Team-work gaps in perioperative glycemic management:
A qualitative study of day-of-surgery nursing and anesthesia perspectives 
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Appendix 1. Interview guide.

PGMP Semi-Structured Interview Guide – Local Implementation Team Members
Legend
· Questions to ask the participant are in bold font.
· Probing questions are in regular font (only ask these if they aren’t answered in the bolded question).
· Additional directions are in italicized font. 

Introduction (read to participant verbatim)
Thank you for taking the time to offer your insights on day of surgery blood sugar management. We’ll start with a few general questions about your role and involvement with the pathway. Then, we’ll move on to some more specific questions about implementation. Do you have any questions for me before we get started?

	Questions
	NPT Constructs, CFIR Dimensions, and TDF Domains

	Part 1: Background
Please start by telling me about your role at (name site).
	

	Can you describe your process for getting to know your patient’s medical or surgical needs on the day of surgery?
When does this happen?
How much time does this take?
What habits or routines do you have to ensure you don’t miss anything important?
	Behaviour regulation (TDF 2)

	What is your process to review a patient’s medical history of diabetes?
What tests do you look at?
What values are you interested in?
Is this information easy to find?
	Memory, attention, and decision processes (TDF)

	In what ways do you change (or not change) your usual nursing care, processes, or monitoring based on a patient having diabetes?
	Motivation and Goals (TDF)

	In your opinion, how important is it to treat hyperglycemia on the day of surgery for patients with diabetes?
How do you decide which patients should have a glucose checked?
When time is tight, what tasks or priorities are more important than measuring a blood sugar?
When/why might a blood sugar not be measured on a patient with diabetes?
In your opinion, how important is it to treat hyperglycemia on the day of surgery for patients without diabetes?
	Relative priority (CFIR)

	What do you think are the risks of high blood sugar on the day of surgery? (If not answered above)
Are these risks different for patients with and without diabetes?
What do you think could be the benefits of treating high blood sugar on the day of surgery for patients with diabetes? (If not answered above)
What do you think could be the benefits of treating high blood sugar on the day of surgery for patients without diabetes? (If not answered above)
	Belief about consequences, 

	How do you monitor blood sugars on the day of surgery?
How often should a patient’s glucose be checked?
What instrument should be used? Is it easy to access the equipment?
Who should do the measuring? Are they always available to do this?
	Memory, attention, and decision processes (TDF)
Knowledge (TDF)
Roles (TDF)

	In your area, what happens if a patient with diabetes does not have an order for glucose measurement?
Are you able to measure a glucose without an order?
If there is no order, does that mean that the patient probably doesn’t need a glucose measured?
Who usually puts in the order for glucose measurement on the day of surgery?
Is it easy to request a glucose measurement order if one isn’t available?
When would you call a physician for a glucose measurement order? When would it be safe to not call?
	Memory, attention, and decision processes (TDF)
Knowledge (TDF)
Roles (TDF)

	In your area, what happens if a patient without diabetes has an order for glucose measurement?
	Memory, attention, and decision processes (TDF)
Knowledge (TDF)
Roles (TDF)

	What blood sugar value do you target on the day of surgery? What levels are too high or too low?
At what levels of blood sugar would you call a physician for an order for insulin?
Is there a time or situation when you would not give insulin that was ordered?
Do your colleagues ever hold insulin when the blood sugar is normal?
Do you feel comfortable giving insulin to patients who are NPO?
When would you treat a low blood sugar?
	Knowledge

	What are the barriers for you or other nurses for treating blood sugars on the day of surgery?
	CFIR

	Are there guidelines or standards for the management of blood sugars on the day of surgery?
Are these guidelines realistic; helpful; feasible?
Do you agree with the recommendations?
Do you follow them (why and why not)?
	Evidence strength and quality (CFIR)

	Has your site done any quality improvement work or initiatives about perioperative glucose management?
What was the project like?
Who led or was involved in this work?
Did you agree with the importance of this work? Did your colleagues agree?
Did you understand your role in this project?
What were the barriers to doing this project?
What went well for this project?
	






Appendix 2. Nurses interview guide.


PGMP Semi-Structured Interview Guide – Local Implementation Team Members
Legend
· Questions to ask the participant are in bold font.
· Probing questions are in regular font (only ask these if they aren’t answered in the bolded question).
· Additional directions are in italicized font. 

Introduction (read to participant verbatim)
Thank you for taking the time to offer your insights on day of surgery blood sugar management. We’ll start with a few general questions about your role and involvement with the pathway. Then, we’ll move on to some more specific questions about implementation. Do you have any questions for me before we get started?

