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Abstract

Background Schools are a key setting for supporting youth physical activity, given their broad reach and diverse
student populations. Organizational readiness is a precursor to the successful implementation of school-based
physical activity opportunities. The R=MC? heuristic (Readiness=Motivation x Innovation-Specific Capacity x
General Capacity) describes readiness as a function of an organization’s motivation and capacity to implement an
innovation and can be applied to better understand the implementation process. The purpose of this study was to
explore the barriers to and facilitators of implementing school-based physical activity opportunities in the context of
organizational readiness.

Methods We analyzed interview data from 15 elementary school staff (principals, assistant principals, physical
education teachers, and classroom teachers) from a school district in Texas. We focused on factors related to adopting,
implementing, and sustaining a variety of school-based physical activity opportunities. We used the Framework
Method to guide the analysis and coded data using deductive (informed by the R=MC? heuristic) and inductive
approaches. Themes were generated using the frequency, depth, and richness of participant responses.

Results Four themes emerged from the data: (1) implementation is aided by the presence of internal and external
relationships; (2) physical activity opportunities compete with other school priorities; (3) seeing the benefits

of physical activity opportunities motivates school staff toward implementation; and (4) staff buy-in is critical

to the implementation process. Themes 1-3 aligned with subcomponents of the R=MC? heuristic (intra- and
inter-organizational relationships, priority, and observability), whereas Theme 4 (staff buy-in) related to multiple
subcomponents within the Motivation component but was ultimately viewed as a distinct construct.

Conclusion Our results highlight and explain how key readiness constructs impact the implementation of
school-based physical activity opportunities. They also highlight the importance of obtaining staff buy-in when
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implementing in the school setting. This information is critical to developing readiness-building strategies that help
schools improve their capacity to deliver physical activity opportunities effectively.

Trial registration Not applicable.

Keywords Physical activity, Implementation, Organizational readiness, Schools

Background

The education sector plays a key role in supporting youth
physical activity. Schools (K-12) serve a diverse student
population and have a broad reach, with approximately
48.1 million students enrolled in public schools in the
United States [1]. In addition, students spend a signifi-
cant amount of time each day (6-8 h) at school, which
underscores the importance of providing high-quality
physical activity opportunities. The Institute of Medicine
and the World Health Organization recommend schools
use a whole-of-school approach for physical activity pro-
motion [2, 3]. This multi-component approach includes
offering physical activity opportunities before, during,
and after school through means such as physical edu-
cation (PE), recess, classroom-based activities, active
transportation to/from school, and intra/extramural
sports. Providing a variety of opportunities throughout
the school day can create an environment that promotes
physical activity and helps students attain the nationally
recommended 60 min of daily physical activity [4-7].
However, coordinating the implementation of multiple
physical activity opportunities can be challenging for
many schools.

There are many factors that influence successful imple-
mentation in the school setting. Research has found that
district/school support [8-10], clear communication
[11-14], staff characteristics (e.g., motivation, buy-in)
[15-17], and community partnerships [9, 14, 17, 18] have
a positive impact on the implementation of school-based
physical activity opportunities. Conversely, competing
priorities [11, 19-21], lack of resources [8, 9, 21], and staff
capacity for implementation [22-24], have frequently
been cited as implementation barriers across all school
types (i.e., elementary, middle, and high). Understanding
implementation barriers and facilitators can help schools
address the factors that have an impact on their ability
and capacity to successfully adopt, implement, and sus-
tain physical activity opportunities [25].

Organizational readiness is a multi-faceted con-
struct found in several prominent implementation sci-
ence theories and frameworks [26-30]. Scaccia et al.
conceptualized readiness using the R=MC? heuristic
(Readiness=Motivation x Innovation-Specific Capac-
ity x General Capacity), which describes readiness as
the combination of an organization’s motivation and
capacity to implement an innovation (e.g., interven-
tion or practice change) [27]. The R=MC? heuristic is a

determinants framework [31] that can be used to identify
organizational-level barriers and facilitators that influ-
ence implementation outcomes. This is an essential first
step to understanding the role organizational readiness
plays throughout each phase of implementation (i.e., pre-
implementation, adoption, active implementation, and
sustainability). Nonetheless, the R=MC? heuristic has
seldom been used to qualitatively explore organizational
readiness [32—34]. Studies applying the R=MC? heuris-
tic, particularly those examining school-based physi-
cal activity implementation, will provide much-needed
information on the relevancy of readiness constructs and
inform which constructs to prioritize when developing
strategies to build organizational readiness. Therefore,
the purpose of this study was to identify barriers to and
facilitators of implementing school-based physical activ-
ity opportunities within the context of organizational
readiness as defined by the R=MC? heuristic.

