	
	
	



Additional Files
Additional File 1
Table 2. Consolidated Framework Domains, Constructs and Subconstructs
	I. INNOVATION DOMAIN

	Construct Name
	Construct Definition
The degree to which: 
	Publications included in the review

	A. Innovation Source
	The group that developed and/or visibly sponsored use of the innovation is reputable, credible, and/or trustable.
	Piat et al. (20)

	B. Innovation Evidence-Base
	The innovation has robust evidence supporting its effectiveness.
	

	C. Innovation Relative Advantage
	The innovation is better than other available innovations or current practice. 
	Appleton et al. (21), Piat et al. (20)

	D. Innovation Adaptability
	The innovation can be modified, tailored, or refined to fit local context or needs.
	Appleton et al. (21), Piat et al. (20), Rosen et al. (16)Ahmed et al. (17), Björkdahl et al. (18), Mauer-Vakil et al. (19)

	E. Innovation Trialability
	The innovation can be tested or piloted on a small scale and undone.
	

	F. Innovation Complexity
	The innovation is complicated, which may be reflected by its scope and/or the nature and number of connections and steps.
	Piat et al. (20)

	G. Innovation Design
	The innovation is well designed and packaged, including how it is assembled, bundled, and presented.
	Piat et al. (20)

	H. Innovation Cost
	The innovation purchase and operating costs are affordable.
	Mauer-Vakil et al. (19)

	II. OUTER SETTING DOMAIN

	Construct Name
	Construct Definition
The degree to which: 
	

	A. Critical Incidents
	Large-scale and/or unanticipated events disrupt implementation and/or delivery of the innovation.
	Appleton et al. (21)

	B. Local Attitudes 
	Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about the worthiness of recipients) encourage the Outer Setting to support implementation and/or delivery of the innovation.
	Rosen et al. (16) Ahmed et al. (17)

	C. Local Conditions
	Economic, environmental, political, and/or technological conditions enable the Outer Setting to support implementation and/or delivery of the innovation.
	Appleton et al. (21) Mauer-Vakil et al. (19)

	D. Partnerships & Connections
	The Inner Setting is networked with external entities, including referral networks, academic affiliations, and professional organization networks. 
	Girlanda et al. (22), Rosen et al. (16) Mauer-Vakil et al. (19)

	E. Policies & Laws
	Legislation, regulations, professional group guidelines and recommendations, or accreditation standards support implementation and/or delivery of the innovation. 
	Goldner et al.(24), Piat et al. (20), Rosen et al .(16)Mauer-Vakil et al. (19),  Björkdahl et al. (18), Harkko et al. (23) 

	F. Financing
	Funding from external entities (e.g., grants, reimbursement) is available to implement and/or deliver the innovation.
	Harkko et al. (23),  Mauer-Vakil et al. (19)

	G. External Pressure 
	External pressures drive implementation and/or delivery of the innovation. Note: Use this construct to capture themes related to External Pressures that are not included in the subconstructs below.
	Goldner et al. (24) Harkko et al. (23)

	1. Societal Pressure
	Mass media campaigns, advocacy groups, or social movements or protests drive implementation and/or delivery of the innovation. 
	

	2. Market Pressure
	Competing with and/or imitating peer entities drives implementation and/or delivery of the innovation.
	

	3. Performance-Measurement Pressure
	Quality or benchmarking metrics or established service goals drive implementation and/or delivery of the innovation.
	

	III. INNER SETTING DOMAIN

	Construct Name
	Construct Definition The degree to which: 
	

	A. Structural Characteristics
	Infrastructure components support functional performance of the Inner Setting. Note: Use this construct to capture themes related to Structural Characteristics that are not included in the subconstructs below.
	

	1. Physical Infrastructure
	Layout and configuration of space and other tangible material features support functional performance of the Inner Setting.
	Appleton et al.(21), Bryson et al. (25)

	2. Information Technology Infrastructure 
	Technological systems for tele-communication, electronic documentation, and data storage, management, reporting, and analysis support functional performance of the Inner Setting.
	

