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Abstract 

Background  Translating research into clinical practice is challenging. One implementation intervention that sup-
ports translation is employment of a change champion. It is important to understand how individuals are prepared 
for the change champion role. This rapid systematic review aimed to identify the education, training, and support 
provided to individuals in change champion roles within implementation trials.

Method  Rapid review approach. We searched the Scopus database to identify systematic reviews on champions, 
knowledge brokers, facilitators, and implementation support practitioners. The most recent reviews on each topic 
were screened to find eligible studies. To identify studies published after these reviews, we searched Medline, Psy-
cINFO, OVID, CINAHL, ProQuest, SCOPUS, and EBSCO. We included randomised and cluster randomised controlled 
trials that reported on implementation interventions in healthcare settings involving a local change champion.

Results  Fifteen cluster randomised controlled trials were included. Specific champion training was provided in 12 
studies (80%), but none reported incorporating adult learning principles into their education program. Some form 
of post-training support was reported in 11 studies (73%). Only two studies included content on behaviour or organi-
zational change in the champion preparation program. Most programs were not individualized, and details of training 
and support were poorly reported.

Conclusions  Training needs and educational outcomes of change champions are poorly reported in implementa-
tion trials. Training tends not to align with adult learning. More rigorous development and reporting of programs 
to prepare change champions to support implementation of evidence in healthcare is recommended.
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Contributions to the literature

•	Our review highlights that the specific educational 
content provided to local change champions in imple-
mentation trials is often poorly detailed, which limits 
the ability to replicate successful interventions and 
understand their impact.

•	Suggests incorporating established adult learning prin-
ciples to enhance the effectiveness of training programs 
for local change champions, aiming to improve overall 
implementation outcomes.

•	Emphasises the need for thorough reporting on the 
type and frequency of support provided to change 
champions, which is crucial for comprehending their 
role and enhancing the success of implementation 
efforts.

Background
It is well established that implementing evidence-based 
practices in the clinical healthcare environment can be 
challenging [1–3]. One intervention commonly used to 
build implementation capacity is to employ or nominate 
individuals to support implementation within the clinical 
environment [4, 5]. Common across many implementa-
tion and scale-up frameworks [6, 7], these individuals 
often act in intermediary roles between researchers and 
front-line clinicians to facilitate implementation of evi-
dence-based practices in healthcare [8, 9]. With many 
labels applied to these intermediary roles (at times used 
interchangeably), they include Knowledge Broker, Facili-
tator, Champion, Opinion Leader, Boundary Spanner, 
Coach, Consultant, Embedded Researcher, Technical 
Assistance Provider, and Implementation Support Prac-
titioner [10, 11]. Hereafter, we will use the term cham-
pion to describe the people and their actions in this 
intermediary role. Consistently, these champions play 
an implementation role, and they ideally are: 1) internal 
to the recipient organisation; 2) have an intrinsic inter-
est and commitment to implementing a change; 3) work 
diligently and relentlessly to drive implementation for-
ward, even if those efforts receive no formal recognition 
or compensation; 4) are enthusiastic, dynamic, energetic, 
personable, and persistent; and 5) have the strength of 
conviction [12].

There is uncertainty about the effectiveness of the use 
of champions as a mechanism of behaviour change in 
healthcare. For example, the use of facilitators in a large 
cluster randomised controlled trial (cRCT) was not more 
effective than dissemination of guidelines for improving 
documentation of continence recommendations in resi-
dential aged care facilities [13], whereas in a systematic 

review, practice facilitation by a champion was associated 
with improved processes of care for people with chronic 
disease in North American primary care settings [14]. A 
comprehensive systematic review about the effectiveness 
of the subset champion group of knowledge brokers also 
reported conflicting findings from studies for changing 
knowledge, skills or policies and practice [15]. Further, a 
systematic review regarding the use of champions indi-
cated that this strategy did not consistently improve indi-
vidual healthcare professionals’ use of best practice, yet it 
did improve the use of best practice by systems and facili-
ties [16]. Unfortunately, across these reviews the defini-
tion of the champion role differed, and there remains a 
need for a comprehensive review across the breadth of 
literature.

Previous reviews have focused on unpacking the core 
roles of champions to understand requirements regard-
ing key knowledge, attributes [11], skills [17], and com-
petencies [18]. Other research has focused on leadership 
and interpersonal skills required by change champions 
[19, 20]. There is a small but growing body of evidence 
about how to develop implementation capacity in cham-
pions, including the strategies and approaches used in 
implementation capacity building [5, 21] and the subse-
quent design of implementation training [22–25] being 
applied to the champion role. However, details about the 
type of training provided to champions to prepare and 
upskill them for their role in implementation trials are 
unclear. Therefore, the aims of this rapid review were to 
identify the education, training, and support provided to 
individuals in change champion roles within implemen-
tation trials. To achieve this, the following research ques-
tions were posed:

1)	 How were champions engaged at each involved trial 
site (including process of champion identification 
and numbers)?

2)	 What proportion of included trials provided formal 
training to site champions?

3)	 What type of training was provided, including con-
tent, method of delivery, training frequency, learner 
goals, and knowledge outcomes?

4)	 What maintenance strategies were employed fol-
lowing initial education, including training and sup-
port during the trial, as well as once the trial was 
complete?

Method
A rapid systematic review of implementation trials was 
conducted. Rapid reviews are literature reviews in which 
components of the systematic review process are sim-
plified, while maintaining transparent and reproduc-
ible methods [26, 27]. Applied in various ways to reduce 
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the time taken to synthesize findings, rapid reviews 
frequently limit the literature search by date, language 
and to published literature only, and limit person-
nel requirements during screening and data extraction 
[26]. This review was conducted to inform the design 
of our own champion training for a national imple-
mentation trial (currently underway, ANZCTR trial 
registration: ACTRN12623000608662), with the rapid 
review approach most appropriate for timely comple-
tion. Informed by the Cochrane Rapid Reviews Method 
[28], our team selected the most recently published sys-
tematic and scoping reviews as primary data sources to 
identify potential trials for inclusion in this review. This 
was considered most appropriate approach to abbrevi-
ate the search process, given that these existing system-
atic reviews yield the same trials of interest required to 
answer our research questions [27]. To identify RCTs 
published in the years after the systematic reviews, we 
replicated an included systematic review search. Our 
rapid review was pre-registered with the International 
Prospective Register of Systematic reviews (PROSPERO: 
CRD42022368276).

Searches
Part A: Search for systematic review and/or scoping reviews
As a strategy for identifying eligible RCTs, we initially 
searched for systematic reviews or scoping reviews that 
addressed the effectiveness of, or important attributes 
for: champions, knowledge brokers, facilitators, and imple-
mentation support practitioners. The search was con-
ducted in Scopus up to November 2023 (search strategy 
in supplementary file 1). Additionally, authors contacted 
known experts in the field of implementation science to 
identify systematic reviews and trials which could poten-
tially be eligible (names provided in supplementary file 
2). Search results were independently reviewed by EL 
& LJ for inclusion. The most recently published system-
atic and/or scoping review related to each of the four 
terms were selected as the primary data source. Whilst 
recency of publications does not equate to quality, this 
was deemed an acceptable approach to reduce the time 
it takes to identify RCTs of interest [29]. In an attempt to 
mitigate the risk of review quality, we included multiple 
systematic reviews / scoping reviews. Two reviewers (LJ 
and SL or BM) screened the reference lists of included 
systematic review sources to identify all potentially eligi-
ble RCTs and cRCTs.

Part B: Search to identify recently published RCTs
To identify eligible RCTs published after date of the 
latest included systematic review (2022) [16], we repli-
cated the search strategy published by Santos and col-
leagues [16] in Medline, PsycINFO, OVID, CINAHL, 

ProQuest, SCOPUS, EBSCO. We consulted with a 
research librarian to confirm search terms (nothing was 
altered). We date limited our search from 2020- search 
date, assuming that relevant RCTs before this time were 
identified from the systematic reviews. Only RCTs pub-
lished in English were included in our review, as our 
team did not have access to translation services, and 
this approach aligns with the accepted methodology 
for rapid reviews to ensure timely completion [28] (see 
supplementary file 3 for search strategy).

Study selection
No publication date limits were set for implementation 
trials. Trial inclusion criteria were:

a)	 RCT or cRCT design
b)	 conducted in healthcare setting:inpatient, outpatient, 

or community;
c)	 study aims included implementation of evidence by 

health professionals;
d)	 included a change champion,local to the study site, as 

a standalone or part of an implementation strategy
e)	 English language

Studies identified through the systematic search were 
uploaded to Covidence systematic review software for 
screening and management (Veritas Health Innovation, 
Melbourne, Australia. Available at www.​covid​ence.​org). 
Titles and abstracts were screened by one reviewer 
(SL), all excluded studies were reviewed by a second 
reviewer (LJ or EL). Two reviewers (LJ or EL and SL) 
independently screened full texts to determine inclu-
sion. All disagreements were resolved through discus-
sion and consensus from the full research team.

Study quality assessment
The inclusion of a risk of bias rating is recommended 
by the Cochrane handbook for rapid reviews [29]. The 
PEDro scale is widely used in healthcare systematic 
reviews and has recognized validity and reliability [30–
32]. The PEDro scale scores 10 items: random alloca-
tion; concealed allocation; similarity at baseline; subject 
blinding; therapist blinding; assessor blinding; > 85% 
follow up for at least one key outcome; intention-to-
treat analysis; between-group statistical comparison 
for at least one key outcome; and point and variability 
measures for at least one key outcome. Items are scored 
as either present (1) or absent (0) and a score out of 
10 is obtained by summation. PEDro scores of 0–3 
are considered ‘poor’, 4–5 ‘fair’, 6–8 ‘good’, and 9–10 

http://www.covidence.org
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‘excellent’ [31, 33]. One reviewer (LJ) completed the 
PEDro scale for each included study.

Data extraction and outcomes of interest
A data extraction template was created and piloted. 
Approximately 20% of data extraction was independently 
extracted by two reviewers (LJ and SL) and discussed 
to ensure a consistent data extraction process. A single 
reviewer (SL or LJ) then extracted the remaining data, 
which was checked by a second reviewer (LJ or EL) for 
accuracy. The decision to have a single reviewer extract 
data was a pragmatic one within our rapid review to 
accelerate the review process; acceptable within a rapid 
review design [29]. Data extracted included study details 
such as trial design and intervention components based 
on the Template for Intervention Description and Rep-
lication (TIDieR) framework [34]. This included spe-
cific details of the active intervention components such 
as dose, strategies, training, and support. Data related 
to trial effectiveness, including policy outcomes, imple-
mentation outcomes, service outcomes, and patient-level 
outcomes were also extracted. In addition, all imple-
mentation strategies were mapped to the nine categories 
described by Powell et  al. [6] which are: Use evaluative 
and iterative strategies; provide interactive assistance; 
adapt and tailor to context; develop stakeholder inter-
relationships; train and educate stakeholders; support 
clinicians; engage consumers; utilize financial strategies; 
and, change infrastructure [6]. The data extraction form 
is provided in supplementary file 4.

Where there were missing data or a limited descrip-
tion of training, the corresponding authors of the study 
were contacted by reviewers (LJ, EL) for this information, 
and/or separately published process evaluations were 
reviewed for further information where available.

Data analysis
Review findings were synthesised narratively [35, 36]. 
The results were compared and consolidated through 
consensus between two reviewers (LJ, EL) and then dis-
cussed with all authors.

Results
The Part A search (Supplementary file 1) identified four 
systematic and/or scoping reviews: Santos et al. [16] for 
champions; Bornbaum et  al. [15] for knowledge brokers, 
Cranley et  al. [8] and Moussa [37] for effectiveness of 
facilitation and facilitation strategies. An additional sys-
tematic review, Albers [17] for implementation support 
practitioners, was also included based on expert recom-
mendation. As per the registered search method, trials 
extracted from these systematic reviews were added to 

trials identified from the Part B search (Supplementary 
file 3). After duplicate removal and title/abstract screen-
ing, 108 full-text studies were assessed for eligibility, of 
which 15 studies met our inclusion criteria and were 
included in our review. The primary reason for exclusion 
being either wrong study design i.e., not using RCT or 
cRCT design or using an external implementation sup-
port person and not a local site champion as defined for 
our review. Refer to Fig.  1 PRISMA flowchart [38], and 
supplementary file 5 for excluded papers and exclusion 
reasons.