	Questions
	NPT Constructs, CFIR Dimensions, and TDF Domains

	Part 1: Background
Please start by telling me about your role at (name site).
	

	Can you describe your process for getting to know your patient’s medical or surgical needs on the day of surgery?
When does this happen?
How much time does this take?
What habits or routines do you have to ensure you don’t miss anything important?
	Behaviour regulation (TDF 2)

	What is your process to review a patient’s medical history of diabetes?
What tests do you look at?
What values are you interested in?
Is this information easy to find?
	Memory, attention, and decision processes (TDF)

	In what ways do you change (or not change) your usual nursing care, processes, or monitoring based on a patient having diabetes?
	Motivation and Goals (TDF)

	In your opinion, how important is it to treat hyperglycemia on the day of surgery for patients with diabetes?
How do you decide which patients should have a glucose checked?
When time is tight, what tasks or priorities are more important than measuring a blood sugar?
When/why might a blood sugar not be measured on a patient with diabetes?
In your opinion, how important is it to treat hyperglycemia on the day of surgery for patients without diabetes?
	Relative priority (CFIR)

	What do you think are the risks of high blood sugar on the day of surgery? (If not answered above)
Are these risks different for patients with and without diabetes?
What do you think could be the benefits of treating high blood sugar on the day of surgery for patients with diabetes? (If not answered above)
What do you think could be the benefits of treating high blood sugar on the day of surgery for patients without diabetes? (If not answered above)
	Belief about consequences, 

	How do you monitor blood sugars on the day of surgery?
How often should a patient’s glucose be checked?
What instrument should be used? Is it easy to access the equipment?
Who should do the measuring? Are they always available to do this?
	Memory, attention, and decision processes (TDF)
Knowledge (TDF)
Roles (TDF)

	In your area, what happens if a patient with diabetes does not have an order for glucose measurement?
Are you able to measure a glucose without an order?
If there is no order, does that mean that the patient probably doesn’t need a glucose measured?
Who usually puts in the order for glucose measurement on the day of surgery?
Is it easy to request a glucose measurement order if one isn’t available?
When would you call a physician for a glucose measurement order? When would it be safe to not call?
	Memory, attention, and decision processes (TDF)
Knowledge (TDF)
Roles (TDF)

	In your area, what happens if a patient without diabetes has an order for glucose measurement?
	Memory, attention, and decision processes (TDF)
Knowledge (TDF)
Roles (TDF)

	What blood sugar value do you target on the day of surgery? What levels are too high or too low?
At what levels of blood sugar would you call a physician for an order for insulin?
Is there a time or situation when you would not give insulin that was ordered?
Do your colleagues ever hold insulin when the blood sugar is normal?
Do you feel comfortable giving insulin to patients who are NPO?
When would you treat a low blood sugar?
	Knowledge

	What are the barriers for you or other nurses for treating blood sugars on the day of surgery?
	CFIR

	Are there guidelines or standards for the management of blood sugars on the day of surgery?
Are these guidelines realistic; helpful; feasible?
Do you agree with the recommendations?
Do you follow them (why and why not)?
	Evidence strength and quality (CFIR)

	Has your site done any quality improvement work or initiatives about perioperative glucose management?
What was the project like?
Who led or was involved in this work?
Did you agree with the importance of this work? Did your colleagues agree?
Did you understand your role in this project?
What were the barriers to doing this project?
What went well for this project?
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Appendix 3. Codebook.
	Code Name 
	Description 
	Notes 

	Behavioural regulation 
	Anything aimed at managing or changing objectively observed or measured actions 
	Alarm, computer reminder, checklist 

	Beliefs about capabilities 
	Acceptance of the truth, reality or validity about an ability, talent or facility that a person can put to constructive use 
	 

	Beliefs about consequences 
	Acceptance of the truth, reality, or validity about outcomes of a behaviour in a given situation 
	SSI 

	Emotion 
	A complex reaction pattern, involving experiential, behavioural, and physiological elements, by which the individual attempts to deal with a personally significant matter or event 
	 

	Environmental context and resources 
	Any circumstance of a person’s situation or environment that discourages or encourages the development of skills and abilities, independence, social competence and adaptive behaviour 
	OR environment  

	Goals 
	Mental representations of outcomes or end states that an individual wants to achieve 
	Target values 

	Implementation Processes 
	The activities and strategies used to implement the innovation 
	This is for PGMP implementation, not connect care  

	Adapting 
	Modify the innovation for optimal fit 
	 

	Assessing context 
	Collect information to identify and appraise barriers and facilitators to implement the innovation 
	 