	3. Work Infrastructure
	Organization of tasks and responsibilities within and between individuals and teams, and general staffing levels, support functional performance of the Inner Setting.
	Lorien et al. (26), Piat et al. (20), Rosen et al. (16) Ahmed et al. (17), Björkdahl et al. (18), Harkko et al. (23), Mauer-Vakil et al. (19)

	B. Relational Connections
	There are high quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).
	Piat et al. (20), Rosen et al.(16)

	C. Communications
	There are high quality formal and informal information sharing practices within and across Inner Setting boundaries (e.g., structural, professional).
	

	D. Culture
	There are shared values, beliefs, and norms across the Inner Setting. Note: Use this construct to capture themes related to Culture that are not included in the subconstructs below.
	Piat et al. (20) Harkko et al. (23)

	1. Human Equality-Centeredness
	There are shared values, beliefs, and norms about the inherent equal worth and value of all human beings.
	

	2. Recipient-Centeredness 
	There are shared values, beliefs, and norms around caring, supporting, and addressing the needs and welfare of recipients.
	Lorien et al. (26)

	3. Deliverer-Centeredness
	There are shared values, beliefs, and norms around caring, supporting, and addressing the needs and welfare of deliverers.
	

	4. Learning-Centeredness 
	There are shared values, beliefs, and norms around psychological safety, continual improvement, and using data to inform practice.
	Bryson et al. (25), Goldner et al. (24), Piat et al. (20)

	E. Tension for Change 
	The current situation is intolerable and needs to change.
	Piat et al. (20)

	F. Compatibility
	The innovation fits with workflows, systems, and processes.
	Piat et al. (20), Rosen et al. (16)

	G. Relative Priority
	Implementing and delivering the innovation is important compared to other initiatives. 
	Bryson et al. (25), Lorien et al. (26), Piat et al. (20), Rosen et al. (16) Ahmed et al. (17),

	H. Incentive Systems
	Tangible and/or intangible incentives and rewards and/or disincentives and punishments support implementation and delivery of the innovation.
	Girlanda et al. (22), Rosen et al. (16)

	I. Mission Alignment
	Implementing and delivering the innovation is in line with the overarching commitment, purpose, or goals in the Inner Setting.
	Goldner et al. (24), Rosen et al. (16) Ahmed et al. (17), Björkdahl et al. (18), Harkko et al. (23), Mauer-Vakil et al. (19)

	J. Available Resources
	Resources are available to implement and deliver the innovation. Note: Use this construct to capture themes related to Available Resources that are not included in the subconstructs below.
	Piat et al. (20), Rosen et al. (16)

	1. Funding
	Funding is available to implement and deliver the innovation.
	Björkdahl et al. (18)

	2. Space
	Physical space is available to implement and deliver the innovation.
	

	3. Materials & Equipment
	Supplies are available to implement and deliver the innovation.
	Girlanda et al. (22)

	K. Access to Knowledge & Information
	Guidance and/or training is accessible to implement and deliver the innovation.
	Barwick et al. (27), Girlanda et al. (22),  Goldner et al. (24), Lorien et al. (26), Piat et al. (20), Rosen et al. (16) Ahmed et al. (17), Björkdahl et al. (18), Harkko et al. (23), Mauer-Vakil et al. (19)

	IV. INDIVIDUALS DOMAIN

	ROLES SUBDOMAIN

	Construct Name
	Construct Definition
	

	A. High-level Leaders
	Individuals with a high level of authority, including key decision-makers, executive leaders, or directors.
	Bryson et al. (25),  Goldner et al. (24), Lorien et al. (26) Björkdahl et al. (18), Harkko et al. (23)

	B. Mid-level Leaders
	Individuals with a moderate level of authority, including leaders supervised by a high-level leader and who supervise others.
	

	C. Opinion Leaders
	Individuals with informal influence on the attitudes and behaviours of others. 
	

	D. Implementation Facilitators
	Individuals with subject matter expertise who assist, coach, or support implementation.
	

	E. Implementation Leads
	Individuals who lead efforts to implement the innovation.
	

	F. Implementation Team Members
	Individuals who collaborate with and support the Implementation Leads to implement the innovation, ideally including Innovation Deliverers and Recipients.
	