Two corresponding authors, Bunce [39] and Mudge 
[40] were contacted for further information about their 
respective trials. Bunce and Gold met with two review-
ers (LJ and EL) via videocall to provide information about 
training content and champion selection. Mudge and 
colleagues were unable to share information at the time, 
given the pending publication of their study-related pro-
cess evaluation. In the time since, this process evaluation 
has been published and incorporated into our review 
[41].

Study characteristics
Of the 15 included studies, all were cRCTs with randomi-
sation at the site or ward level. Studies were conducted in 
Australia (n = 3 studies), the United Kingdom (n = 3), the 
USA (n = 5), Kenya (n = 1), Malawi (n = 1), Canada (n = 1) 
and Europe (n = 1). Seven studies measured implementa-
tion outcomes only [13, 39, 42–46], two studies measured 
only patient outcomes [40, 47] and six studies measured 
both implementation and patient outcomes [48–53]. 
Seven measured implementation outcomes and reported 
improvements in one or more measures [42, 43, 46, 48, 
51–53]. Of the eight studies that measured patient out-
comes, only three studies reported an improvement [48, 
51, 53]. See Tables 1 and 2 for full detail of included stud-
ies. Most studies (12, 80%) were of ‘good’ quality and 3 
studies (20%) were excellent [54]. Most studies lost scores 
for not clearly describing randomization allocation con-
cealment or blinding processes. Full details of quality 
assessments are included in Supplementary File 6.

The duration of implementation interventions of the 
included studies varied greatly, ranging from two months 
up to four years. All studies used multiple implementa-
tion interventions within their overall strategy, with some 
interventions delivered on at least two occasions. All 
studies included interventions to develop stakeholder 
interrelationships by identifying and frequently preparing 
champions, and all studies provided educational materi-
als. Other commonly used interventions were training 
and education which was provided in 14 studies (93%), 
with 7 of these (47%) using multiple education interven-
tions. Interactive assistance was provided in 10 studies 
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Fig. 1  PRISMA flow diagram [38] outlining the review’s selection process
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(67%), and evaluative and iterative interventions, such 
as audit and feedback or assessing barriers and enablers, 
were used in 9 studies (60%).

Champion identification and engagement
All studies which provided details of the number of 
champions involved (12, 80%) engaged either one or 
two champions per site [13, 39, 40, 43–45, 47, 48, 50–
53]. Champions were often site selected with desired 
attributes recommended by the research team [13, 
39, 41, 43, 44, 46], however six studies did not report 
how the champion was selected. Champions were from 
mixed disciplines in five studies [39, 40, 43, 45, 51], 
from nursing backgrounds in four studies [13, 42, 46, 
50], and from a non-clinical background in one study 
[52]. The years of clinical experience of champions was 
only reported in one study (≥ 4 years) [41], despite this, 
most studies referred to their champions as ‘clinical 
leads’ or ‘accepted opinion leaders’ implying a degree of 
experience or seniority. See Tables 3 and 4 for details.

Site champion training provided
Specific champion training was provided in 12 (80%) 
studies [13, 39, 41, 42, 44–49, 51, 53] and was delivered 
by research team members. Length of training ranged 
from 1-day to a 5.5-day program. Generally, limited 
detail was provided about the components of cham-
pion training, however from the eleven studies that did 
report some details [13, 39, 41, 44–48, 51, 53] training 
focused on topic content e.g. current evidence base 
and best practice; working with the team e.g. behav-
iour change principles and champions as leaders; and 
process related content e.g. use of study-developed 
resources and action planning for team change. Five 
studies [41, 46, 47, 51, 53] used champion role-play and 
role-modelling to practice and refine skills gained dur-
ing training. See Table  5 for details. No study explic-
itly stated if site champions identified personal learner 
goals at the commencement of training, nor stated the 
champion learning objectives. No studies reported on 
assessing or micro-credentialing the champions new 
learning, nor reviewed attainment of champion learn-
ing goals.

Training maintenance strategies for champions
Following the initial champion training, 11 studies pro-
vided follow up support which varied in mode (email, 
telephone, in-person), regularity (ad-hoc basis, weekly, 
monthly, quarterly) and duration (not reported, how-
ever one trial reported up to 14-h of ‘booster training’ 
for select sites [42]). One study reported establishing a 

peer support network [47], however no other studies 
reported establishing or providing ongoing community 
of practice or follow-up post-trial completion.

Discussion
Understanding how change champions in healthcare are 
selected and supported to take on their championing role 
has been until recently, a neglected area of implementa-
tion science. Therefore, this rapid systematic review was 
conducted to identify the education, training, and sup-
port provided to individuals in change champion roles 
within implementation clinical trials. Our review found 
that one champion per physical site was most common, 
and champions were usually senior clinical members of 
staff, selected by the participating healthcare organiza-
tion rather than the research team. Formal training was 
provided to most champions, most often delivered by 
research team members considered experts in implemen-
tation. Training duration varied widely. There was a lack 
of information on training content, but where provided, 
training focused mostly on topic content and process-
related education. No studies reported using an adult 
learning theory or personalized learning objectives to 
guide the training and preparation programs.

The absence of personalised learning objectives and 
subsequently customised training for the designated 
champions in the included trials suggest that in the 
implementation RCT paradigm, the role of champion is 
not recognized as one with potential for individual learn-
ing and development.

Although several studies assessed self-reported con-
fidence in own skills, no included trials assessed cham-
pions’ knowledge gain. There was no acknowledgment 
in any studies that training and preparation tasks were 
underpinned or informed by adult learning theory, nor 
was enough detail provided for content to be mapped to 
theory or principles of adult learning. There is likely an 
implicit assumption that health professionals, especially 
senior professionals, are equipped to take on a cham-
pion role and have the necessary interpersonal and man-
agement skills required for successful completion. This 
assumption is not new; previous research, including a 
recent systematic review, has consistently identified the 
lack of learning andragogy in the design of healthcare 
professional education [55–58]. Qualitative research 
suggests that experienced clinicians as learners value 
learning elements consistent with adult learning theory, 
such as reflective discussions, evaluating performance 
outcomes, and self-directed learning [59]. Without the-
ory-informed training designed to optimize adult learn-
ing outcomes, champions may not respond optimally to 
the training provided, which can negatively impact the 
uptake or adoption of information and skills.



Page 26 of 40Jolliffe et al. Implementation Science            (2025) 20:8 

Ta
bl

e 
3 

D
et

ai
ls

 o
f s

ite
 c

ha
m

pi
on

 in
 in

cl
ud

ed
 s

tu
di

es
 (n

 =
 1

5)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

A
co

le
t 2

01
1 

[4
8]

N
ot

 re
po

rt
ed

. "
Le

ad
 c

lin
ic

ia
n"

 
w

as
 th

e 
si

te
 c

ha
m

pi
on

N
ot

 re
po

rt
ed

- l
ik

el
y 

nu
rs

e
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed
N

am
e 

gi
ve

n 
to

 im
pl

em
en

ta
tio

n 
ch

am
pi

on
: 

Re
gi

on
al

 c
ha

m
pi

on
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
 p

er
 s

ite
Le

ng
th

 o
f t

ra
in

in
g:

 T
w

o 
w

ho
le

-d
ay

 w
or

k-
sh

op
s 

(o
ne

 w
ee

k 
ap

ar
t)

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
:

1.
 E

du
ca

tio
na

l m
at

er
ia

l: 
A

 re
po

rt
 w

hi
ch

 
id

en
tifi

ed
 v

ar
ia

tio
ns

 in
 s

ta
nd

ar
ds

 o
f c

ar
e 

th
at

 m
ig

ht
 h

av
e 

co
nt

rib
ut

ed
 to

 d
ea

th
 

in
 p

re
te

rm
 b

ab
ie

s 
bo

rn
 a

t 2
7-

 o
r 2

8-
w

ee
ks

’ 
ge

st
at

io
n

2.
 E

du
ca

tio
na

l m
at

er
ia

l: 
In

fo
rm

ed
 a

bo
ut

 re
c-

om
m

en
da

tio
ns

 a
nd

 th
e 

po
si

tio
n 

st
at

em
en

t 
on

 e
ar

ly
 c

ar
e 

of
 th

e 
ne

w
bo

rn
 a

va
ila

bl
e 

on
 th

e 
BA

PM
 w

eb
si

te
, a

nd
 s

en
t a

n 
ac

co
m

-
pa

ny
in

g 
sl

id
e 

se
t s

pe
ci

fic
al

ly
 ta

ilo
re

d 
fo

r d
if-

fe
re

nt
 a

ud
ie

nc
es

 to
 a

id
 d

is
cu

ss
io

ns
 a

t l
oc

al
 

ho
sp

ita
l c

lin
ic

al
 g

ov
er

na
nc

e 
m

ee
tin

gs
3.

 W
or

ks
ho

p 
1:

 p
ro

vi
de

d 
re

gi
on

al
 c

ha
m

-
pi

on
s 

w
ith

 ti
m

e 
to

 e
xp

lo
re

: (
a)

 th
e 

th
eo

ry
 

an
d 

pr
ac

tic
e 

of
 N

H
S 

or
ga

ni
sa

tio
na

l c
ha

ng
e;

 
(b

) t
he

 ro
le

 o
f c

ha
m

pi
on

s 
as

 le
ad

er
s; 

(c
) 

be
ha

vi
ou

r c
ha

ng
e 

pr
in

ci
pl

es
 a

nd
 th

e 
hu

m
an

 
di

m
en

si
on

 o
f c

ha
ng

es
 a

nd
 (d

) 
ho

w
 to

 d
ev

el
op

 p
ra

ct
ic

al
 s

ki
lls

 to
 e

ffe
ct

 
an

d 
su

st
ai

n 
ch

an
ge

 in
 o

rd
er

 to
 s

up
po

rt
 

he
al

th
 c

ar
e 

st
aff

 in
 th

ei
r w

or
kp

la
ce

4.
 A

t w
or

ks
ho

p 
2,

 a
 w

ee
k 

la
te

r, 
th

e 
re

gi
on

al
 

ch
am

pi
on

s 
an

d 
tr

ai
ne

rs
, w

er
e 

jo
in

ed
 b

y 
co

n-
su

lta
nt

s 
an

d 
se

ni
or

 n
ur

se
s 

fro
m

 th
e 

ac
tiv

e 
un

its
 to

 e
xp

lo
re

: (
a)

 th
e 

re
se

ar
ch

 e
vi

de
nc

e 
in

 s
pe

ci
fie

d 
cl

in
ic

al
 a

re
as

 s
um

m
ar

is
ed

 
in

 le
ct

ur
es

 fr
om

 n
at

io
na

l c
lin

ic
al

 le
ad

er
s; 

(b
) b

en
ch

m
ar

ki
ng

 o
f i

nd
iv

id
ua

l p
ol

ic
ie

s 
an

d 
pr

ac
tic

es
 a

nd
 (c

) i
nt

ro
du

ct
io

n 
to

 to
ol

s 
an

d 
pr

ac
tic

e 
of

 c
ha

ng
e.

 T
he

 c
lin

ic
al

 le
ad

s 
w

er
e 

th
en

 a
sk

ed
 to

 d
et

er
m

in
e 

ac
tio

ns
 to

: 
(a

) d
ev

el
op

 re
sp

on
se

s 
to

 s
ug

ge
st

ed
 a

re
as

 
of

 c
ha

ng
es

 lo
ca

lly
 a

nd
 (b

) t
he

 s
up

po
rt

 
an

d 
pr

oc
es

se
s 

ne
ed

ed
 to

 a
ch

ie
ve

 th
es

e 
ch

an
ge

s
5.

