Table 1: PReCePT implementation and comparison with PReCePT primary and secondary drivers of change
	
PReCePT Implementation

	
COHERENCE MAKING
· Intervention situated in wider policy, evidence-base & organisational context
· Stakeholders including parents understand intervention goals, message, & approach
· Implementers understand intervention and implementation pathway, including own & others’ roles
· Adopters are clear of clinical intervention pathways, patient eligibility and safety nuances, & administration procedures
· Adopters understand how intervention fits professional roles & priorities, workflows and procedures

	COGNITIVE PARTICIPATION
· Enroll implementers with invested interest & enthusiasm for clinical intervention, & with right skills, roles & networks
· Networks of participation connect implementers across the ecosystem over the implementation period i.e. strategic management, senior clinicians, and clinical teams
· Champions have protected time and space to design and discuss local implementation strategies & activities, & enroll other staff and parents in implementation support roles
	COLLECTIVE ACTION
· The clinical intervention is embedded in the organizational & wider system, and resources/capital are allocated to its enactment 
· Maternity and neonatal staff routinely discuss the intervention
· Products and innovations make it as easy and quick as possible to enact the intervention set of practices
· Clinical pathways, workflows and procedures are streamlined 
· Shared governance
· Training is delivered to all teams as part of inter-professional Continuing Personal Development and Induction activities
	REFLEXIVE MONITORING
· Using data for improvement i.e. number & characteristics of staff trained, MgSO4 uptake rates
· Real-time performance monitoring 
·  (Perinatal team) Audit and Feedback embedded in formal and informal modalities e.g. patient safety and audit meetings; team and individual feedback on shop floor
· Missed case analyses
· Sharing & discussing performance (data) across teams, the organization, CoP & perinatal safety & optimization networks



	
PReCePT Primary and Secondary Drivers of change

	AWARENESS RAISING
· PReCePT Champions in each site to create awareness 
· Awareness raising communication pack including marketing material, video, infographics etc.
· Patient stories and patient leadership
· Executive sponsorship
	KNOWLEDGE MOBILISATION
· PReCePT champions and clinical leads identified
· Staff training
· Staff and patient leaflets
· Posters
· Collective learning via IHI Breakthrough collaborative series
· Improvement knowledge capture in place
	OPERATIONAL ENABLERS
· Care pathway developed
· Clinical decision tool in place
· Local policies refreshed
· PReCePT “How To” pack in use by local champions
	BEHAVIOUR CHANGE/USING DATA FOR IMPROVEMENT
· Staff confidence
· Central coaching of champions
· Culture and Leadership
· PReCePT CoP for peer-to peer support in place
· Visual data management in place



Table 2: Recommendations for scaling and spreading evidence-based interventions
	1. Assess Implementation Readiness
· Conduct a thorough assessment of each setting's resources, including staffing, data infrastructure, and cultural readiness.
· Identify settings with low socio-cognitive and socio-structural resources and prioritize them for additional support.

	2. Provide Targeted Support
· Offer additional coaching, mentoring, and resources to settings identified as needing more support to align their performance with better-performing units.
· Ensure that all teams have access to quality improvement (QI) training and resources, especially those in resource-strained settings.

	3. Strengthen Collaborative Communities of Practice
· Foster the development of interdisciplinary collaborative communities of practice that include maternity, neonatal, public involvement, safety and improvement stakeholders.
· Promote distributed leadership within these communities to ensure equal participation and knowledge-sharing across all roles and disciplines.

	4. Enhance Data Infrastructure
· Improve data infrastructure to ensure that data is accurate, timely, and meaningful for all actors involved in implementation.
· Facilitate effective communication of data across all levels of the system to inform ongoing improvement efforts.

	5. Ensure Protected Time for Champions
· Recognize the importance of champions as crucial facilitators and brokers of knowledge and support their active engagement.
· Secure funding and organizational support to provide champions with protected, backfilled time for participating in implementation activities.

	6. Promote Equity in Implementation
· Implement strategies to ensure equitable distribution of resources and opportunities across all settings, especially those facing greater challenges.
· Understand issues of power and agency among actors which impact on ability to take advantage of opportunities and mobilise resources.
· Embed participatory approaches and co-production methods to ground implementation efforts within an equity and justice framework.

	7. Monitor and Evaluate Progress
· Continuously monitor the impact of interventions and the effectiveness of collaborative communities.
· Conduct longitudinal evaluations to measure not only clinical outcomes but also the sustainability of interventions and the adaptability to new knowledge.

	8. Scale and Spread Successful Practices
· Identify and document successful practices and innovations to facilitate their scaling and spread across different settings.
· Ensure that any scaling efforts are accompanied by opportunity- and capability- boosting interventions for teams most in need.

	9. Foster Strong Perinatal Leadership
· Develop strong perinatal leadership to drive the creation of alliances, ensure equitable power distribution, and cultivate a shared sense of culture and commitment within the collaborative communities.

	10. Plan for Continuous Improvement
· Embed continuous improvement strategies within the system to sustain and refine interventions over time.
· Encourage reflexive monitoring and feedback loops to adapt interventions as new challenges and opportunities arise.