	G. Other Implementation Support
	Individuals who support the Implementation Leads and/or Implementation Team Members to implement the innovation.
	

	H. Innovation Deliverers
	Individuals who are directly or indirectly delivering the innovation.
	Bryson et al. (25) Björkdahl et al. (18)

	I. Innovation Recipients
	Individuals who are directly or indirectly receiving the innovation. 
	Rosen et al. (16) Harkko et al. (23)

	CHARACTERISTICS SUBDOMAIN

	Construct Name
	Construct Definition: 
The degree to which:
	

	A. Need
	The individual(s) has deficits related to survival, well-being, or personal fulfillment, which will be addressed by implementation and/or delivery of the innovation.
	Appleton et al. (21), Piat et al. (20), Rosen et al. (16) Björkdahl et al. (18)

	B. Capability 
	The individual(s) has interpersonal competence, knowledge, and skills to fulfill Role. 
	Appleton et al. (21), Lorien et al. (26), Piat et al. (20) Ahmed et al. (17), Mauer-Vakil et al. (19)

	C. Opportunity
	The individual(s) has availability, scope, and power to fulfill Role.
	Bryson et al. (25)

	D. Motivation
	The individual(s) is committed to fulfilling Role. 
	Piat et al. (20), Rosen et al.  (16)

	V. IMPLEMENTATION PROCESS DOMAIN 

	Construct Name
	Construct Definition
The degree to which individuals: 
	

	A. Teaming
	Join together, intentionally coordinating and collaborating on interdependent tasks, to implement the innovation. 
	

	B. Assessing Needs
	Collect information about priorities, preferences, and needs of people. Note: Use this construct to capture themes related to Assessing Needs that are not included in the subconstructs below.
	

	1. Innovation Deliverers 
	Collect information about the priorities, preferences, and needs of deliverers to guide implementation and delivery of the innovation.
	

	2. Innovation Recipients  
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of the innovation.
	Rosen et al. (16)

	C. Assessing Context
	Collect information to identify and appraise barriers and facilitators to implementation and delivery of the innovation.
	

	D. Planning 
	Identify roles and responsibilities, outline specific steps and milestones, and define goals and measures for implementation success in advance.
	Appleton et al. (21), Piat et al. (20), Rosen et al. (16) Ahmed et al. (17), Mauer-Vakil et al. (19)

	E. Tailoring Strategies
	Choose and operationalize implementation strategies to address barriers, leverage facilitators, and fit context.
	Appleton et al. (21), Barwick et al.

	F. Engaging 
	Attract and encourage participation in implementation and/or the innovation. Note: Use this construct to capture themes related to Engaging that are not included in the subconstructs below.
	Piat et al. (20) Mauer-Vakil et al. (19)

	1. Innovation Deliverers 
	Attract and encourage deliverers to serve on the implementation team and/or to deliver the innovation.
	Piat et al. (20)

	2. Innovation Recipients
	Attract and encourage recipients to serve on the implementation team and/or participate in the innovation.
	Appleton et al. (21), Bryson et al. (25) Ahmed et al. (17) , Björkdahl et al. (18)

	G. Doing
	Implement in small steps, tests, or cycles of change to trial and cumulatively optimize delivery of the innovation.
	

	H. Reflecting & Evaluating
	Collect and discuss quantitative and qualitative information about the success of implementation. Note: Use this construct to capture themes related to Reflecting & Evaluating that are not included in the subconstructs below.
	