 A
ft

er
 th

e 
w

or
ks

ho
ps

, t
he

 tr
ia

l t
ea

m
 

di
st

rib
ut

ed
 p

re
lim

in
ar

y 
be

nc
hm

ar
ki

ng
 

in
fo

rm
at

io
n 

to
 a

llo
w

 p
ar

tic
ip

at
in

g 
un

its
 

to
 s

ee
 h

ow
 p

ra
ct

ic
es

 in
 th

ei
r o

w
n 

ce
nt

re
s 

co
m

pa
re

d 
to

 p
ra

ct
ic

es
 in

 E
ng

la
nd

 o
ve

ra
ll

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
: W

or
ks

ho
ps

 w
er

e 
su

pe
rv

is
ed

 b
y 

tr
ai

ne
rs

 w
ith

 e
xp

er
tis

e 
in

 o
rg

an
is

at
io

na
l c

ha
ng

e

Th
e 

re
se

ar
ch

 te
am

 a
ls

o 
fa

ci
li-

ta
te

d 
fu

rt
he

r c
on

ta
ct

s 
an

d 
su

pp
or

t v
ia

 e
m

ai
l 

an
d 

te
le

ph
on

e 
ov

er
 th

e 
fo

l-
lo

w
in

g 
2–

3 
m

on
th

s

N
ot

 re
po

rt
ed



Page 27 of 40Jolliffe et al. Implementation Science            (2025) 20:8 	

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

A
yi

ek
o 

20
11

 [4
2]

N
ot

 re
po

rt
ed

 
as

id
e 

fro
m

 “h
os

pi
ta

l s
el

ec
te

d”
N

on
-p

hy
si

ci
an

 h
ea

lth
 

w
or

ke
r. 

M
os

t w
er

e 
nu

rs
es

 
or

 "d
ip

lo
m

a-
le

ve
l c

lin
ic

ia
n"

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 im

pl
em

en
ta

tio
n 

ch
am

pi
on

: 
Lo

ca
l f

ac
ili

ta
to

r
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: N
ot

 s
ta

te
d

Le
ng

th
 o

f t
ra

in
in

g:
 5

.5
-d

ay
 tr

ai
ni

ng
 p

ro
gr

am
 

ex
te

nd
in

g 
W

H
O

s 
em

er
ge

nc
y 

tr
ia

ge
 a

ss
es

s-
m

en
t a

nd
 tr

ea
tm

en
t a

pp
ro

ac
h 

to
 in

cl
ud

e 
m

an
ag

em
en

t i
n 

lin
e 

w
ith

 c
lin

ic
al

 p
ra

ct
ic

e 
gu

id
el

in
es

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
: m

od
ul

es
 

or
 le

ar
ni

ng
 o

bj
ec

tiv
es

 w
er

e 
no

t r
ep

or
te

d 
on

 s
pe

ci
fic

al
ly

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
: "

Ex
te

rn
al

 s
up

er
vi

-
so

ry
 p

ro
ce

ss
" w

as
 p

ro
vi

de
d 

by
 th

e 
re

se
ar

ch
 

te
am

. L
im

ite
d 

de
ta

ils
 p

ro
vi

de
d 

ab
ou

t t
ra

in
-

er
’s 

ba
ck

gr
ou

nd

Su
pe

rv
is

or
y 

ac
tiv

iti
es

: T
he

 
im

pl
em

en
ta

tio
n 

te
am

 
co

nd
uc

te
d 

an
 a

dd
iti

on
al

 
10

–1
2-

h 
tr

ai
ni

ng
 s

es
si

on
 

in
 tw

o 
in

te
rv

en
tio

n 
ho

sp
ita

ls
 

an
d 

tw
o 

to
 th

re
e 

sm
al

l 
gr

ou
p 

se
ss

io
ns

 o
f 2

–4
 h

 in
 a

ll 
fo

ur
 in

te
rv

en
tio

n 
ho

sp
ita

ls
 

ov
er

 th
e 

18
-m

on
th

 in
te

rv
en

-
tio

n 
pe

rio
d

N
o 

ot
he

r f
ol

lo
w

 u
p 

w
as

 p
ro

-
vi

de
d

N
o

Ba
ile

y 
20

21
 [4

5]
N

ot
 re

po
rt

ed
M

os
t (

60
%

) w
er

e 
pr

es
cr

ib
-

in
g 

pr
ov

id
er

s 
(p

hy
si

ci
an

s, 
nu

rs
e 

pr
ac

tit
io

ne
rs

) 
an

d 
40

%
 n

on
-p

re
sc

rib
in

g 
(R

N
s, 

ph
ar

m
ac

is
ts

, m
en

ta
l 

he
al

th
 p

ro
vi

de
rs

) a
nd

 8
%

 
fro

m
 o

th
er

 s
er

vi
ce

s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 im

pl
em

en
ta

tio
n 

ch
am

pi
on

: 
C

lin
ic

al
 c

ha
m

pi
on

s
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
–2

 c
ha

m
-

pi
on

s 
pe

r s
ite

Le
ng

th
 o

f t
ra

in
in

g:
 2

-d
ay

 in
-p

er
so

n 
tr

ai
ni

ng
Co

m
po

ne
nt

s 
of

 tr
ai

ni
ng

:
A

rm
 1

: T
el

ec
on

fe
re

nc
e 

gr
ou

p
• B

EA
CO

N
 C

om
fo

rt
 C

ar
e 

In
te

rv
en

tio
n:

 A
 m

ul
-

tim
od

al
 a

pp
ro

ac
h 

w
hi

ch
 in

cl
ud

ed
 d

id
ac

tic
 

in
fo

rm
at

io
n 

on
 h

ow
 to

 id
en

tif
y 

an
d 

ca
re

 
fo

r p
at

ie
nt

s 
w

ho
 a

re
 d

yi
ng

 in
 th

e 
ho

sp
ita

l 
se

tt
in

g,
 th

e 
Co

m
fo

rt
 C

ar
e 

O
rd

er
 S

et
 (C

CO
S)

, 
po

ck
et

 c
ar

ds
, a

nd
 o

th
er

 to
ol

s 
an

d 
tr

ai
ni

ng
 

m
at

er
ia

ls
 n

ee
de

d 
to

 tr
ai

n 
st

aff
 a

t t
he

ir 
ow

n 
ho

sp
ita

l
• P

re
-im

pl
em

en
ta

tio
n 

pr
ep

ar
at

io
n:

 c
om

-
m

un
ic

at
io

n 
w

ith
 a

dm
in

is
tr

at
iv

e 
le

ad
er

s, 
PC

C
T 

m
em

be
rs

 a
nd

 In
fo

rm
at

io
n 

Re
so

ur
ce

 
M

an
ag

em
en

t r
ep

re
se

nt
at

iv
e;

 a
nd

 p
ro

vi
de

d 
te

ch
ni

ca
l a

ss
is

ta
nc

e 
fo

r C
CO

S 
in

 c
om

pu
te

r-
is

ed
 p

at
ie

nt
 re

co
rd

 s
ys

te
m

A
rm

 2
: I

n-
pe

rs
on

 g
ro

up
• 2

-d
ay

 w
or

ks
ho

p:
 In

te
ra

ct
iv

e 
te

ac
hi

ng
 

on
 c

om
fo

rt
 c

ar
e,

 c
as

e-
ba

se
d 

co
ac

hi
ng

, 
ha

nd
s-

on
 e

xp
er

ie
nc

e 
w

ith
 C

CO
S,

 te
ac

hi
ng

 
to

 b
ec

om
e 

tr
ai

ne
rs

 a
nd

 c
ha

ng
e 

ag
en

ts
 

(w
ith

 m
an

ua
l)

• B
iw

ee
kl

y 
co

nf
er

en
ce

 c
al

ls
 w

ith
 tr

ai
ne

rs
 

to
 p

ro
vi

de
 c

on
su

lta
tio

n 
fo

r 3
-m

on
th

s
W

ho
 d

el
iv

er
ed

 tr
ai

ni
ng

 /
 d

is
se

m
in

at
ed

 
m

at
er

ia
l /

 p
ro

vi
de

d 
su

pp
or

t: 
Re

se
ar

ch
 T

ea
m

A
rm

 1
:

A
va

ila
bi

lit
y 

of
 tr

ai
ni

ng
 te

am
 

th
ro

ug
ho

ut
 4

-m
on

th
 im

pl
e-

m
en

ta
tio

n 
as

 re
qu

ire
d

A
rm

 2
:

D
ur

in
g 

4-
m

on
th

 im
pl

e-
m

en
ta

tio
n 

pe
rio

d,
 re

gu
la

rly
 

sc
he

du
le

d 
bi

-w
ee

kl
y 

co
nf

er
en

ce
 c

al
ls

 w
er

e 
av

ai
l-

ab
le

 fo
r t

ra
in

ed
 w

or
ks

ho
p 

pa
rt

ic
ip

an
ts

 to
 d

is
cu

ss
 lo

ca
l 

im
pl

em
en

ta
tio

n

N
o



Page 28 of 40Jolliffe et al. Implementation Science            (2025) 20:8 

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

Bu
nc

e 
20

20
 [3

9]
Si

te
-id

en
tifi

ed
 c

ha
m

pi
on

Re
se

ar
ch

 te
am

 s
ug

ge
st

ed
 

(b
ut

 re
qu

ire
) s

el
ec

tin
g 

ch
am

pi
on

s 
w

ith
 e

nt
hu

si
as

m
 

ab
ou

t q
ua

lit
y 

im
pr

ov
em

en
t, 

cr
ed

ib
ili

ty
, a

nd
 in

flu
en

ce
 

at
 th

e 
cl

in
ic

M
ix

 o
f: 

Ph
ys

ic
ia

ns
, n

ur
se

s, 
ad

m
in

 s
ta

ff,
 p

ha
rm

ac
is

t, 
pr

ac
tic

e 
m

an
ag

er
s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 im

pl
em

en
ta

tio
n 

ch
am

pi
on

: 
C

lin
ic

al
 c

ha
m

pi
on

s
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
–2

 
ch

am
pi

on
s 

(e
ac

h 
ch

am
pi

on
 lo

ok
ed

 
af

te
r b

et
w

ee
n 

1–
3 

si
te

s)
Le

ng
th

 o
f t

ra
in

in
g:

 2
 d

ay
s 

in
 p

er
so

n 
tr

ai
ni

ng
 

(a
rm

 2
 +

 3
)

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
: n

ot
 p

ro
vi

de
d

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

Re
se

ar
ch

 T
ea

m
 

(in
cl

ud
in

g 
pr

ac
tic

e 
fa

ci
lit

at
or

)
A

rm
 1

1)
 Id

en
tif

y 
an

d 
pr

ep
ar

e 
ch

am
pi

on
s 

(o
ne

 
or

 m
or

e 
ch

am
pi

on
 to

 le
ad

 im
pl

em
en

ta
-

tio
n 

ac
tiv

iti
es

 a
nd

 la
is

se
 w

ith
 s

tu
dy

 te
am

) 
an

d 
pr

ov
id

ed
 w

ith
 d

es
cr

ip
tio

n 
of

 th
ei

r r
ol

e
A

rm
 2

:
4)

 T
ra

in
 a

nd
 e

du
ca

te
: c

on
du

ct
 e

du
ca

tio
na

l 
m

ee
tin

gs
/u

se
 tr

ai
n 

th
e 

tr
ai

ne
r s

tr
at

e-
gi

es
 (2

 d
ay

s 
in

 p
er

so
n 

tr
ai

ni
ng

 fo
cu

se
d 

on
 th

e 
us

e 
of

 th
e 

C
VD

 b
un

dl
e 

an
d 

im
pl

e-
m

en
ta

tio
n 

to
ol

ki
t)