	Assessing needs 
	Collect information about the priorities, preferences, and needs of people 
	 

	Doing 
	Implement in small steps, tests or cycles of change 
	 

	Engaging 
	Attract and encourage participation in implementation or innovation 
	Including people not knowing about the project – not engaged 

	Innovation deliverers 
	Attract and encourage deliverers to serve on the implementation team 
	 

	Innovation recipients 
	Attract and encourage recipients to serve on the implementation team 
	 

	Planning 
	Identifying roles responsibilities, outline steps and milestones, define goals and measures for implementation  
	 

	Reflecting and evaluation 
	Collect and discuss information related to the success of the implementation 
	 

	Tailoring strategies 
	Chose and operationalize implementation strategies to address barriers and facilitators 
	 

	Teaming 
	Join together intentionally coordinating and collaborating on tasks to implement the innovation 
	 

	Individuals 
	The roles and characteristics of individuals 
	 

	Characteristics 
	Needs, capability, opportunity, motivation of the role 
	 

	Roles 
	Any role/demographic 
	 

	Inner Setting 
	The implementation setting (ORs, units) 
	OR  

	Access to knowledge and Information 
	Guidelines and/or training is accessible to implement and deliver the intervention 
	 

	Available Resources 
	Resources are available to implement and deliver the innovation 
	HR, glucometer, insulin type, 
Can include if there aren’t enough nurses around or availble to do a task. 

	Communications 
	There are sharing practices within and across the inner setting boundaries 
	The ways that the team physically or literallt communicate or barriers to communicate. 

	Compatibility 
	The innovation fits with workflows, systems, and processes 
	 

	Culture 
	There are shared values, beliefs, norms that support the innovation 
	 

	Incentive systems 
	Tangible incentives or rewards that support implementation 
	 

	Mission alignment 
	Implementing and delivering the innovation is in line with the commitments, purpose, and goals of the inner setting 
	Patient consent 
 

	Relational connections 
	Relationships, networks, teams that support functional performance 
	Inner setting  
How the team works together to manage glucose: example, getting report on blood glucose in handover 

	Relative priority 
	Implementing and delivering the innovation is important compared to other interventions 
	A comparator needed 

	Structural Characteristics 
	Infrastructure components support functional performance 
	Can include nursing ratios and scheduling 

	Tension for change 
	The current situation is intolerable and needs to change 
	 

	Innovation Domain 
	Related to the “thing” being implemented 
	 

	Innovation adaptability 
	The innovation’s ability to be modified, tailored, or refined 
	 

	Innovation complexity 
	The innovation’s complexity 
	Layers of information 

	Innovation Cost 
	The operating costs and purchasing costs of the innovation 
	 

	Innovation Design 
	The design and packaging of the innovation 
	PGMP packaging/delivery 

	Innovation Evidence Base 
	Perceptions of the evidence that supports the innovation 
	 

	Innovation relative advantage 
	How the innovation compares to current practice or other options 
	A comparator needed 

	Innovation source 
	Perceptions of the group that developed the innovation 
	 

	Innovation trialability 
	The innovation can be tested on a small scale 
	 

	Intentions 
	A conscious decision to perform a behaviour or a resolve to act in a certain way 
	The intended behavior/action 

	Knowledge 
	 
	Facts 

	Memory, attention, and decision processes 
	The ability to retain information, focus selectively on aspects of the environment and choose between two or more alternatives 
	 

	Optimism 
	The confidence that things will happen for the best or that desired goals will be attained 
	 

	Outer Setting 
	The hospital system itself 
	AHS 

	Critical incidents 
	Unanticipated events that disrupt implementation or delivery of the innovation 
	 

	External pressure 
	Societal, market, and performance pressures that drive implementation 
	Surgery cancellation  

	Financing 
	Funding from external entities 
	 

	Local attitudes 
	Sociocultural values and beliefs that support the innovation 
	 

	Local conditions 
	Economic, environmental, political, or technological conditions that support the innovation 
	 

	Partnerships & Connections 
	How the inner setting is networked with external entities 
	Outer setting  

	Policies & Laws 
	Legislation, regulation, professional group guidelines and recommendations that support implementation 
	Training 

	Professional role and identity 
	 
	 

	Reinforcement 
	Increasing the probability of a response by arranging a dependent relationship, or contingency, between the response and a given stimulus 
	Positive or negative 

	Skills 
	 
	 

	Social influences 
	Those interpersonal processes that can cause individuals to change their thoughts, feelings, or behaviours 
	 


 