	1. Implementation 
	Collect and discuss quantitative and qualitive information about the success of implementation.
	Harkko et al. (23), Björkdahl et al. (18)

	2. Innovation 
	Collect and discuss quantitative and qualitative information about the success of the innovation.
	Bryson et al. (25)

	I. Adapting 
	Modify the innovation and/or the Inner Setting for optimal fit and integration into work processes.
	Rosen et al. (16)


NB short Descriptions quoted from additional file 3 (34) and CFIR Code Book https://cfirguide.org/tools/tools-and-templates
Table 3. Characteristics of included reviews
	Author

	Topic of Review
	Review setting 
	Review aim
	Population 
	No. of papers reviewed 

	Ahmed et al. (17)
	Psychological Intervention Delivery
	Community/home treatment
	". To address this gap, a systematic review was undertaken with the aim of identifying the 
reported facilitators and barriers of implementing evidence- based psychological interventions in CRHTTs." (p. 1)
	Adults
	6

	Appleton et al. (21)
	Covid-19 tele mental health
	Setting primary care
	“To investigate the adoption and impacts of telemental health approaches during the COVID-19 pandemic, and facilitators and barriers to optimal implementation” (p. 1)
	There are no age restrictions on participants in this review.
	77

	Barwick et al. 
(27)
	Knowledge Translation
	Setting Community & NGO & Education
	“To assess the current state of scientific knowledge regarding the effectiveness of knowledge translation strategies or interventions for child and youth mental health “(p. 4)
	Children and youth
	12

	Björkdahl et al, 
(18)
	Safewards
	Inpatient
	" The aim of this study was to review qualitative knowledge on staff “
	Inpatient mental-health ward staff

	10

	Bryson et al.,
(25)
	Trauma informed care
	Setting Inpatient
	“To examine available scholarly literature on trauma-informed care in psychiatric inpatient and residential programs for youth, using the question - “What is it about trauma-informed care that works, for whom, in what circumstances, in what respects, and why?” (p. 3)
	Children and youth
	13

	Girlanda et al. 
(22)
	Guideline Implementation
	Setting Inpatient; Setting Outpatient
	“The review carried out by Weinmann et al. To examine whether guideline implementation strategies may have a positive impact on process (performance of healthcare providers) and patient outcomes in specialist mental healthcare settings” (p. 1)
	Not specified. Of those that did, they were adults
	19

	Goldner et al. 
(24)
	Knowledge Translation
	Setting primary care
	“To review developments in knowledge translation and the implications for health care practitioners working in mental health” (p. 2)
	Various - not specified
	61

	Harkko et al. (23) 
	Individual placement and support (IPS)
	Community and outpatient
	"We conducted a scoping review to systematically map the empirical research covering the external contextual fac tors in implementing and scaling up the IPS model and identify existing gaps in knowledge. Our research question was ‘How does external context affect the adoption, implementation, sustainment, and scale-up of the Individual Placement and Support (IPS) Model?’" (p. 3)
	Practitioners, researchers, policymakers, state bureaucrats, and mental-health agency leaders involved in IPS implementation
	59

	Lorien et al.
(26)
	Recovery oriented practice
	Setting Inpatient; Setting Outpatient
	“To identify the approaches to, and feasibility of, implementing recovery-oriented practice in hospital-based mental health services" (p. 2)
	Various - young adults or Indigenous clients. Or specific diagnostic groups such as schizophrenia or schizoaffective disorders or anxiety and depression 
	17

	Mauer Vakil et al.
(19)
	Collaborative Primary Mental Health Care
	Primary care
	"The current study aims to investigate the evidence-to-practice gap for the implementation of collaborative 
primary mental health care in the Canadian context by addressing the following research question: What are 
the system-level barriers and enablers to implementing collaborative care models to integrate mental health 
services in primary care?" (p. 1)
	Providers and implementation stakeholders in primary care
	32

	Piat et al.
(20)
	Recovery-oriented practice
	Setting Inpatient
	“To explore how mental health recovery been implemented into services for adults, and what factors influence the implementation of recovery-oriented services?” (p. 2)
	Not specified. 
	70

	Rosen et al.
(16)
	Veterans Mental Health in USA
	Setting Community & NGO
	“To summarize recent research on adoption and sustainment of Cognitive Processing Therapy and Prolonged Exposure therapy in the Veteran Health Administration system and identify key lessons learned that can inform implementation” (p. 4).
	Adults
	32





Table 4. Key Implementation science frameworks, and reported barriers and enablers of implementation 
	Paper
	Topic of review
	Implementation Framework/ Theory
	Implementation Strategies
	Enablers of implementation
	Barriers to implementation