5)
 T

ra
in

 a
nd

 e
du

ca
te

: C
on

du
ct

 o
ng

oi
ng

 
tr

ai
ni

ng
 (q

ua
rt

ile
 w

eb
in

ar
s 

w
ith

 c
on

te
nt

 
ba

se
d 

on
 tr

ai
ni

ng
 n

ee
ds

)
A

rm
 3

: A
bo

ve
 in

te
rv

en
tio

ns
 p

lu
s:

5)
 F

ac
ili

ta
tio

n:
 P

ra
ct

ic
e 

fa
ci

lit
at

io
n 

(P
F)

 v
is

its
 

in
cl

ud
ed

 m
ee

tin
gs

 w
ith

 p
oi

nt
 p

eo
pl

e,
 c

lin
i-

ci
an

 c
ha

m
pi

on
s, 

an
d 

cl
in

ic
 le

ad
er

sh
ip

, i
nt

er
-

vi
ew

s 
w

ith
 c

lin
ic

 e
m

pl
oy

ee
s 

to
 u

nd
er

st
an

d 
cl

in
ic

 fu
nc

tio
ni

ng
 a

nd
 c

ap
ac

ity
, a

nd
 tr

ai
ni

ng
 

on
 th

e 
gu

id
el

in
es

 u
nd

er
ly

in
g 

th
e 

C
VD

 
bu

nd
le

. A
t i

ni
tia

l v
is

it,
 P

F 
al

so
 s

po
ke

 a
t s

ta
ff/

pr
ov

id
er

 m
ee

tin
gs

A
rm

s 
1–

2 
di

dn
’t 

re
ce

iv
e 

fo
llo

w
 u

p 
su

pp
or

t
A

rm
 3

: P
ra

ct
ic

e 
fa

ci
lit

at
or

 
pr

ov
id

ed
 v

irt
ua

l c
oa

ch
-

in
g 

ta
ilo

re
d 

to
 e

ac
h 

or
ga

ni
sa

tio
n’

s 
ne

ed
s, 

in
cl

ud
in

g 
m

on
th

ly
 e

m
ai

ls
 

w
ith

 s
tu

dy
 p

oi
nt

 p
eo

pl
e,

 
w

eb
in

ar
s 

fo
r c

lin
ic

 s
ta

ff,
 

an
d 

co
nn

ec
tin

g 
st

aff
 

to
 o

th
er

 re
so

ur
ce

s 
(e

.g
., 

te
ch

ni
ca

l s
up

po
rt

). 
A

 s
ec

on
d 

vi
si

t o
cc

ur
re

d 
at

 a
ll 

ar
m

 3
 

si
te

s 
in

 M
ar

ch
–M

ay
 2

01
6;

 
th

es
e 

vi
si

ts
 c

on
te

nt
 v

ar
ie

d 
in

 re
sp

on
se

 to
 c

lin
ic

 n
ee

ds

N
o

Ca
di

lh
ac

 2
02

2 
[4

3]
Lo

ca
l c

lin
ic

al
 le

ad
er

s 
el

ec
te

d 
by

 th
ei

r s
ite

 fo
llo

w
in

g 
X2

 
w

or
ks

ho
ps

C
rit

er
ia

: A
ny

on
e 

fro
m

 th
e 

m
ul

tid
is

ci
pl

in
ar

y 
st

ro
ke

 te
am

 w
ho

 h
ad

 
re

sp
on

si
bi

lit
ie

s 
in

 d
el

iv
er

in
g 

th
e 

se
le

ct
ed

 c
lin

ic
al

 in
di

ca
to

r 
to

 p
at

ie
nt

s

Th
e 

no
m

in
at

ed
 c

ha
ng

e 
ch

am
pi

on
s 

w
er

e 
pr

e-
do

m
in

an
tly

 n
ur

se
s 

(7
1.

4%
) 

or
 a

lli
ed

 h
ea

lth
 (6

.5
%

; 9
.5

%
 

be
in

g 
ph

ar
m

ac
is

ts
)

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 im

pl
em

en
ta

tio
n 

ch
am

pi
on

: 
ch

an
ge

 c
ha

m
pi

on
s

N
um

be
r o

f c
ha

m
pi

on
s 

pe
r s

ite
: O

ne
 c

ha
m

-
pi

on
 p

er
 s

ite
Le

ng
th

 o
f t

ra
in

in
g:

 C
ha

m
pi

on
 d

id
 

no
t r

ec
ei

ve
 a

ny
 s

pe
ci

fic
 tr

ai
ni

ng
Co

m
po

ne
nt

s 
of

 tr
ai

ni
ng

: N
/A

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

Th
e 

re
se

ar
ch

 
fa

ci
lit

at
or

 p
ro

vi
de

d 
th

is
 tr

ai
ni

ng
, w

ho
 

ha
d 

a 
ba

ck
gr

ou
nd

 in
 n

ur
si

ng
 a

nd
 p

ro
-

je
ct

 m
an

ag
em

en
t a

nd
 h

ad
 u

nd
er

ta
ke

n 
sp

ec
ifi

c,
 fo

rm
al

 tr
ai

ni
ng

 a
t a

 th
re

e-
da

y 
co

ur
se

 in
 k

no
w

le
dg

e 
tr

an
sl

at
io

n 
m

et
ho

ds
 

by
 n

at
io

na
l l

ea
de

rs
 in

 th
is

 fi
el

d

Th
e 

re
se

ar
ch

 fa
ci

lit
at

or
 

fo
r t

he
 w

or
ks

ho
ps

 p
ro

vi
de

d 
on

go
in

g 
re

m
ot

e 
su

pp
or

t 
fo

r a
 p

er
io

d 
of

 2
 m

on
th

s 
vi

a 
te

le
ph

on
e 

or
 e

-m
ai

l 
to

 h
el

p 
fa

ci
lit

at
e 

im
pl

e-
m

en
ta

tio
n 

of
 th

e 
id

en
tifi

ed
 

st
ra

te
gi

es
 a

s 
re

qu
ire

d

N
o



Page 29 of 40Jolliffe et al. Implementation Science            (2025) 20:8 	

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

D
uc

lo
s 

20
20

 [5
1]

N
ot

 re
po

rt
ed

Su
rg

eo
n 

an
d 

an
ot

he
r

su
rg

ic
al

 te
am

 m
em

be
r (

su
r-

ge
on

, a
ne

st
he

tis
t, 

or
 n

ur
se

)

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 im

pl
em

en
ta

tio
n 

ch
am

pi
on

: 
C

ha
m

pi
on

 p
ar

tn
er

sh
ip

s 
or

 c
ha

m
pi

on
 d

uo
s

N
um

be
r o

f c
ha

m
pi

on
s 

pe
r s

ite
: 1

 d
uo

 
pe

r s
ite

 (2
 p

eo
pl

e)
Le

ng
th

 o
f t

ra
in

in
g:

 3
 ×

 o
ne

-d
ay

 tr
ai

ni
ng

 s
es

-
si

on
s 

he
ld

 a
t i

nt
er

va
ls

 o
f 8

 m
on

th
s

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
: l

in
k 

to
 s

up
pl

e-
m

en
ta

ry
 m

at
er

ia
l a

lth
ou

gh
 o

nl
y 

av
ai

la
bl

e 
in

 F
re

nc
h 

ht
tp

s:/
/​s

he
w

h​a
rt

.​u
ni

v-
​ly

on
1.

​fr/
​

ic
ap

_​w
eb

si
​te

/​v
ie

w
/​2

30
0

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 / 

di
ss

em
in

at
ed

 m
at

er
ia

l 
/ p

ro
vi

de
d 

su
pp

or
t: 

Re
se

ar
ch

 te
am

N
il 

re
po

rt
ed

 fo
llo

w
-u

p
N

o

Jo
hn

st
on

 2
00

7 
[4

6]
M

ee
tin

gs
 h

el
d 

on
 th

e 
w

ar
d 

ov
er

 a
 4

-w
ee

k 
pe

rio
d 

to
 in

tr
od

uc
e 

th
e 

st
ud

y,
 in

vi
te

 
pa

rt
ic

ip
at

io
n 

an
d 

ob
ta

in
 

co
ns

en
t

N
ur

se
 E

du
ca

tio
n 

D
ep

ar
t-

m
en

t a
nd

 P
ai

n 
Se

rv
ic

es
 

id
en

tifi
ed

 c
oa

ch
es

. I
nd

iv
id

u-
al

s 
w

er
e 

el
ig

ib
le

 if
 th

ey
 w

er
e 

(1
) r

es
pe

ct
ed

 b
y 

pe
er

s, 
(2

) v
ie

w
ed

 a
s 

a 
le

ad
er

, (
3)

 
kn

ow
le

dg
ea

bl
e 

of
 p

ai
n 

in
 c

hi
ld

re
n,

 (4
) i

nt
er

es
te

d 
in

 re
se

ar
ch

, a
nd

 (5
) a

bl
e 

to
 b

e 
re

le
as

ed
 fr

om
 th

ei
r 

us
ua

l p
os

iti
on

 to
 ta

ke
 a

 p
ar

t-
tim

e 
ro

le
 a

s 
a 

co
ac

h

Pa
ed

ia
tr

ic
 N

ur
se

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 c

ha
m

pi
on

: C
oa

ch
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: N
ot

 re
po

rt
ed

Le
ng

th
 o

f t
ra

in
in

g:
 2

-d
ay

 w
or

ks
ho

p,
 fo

l-
lo

w
ed

 b
y 

2-
w

ee
kl

y 
fo

llo
w

-u
p 

co
ac

hi
ng

 
se

ss
io

ns
Co

m
po

ne
nt

s 
of

 tr
ai

ni
ng

: 2
-d

ay
 w

or
ks

ho
p 

fo
cu

se
d 

on
 c

oa
ch

in
g 

se
ss

io
n 

in
te

ra
ct

io
ns

• F
irs

t d
ay

 c
on

si
st

ed
 o

n 
in

fo
rm

at
io

n 
ab

ou
t r

ol
e,

 fa
m

ili
ar

is
in

g 
th

em
 w

ith
 th

e 
so

ur
-

ce
bo

ok
, a

nd
 m

od
ify

in
g 

th
e 

so
ur

ce
bo

ok
’s 

co
nt

en
t o

r f
or

m
at

 b
as

ed
 o

n 
fe

ed
ba

ck
 

fro
m

 th
e 

co
ac

he
s

• S
ec

on
d 

da
y 

w
as

 d
ev

ot
ed

 to
 ro

le
 p

la
yi

ng
 

of
 c

oa
ch

–n
ur

se
 in

te
ra

ct
io

ns
. P

ro
ce

ss
 

of
 in

te
ra

ct
io

n 
an

d 
in

fo
rm

at
io

n 
fro

m
 n

ur
se

’ 
au

di
t p

ro
vi

de
d 

a 
th

in
k-

al
ou

d 
st

ra
te

gy
 

to
 a

ss
is

t t
he

 n
ur

se
s 

in
 e

xp
la

in
in

g 
w

hy
 a

 p
ar

-
tic

ul
ar

 a
ct

io
n 

or
 n

on
ac

tio
n 

w
as

 ta
ke

n.
 B

as
ed

 
on

 w
ha

t w
as

 e
xp

re
ss

ed
, t

he
 c

oa
ch

 w
ou

ld
 

pr
ov

id
e 

ev
id

en
ce

-b
as

ed
 in

fo
rm

at
io

n
• R

es
ou

rc
e 

ki
t d

ev
el

op
ed

 a
t e

ac
h 

si
te

 
fo

r c
oa

ch
 to

 u
se

 a
s 

a 
re

fe
re

nc
e 

fo
r t

he
m

-
se

lv
es

 a
nd

 p
ar

tic
ip

at
in

g 
nu

rs
es

• R
es

ou
rc

e 
m

at
er

ia
l r

ev
ie

w
ed

 d
ur

in
g 

tr
ai

ni
ng

 
w

or
ks

ho
ps

 w
ith

 th
e 

co
ac

he
s

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 / 

di
ss

em
in

at
ed

 m
at

er
ia

l 
/ p

ro
vi

de
d 

su
pp

or
t: 

