Additional File 3. Summary of main barriers to delivery, possible ways to respond and agreed action/response
	Barriers to delivery identified in analysis of qualitative interviews
	Possible ways to respond 
	Agreed action/response 

	Some families may face unique or increased barriers that make it hard for them to participate (e.g., families with low literacy, English as an additional language, limited or no internet or technology access).
	Provide guidance on how the MHST and school can work together to provide tailored support strategies for parents. Provide examples of possible support strategies.


	Discuss in follow-up discussions.

	Concerns that the approach may not meet all families’ needs may deter some families from participating and hinder equitable delivery.
	Address in guidance and parent-facing resources (e.g., provide quotes/testimonials from parents who have benefitted from the approach, including in the context of neurodiversity). 
	Develop and refine MHST/school guidance with input from MHST/school staff.

Further consultation with parents to develop/refine parent-facing materials.


	Fears and concerns related to facing negative judgement or blame may deter parents from participating. 
	Pre-implementation activities to help parents build trusted relationships with MHSTs.

Provide school staff with guidance on ways to pre-empt and respond to common parent concerns.

Address in parent-facing resources.
	Discuss pre-implementation activities in follow-up discussions.

Further consultation with parents to develop/refine parent-facing materials.


	MHSTs may not be well-integrated within the school community and this could hinder participation and support for iCATS-i2i across the school.


	Pre-implementation activities to raise the profile of the MHST within the school community and help parents build trusted relationships with MHSTs.
	Discuss pre-implementation activities in follow-up discussions.

	School staff may have limited capacity for additional workload and be put off by any expected increase in workload.
	Address in guidance for school staff.

Suggest suitable staff roles for main activities.

	Discuss MHST/school planning in follow-up discussions.

Develop and refine guidance with input from MHST/school staff.


	Concerns from MHST staff about increased workload or having insufficient capacity may reduce their willingness to support implementation.

	Address in guidance for MHSTs, and include examples and quotes from MHST staff interviews and trial.
	Develop and refine guidance with input from MHST/school staff.

	Concerns that school staff may lack the confidence or skills needed to respond to parent queries/concerns.
	Provide guidance on how to manage and respond to parents’ queries and concerns. 

Provide example responses to frequently asked questions.

	Discuss in follow-up discussions

Develop and refine guidance with input from MHST/school staff.


	MHSTs do not have the systems in place for collecting and storing child-level data for whole classes and this is needed for administering screening.
	Develop and use a centrally managed system for screening, or direct each MHST to use their own local system/ procedures.

	Discuss in follow-up discussions

	Marked differences between typical MHST referral procedures and the approach used in i2i may deter some MHSTs or hinder consistent delivery across teams.
	Provide guidance on when to signpost to other support within/beyond the MHST.

Consider minor adjustments to ‘feedback call’ to align with MHST usual practice/terminology.

	Discuss in follow-up discussions

	MHSTs may not have a mechanism or the capacity for parents to contact them directly; this may hinder participation among parents, particularly those who do not have trusted relationships with school staff.
	Specify that the MHSTs need to offer the option for direct contact from parents, or encourage this and provide guidance on how MHST staff can support school staff to manage parents’ queries and concerns.

	Discuss in follow-up discussions

	Parent, school staff and MHST staff views on data sharing and confidentiality can differ, meaning not all preferences can be accommodated.
	Provide clear information on this within the implementation guides and parent-facing materials.

Prioritise parent preferences. MHST to discuss preferences around data sharing with each parent. 

Follow research approach (i.e., ahead of screening, collect consent for sharing outcomes with school).
 
	Discuss in follow-up discussions