	Ahmed et al. 
(17)
	Psychological Intervention Delivery
	· Consolidated Framework for Implementation Research
	· Dedicated and recurrent funding

· Initial and ongoing training

· Routine fidelity reviews

· Co-design with service users, families, peer workers
	1. Dedicated and recurrent funding
2. Strong executive sponsorship and local champions
3. Manageable caseloads and protected roles
4. Co-design with service users and peers
	1. Short-term or fragmented funding
2. Policy misalignment or competing service key performance indicators
3.Weak leadership
4. Employer stigma or risk aversion
5. Economic conditions reducing suitable vacancies
6.Overemphasis on pre-vocational training versus rapid job search

	
Appleton et al.
(21)
	Covid-19 tele mental health

	· Consolidated Framework for Implementation Research
· Proctor Model
	· Fidelity assessments
· Adapted to fit delivery context
	1.  Staff training
2. The use of telemental health champions
3. Strategies introducing service users to technology
4. Providing some simple guidance on how to use it best, identifying situations or populations when telemental health is not a good idea and those where it might be better. 
	1.  The risk of digital exclusion of some service users, such as those facing significant social disadvantage or with limited technological access and expertise, 
2. The lack of technological infrastructure and clear protocols within services, impeding the integration of telemental health with face-to-face care
3. Difficulty in establishing and maintaining therapeutic relationships and in conducting high-quality assessments; service users who lack private space or find participating in sometimes intimate and distressing discussions from home intrusive.
4. A range of other ethical, regulatory, technological, cultural, and organizational barriers have also been identified, both before and during the pandemic.

	
Barwick et al.
(27)
	Knowledge Translation

	· None
	· Addressing limitations from early knowledge translation research.
· Adaptive strategies
	1.  Practitioner training using interactive training strategies such as role playing, video review, and group discussion. 
 2. Focus on learning process not on learning content, and use of active strategies such as role playing, simulations, and self-evaluation are most useful (adults).
	1. Quick doses of training do not typically translate to behaviour change in practice
2. Early research often ignored the role of historical and socio-cultural contexts in the spread of diffusion research. The paper concluded that it had raised awareness that what is adopted and effectively used at Site A, for instance, may not be readily adopted and effective at Site B, and that organization and individual readiness for change and related contextual factors play an important role.

	Björkdahl et al. (18)
	Safewards
	· Promoting Action on Research Implementation in Health Services framework
	· Visible local leadership

· Structured training

· Embedded useful routines

· Plan for instability at busy times
	1.Ward managers and champions lead by example
2.Staff receive structured training with regular refreshers
3.Safewards steps are built into daily routines and documents
4.The model is adapted to fit local context and values
5.Teams share feedback and learn from data
6.Communication is clear and roles are explicit
	1. When leadership is weak or inconsistent
2.Training is one-off, optional, or only online
3.Processes are unclear and feel academic
4.Data sharing and feedback are irregular
5.Roles are blurred and collaboration is limited

	
Bryson et al.
(25)
	Trauma informed care
	· National Implementation Research Network 
	· Comprehensive staff training 
	 1.  Senior leaders prioritizing trauma informed care especially as staff adjust to new ways of working. 
2.  Supporting staff by delivering advanced training and providing ongoing supervision, coaching, and debriefing of seclusions, restraints, and patient/staff injuries. 
3. The power of listening to patients and families about their experiences, needs, and priorities in the treatment process  
4. The importance of reviewing data and outcome indicators to motivate continued improvement 
5. The need to align policy and practice, formal and informal, with the overarching principles of trauma informed practice. 
	 Not included

	
Girlanda et al.
(22)
	Guideline Implementation

	· None
	· None
	Use of algorithm guided treatment regimens.
	As barriers can be different in different settings, clinical guidelines implementation strategies should be developed or adapted locally, to simplify the implementation process and decrease the gap between research evidence and clinical practice.
In addition, success of implementation strategies may be strongly influenced by local context variables, and therefore the results may not be generalizable.