Re
se

ar
ch

 Te
am

In
ve

st
ig

at
or

s 
of

 th
e 

re
se

ar
ch

 
te

am
 w

er
e 

av
ai

la
bl

e 
to

 th
e 

co
ac

h 
fo

r c
on

su
lta

tio
n

N
o

Ll
ew

el
yn

 2
02

3 
[5

2]
N

ot
 s

pe
ci

fic
al

ly
 re

po
rt

ed
D

es
cr

ib
ed

 a
s “

a 
lo

ca
l 

re
pr

es
en

ta
tiv

e 
w

ill
in

g 
to

 le
ad

 
in

te
rv

en
tio

n 
im

pl
em

en
ta

tio
n 

an
d 

pr
ov

id
e 

st
ud

y 
da

ta
”

M
ic

ro
bi

ol
og

y/
 In

fe
ct

io
us

 
D

is
ea

se
s, 

A
cu

te
 M

ed
ic

in
e 

or
 P

ha
rm

ac
is

t

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 c

ha
m

pi
on

: C
ha

m
pi

on
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
 p

er
 s

ite
 

(im
pl

ie
d 

fro
m

 te
xt

)
Le

ng
th

 o
f t

ra
in

in
g:

 C
ha

m
pi

on
 s

pe
ci

fic
 tr

ai
n-

in
g 

w
as

 n
ot

 s
pe

ci
fie

d
Co

m
po

ne
nt

s 
of

 tr
ai

ni
ng

: N
ot

 re
po

rt
ed

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
o

https://shewhart.univ-lyon1.fr/icap_website/view/2300
https://shewhart.univ-lyon1.fr/icap_website/view/2300


Page 30 of 40Jolliffe et al. Implementation Science            (2025) 20:8 

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

M
id

dl
et

on
 2

01
9 

[5
0]

Si
te

 C
lin

ic
al

 C
ha

m
pi

on
s 

fro
m

 b
ot

h 
ED

 a
nd

 s
tr

ok
e 

un
it

Re
gi

st
er

ed
 n

ur
se

 w
or

ki
ng

 
in

 E
D

 a
nd

 s
tr

ok
e 

un
it

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 c

ha
m

pi
on

: s
ite

 c
lin

ic
al

 
ch

am
pi

on
s

N
um

be
r o

f c
ha

m
pi

on
s 

pe
r s

ite
: t

w
o 

(1
 E

D
 

ch
am

pi
on

, 1
 s

tr
ok

e 
w

ar
d 

ch
am

pi
on

)
Le

ng
th

 o
f t

ra
in

in
g:

 N
o 

tr
ai

ni
ng

 s
pe

ci
fic

al
ly

 
fo

r s
ite

 c
ha

m
pi

on
. C

om
po

ne
nt

s 
of

 tr
ai

ni
ng

: 
N

/A
W

ho
 d

el
iv

er
ed

 tr
ai

ni
ng

 /
 d

is
se

m
in

at
ed

 
m

at
er

ia
l /

 p
ro

vi
de

d 
su

pp
or

t: 
N

ur
se

 
re

se
ar

ch
er

 w
ho

 h
ad

 re
ce

iv
ed

 tr
ai

ni
ng

. 
N

at
io

na
l o

pi
ni

on
 le

ad
er

s 
w

er
e 

pr
es

en
t 

at
 fi

rs
t w

or
ks

ho
p

Si
te

 v
is

its
 e

ve
ry

 3
 m

on
th

s, 
te

le
co

nf
er

en
ce

s 
ev

er
y 

3 
m

on
th

s, 
te

le
ph

on
e 

an
d 

em
ai

l s
up

po
rt

 if
 in

iti
at

ed
 

by
 s

ite
 c

ha
m

pi
on

. S
pe

ci
fic

 
de

ta
il 

ab
ou

t t
he

 c
on

te
nt

 
w

ith
in

 s
up

po
rt

 ’s
es

si
on

s’,
 

or
 w

ho
 d

el
iv

er
ed

 th
is

 s
up

-
po

rt
 w

as
 n

ot
 re

po
rt

ed

N
o

M
ud

ge
, 2

02
2 

[4
0,

 4
1]

Si
te

 c
lin

ic
al

 c
ha

m
pi

on
 

in
 a

cu
te

 m
ed

ic
al

 w
ar

d.
 

Co
m

pr
is

ed
 o

f a
 c

om
pe

tit
iv

e 
re

cr
ui

tm
en

t p
ro

ce
ss

 fo
cu

se
d 

on
 s

ki
lls

 a
nd

 a
tt

rib
ut

es
 

of
 fa

ci
lit

at
io

n 
(e

.g
. s

el
f-

aw
ar

en
es

s, 
co

m
m

un
ic

at
io

n,
 

in
te

rp
er

so
na

l a
nd

 a
ss

es
s-

m
en

t s
ki

lls
)

N
ur

se
 o

r A
lli

ed
 h

ea
lth

 
pr

of
es

si
on

al
M

id
-c

ar
ee

r (
≥

 4
 y

ea
rs

)
N

ot
 re

po
rt

ed
N

am
e 

gi
ve

n 
to

 im
pl

em
en

ta
tio

n 
ch

am
pi

on
: 

Si
te

 fa
ci

lit
at

or
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: O
ne

 p
er

 s
ite

Le
ng

th
 o

f t
ra

in
in

g:
 4

 ×
 h

al
f-

da
y 

in
iti

al
 g

ro
up

 
tr

ai
ni

ng
 s

es
si

on
s

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
: d

id
ac

tic
 a

nd
 in

te
r-

ac
tiv

e 
co

nt
en

t (
ba

se
d 

on
 i-

PA
RI

H
S 

fa
ci

lit
a-

tio
n 

gu
id

e)
, e

vi
de

nc
e 

fo
r a

ge
-fr

ie
nd

ly
 c

ar
e 

pr
in

ci
pl

es
, p

re
ve

nt
io

n 
an

d 
m

an
ag

em
en

t 
of

 h
os

pi
ta

l-a
ss

oc
ia

te
d 

co
m

pl
ic

at
io

ns
, p

ro
vi

-
si

on
 o

f k
ey

 re
ad

in
gs

, a
nd

 ro
le

 m
od

el
lin

g 
of

 fa
ci

lit
at

io
n

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

Si
te

 fa
ci

lit
at

or
s 

w
er

e 
tr

ai
ne

d 
an

d 
m

en
to

re
d 

by
 2

 e
xp

er
i-

en
ce

d 
fa

ci
lit

at
or

s 
w

ho
 w

er
e 

se
ni

or
 c

lin
ic

ia
n 

re
se

ar
ch

er
s

• M
en

to
rin

g 
ov

er
 m

on
th

ly
 

ha
lf-

da
y 

fa
ce

-t
o-

fa
ce

 p
ee

r 
gr

ou
p 

m
ee

tin
gs

• T
el

ep
ho

ne
 a

nd
 e

m
ai

l 
su

pp
or

t a
va

ila
bl

e 
be

tw
ee

n 
m

ee
tin

gs
, s

up
po

rt
-

in
g 

de
br

ie
fin

g,
 re

fle
ct

io
n 

on
 p

ra
ct

ic
e 

an
d 

sh
ar

ed
 

le
ar

ni
ng

• V
is

its
 fr

om
 e

xp
er

ie
nc

ed
 

fa
ci

lit
at

or
s 

at
 e

ac
h 

si
te

 
3–

6 
tim

es
 b

ef
or

e 
an

d 
du

rin
g 

im
pl

em
en

ta
tio

n,
 

m
ee

tin
g 

ke
y 

st
ak

eh
ol

de
rs

 
an

d 
pa

rt
ic

ip
at

in
g 

in
 lo

ca
l 

w
or

k 
gr

ou
p 

m
ee

tin
gs

• P
ro

je
ct

 fu
nd

in
g 

pr
ov

id
ed

 
24

 h
/w

ee
k 

ex
pe

rie
nc

ed
 

fa
ci

lit
at

or
 s

up
po

rt
 a

nd
 p

ro
-

je
ct

 m
an

ag
em

en
t t

im
e;

 
an

d 
16

 h
/w

ee
k 

si
te

 fa
ci

lit
at

or
 

pl
us

 2
0 

h/
w

ee
k 

m
ul

ti-
pr

o-
fe

ss
io

na
l a

ss
is

ta
nt

 fo
r e

ac
h 

im
pl

em
en

ta
tio

n 
w

ar
d

N
ot

 re
po

rt
ed



Page 31 of 40Jolliffe et al. Implementation Science            (2025) 20:8 	

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

Pu
ch

al
sk

i R
itc

hi
e 

20
21

 [4
7]

N
ot

 s
pe

ci
fie

d.
 L

et
te

rs
 w

er
e 

se
nt

 to
 in

te
rv

en
tio

n 
he

al
th

 
ce

nt
re

s, 
as

ki
ng

 th
at

 T
B-

fo
cu

s 
La

y 
he

al
th

 w
or

ke
rs

 b
e 

se
nt

 
fo

r t
ra

in
in

g 
as

 p
ee

r t
ra

in
er

s

La
y 

he
al

th
 w

or
ke

rs
 p

ro
vi

d-
in

g 
TB

 c
ar

e
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed
N

am
e 

gi
ve

n 
to

 c
ha

m
pi

on
: p

ee
r t

ra
in

er
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
Le

ng
th

 o
f t

ra
in

in
g:

 O
ne

 w
ee

k
Co

m
po

ne
nt

s o
f t

ra
in

in
g:

 P
ee

r t
ra

in
er

s t
ra

in
ed

 
in

 c
on

te
nt

 (f
oc

us
ed

 o
n 

un
de

rs
ta

nd
in

g 
TB

 
di

se
as

e 
tra

ns
m

iss
io

n 
an

d 
tre

at
m

en
t, 

co
m

m
on

 
re

as
on

s f
or

 n
on

-a
dh

er
en

ce
) a

nd
 a

pp
ro

ac
h 

to
 p

at
ie

nt
 e

du
ca

tio
n 

an
d 

co
un

se
llin

g 
to

 su
p-

po
rt

 tr
ea

tm
en

t a
dh

er
en

ce
. T

ra
in

in
g 

in
vo

lv
ed

 
a 

co
m

bi
na

tio
n 

of
 d

id
ac

tic
 le

ct
ur

es
, in

te
ra

ct
iv

e 
di

sc
us

sio
ns

, a
nd

 ro
le

 p
la

yi
ng

 to
 a

llo
w

 
fo

r p
ra

ct
ic

e 
an

d 
su

pp
or

tiv
e 

fe
ed

ba
ck

. T
he

 fi
na

l 
da

y 
of

 tr
ai

ni
ng

 in
cl

ud
ed

 a
n 

in
te

ra
ct

iv
e 

di
sc

us
-

sio
n 

of
 p

ot
en

tia
l a

pp
ro

ac
he

s t
o 

th
e 

ca
sc

ad
e 

tra
in

in
g,

 in
cl

ud
in

g 
op

tio
ns

 fo
r a

dd
re

ss
in

g 
an

tic
ip

at
ed

 c
ha

lle
ng

es
 to

 tr
ai

ni
ng

Re
ce

iv
ed

 tr
ai

ni
ng

 m
at

er
ia

ls
 (t

ra
in

in
g 

m
an

ua
l 

in
 C

hi
ch

ew
a,

 s
ta

tio
na

ry
, t

ra
in

in
g 

lo
g 

bo
ok

) 
an

d 
a 

su
pp

ly
 o

f c
lin

ic
al

 s
up

po
rt

 to
ol

s 
fo

r t
he

ir 
si

te
, a

ls
o 

in
 C

hi
ch

ew
a

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

tr
ai

ni
ng

 
by

 m
as

te
r t

ra
in

er
, p

ro
vi

de
d 

in
 E

ng
lis

h,
 

w
ith

 s
up

po
rt

 fr
om

 a
 s

oc
io

lin
gu

is
tic

 le
ve

l 
tr

an
sl

at
or

, a
nd

 a
 s

ec
on

d 
st

ud
y 

te
am

 m
em

-
be

r i
n 

at
te

nd
an

ce
 to

 s
up

po
rt

 tr
ai

ni
ng

 in
 o

ne
 

la
rg

e 
di

st
ric

t

Pe
er

 tr
ai

ne
rs

 fr
ee

 to
 c

on
ta

ct
 

th
e 

st
ud

y 
te

am
 b

y 
ph

on
e 

w
ith

 q
ue

st
io

ns
 o

r c
on

ce
rn

s 
as

 n
ee

de
d

Pe
er

 tr
ai

ne
rs

 b
ro

ug
ht

 to
ge

th
er

 
at

 th
e 

en
d 

of
 th

e 
ca

sc
ad

e 
tra

in
-

in
g 

pe
rio

d 
an

d 
th

en
 q

ua
rte

rly
 

fo
r t

he
 re

m
ai

nd
er

 o
f t

he
 im

pl
e-

m
en

ta
tio

n 
pe

rio
d

Pe
er

 tr
ai

ne
rs

 a
sk

ed
 to

 d
oc

u-
m

en
t t

he
 n

um
be

r o
f l

ay
 

he
al

th
 w

or
ke

rs
 tr

ai
ne

d;
 

