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Introduction. The Evidence-based Medication knowledge Brokers in Residential Aged CarE (EMBRACE) helix-counterbalanced randomised controlled trial evaluated three strategies to implement Clinical Practice Guidelines for the Appropriate Use of Psychotropic Medications in People Living with Dementia and in Residential Aged Care: 1) passive distribution of Guideline material, 2) pharmacist-led staff education, 3) knowledge broker-led quality improvement. All three strategies reduced Guideline non-concordance over time, with no significant difference between strategies. 
Aims. This mixed method process evaluation examined the delivery of the three Guideline implementation strategies in 19 Australian residential aged care facilities (RACFs) across 4 states.
Methods. Qualitative semi-structured interviews were conducted with 34 health and care professionals at the end of the 12-month trial. Interviews were audio-recorded, transcribed and thematically analysed independently by two researchers using a deductive approach informed by the 8-domain Grant framework. Descriptive statistics were used to summarise quantitative data extracted from a post-trial survey completed by the knowledge broker pharmacists. 
Results. Delivery of Guideline implementation strategies were contextualised according to priorities and preferences of RACF staff and leadership. Distribution of Guideline materials appeared most effective when summary materials (e.g. one-page fact sheets) were used to consolidate key learnings from RACF staff education. Pharmacist-led staff education facilitated implementation when tailored to be short, frequent and delivered one-on-one or in small groups. Knowledge broker pharmacists delivered quality improvement activities involving audit and feedback, local action planning, and integration of psychotropic best practice into procedures and digital systems, which appeared most effective when early engagement with leadership and integration into the team occurred. 
Discussion. Future guideline implementation efforts in RACFs may benefit from a multifaceted implementation approach involving early engagement with RACF leadership, integration of knowledge brokers into the RACF team and contextualised delivery in response to RACF staff and leadership priorities and preferences.  