Methods

Study design and setting

We conducted a secondary analysis of qualitative data
collected in the spring of 2018. Recruitment was con-
ducted among elementary school staff from a culturally
diverse, urban school district in southeast Texas. Over-
all, the district educates approximately 35,000 students
annually. The district’s elementary school student popu-
lation was predominantly Hispanic (58.0%), and nearly
two-thirds (61.6%) were considered economically dis-
advantaged at the time of the study [35]. The Commit-
tee for the Protection of Human Subjects (CPHS) at the
University of Texas Health Science Center at Houston
(UTHealth Houston) and the school district’s Research
and Evaluation office approved this study.

Recruitment & data collection (parent study)

The parent study conducted a series of semi-structured
individual interviews which created a qualitative data-
set from which multiple papers have been published [12,
36-38]. The primary purpose of these interviews was to
obtain a greater understanding of physical activity prac-
tices within the district’s elementary schools. The parent
study research team worked with the district’s wellness
team to develop and coordinate a recruitment plan that
employed a purposeful sampling approach to identify
and select school staff to participate in interviews [39].
The district wellness staff contacted elementary school
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staff (principals, assistant principals, PE teachers, and
classroom teachers) about the parent study, confirmed
they possessed knowledge of the physical activity pro-
gramming that took place within their respective schools,

Table 1 R=MC? Heuristic: Components, Subcomponents, and
Definitions
Component Subcomponent

General Capacity Organizational
innovativeness

Definition

Openness to change in
general.

Resource utilization Ability to acquire and al-
locate resources, including
time, money, effort, and
technology.

Norms and values of how
things are done in our
organization.
Organizational climate The feeling of being part of
this organization.

Organizational culture

Leadership Effectiveness of the organi-

zation’s leaders.
Learning climate The feeling of having
enough time for reflection
after trying something new.
Having enough of the right
people to get things done.
The method by which
work flows through an
organization.
Sufficient abilities to do the
innovation.

Staff capacities

Organizational
structure

Innovation-spe-
cific capacity

Knowledge, skills, and
abilities

Program champion A well-connected person
who supports and models
the innovation.

The extent to which the
innovation will be rewarded,
supported, and expected
within an organization.

Implementation
climate

Inter-organizational
relationships

Relationships between
organizations that support
the innovation.
Intra-organizational
relationships

Relationships within the
organization that support
the innovation.

Motivation Simplicity The innovation seems
simple to use.
Priority The innovation is important

compared to other things

the setting does.

The innovation seems bet-
ter than what the setting is
currently doing.

Relative advantage

Compatibility The innovation fits with
how the setting does things.
Trialability The degree to which the in-

novation can be tested and
experimented with.

Ability to see that the inno-
vation is leading to desired
outcomes.

Observability
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and then provided the parent study research team with
a list of contact information for school staff interested in
participating. The research team followed up with inter-
ested staff members to schedule an in-person interview.
After completing each interview, participants were asked
to recommend two to three colleagues to contact for
recruitment. Recruitment was balanced to enroll approx-
imately equal numbers of participants across the four job
types.

Interviews were selected as the optimal method for
capturing individual perspectives on the implementation
of a range of physical activity opportunities across mul-
tiple job types in addition to addressing logistical chal-
lenges with scheduling during school hours. Interview
questions explored staff perspectives of physical activ-
ity in schools and included specific probes about imple-
mentation barriers and facilitators (see Supplemental
File). Questions and probes were approved by the dis-
trict wellness team and refined during the initial inter-
views for clarity and relevance. A total of 22 school staft
were invited to participate in the study. Interviews were
completed with 15 elementary school staff (principals,
n=4; assistant principals, n=3; PE teachers, n=4; and
classroom teachers, n=4); 2 individuals declined to par-
ticipate, and the remaining 5 individuals did not respond
to multiple contact attempts. The sample was predomi-
nantly female (93%), and participants had been working
in their current position for an average of 8.5 years. Par-
ticipants represented 40% of the elementary schools in
the district (#=10), nine of which were considered Title
1 (i.e., a minimum of 40% of the students served by the
school are eligible for a free or reduced-price lunch).
Interviews lasted approximately 45 min and were audio
recorded and professionally transcribed verbatim. Writ-
ten informed consent was obtained from participants
before the interviews were conducted, and each partici-
pant received a $30 gift card.