ch
an

ge
s/

ad
di

tio
ns

 m
ad

e 
to

 c
as

ca
de

 tr
ai

ni
ng

; c
ha

l-
le

ng
es

 to
 tr

ai
ni

ng
 o

r i
m

pl
e-

m
en

ta
tio

n;
 q

ue
st

io
ns

 
or

 c
on

ce
rn

s 
fo

r d
is

cu
ss

io
n 

w
ith

 th
e 

st
ud

y 
te

am
 o

r p
ee

r 
tr

ai
ne

r g
ro

up
. L

og
 b

oo
ks

 
w

er
e 

re
vi

ew
ed

 b
y 

th
e 

st
ud

y 
te

am
 a

t q
ua

rt
er

ly
 m

ee
tin

gs

N
ot

 re
po

rt
ed

Re
sn

ic
k 

20
21

 [5
3]

N
ot

 s
pe

ci
fie

d.
 C

om
m

en
te

d 
th

at
 it

 w
as

 a
 “f

ac
ili

ty
 id

en
ti-

fie
d 

ch
am

pi
on

”

N
ot

 s
pe

ci
fie

d
N

ot
 re

po
rt

ed
N

o,
 h

ow
ev

er
 s

ite
 g

oa
ls

 w
er

e 
de

ve
lo

pe
d

N
am

e 
gi

ve
n 

to
 c

ha
m

pi
on

: C
ha

m
pi

on
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: U
nc

le
ar

 
(a

lth
ou

gh
 li

ke
ly

 to
 b

e 
1 

pe
r s

ite
), 

su
pp

or
te

d 
by

 a
 s

ta
ke

ho
ld

er
 te

am
Le

ng
th

 o
f t

ra
in

in
g:

 F
or

m
al

 c
ha

m
pi

on
-s

pe
ci

fic
 

tr
ai

ni
ng

 w
as

 u
ns

pe
ci

fie
d 

(m
od

e,
 fo

rm
at

, 
du

ra
tio

n)
, h

ow
ev

er
 m

ee
tin

gs
 (2

 h
, m

on
th

ly
 

fo
r 1

2-
m

on
th

s)
 b

et
w

ee
n 

ex
te

rn
al

 fa
ci

lit
at

or
, 

ch
am

pi
on

 a
nd

 in
vo

lv
ed

 st
ak

eh
ol

de
rs

. C
ha

m
-

pi
on

 tr
ai

ni
ng

 in
cl

ud
ed

: (
1)

 R
es

ea
rc

h 
N

ur
se

 
Fa

ci
lit

at
or

 te
ac

he
s t

he
 c

ha
m

pi
on

 to
 e

va
lu

at
e 

an
d 

m
at

ch
 re

sid
en

ts
’ u

nd
er

ly
in

g 
ph

ys
ic

al
 

ca
pa

bi
lit

y 
an

d 
pr

ef
er

en
ce

s w
ith

 se
rv

ic
e 

pl
an

 
go

al
s a

nd
 (2

) T
he

 R
es

ea
rc

h 
N

ur
se

 F
ac

ili
ta

to
r 

w
or

ks
 w

ith
 th

e 
ch

am
pi

on
 to

 im
pl

em
en

t 
te

ch
ni

qu
es

 th
at

 m
ot

iv
at

e 
di

re
ct

 c
ar

e 
w

or
ke

rs
, 

re
sid

en
ts

, a
nd

 fa
m

ili
es

 to
 e

ng
ag

e 
in

 fu
nc

tio
n-

fo
cu

se
d 

ca
re

 a
ct

iv
iti

es
Co

m
po

ne
nt

s 
of

 tr
ai

ni
ng

: N
/A

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

Re
se

ar
ch

 N
ur

se
 

Fa
ci

lit
at

or

• I
ni

tia
l S

ta
ke

ho
ld

er
 Te

am
 

M
ee

tin
g:

 in
cl

ud
ed

 o
ve

rv
ie

w
 

of
 th

e 
pr

oj
ec

t; 
ro

le
s a

nd
 re

sp
on

-
sib

ilit
ie

s o
f r

es
ea

rc
h,

 c
ha

m
pi

on
 

an
d 

st
ak

eh
ol

de
r t

ea
m

s; 
ov

er
-

vi
ew

 o
f f

un
ct

io
n-

fo
cu

se
d 

ca
re

, 
ex

pl
an

at
io

n 
of

 p
ar

tic
ip

at
or

y 
im

pl
em

en
ta

tio
n 

an
d 

ev
al

ua
tio

n 
pr

oc
es

s, 
es

ta
bl

ish
ed

 g
oa

ls,
 se

t 
re

gu
la

r t
im

es
 fo

r m
on

th
ly

 m
ee

t-
in

gs
 (j

us
t i

nt
er

ve
nt

io
n 

gr
ou

p)
• J

oi
nt

 a
ss

es
sm

en
t 

w
ith

 R
es

ea
rc

h 
N

ur
se

 
Fa

ci
lit

at
or

 o
f e

nv
iro

nm
en

t 
an

d 
po

lic
y 

as
se

ss
m

en
ts

, e
va

l-
ua

tio
n 

of
 p

at
ie

nt
 c

ap
ab

ili
tie

s 
an

d 
se

rv
ic

e 
pl

an
s, 

m
en

to
rin

g 
an

d 
m

ot
iv

at
in

g 
im

pl
em

en
ta

-
tio

n 
of

 fu
nc

tio
n-

fo
cu

se
d 

ca
re

 
te

ch
ni

qu
es

 (b
ot

h 
co

nt
ro

l 
an

d 
in

te
rv

en
tio

n 
gr

ou
p)

N
o



Page 32 of 40Jolliffe et al. Implementation Science            (2025) 20:8 

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

Re
sn

ic
k 

20
21

 [4
9]

Si
te

 C
ha

m
pi

on
; a

ny
 

st
aff

 m
em

be
r w

ho
 

ex
pr

es
se

d 
a 

de
si

re
 to

 w
or

k 
w

ith
 th

e 
re

se
ar

ch
 fa

ci
lit

at
or

 
an

d 
ot

he
r s

ta
ff 

to
 m

ak
e 

a 
pr

ac
tic

e 
ch

an
ge

 in
 th

e 
re

si
-

de
nt

ia
l a

ge
d 

ca
re

 fa
ci

lit
y

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 c

ha
m

pi
on

: I
nt

er
na

l c
ha

m
-

pi
on

/s
ite

 c
ha

m
pi

on
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
 p

er
 s

ite
Le

ng
th

 o
f t

ra
in

in
g:

 F
or

m
al

 tr
ai

ni
ng

 d
ire

ct
ly

 
to

 c
ha

m
pi

on
 w

as
 u

ns
pe

ci
fie

d.
 H

ow
ev

er
, 

it 
is

 s
ta

te
d 

th
at

 “t
he

 c
ha

m
pi

on
 u

se
s 

se
lf-

effi
ca

cy
 b

as
ed

 te
ch

ni
qu

es
 to

 m
ot

iv
e 

st
aff

 
an

d 
th

ey
’re

 tr
ai

ne
d 

to
 c

om
pl

et
e 

th
e 

us
e 

of
 b

eh
av

io
ur

al
 in

te
rv

en
tio

ns
 fo

r B
PS

D
 

w
ith

 s
ta

ff 
to

 p
ro

vi
de

 fe
ed

ba
ck

 o
n 

th
ei

r c
ar

e 
ap

pr
oa

ch
”

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
: S

pe
ci

fic
 

co
m

po
ne

nt
s 

of
 c

ha
m

pi
on

 tr
ai

ni
ng

 w
er

e 
un

sp
ec

ifi
ed

. H
ow

ev
er

 in
 in

iti
al

 tr
ai

ni
ng

, r
ol

es
 

an
d 

re
sp

on
si

bi
lit

ie
s 

w
er

e 
ex

pl
ai

ne
d,

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t:

re
se

ar
ch

 fa
ci

lit
at

or

Si
te

 c
ha

m
pi

on
 re

ce
iv

ed
 

co
ac

hi
ng

 fr
om

 th
e 

re
se

ar
ch

 
fa

ci
lit

at
or

 to
 s

up
po

rt
 s

ta
ff 

to
 a

ss
es

s 
re

si
de

nt
s 

an
d 

us
e 

be
ha

vi
ou

ra
l a

pp
ro

ac
he

s 
to

 p
re

ve
nt

 a
nd

 m
an

ag
e 

BP
SD

N
o

Ry
cr

of
t-

M
al

on
e 

20
12

 [4
4]

O
pi

ni
on

 le
ad

er
s 

w
er

e 
id

en
tifi

ed
 b

y 
ke

y 
co

n-
ta

ct
s 

at
 th

e 
N

H
S 

Tr
us

ts
 

th
ro

ug
h 

a 
no

m
in

at
io

n 
pr

oc
es

s 
ba

se
d 

on
 c

rit
er

ia

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
am

e 
gi

ve
n 

to
 im

pl
em

en
ta

tio
n 

ch
am

pi
on

: 
Pl

an
-d

o-
st

ud
y-

ac
t f

ac
ili

ta
to

r
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
 c

ha
m

pi
on

 
fo

r g
ro

up
 th

re
e 

(n
 =

 6
)

Le
ng

th
 o

f t
ra

in
in

g:
 1

-d
ay

 tr
ai

ni
ng

 s
es

-
si

on
 fo

r t
he

 lo
ca

l c
ha

m
pi

on
s 

(g
ro

up
 

th
re

e)
 w

as
 p

ro
vi

de
d.

 T
ra

in
in

g 
on

 th
e 

us
e 

of
 th

e 
w

eb
-b

as
ed

 re
so

ur
ce

 w
as

 p
ro

vi
de

d 
to

 o
pi

ni
on

 le
ad

er
s 

(g
ro

up
 tw

o)
 a

t t
he

 s
ta

rt
 

of
 th

e 
im

pl
em

en
ta

tio
n 

ph
as

e
Co

m
po

ne
nt

s 
of

 tr
ai

ni
ng

: N
ot

 re
po

rt
ed

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

N
ot

 re
po

rt
ed

N
on

e
N

o



Page 33 of 40Jolliffe et al. Implementation Science            (2025) 20:8 	

Ta
bl

e 
3 

(c
on

tin
ue

d)

St
ud

y 
ID

H
ow

 w
as

 th
e 

ch
am

pi
on

 
id

en
tifi

ed
?

