File S1: Planned focus group and interview questions 

Semi-structure interview and focus group questions were based on Durlak and DuPre’s (1) summary of factors that affect intervention implementation. Questions were generated using factors that were interpreted as most relevant to a classroom-based standing desk intervention. The item labels below correspond with items within Durlak and DuPre summary list (see page 3). Questions that were for pupils or teachers only are indicated at the end of each item.

II
A – Do you think the new desks are needed? Why? 
B– How relevant are the desks to the school needs? (teacher only)
B – What do you think the potential benefits of the desks are? 
C – How well do you think you are able to learn/teach with these desks? 
III
A – How well do the desks fit with the school and pupils needs? (teacher only)
B – To what extent can the desks be used/adapted to fit with the school and pupils needs? (teacher only)
IV
A1 – How have the desks affected the class atmosphere? 
A2 – How have the pupils adapted to the desks? How willing are the pupils to change their sitting and standing behaviour? (teacher only)
A3 – How have the desks changed your learning and class experience? (Pupils only)
A4 – Are you aware of the purpose of the desks? Do you see this as important or relevant for to? (pupils only)
B1 – Have other teaching staff been consulted on the implementation of teaching with these desks and how to increase standing time (i.e. sedentary behaviour reduction strategies). (teacher only)
B3 – Have correct postures been discussed with you (pupil)/teaching assistants (teacher)? 
C1 – Are there class champions for correct postures? 
V 
A – Do you think you have had sufficient instruction and training with the standing desks to correctly use them in your class? (teacher only)
B – Is there sufficient support from research team members for you to implement the desks effectively? (teacher only)

Durlack and DuPre (2008): factors affecting the implementation process.
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Table 2 Factors affecting the implementation process

1. Community Level Factors
A. Prevention Theory and Research®
B. Politics*®
C. Funding*®><
D. Poliey*®
11. Provider Characteristics
A. Perceived Need for Innovation®*
Extent to which the proposed innovation is relevant to local needs
B. Perceived Benefits of Innovation®
Extent to which the innovation will achieve benefits desired at the local level
C. Self-efficacy
Extent to which providers feel they are will be able to do whatis expected
D. skill Proficiency™**
Possession of the skills necessary for implementation
TII. Characteristics of the Innovation
A. Compatibility (contextual appropriateness, fit, congruence, match)><
Extent to which the intervention fits with an organization’s mission, priorities, and values.
B. Adaptability (program modification, reinvention)®

The extent to which the proposed program can be modified to fit provider preferences, organizational practices, and community needs,
values, and cultural norms

IV. Factors Relevant to the Prevention Delivery System: Organizational Capacity
A. General Organizational Factors

1. Positive Work Climate™>*
Climate may be assessed by sampling employees” views about morale, trust, collegiality, and methods of resolving disagreements

2. Organizational norms regarding change (a k a, openness to change, innovativeness, risk-taking)®
This refers o the collective reputation and norms held by an organization in relation to its willingness to try new approaches as opposed
to maintaining the status quo

3. Integration of new programming?<
This refors to the cxtent to which an organization can incorporate an innovation into its cxisting practices and routines

4. Shared vision (shared mission, consensus, commitment, staff buy-in)*
This rofors to the cxtent to which organizational members are united regarding the value and purpose of the innovation

B. Specific Practices and Processes

Shared decision-making (local input, community participation or involvement, local ownership, collaboration)**

The extent to which relevant parties (c.g.. providers, administrators, rescarchers, and community members) collaborate in determining
what will be implemented and how

Coordination with other agencics (partnerships, networking, interscctor alliances, multidisciplinary linkages)™>*

o

The extent to which there is cooperation and collaboration among local agencies that can bring different perspectives, skills, and
resources to bear on program implementation

Communication®
Effective mechanisms encouraging frequent and open communication
4. Formulation of tasks (workgroups, teams, formalization, internal functioning, cffective human resource managementy***
Procedures that enhance strategic planning and contain clear roles and responsibiities relative to task accomplishments
B. Specific Staffing Considerations
1. Leadership™>
Leadership is important in many respects, for cxample, in terms of sctting prioritics, cstablishing consensus, offering incentives, and
managing the overall process of implementation
2. Program champion (internal advocatc)*<
An individual who is trusted and respected by staff and administrators. and who can rally and maintain support for the innovation, and
negotiate solutions to problems that develop
3. Managerial/supervisory/administrative support*<

Extent to which top management and immediate supervisors clearly support and encourage providers during implementation




