Table S1. Standards for Reporting Implementation Studies: the StaRI checklist [1].

Checklist item Reported Implementation Strategy Reported Intervention
on page # on page #
“Implementation strategy” refers to how the intervention “Intervention” refers to the healthcare or public health
was implemented intervention that is being implemented.
International Clinical Guideline on the Early and
Accurate Diagnosis of Cerebral Palsy
Title and abstract
Title 1 Page 1 Identification as an implementation study, and description of the methodology in the title and/or keywords
Abstract 2 Page 1 Identification as an implementation study, including a description of the implementation strategy to be tested, the evidence-based
intervention being implemented, and defining the key implementation and health outcomes.
Introduction
Introduction 3 Page1 | Description of the problem, challenge or deficiency in healthcare or public health that the intervention being implemented aims to
address.
Rationale 4 Page 2 + The scientific background and rationale for the Page 1-2 - The scientific background and rationale for the
Supp implementation strategy (including any underpinning Internatio intervention being implemented (including evidence
Table S2 theory/framework/model, how it is expected to achieve nal about its effectiveness and how it is expected to achieve
its effects and any pilot work). Clinical its effects).
Guideline
Aims and 5 Page 2 The aims of the study, differentiating between implementation objectives and any intervention objectives.
objectives

Methods: description




Design 6 Page 3 The design and key features of the evaluation, (cross referencing to any appropriate methodology reporting standards) and any
changes to study protocol, with reasons
Context 7 Page 5 The context in which the intervention was implemented. (Consider social, economic, policy, healthcare, organisational barriers
(site) and facilitators that might influence implementation elsewhere).
Targeted ‘sites” | 8 Page 4 The characteristics of the targeted ‘site(s)’ (e.g Page 4 The population targeted by the intervention and any
(site) locations/personnel/resources etc.) for implementation eligibility criteria.
and any eligibility criteria.
Description 9 Page 3 + A description of the implementation strategy Table 1 A description of the intervention
Supp
Table 52
Sub-groups 10 N/A Any sub-groups recruited for additional research tasks, and/or nested studies are described
Methods: evaluation
Outcomes 11 Page 5 Defined pre-specified primary and other outcome(s) of Page 5 Defined pre-specified primary and other outcome(s) of
the implementation strategy, and how they were the intervention (if assessed), and how they were
assessed. Document any pre-determined targets assessed.  Document any pre-determined targets
Process 12 Supp Process evaluation objectives and outcomes related to the mechanism by which the strategy is expected to work
evaluation Table S2
Economic 13 N/A Methods for resource use, costs, economic outcomes and N/A Methods for resource use, costs, economic outcomes and
evaluation analysis for the implementation strategy analysis for the intervention
Sample size 14 Page 3 Rationale for sample sizes (including sample size calculations, budgetary constraints, practical considerations, data saturation, as
appropriate)
Analysis 15 Page 5 Methods of analysis (with reasons for that choice)
Sub-group 16 N/A Any a priori sub-group analyses (e.g. between different sites in a multicentre study, different clinical or demographic
analyses populations), and sub-groups recruited to specific nested research tasks




Results

Characteristics | 17 Page 4 Proportion recruited and characteristics of the recipient Page 5 + Proportion recruited and characteristics (if appropriate)
(site) population for the implementation strategy Table 2 of the recipient population for the intervention
Outcomes 18 Page 6 Primary and other outcome(s) of the implementation Page 6 + Primary and other outcome(s) of the Intervention (if
i strategy Table 3,4 assessed)
Table 3,4 &5
&5
Process 19 Supp Process data related to the implementation strategy mapped to the mechanism by which the strategy is expected to work
outcomes Table S2
Economic 20 N/A Resource use, costs, economic outcomes and analysis for N/A Resource use, costs, economic outcomes and analysis for
evaluation the implementation strategy the intervention
Sub-group 21 N/A Representativeness and outcomes of subgroups including those recruited to specific research tasks
analyses
Fidelity/ 22 | Page7+ Fidelity to implementation strategy as planned and Page 7 Fidelity to delivering the core components of
adaptation Supp adaptation to suit context and preferences intervention (where measured)
Table 52
Contextual 23 N/A Contextual changes (if any) which may have affected outcomes
changes
Harms 24 Page 9 All important harms or unintended effects in each group
Discussion
Structured 25 Page 9 Summary of findings, strengths and limitations, comparisons with other studies, conclusions and implications
discussion
Implications 26 | Pages9- Discussion of policy, practice and/or research Pages 9-11 Discussion of policy, practice and/or research
11 implications of the implementation strategy (specifically implications of the intervention (specifically including

including scalability)

sustainability)




General

Statements 27 Page 12 Include statement(s) on regulatory approvals (including, as appropriate, ethical approval, confidential use of routine data,

governance approval), trial/study registration (availability of protocol), funding and conflicts of interest

Table S2. Barriers, Facilitators with Corresponding Knowledge Translation Strategies of Early Diagnosis Clinic.

