population needs – such as a Chinese population served by one clinic.  

ID301:  The education packages, they cleaned up a bunch of AHS stuff that was random and not up to date and not really patient friendly… Everything we didn't like has been changed already, so the final product I'm very pleased with.   

	QIF: Implementation Planning
	Co-Creation Principles
	Interactions between QIF and Guiding Co-Creation Principles Using Select Case Examples 


	ADAPT Activities
Development and distribution of an implementation package (process maps, implementation plan, working group charter); collaborative review and refinement with PC teams.
	Relationships Facilitated
	The working group charter was an important mechanism to promote understanding and facilitation of relationships by outlining roles and responsibilities within the PC and research team and timelines for implementation activities. The charter also included an evolving process map that reminded team members of their roles in certain processes and was refined as needed with ongoing feedback. 

ID301: So they initially had a current state map. To show the existing sort of steps and then they over time would update that because we agreed upon or through that collaboration process to improve things…
then those would be that that would be sort of baked into the next iteration of the implementation plan then, yeah, iterative process, which is helpful.   

	QIF: Early Process Evaluation
	Co-Creation Principles
	Interactions between QIF and Guiding Co-Creation Principles Using Select Case Examples 


	ADAPT Activities
March 2025 check-in meetings to review early experiences with core practices; identification of implementation challenges (e.g., patient identification, discharge information variability); and refinement of approaches.
	Reciprocity & Mutuality
	Prior to a formal process evaluation survey set for April, our research team met with PC teams in March to assess and address any adaptations needed. For some of the clinics, a recurring challenge related to difficulties in identifying ADAPT patients due to inconsistencies in information on discharge summaries. This led to discussions about ADAPT patient criteria, clinical judgement, and ways our research team could identify non-qualifying patients during data analysis. The outcome from learning from each other on how to overcome this issue resulted in a lessening of anxiety among Primary Care Providers and a commitment to continue to identify ADAPT patients. This was a very important challenge to overcome given that the enactment of subsequent core practices relied on the identification of ADAPT patients.   

March Quarterly Meeting Notes Excerpt: (Name) clinic felt the diagnosis on discharge does not always seem to capture the reasons that patients ended up in hospital. Example given was a patient that was admitted for Pneumonia but it was due to fluid overload likely associated with CHF.    
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