	Harkko et al. 
(23)
	Individual placement
and support implementation
	· Consolidated Framework for Implementation Research 

	· Set national IPS strategies/guidelines

· Build training and  technical assistance

· Use learning collaboratives and researcher–system partnerships
	1. National or regional strategies were described as promoting
the uptake and implementation of IPS and appeared to be backed by administrative decisions
about responsibility-sharing or funding.

2. Training and technical assistance were reported to facilitate
the implementation of IPS.

3.Both the recovery approach and evidence-
based policy commitment  were reported
to facilitate the reorienting of organizational goals to be consistent with IPS implementation and sustainment.
4. In the situations where multiple organizations
worked together, combining leadership outside
the provider organization was perceived beneficial for
implementation [
	1.Specific funding mechanisms were reported as barriers
to the successful implementation of IPS. Payment models
that were based on specific medical diagnoses rather
than outcomes and separate or divided sources
of funding hindered the implementation.
Set or predefined funding duration to funding restrictions on financing employment services
as health services, and rules that penalize short
employment contracts were also perceived to impact
the quality of implementation negatively. 
2. Agency senior leaders’ failure to align the IPS model
principles with organizational goals and inadequate
agency prioritization led to poorer implementation
or non-sustainment.
3. Lack of enthusiasm and
promotion of the model  not being able to channel
funding  and not using performance-related
indicators can also hinder its implementation or sustainment.

	
Goldner et al.
(24)
	Knowledge Translation

	· Promoting Action on Research Implementation in Health Services framework
· Knowledge to Action Process  
	· None
	The importance of tacit knowledge, developed from direct experience and action, often distinguished from explicit knowledge, which follows logic, can be codified, written down, and effectively communicated to others. Tacit knowledge may be of particular importance in the field of mental health. 
	 Not included

	Lorien et al. 
(26)
	Recovery oriented practice

	· Promoting Action on Research Implementation in Health Services framework 
	· None
	1. Training increases recovery knowledge and staff who are more optimistic about recovery attend more training. 
2. All stakeholders have a voice, rather than a hierarchical structure where professionals are the experts and service users are recipients of care. 
3. Team support from senior staff and management.
	1.  A lack of consumer involvement can negatively affect staff attitudes to recovery. 
2. Staff attitudes towards recovery can be positively affected by consumers sharing stories of recovery post discharge. Training alone was not sufficient to encourage change in staff attitudes to recovery. 
3.  Expanding organizational priorities to include processes that support relational recovery (i.e., making time to talk with service users). 
4. A final barrier was the embedded, biomedical model, and organizational priorities focused on maintaining safety and clinical treatment, over person-centred, recovery-oriented practice.

	Mauer Vakil et al. (19)
	Mental Health Services
	· Consolidated Framework for Implementation Research 

	· Funding reform -establish sustained, dedicated funding for collaborative care in primary care
Workforce development and training
	1.The training of primary care providers
and mental health practitioners in team-based collaborative care is key to ensuring sustainability
2. Some studies demonstrated the importance of strong linkages between primary care and key initiatives,
as well as communities, as implementation enablers because they facilitated care coordination across providers
and improved patient system navigation
3. Several articles referred to the need for adequate budgets for integrating mental health services in primary
care across several African countries, Jamaica, and Australia.
	1. Several general difficulties related to funding impacted the implementation of mental health services in primary care in the United States
2.In this research, the limited supply of public sector psychologists, social workers, counsellors,
and support workers contributed to the non-availability of a workforce trained to provide mental health care

	Piat et al.
(20)
	Recovery-oriented practice

	· Consolidated Framework for Implementation Research 
	· Implementation process planning 
· Engaging with a variety of stakeholders early and continuously 
	1. Flexibility across innovations that enhanced adaptability and was sometimes seen to provide a relative advantage over traditional services. 
2.  Relationship building was a key element of innovations aimed at transforming services towards a recovery orientation.
3. Positive personal attributes including being respectful, encouraging, helpful, collaborative, warm, patient, understanding, dependable, trustworthy, professional, good at communicating and listening, hardworking, able to build rapport, empathetic, positive, and optimistic.
	1.  Data extracted and synthesized to three CFIR constructs (compatibility, culture, learning climate), spoke to the overall theme of the challenge with implementing recovery into services that espouse the medical model.
2. Structural characteristics of organizations such as staff turnover and difficulty recruiting and retaining staff.
3. Additional guidance and training to help clarify roles and specific procedures was required.
4. Negative attributes associated with negative experiences were service providers being patronizing in their approach, not genuine in their compassion or formulaic and generic in their approach or having done an inadequate job discussing recovery. 

