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Table 1: IFINP components interferences. Table 1 presents the analysis of interviewees’ narratives reflecting the interferences of INIFP components, mechanisms of mobilization and factors. Retrieved elements simultaneously in each narratives are checked by x. 

	Studied site
	Narratives
	Mechanisms of mobilisation 
	factors

	
	
	Object Formation
	Translation
	Sense-making
	Reflexive monitoring
	Work-articulation
	Leadership
	Contextual 
settings

	A
	MM1
	Well, we have a table about what we are going to do, we have a map in fact of our actions which is an action plan, ... we must not perceive and live the certification  as a barrier,  there are a lot of people will say “it's the certification !!”, they  take it as sanction! but for me it allows to pilot and improve
	x
	x
	
	
	
	
	

	
	
	 first it must makes sense, so the  sense, the time to do things, and haves the appropriate environment
	
	
	x
	
	
	
	x

	
	MM2
	We are supported by the quality unit for the implementation of quality policies. The unit defines the working plan at different levels. For example, you have to implement this procedure at this and this places, such  and such levels, then we actually redact this quality procedure
	x
	x
	
	
	
	x
	

	
	
	Really it depends on an organizational culture of quality and patient safety, it's all in that spirit, and I think it's essential to make sense for nurses, because we only do things if we understand… We explain to them that we implement this to ensure optimal and secure patient care.
	
	x
	
	
	
	x
	x

	
	
	Only nurses know  the best  to talk about and how to implement these certification procedure, it is their daily work, and routine practices ... they are the ones who  are able to readjust and re-evaluate, so that they are involved in write things that make sense
	
	
	x
	x
	
	
	

	
	RN1
	There are nurses referents for these protocols, for example the referent of hygiene who gives us the information or  also could be by our local manager it depends, these are information meetings
	x
	
	
	
	
	x
	

	
	RN1
	It the communication first, and second there is the working procedure which describe and support our practices to make sense into our practices 
	
	
	x
	
	x
	
	

	B
	TL1
	She (nurse) participates in reporting the existing on term of strengths and weakness, and giving work notes. She also participates in identifying what could be useful  to readjust things an then we integrate it, after that she will applies the readjustment in her daily’s’
	
	
	
	x
	x
	
	

	
	TL2
	 for implementation procedures, we identify referents/champions, we improve their skills and train them in methods and tools required for certification, quality and risk management, so they can introduce/implement change and help nurses to change,  an be able to accompanied and monitoring it
	
	
	
	x
	x
	x
	x

	
	MM1
	Nurses are involved in certification implementation procedures, but not necessarily at writing stages. They are more involved in the analysis of evaluations and experiences with the change. It is part of the quality approach they will take their turn to analyze an adverse event situation and then try to improve this difficulty by implementing improvement actions
	
	
	x
	x
	
	
	

	
	MM2
	Daily feedback informs the action plan by identifying problems and setting corrective actions. This effectively integrates the procedure into routine practice. Then we can pursue new objectives to improve patient care’.
	
	
	
	x
	x
	
	

	
	
	There are many times we conduct meeting with the teams and the specialist committee for example with the hygiene committee to  discuss and improve our procedure 
	
	
	
	x
	x
	
	

	
	RN1
	the referent has the role of  interlocutor and mediator, for example mediator between the hygienist nurse and the team and then relaying questions and feedback from the team to hygienist 
	x
	
	
	
	x
	x
	

	C
	TL1
	 the implementation of certification impose to conduct multiple reminders with the different actor, we take advantage of quality meetings to explain them the interest of these procedure, also we collaborate with the quality unit  to alert us from time to time on the  feedback, we also do audits which allows us to evaluate where we are 
	
	x
	
	x
	x
	x
	

	
	TL2
	the nurse is responsible for implementing everything, either in management or in teams consultation for policies definition, our professionals are there for both to be the guarantors of practice and to alert us  when there is problems,  so for reporting an adverse events, feedback on such or such type of deviations
	
	
	x
	x
	
	
	

	
	
	If we want a procedure works, we must have a lot of listening and understanding of professional and their profession, understanding their work , listing to them and understanding what hurdles they confront as well as  what their routine interactions   
	
	
	
	
	x
	x
	

	
	
	We have to rely on the local manager, and then it is not just disseminating a new process, it is explaining why it arrived, why we are making things evolve, and argument evolutions. in fact we have to give meaning for what are doing,  if we only disseminate  things, if we change things unilaterally without explanation it will not work 
	
	x
	x
	
	
	x
	

	
	MM2
	It is first the presentation to teams and  then the explanation, which requires a regular service meetings on what we aim to change or apply 
	x
	x
	
	
	
	x
	

	
	RN1
	Explain for teams what is the procedure and make debriefings to see it is possible or not,  readjust with them to improve,  and in final to be implemented and be the optimal for patient and then team as well 
	
	x
	x
	x
	
	
	

	
	
	I think we need communication, someone who shows how it will occur, a support in fact,  I think it's the support from our managers, and  then they have to explain for teams what is the interest of this change for whom it is will be beneficial and then explain what can be implemented
	
	x
	
	
	
	x
	

	
	RN3
	We refer to our local manager in case of problem. We explain for her the difficulties with these new procedures,  what bothers us,  what we  are going  to do now, for example we worked like this before and it works very well,  but this always in reference to our local manager 
	
	
	
	x
	
	x
	

	
	
	We had meetings, we met once a month to discuss all the events, we list everything that poses a problem in terms of the new changes and set corrective actions, in order to be able solve the problems  this is following an action plan
	[bookmark: _GoBack]
	
	
	x
	x
	
	




