Additional file 1 – HIR Implementation Strategy Organized by Expert Recommendation for Implementing Change (ERIC) Thematic Domain

	ERIC Thematic Domain
	Implementation Strategy Component
	Component Description

	Train and Educate Stakeholders
	Kickoff Meetings
	Separate 60-minute virtual meetings for leadership and clinical teams at site initiation. Objectives included providing an overview of the implementation strategy, orienting participants to the Canvas learning management system, and establishing clinician–leadership rapport.

	
	Online Modules
	Nine interactive modules delivered via Canvas, including written materials, videos, and embedded learning activities. Content addressed: call to action, patient screening and monitoring, principles of muscle overload, dosing and progression framework, patient engagement strategies, practice efficiency, communication and care continuity, and complex health conditions. Total training time ≈7 hours over 12 weeks.

	
	Knowledge Checks
	In-module formative quizzes designed to enhance active learning and self-assessment of comprehension and retention.

	
	Electronic Case Simulations
	Six case simulations integrated across modules to provide practice applying high-intensity resistance rehabilitation concepts, strengthen clinical decision-making, and deliver automated feedback.

	
	Clinical Activity Submissions
	Structured submissions integrated within modules to prompt gradual integration of high-intensity principles into practice, encourage reflection, and facilitate tailored feedback from the External Implementation Facilitator.

	
	Asynchronous Discussion
	Module-based peer-to-peer discussions to enhance clinician buy-in, self-efficacy, innovation, and collaborative problem-solving related to high-intensity rehabilitation application.

	
	Job Aids
	Toolkit and quick-reference pages outlining key parameters and principles (patient safety thresholds, engagement strategies, documentation strategies, and progression framework).

	Provide Interactive Assistance
	Check-ins
	Two synchronous, 60-minute virtual check-ins per team hosted by the Clinical Content Expert. Canvas data (e.g., discussion posts, submissions, knowledge checks) were analyzed to tailor discussions, troubleshoot implementation barriers, and discuss challenging patient cases.

	
	External Implementation Facilitator
	Research team member serving as external facilitator to coordinate kickoff meetings and check-ins, distribute reminders, provide feedback, and act as liaison between clinicians and content experts.

	
	Clinical Content Expert
	Subject matter expert mentoring clinicians through complex patient applications and supporting clinical reasoning during check-ins.

	Support Clinicians
	Guided Self-Assessments
	Structured self-reflection templates completed for two patient sessions applying high-intensity rehabilitation. Clinicians rated targeted behaviors and developed action plans for improvement.

	
	Tips and Tricks
	Twice-weekly Canvas announcements delivered via email reinforcing key principles, reminders, and clinical pearls.

	Change Infrastructure
	Provision of Necessary Equipment
	Sites were provided with vitals monitoring equipment (blood pressure cuffs, pulse oximeters) and strength training equipment (weighted vests and cuff weights) to support safe and effective high-intensity rehabilitation implementation. Equipment volume was tailored to staff size.