	Rosen et al.
(16)
	Veterans Mental Health in USA

	· Exploration, planning, implementation and sustainment framework
· Reach, effectiveness, adoption, implementation and maintenance framework
· Consolidated Framework for Implementation Research 
	· Consumer engagement strategies. 
	1. An increase in skills and expertise of staff. 
2. Structure
3. Organizational priorities
4. Readiness for change
5. Culture, leadership, and social network support.
6. Having leaders who actively promote and support delivery of Cognitive Processing Therapy and Prolonged Exposure therapy by helping providers receive training and providing time, credit, and resources for delivery. 
7. Emotional support from coworkers was positively associated with adherence to the Prolonged Exposure therapy manual but feeling part of a coherent team was negatively associated with Cognitive Processing Therapy use.
	1. Workgroup culture and lack of buy-in for Cognitive Processing Therapy and Prolonged Exposure therapy 
2. Poor structural or ideological fit with a given program. The structure of an evidence-based psychotherapies (e.g., group vs. individual format, session length, treatment duration) can impact how well it is implemented in the intended setting that may or may not support that structure 
3. The most widely noted barrier to the spread of Cognitive Processing Therapy and Prolonged Exposure therapy was difficulties with patient engagement and retention. 





Table 5. Data extraction barriers and enablers of Implementation from each review according to the CFIR domains and constructs
	 
	Ahmed et al. (17)
	Appleton et al. (21)
	Barwick et al. (27)
	Björkdahl et al. (18)
	Bryson et al. (25) 
	Girlanda et al. (22)
	Goldner et al. (24)
	Harkko et al. (23)
	Lorien et al. (26)
	Mauer-Vakil et al. (19)
	Piat et al. (20)
	Rosen et al. (16)

	Domain/Construct/Subconstruct
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	I. Innovation domain 

	A. Innovation Source
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E
	 

	B. Innovation Evidence Base
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	C. Innovation Relative Advantage 
	 
	E/B
	 
	E
	 
	 
	 
	 
	 
	E/B
	E
	 

	D. Innovation Adaptability
	E/B
	E
	 
	E
	 
	 
	 
	 
	 
	B
	E
	E/B

	E. Innovation Trialability
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	F. Innovation Complexity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	B
	 

	G. Innovation Design
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E
	 

	H. Innovation Cost
	 
	 
	 
	 
	 
	 
	 
	 
	 
	B
	 
	 

	II. Outer Setting domain 

	A. Critical Incidents
	 
	E 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	B. Local Attitudes
	E/B
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E

	C. Local Conditions
	 
	E/B
	 
	 
	 
	 
	 
	 
	 
	B
	 
	 

	D. Partnerships & Connections
	 
	 
	 
	 
	 
	IND
	 
	E
	 
	E
	 
	E

	E. Policies & Laws
	 
	 
	 
	E
	 
	 
	E
	E/B
	 
	B
	B
	E

	F. Financing
	 
	 
	 
	 
	 
	 
	 
	E/B
	 
	B
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	G. External Pressure
	 
	 
	 
	 
	 
	 
	 
	E
	 
	 
	 
	 

	G. External Pressure 1. Societal Pressure
	 
	 
	 
	 
	 
	 
	E
	 
	 
	 
	 
	 

	G. External Pressure 2. Market Pressure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	G. External Pressure 3. Performance Measurement Pressure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	III. Inner Setting domain 

	A. Structural Characteristics
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	A. Structural Characteristics 1. Physical Infrastructure
	 
	E 
	 
	 
	E
	 
	 
	 
	 
	 
	 
	 

	A. Structural Characteristics 2. Information Technology Infrastructure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	A. Structural Characteristics 3. Work Infrastructure
	B
	 