D
is

ci
pl

in
e 

of
 s

ite
 

ch
am

pi
on

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

 o
f c

ha
m

pi
on

Ch
am

pi
on

 tr
ai

ni
ng

 le
ar

ne
r 

go
al

s?
 a

nd
 o

ut
co

m
es

?
D

et
ai

ls
 o

f t
ra

in
in

g 
fo

r i
m

pl
em

en
ta

tio
n 

ch
am

pi
on

 (e
.g

. h
ow

 m
an

y 
ch

am
pi

on
s/

si
te

, l
en

gt
h 

of
 tr

ai
ni

ng
, c

om
po

ne
nt

s 
of

 tr
ai

ni
ng

 p
ac

ka
ge

, w
ho

 d
el

iv
er

ed
 

tr
ai

ni
ng

):

D
et

ai
ls

 o
f s

up
po

rt
 

pr
ov

id
ed

 to
 

im
pl

em
en

ta
tio

n 
ch

am
pi

on
 

(o
ng

oi
ng

 a
nd

 fo
llo

w
-u

p)
:

En
ou

gh
 d

et
ai

ls
 fr

om
 p

ap
er

 
to

 m
ap

 a
bo

ve
 to

 A
du

lt 
le

ar
ni

ng
 th

eo
ry

?

Se
er

s 
20

18
 [1

3]
Ex

pe
rie

nc
ed

 s
ta

ff 
m

em
be

r 
no

m
in

at
ed

 b
y 

m
an

ag
er

 
to

 w
or

k 
w

ith
 e

xt
er

na
l 

fa
ci

lit
at

or
s 

to
 im

pl
em

en
t 

ur
in

ar
y 

in
co

nt
in

en
ce

 re
co

m
-

m
en

da
tio

n
N

ot
e:

 o
nl

y 
6/

16
 s

ite
s 

re
cr

ui
te

d 
in

te
rn

al
 fa

ci
lit

at
or

 
w

ho
 m

et
 e

ss
en

tia
l c

rit
er

ia
 

an
d 

st
ay

ed
 in

 ro
le

 fo
r i

nt
er

-
ve

nt
io

n 
pe

rio
d

Re
gi

st
er

ed
 n

ur
se

 w
or

ki
ng

 
in

 re
si

de
nt

ia
l c

ar
e

N
ot

 re
po

rt
ed

Tr
ai

ni
ng

 c
on

te
nt

 p
re

se
nt

ed
N

am
e 

gi
ve

n 
to

 c
ha

m
pi

on
: I

nt
er

na
l f

ac
ili

ta
to

r
N

um
be

r o
f c

ha
m

pi
on

s 
pe

r s
ite

: 1
 le

ad
er

, 
1 

bu
dd

y
Le

ng
th

 o
f t

ra
in

in
g:

 R
es

id
en

tia
l p

ro
gr

am
s 

of
 3

 d
ay

s 
or

 5
 d

ay
s 

(2
 in

te
rv

en
tio

n 
ar

m
s)

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
: E

du
ca

tio
na

l m
at

er
i-

al
s 

(P
ow

er
Po

in
t p

re
se

nt
at

io
ns

) p
ro

vi
de

d 
to

 in
te

rv
en

tio
n 

an
d 

co
nt

ro
l s

ite
s. 

Fa
ce

-t
o-

fa
ce

 d
el

iv
er

y 
of

 e
du

ca
tio

n 
ab

ou
t m

an
ag

e-
m

en
t o

f u
rin

ar
y 

in
co

nt
in

en
ce

, e
du

ca
tio

n 
ab

ou
t i

m
pl

em
en

tin
g 

ev
id

en
ce

 in
 lo

ca
l 

co
nt

ex
t, 

gu
id

e 
to

 k
no

w
le

dg
e 

tr
an

sl
at

io
n,

 
sk

ill
s 

tr
ai

ni
ng

 re
 k

no
w

le
dg

e 
tr

an
sl

at
io

n,
 

su
pp

or
t t

o 
cr

ea
te

 a
ct

io
n 

pl
an

s 
to

 a
dd

re
ss

 
im

pl
em

en
ta

tio
n

W
ho

 d
el

iv
er

ed
 tr

ai
ni

ng
 /

 d
is

se
m

in
at

ed
 

m
at

er
ia

l /
 p

ro
vi

de
d 

su
pp

or
t: 

ex
pe

rt
 fa

ci
lit

a-
to

rs
 fr

om
 re

se
ar

ch
 te

am
 (n

ur
se

 a
ca

de
m

ic
s)

 
w

ith
 >

 2
0 

ye
ar

s’ 
ex

pe
rie

nc
e 

ea
ch

In
te

rv
en

tio
n 

gr
ou

p 
1:

 
10

 d
ay

s 
ov

er
 1

2 
m

on
th

s 
to

 w
or

k 
lo

ca
lly

 o
n 

th
e 

im
pl

e-
m

en
ta

tio
n 

an
d 

ev
al

ua
tio

n 
of

 re
co

m
m

en
da

tio
ns

, 
su

pp
or

te
d 

by
 1

2 
ha

lf-
da

ys
 

fo
r m

on
th

ly
 te

le
co

nf
er

en
ce

s 
an

d 
se

lf-
di

re
ct

ed
 s

tu
dy

 
(1

6 
da

ys
 in

 to
ta

l).
 S

up
po

rt
 

vi
a 

m
on

th
ly

 te
le

ph
on

e 
gr

ou
p 

su
pe

rv
is

io
n 

an
d 

em
ai

l 
co

m
m

un
ic

at
io

n
In

te
rv

en
tio

n 
gr

ou
p 

2:
 

20
 d

ay
s 

to
 w

or
k 

on
 th

e 
lo

ca
l 

im
pl

em
en

ta
tio

n 
an

d 
ev

al
u-

at
io

n 
of

 th
e 

re
co

m
m

en
da

-
tio

ns
, s

up
po

rt
ed

 b
y 

24
 

ha
lf-

da
y 

le
ar

ni
ng

 g
ro

up
s 

vi
a 

te
le

co
nf

er
en

ci
ng

, a
nd

 1
2 

ha
lf-

da
ys

 fo
r s

el
f-

di
re

ct
ed

 
st

ud
y 

(3
8 

da
ys

 in
 to

ta
l)

Ye
s 

(a
dd

iti
on

al
 p

ap
er

s)



Page 34 of 40Jolliffe et al. Implementation Science            (2025) 20:8 

Ta
bl

e 
4 

Su
m

m
ar

y 
of

 c
ha

m
pi

on
 id

en
tifi

ca
tio

n,
 tr

ai
ni

ng
, s

up
po

rt
, a

nd
 p

ra
ct

ic
e 

ou
tc

om
es

 in
 in

cl
ud

ed
 tr

ia
ls

 (n
 =

 1
5)

Ch
am

pi
on

 
Id

en
tifi

ca
tio

n
Ch

am
pi

on
s 

pe
r 

si
te

Ch
am

pi
on

 
cl

in
ic

al
 

ba
ck

gr
ou

nd

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

Tr
ai

ni
ng

 
pr

ov
id

ed
 

(Y
/N

)

Tr
ai

ni
ng

 
pr

ov
id

er
Le

ng
th

 o
f 

tr
ai

ni
ng

Fo
llo

w
 u

p 
su

pp
or

t
O

ve
ra

ll 
tr

ia
l 

eff
ec

tiv
en

es
s 

(p
ra

ct
ic

e 
ou

tc
om

es
)?

1
A

co
le

t 2
01

1 
[4

8]
N

ot
 re

po
rt

ed
1

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

Ye
s

Re
se

ar
ch

 te
am

2-
da

y 
w

or
ks

ho
p

Em
ai

l a
nd

 te
l-

ep
ho

ne
 

co
nt

ac
t/

su
pp

or
t 

fo
r 2

–3
 m

on
th

s

Im
pr

ov
em

en
t 

in
 1

 o
f 3

 p
ra

ct
ic

e 
ou

tc
om

es

2
A

yi
ek

o 
20

11
 [4

2]
H

os
pi

ta
l s

el
ec

te
d

N
ot

 re
po

rt
ed

N
ur

se
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
5.

5-
da

y 
pr

og
ra

m
W

ee
kl

y 
ph

on
e 

ca
lls

, 2
–3

 
m

on
th

ly
 s

ite
 

vi
si

ts
 a

nd
 b

oo
st

er
 

tr
ai

ni
ng

Im
pr

ov
em

en
t 

in
 1

0/
18

 p
ra

ct
ic

e 
ou

tc
om

es

3
Ba

ile
y 

20
21

 [4
5]

N
ot

 re
po

rt
ed

1–
2

D
oc

to
r o

r N
ur

se
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
2-

da
y 

in
-p

er
so

n
A

va
ila

bi
lit

y 
as

 re
qu

ire
d 

an
d 

bi
-w

ee
kl

y 
co

nf
er

en
ce

 c
al

ls

N
o 

ch
an

ge
 

be
tw

ee
n 

gr
ou

ps

4
Bu

nc
e 

20
20

 [3
9]

C
rit

er
ia

-in
fo

rm
ed

1–
2

Va
rio

us
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
2-

da
y,

 F
2F

 tr
ai

n-
in

g
M

on
th

ly
 e

m
ai

ls
, 

w
eb

in
ar

s 
an

d 
te

ch
ni

ca
l 

su
pp

or
t t

ai
lo

re
d 

to
 o

rg
an

is
at

io
n

N
o 

ch
an

ge
 

be
tw

ee
n 

gr
ou

ps

5
Ca

di
lh

ac
 2

02
2 

[4
3]

C
rit

er
ia

-in
fo

rm
ed

1
Va

rio
us

N
ot

 re
po

rt
ed

Ye
s

Re
se

ar
ch

 te
am

N
ot

 s
pe

ci
fie

d
Te

le
ph

on
e 

or
 e

m
ai

l s
up

po
rt

 
ov

er
 2

 m
on

th
s

Im
pr

ov
em

en
t 

in
 4

 o
f 1

0 
pr

ac
tic

e 
ou

tc
om

es

6
D

uc
lo

s 
20

22
 [5

1]
N

ot
 re

po
rt

ed
1

Va
rio

us
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
3 

×
 o

ne
-d

ay
 s

es
-

si
on

s
N

o 
fo

llo
w

-u
p

Im
pr

ov
em

en
t i

n 
al

l 
ou

tc
om

es

7
Jo

hn
st

on
 2

00
7 

[4
6]

C
rit

er
ia

-in
fo

rm
ed

N
ot

 re
po

rt
ed

N
ur

se
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
2-

da
y 

w
or

ks
ho

p
A

s 
re

qu
es

te
d

Im
pr

ov
em

en
t i

n 
2 

of
 4

 o
ut

co
m

es

8
Ll

ew
el

yn
 2

02
3 

[5
2]

N
ot

 re
po

rt
ed

1
M

ic
ro

bi
ol

og
is

t
N

ot
 re

po
rt

ed
N

o
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed
N

o
N

on
-s

ig
ni

fic
an

t 
im

pr
ov

em
en

t 
in

 p
ra

ct
ic

e 
ou

t-
co

m
es

9
M

id
dl

et
on

 2
01

9 
[5

0]
N

ot
 re

po
rt

ed
1–

2
N

ur
se

N
ot

 re
po

rt
ed

Ye
s

Re
se

ar
ch

 te
am

N
ot

 s
pe

ci
fie

d
3-

m
on

th
ly

 s
ite

 
vi

si
ts

, M
on

th
ly

 
em

ai
ls

, a
d-

ho
c 

(a
s 

ne
ed

ed
)

N
o 

ch
an

ge

10
M

ud
ge

 2
02

2 
[4

0,
 

41
]

C
rit

er
ia

-in
fo

rm
ed

1
Va

rio
us

4 
+

 yr
s 

cl
in

ic
al

 
ex

pe
rie

nc
e

Ye
s

Re
se

ar
ch

 te
am

X4
, h

al
f-

da
y 

tr
ai

n-
in

g 
se

ss
io

ns
10

–1
2 

gr
ou

p 
m

en
to

rin
g 

se
s-

si
on

s

N
o 

ch
an

ge

11
Pu

ch
al

sk
i-R

itc
hi

e 
20

21
 [4

7]
H

os
pi

ta
l s

el
ec

te
d

1
La

y 
he

al
th

 
w

or
ke

r
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
5-

da
ys

Q
ua

rt
er

ly
N

o 
ch

an
ge

12
Re

sn
ic

k 
20

21
 [5

3]
N

ot
 re

po
rt

ed
1

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

Ye
s

Re
se

ar
ch

 te
am

N
ot

 s
pe

ci
fie

d
Ye

s, 
2-

h 
m

on
th

ly
Im

pr
ov

em
en

ts
 

in
 p

ol
ic

y 
an

d 
eff

ec
-

tiv
en

es
s 

ou
tc

om
es



Page 35 of 40Jolliffe et al. Implementation Science            (2025) 20:8 	

Ta
bl

e 
4 

(c
on

tin
ue

d)

Ch
am

pi
on

 
Id

en
tifi

ca
tio

n
Ch

am
pi

on
s 

pe
r 

si
te

Ch
am

pi
on

 
cl

in
ic

al
 

ba
ck

gr
ou

nd

Ye
ar

s 
of

 c
lin

ic
al

 
ex

pe
ri

en
ce

Tr
ai

ni
ng

 
pr

ov
id

ed
 

(Y
/N

)

Tr
ai

ni
ng

 
pr

ov
id

er
Le

ng
th

 o
f 

tr
ai

ni
ng

Fo
llo

w
 u

p 
su

pp
or

t
O

ve
ra

ll 
tr

ia
l 

eff
ec

tiv
en

es
s 

(p
ra

ct
ic

e 
ou

tc
om

es
)?