Barriers and facilitators to implementa- Knowledge translation strategies used in Adaptations of knowledge translation in- How knowledge translation strategy is ex-
tion of guideline design of Early Diagnosis Clinic terventions for study pected to achieve its effects
Targeted practitioner attitudes by explicit
training of predictive value of GMA and
HINE (tools to predict CP) Ensured referral pathways and early inter-
Barrier - Practitioner attitudes Feedback loop to referring clinicians of di- vention services available for infants iden-
Healthcare professionals” attitude at major agnostic outcome and intervention path- tified with CP or high risk of CP for refer-
health institutions in NSW that CP could ways for infants referred to Early Diagno- ring practitioners to trust something could

Practitioner perception, attitude and be-
liefs about evidence-based practice are
predictors of evidence-based practice use

in health titi 2
not accurately be diagnosed under 12 sis Clinic be done for referred infants in health practitioners [2]

months of age Neurologists from NSW Health targeted
for referrals
Healthcare professionals concerned about Improved guideline awareness used ex-
upsetting parents unnecessarily when they plicit teaching of guidelines at the time of
feel nothing can be done for infants publication e.g. presented at major teach-
ing hospital Grand Rounds and explicit ed-
ucation to targeted audiences at industry

Awareness of the existence of a clinical
guideline, including guideline content, af-
fects implementation [3]

conferences
1.  Knowledge brokers were identified Knowledge brokers work one on one with
Barriers and trained as staff on the clinic team to decision makers to facilitate evidence-in-
1. Referrers unsure if a diagnosis of CP  feedback and coach referrers regarding Existing Community of Practice, NSW formed decision making. [4] It is likely that
should be made for borderline cases outcome of diagnosis. GMA rater network reliability days were knowledge brokers need to work in con-
2. Referrers unsure of which babies to 2.  Knowledge brokers used early diag- adapted to include discussion about early junction with a community of practice to
fast track for CP diagnosis nosis evidence to inform policy and deci-  detection of CP rather than just GMA be successful [4]. In order for knowledge
3. Referrers unsure or untrained in use sion makers within both collaborating in- video scoring brokerage to be most effective knowledge
of best practice tools stitutions (Cerebral Palsy Alliance and needs to be given to the right decision

NSW Health); maker.




3. Clinic staff linked with members of
existing community of practice, the NSW
GMA rater network, who were likely to be
referrers to clinic and key decision makers

Creation of a new service to fill gap
Opinion Leaders: A team of multi-
disciplinary opinion leaders targeted to
staff the clinic and develop the Early Diag-

Barrier: Identified Gaps in Healthcare
Service

Gap: No service to capture infants

with risk for CP who were not seen in
NICU follow up clinics

Gap: No service which focused on

specifically on early diagnosis of CP
3. Gap: personnel to staff clinic

1.

&ap
3. Mentoring of clinic staff by industry
experts and mentoring clinic staff of clini-
cians in the wider CP field.

2.

Utilisation of opinion leaders to make use

nosis Clinic to meet the identified service follow up clinics [5,6] had previously been
successful, but a new clinic was required to

Use of opinion leader strategy as a part of

a multifaceted implementation strategy in-

creases the evidence to practice uptake by
10% (median risk difference =+0.10) [7]

of GMA standard of care in NSW NICU

fill service gap.

1. A top down (medical referral) and
Healthcare clinicians did not believe  bottom up [8] (parent referral to clinic)
parents who had concern about their would be more likely to capture infants,
child’s development or felt a “wait and see particularly in the infant detectable risks
approach” was required to see if an infant group. Most parents suspect CP before a
should be referred for diagnosis process diagnosis is made [9]

Healthcare Barrier
1.

Patient (parent)-mediated knowledge

Parent referral accepted (with supporting translation strategies improve population
medical referral for Medicare billing) health outcomes [10]

Involvement in research activities are a sig-

1.  Best use made of current research ac-
tive culture at Cerebral Palsy Alliance and
NSW Health (implementing organisations)
2. Continued investment in research ac-
tive culture at implementing organisations

System Facilitator
1. Research active implementing organ-
isations (Cerebral Palsy Alliance and NSW
Health)

nificant predictor of self-reported research
evidence use in health practitioners [2].

Employed research clinicians on clinic

team Investment in research culture in an organ-

isation is associated with improved out-
comes (mortality), organisational efficiency
and patient satisfaction [11].

Healthcare Barrier 1.  Employment of neurologist from
6 months wait time to see neurologistin NSW Health to lead Early Diagnosis Clinic
public health care system in Southwest  team. Research work included in position

Sydney

A responsive service with short wait time
will encourage clinicians to refer to this
service

Abbreviations: CP, cerebral palsy; GMA; General Movements Assessment; HINE, Hammersmith Infant Neurological Examination; NICU, Neonatal Intensive Care Unit; NSW, New South

Wales. : Table based on Standards for Reporting Implementation Studies (StaRI) [1].
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