	 
	E/B
	 
	 
	 
	E/B
	E
	B
	B
	B

	B. Relational Connections
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E/B
	E/B

	C. Communications
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D. Culture
	 
	 
	 
	 
	 
	 
	 
	E/B
	 
	 
	B
	 

	D. Culture 1. Human Equality-Centeredness
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D. Culture 2. Recipient-Centeredness
	 
	 
	 
	 
	 
	 
	 
	 
	B
	 
	 
	 

	D. Culture 3. Deliverer-Centeredness
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D. Culture 4. Learning-Centeredness
	 
	 
	 
	 
	E
	 
	E
	 
	 
	 
	B
	 

	E. Tension for Change
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E
	 

	F. Compatibility
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	B
	B

	G. Relative Priority
	B
	 
	 
	 
	E
	 
	 
	 
	B
	 
	E
	E/B

	H. Incentive Systems
	 
	 
	 
	 
	 
	IND
	 
	 
	 
	 
	 
	E

	I. Mission Alignment
	E
	 
	 
	E/B
	 
	 
	E
	E/B
	 
	B
	 
	E

	J. Available Resources
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	B
	E

	J. Available Resources 1. Funding
	 
	 
	 
	B
	 
	 
	 
	 
	 
	 
	 
	 

	J. Available Resources 2. Space
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	J. Available Resources 3. Materials & Equipment
	 
	 
	 
	 
	 
	IND
	 
	 
	 
	 
	 
	 

	K. Access to Knowledge & Information
	E
	 
	E
	B
	 
	IND
	E
	E
	IND/E
	E
	B
	E/B

	IV. Individual Domain

	[bookmark: RANGE!A48]Roles subdomain
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	A. High-level Leaders
	 
	 
	 
	E
	E
	 
	E
	E
	B
	 
	 
	 

	B. Mid-level Leaders
	 
	 
	 
	E
	 
	 
	 
	 
	 
	 
	 
	 

	C. Opinion Leaders
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D. Implementation Facilitators
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	E. Implementation Leads
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	F. Implementation Team Members
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	G. Other Implementation Support
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	H. Innovation Deliverers
	 
	 
	 
	B
	E
	 
	 
	 
	 
	 
	 
	 

	I. Innovation Recipients
	 
	 
	 
	 
	 
	 
	 
	B
	 
	 
	 
	B

	Characteristics subdomain
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	A. Need
	 
	B
	 
	B
	 
	 
	 
	 
	 
	 
	B
	E/B

	B. Capability
	E
	E/B
	 
	 
	 
	 
	 
	 
	B
	B
	E/B
	 

	C. Opportunity
	 
	 
	 
	 
	B
	 
	 
	 
	 
	 
	 
	 

	D. Motivation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	B
	E

	V. Implementation Process domain 

	A. Teaming
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	B. Assessing Needs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	B. Assessing Needs 1. Innovation Deliverers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	B. Assessing Needs 2. Innovation Recipients
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E

	C. Assessing Context
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D. Planning
	B
	IND
	 
	 
	 
	 
	 
	 
	 
	E
	E/B
	E

	E. Tailoring Strategies
	 
	IND/B
	E
	 
	 
	 
	 
	 
	 
	 
	 
	 

	F. Engaging
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E
	E
	 

	F. Engaging 1. Innovation Deliverers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E
	 

	F. Engaging 2. Innovation Recipients
	E
	IND/B
	 
	E
	E
	 
	 
	 
	 
	 
	 
	 

	G. Doing
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	H. Reflecting & Evaluating
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	H. Reflecting & Evaluating 1. Implementation
	 
	 
	 
	 
	 
	 
	 
	E/B
	 
	 
	 
	 

	H. Reflecting & Evaluating 2. Innovation
	 
	 
	 
	E/B
	E
	 
	 
	 
	 
	 
	 
	 

	I. Adapting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	E



Table 5 Key
	enabler
	E

	barrier
	B

	both enabler and barrier
	E/B

	impact not determined
	IND

	impact not determined and barrier
	IND/B

	impact not determined and enabler
	IND/E