13
Re

sn
ic

k 
20

21
 [4

9]
Vo

lu
nt

ee
re

d
U

nc
le

ar
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
N

ot
 s

pe
ci

fie
d

Ye
s, 

m
on

th
ly

N
o 

ch
an

ge

14
Ry

cr
of

t-
M

al
on

e 
20

12
 [4

4]
C

rit
er

ia
-in

fo
rm

ed
1

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

Ye
s

N
ot

 re
po

rt
ed

1-
da

y 
tr

ai
ni

ng
N

on
e 

re
po

rt
ed

N
o 

ch
an

ge

15
Se

er
s 

20
18

 [1
3]

C
rit

er
ia

-in
fo

rm
ed

1–
2

N
ur

se
N

ot
 re

po
rt

ed
Ye

s
Re

se
ar

ch
 te

am
3-

 o
r 5

-d
ay

s 
tr

ai
ni

ng
Re

gu
la

r, 
m

on
th

ly
N

o 
ch

an
ge

FU
 F

ol
lo

w
 u

p 
po

st
 in

iti
al

 tr
ai

ni
ng



Page 36 of 40Jolliffe et al. Implementation Science            (2025) 20:8 

Ta
bl

e 
5 

Co
m

po
ne

nt
s 

of
 tr

ai
ni

ng
 d

el
iv

er
ed

, f
ro

m
 th

e 
11

 s
tu

di
es

 th
at

 re
po

rt
ed

 th
e 

de
ta

ils
a

a  A
yi

ek
o 

et
 a

l. 
[4

2]
 p

ro
vi

de
d 

5.
5-

da
ys

 tr
ai

ni
ng

 to
 th

e 
si

te
 c

ha
m

pi
on

s, 
bu

t l
im

ite
d 

re
po

rt
in

g 
pr

ec
lu

de
d 

th
is

 s
tu

dy
 fr

om
 o

ur
 ta

bl
e

A
co

le
t, 

20
11

 [4
8]

Ba
ile

y,
 

20
21

 
[4

5]

Bu
nc

e,
 

20
20

 [3
9]

D
uc

lo
s 

20
20

 [5
1]

Jo
hn

st
on

 
20

07
 [4

6]
M

ud
ge

 
20

23
 [4

0,
 

41
]

Pu
nc

ha
ls

ki
 

Ri
ch

ie
, 2

02
1 

[4
7]

Re
sn

ic
k 

20
21

 [5
3]

Re
sn

ic
k 

20
21

 [4
9]

Ry
cr

of
t-

M
al

on
e,

 2
01

2 
[4

4]

Se
er

s,
 

20
18

 
[1

3]

To
pi

c 
Co

nt
en

t

 
Cu

rr
en

t p
ra

ct
ic

e
✓

✓
✓

✓
✓

 
Ed

uc
at

io
n 

of
 b

es
t-

pr
ac

tic
e

✓
✓

✓
✓

✓
✓

 
Be

nc
hm

ar
ki

ng
 o

f p
ra

ct
ic

e
✓

 
U

se
 o

f g
ui

de
lin

es
 /

 to
ol

ki
t

✓
✓

✓
✓

✓
✓

✓
✓

Ca
pa

ci
ty

 B
ui

ld
in

g 
Tr

ai
ni

ng

 
Th

eo
ry

 o
f o

rg
an

is
at

io
na

l c
ha

ng
e

✓
✓

 
C

ha
m

pi
on

s 
as

 le
ad

er
s 

/ 
ro

le
s 

an
d 

re
sp

on
si

bi
lit

ie
s

✓
✓

✓
✓

✓
✓

✓
✓

 
Be

ha
vi

ou
r c

ha
ng

e 
pr

in
ci

pl
es

✓
✓

 
Pr

ac
tic

al
 s

ki
lls

 to
 s

up
po

rt
 h

ea
lth

ca
re

 s
ta

ff
✓

✓
✓

✓
✓

✓
✓

✓
 

Ro
le

 p
la

y 
fo

r p
ro

vi
di

ng
 fe

ed
ba

ck
✓

✓
✓

✓
✓

 
A

pp
ro

ac
he

s 
to

 c
as

ca
de

 tr
ai

ni
ng

✓
✓

St
ud

y-
re

la
te

d 
pr

oc
es

se
s

 
In

tr
od

uc
tio

n 
to

 to
ol

s 
an

d 
pr

ac
tic

e 
of

 c
ha

ng
e

✓
✓

✓
✓

✓
✓

✓
 

To
ol

s 
fo

r p
ra

ct
ic

e 
of

 c
ha

ng
e

✓
✓

✓
✓

✓
✓

✓
✓

 
A

ct
io

n 
pl

an
ni

ng
✓

✓
✓

✓



Page 37 of 40Jolliffe et al. Implementation Science            (2025) 20:8 	

Across included trials, there was also a lack of follow 
up support, regular feedback or behaviour regulation 
of championing practice – potentially a further limita-
tion in champion preparation and training to date. Adult 
learners require the opportunity to build on existing 
knowledge, implement, and reflect which are central to 
acquiring and refining knowledge and skills [18]. These 
skills can be acquired through regular contact and men-
torship an implementation expert (or research team in 
the context of this review) who can guide and facilitate 
this learning in a supportive way [18]. Only one included 
trial in this review [42] explicitly reported on build-
ing role play and modelling training, along with regular 
follow up, into their program. Applying what we know 
about the importance of reinforcement to build and 
retain knowledge in adult learners, even if comprehensive 
training programs (e.g. two or more days) were offered at 
the commencement of the trial, this may not be enough 
to support champions to effect change within the organi-
zation. We suggest that it is not possible to separate out 
training and ongoing support from the effectiveness of 
the champion package, and may explain the mixed results 
to date for this implementation intervention.

A recent systematic integrative review of attributes 
required by an implementation support practitioner 
reported that adaptability, effective communication 
skills, and a solid foundation in implementation sci-
ence are fundamental to successful capacity building in 
teams, and implementation of change [18]. In areas out-
side of healthcare, such as early childhood education, 
micro-credentialing for implementation support prac-
titioners has been reported to be integral for change in 
practice, with all training and education focused on evi-
dence-based coaching practices, using data for decision-
making, reflective practice, and practical application of 
theory [60]. Our review found that most champion prep-
aration training focused on topic content education (i.e. 
best-practice recommendations), and study-related pro-
cesses (such as use of study-developed tools to support 
the championing role). Only two trials providing edu-
cation on behaviour change principles [13, 48]. In their 
process evaluation of a large implementation trial, Bunce 
and colleagues [39] found in sites that achieved practice 
change (n = 5) champions were supported by ‘emergent 
champions’, someone internal to provide additional sup-
port to the champion and champion activities. Similarly, 
in Ayieko et al.’s [42] trial, the addition of booster train-
ing for champions, in conjunction with cascade training, 
seemed to mitigate the impact of staff turnover, ulti-
mately producing more than only one champion per site.

While evidence of effectiveness had already shown 
that site champions can be a useful implementation 
intervention [8, 15, 16, 37], our review suggests that this 

effectiveness may be associated with the pre-existing 
skills of the individual champion, and may not be due 
to solely training and support provided. Given the lack 
of structured training in most trials, the effectiveness or 
influence a champion may have is very likely affected by 
the individual in the position, the skills and experiences 
they bring to the role, how they relate to the others, as 
well as contextual and temporal factors at the site [51]. 
Some of these skills may be further developed or refined 
by training and appropriate support, however, without 
baseline information on who are in these positions (quali-
fications, professional background, years of experience), 
the attributes they possess (interpersonal skills, confi-
dence to provide feedback to staff, social standing within 
their team), how well they are being prepared (i.e. con-
tent of training) and supported in the role (frequency, 
duration, mode of mentorship), there will remain many 
unknowns about the “champion” as an implementation 
intervention. Further, it is unclear whether champions 
supporting implementation of different evidence-based 
interventions (e.g. introducing a new evidence-based 
practice versus improving performance in a familiar 
practice, use of technology versus a person-facing inter-
vention) require different training, education and sup-
port. Until clear, consistent, and detailed reporting is 
made available, we will not be further advanced in know-
ing how best the champion strategy can work, how we 
best build capacity for people in such roles, how train-
ing has been or should be personalised or tailored to the 
champion, nor can it be replicated and produced at scale.

Taken together, aligning information from this review 
with adult learning theories, we suggest that: i) a larger 
portion of champion training and preparation tasks 
should be dedicated to principles of implementation 
science, team capacity building and interpersonal skills 
rather than content-specific education (i.e. evidence-
based practice); ii) champion learning goals should be 
set at the commencement of training, and training tai-
lored or personalised; iii) training should be informed 
and underpinned by adult learning principles; inclu-
sive of self-paced learning, modules delivered in small 
doses, and practical skills taught via role modelling and 
reflective practice; iv) knowledge checks, assessments or 
micro-credentialing of new skills should be conducted to 
ensure competencies gained and acknowledge new learn-
ing; and, v) regular and interactive sessions with mentors 
/ supports should be provided, to foster ongoing cham-
pion support.

A strength of this review is that available details on the 
champions have been synthesized across studies. The 
study employed a rapid review method, which, while effi-
cient and every effort was made to include relevant stud-
ies, may have inadvertently not identified all eligible trials. 
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Detailed information about champion training was often 
not reported in the published trials and while efforts were 
made to obtain further details from separate process evalu-
ation papers and by contacting corresponding authors, 
detailed information was seldom provided. Additionally, 
the supplementary files of Ayieko et  al.’s [42] study and 
Duclos’s [51] study were in a language not accessible to our 
research team, which restricted our ability to include this 
data in our analysis. These factors should be considered 
when interpreting the findings of this review, as they may 
affect the comprehensiveness of the presented information.

Conclusion
Change champions in implementation trials usually 
received some degree of education and training, how-
ever the content of the education/training package was 
reported in very limited detail. Education of champions, 
when provided, did not align with adult learning prin-
ciples – no studies reported personal baseline charac-
teristics or learning goals of champions, nor champion 
knowledge outcomes. Follow up support for champions 
was found to be minimal in most trials, and when follow 
up was reported, no detail was provided about the type 
or content of support provided in these sessions. Future 
trials should address these findings, by structuring edu-
cation and training to optimize adult learning, and by 
providing detailed accounts of the education and training 
processes and content in publications to enhance trans-
parency and replicability. This approach would contrib-
ute to the refining of existing methodologies and prevent 
the need for designing new champion training and prepa-
ration for each trial. By doing so, we can ensure a more 
systematic and theory-driven approach to champion 
training in implementation trials, potentially enhancing 
their effectiveness and impact.
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