Data analysis (current study)

The current study is a secondary analysis of the quali-
tative data collected in the parent study. We used the
Framework Method [40, 41] to identify key issues and
generate themes to better understand the barriers to
and facilitators of implementing school-based physical
activity opportunities. Three members of the research
team coded the transcripts, including using a general
code to identify any conversation related to imple-
mentation, which we defined as “the process of putting
physical activity opportunities to use within the school
setting” [42]. Then, the lead author used deductive and
inductive approaches to code the implementation-
specific excerpts. For the deductive coding, we used
a predefined list of subcomponents from the R=MC?
heuristic (Table 1). The inductive coding allowed for the
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identification of additional concepts not contained within
the R=MC? heuristic. The coders met regularly to dis-
cuss the application of deductive and inductive codes and
develop a qualitative codebook to enhance data depend-
ability. After charting the data, we generated themes
based on the frequency, depth, and richness of partici-
pants’ responses. Then, we assessed the overlap between
the emergent themes and the R=MC? subcomponents
(deductive codes) to identify relevant concepts not cur-
rently contained within the R=MC? heuristic. The coders
invited feedback from senior co-authors with qualitative
expertise (TW, PC, MEF) during the theme generation
and comparison processes to ensure confirmability of the
qualitative data. Data were coded, organized, and inter-
preted using Microsoft Excel and ATLAS.ti (Version 9)
[43].

Results

Participants discussed numerous barriers and facilita-
tors to implementing a range of physical activity oppor-
tunities, including PE, recess, classroom-based physical
activities, active transportation, before- and after-school
programs, and singular health-promotion events. Spe-
cific to readiness, each subcomponent from the R=MC?
heuristic was coded at least twice (range=2-103). The
most frequently coded subcomponents were inter-
organizational relationships (n=103), resource utiliza-
tion (n=99), intra-organizational relationships (»=80),
and priority (#=63). In contrast, organizational climate
(n=2), relative advantage (n=7), and simplicity (n=9)
were coded the least.

Four themes emerged from the deductive and induc-
tive coding: (1) implementation is aided by the presence
of internal and external relationships; (2) physical activ-
ity opportunities compete with other school priorities;
(3) seeing the benefits of physical activity opportuni-
ties motivates school staff toward implementation; and
(4) staff buy-in is critical to the implementation pro-
cess. Themes 1-3 (importance of internal and external
relationships, competing priorities, and seeing benefits
of physical activity opportunities) were comparable to
the R=MC? heuristic components of intra- and inter-
organizational relationships, priority, and observability,
respectively. For Theme 4, staff buy-in (defined as ‘the
acceptance of and willingness to support and partici-
pate in implementation”) was found to relate to multiple
R=MC? subcomponents but was ultimately viewed as a
distinct construct.

Theme 1: Implementation is aided by the presence of
internal and external relationships

Relationships among school staff, district employees,
and community stakeholders facilitated the implementa-
tion of school-based physical activity opportunities. Staff
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utilized teacher associations, collaborative groups, and
departmental trainings to leverage resources, network
with colleagues, and share ideas about different physical
activity opportunities. A principal stated:

They're learning the latest of what's the newest thing
coming, whether it’s Playworks, motor labs, anything
along those lines. And then they come back [from
trainings] and share that with the staff and share
that with the kids. That goes on all year.

Campuses rotated hosting in-person meetings, which
allowed staff to observe and discuss how various oppor-
tunities were being implemented. Connecting with dis-
trict colleagues was viewed as a highly valuable resource
by most participants, as it reduced the amount of time
spent researching opportunities and simplified the deci-
sion-making process for school leaders. As noted by a
classroom teacher:

Yeah, we, the district, about—I want to say three
years ago—we started meeting as a collaborative,
as a cooperative group from all the campuses, and
we met once a month just to talk about the activi-
ties we would include in our [motor] labs and how
we would change stations and activities and ideas to
draw more teachers in.

Relationships with community partners (e.g., non-profit
organizations, parent-teacher associations) also sup-
ported implementation. The district had long-stand-
ing relationships with several local non-profits, which
allowed schools to promote a variety of physical activity
opportunities to students. Schools developed partner-
ships with local community centers to address the critical
need for afterschool care which had an impact on schools
that serve lower-income students and families. These
relationships allowed students to use a center’s facilities
to be physically active. A PE teacher explained:

But with [a local non-profit organization], were
just there, and it’s someone else teaching it. Like the
YMCA, we will bring the kids there, but they’ll have
their certified lifeguards and trainers teaching the
kids. [Another local non-profit organization]—actu-
ally, with that, we just put them on a bus and send
them to [the non-profit organization].

Another PE teacher stated:

We are going to have soccer after school starting next
week, once a week, which is a free program that’s
not cost-based. They will have karate; they have
kickball games. We did have a free program offered
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from January up until just this month; last week was
[the] last day right before spring break. Kids could
come in, and [the instructor] would organize differ-
ent games for the kids, kickball, and it was free. And
again, that was through [a non-profit organization].

Theme 2: Physical activity opportunities compete with
other school priorities

Participants discussed numerous priorities with which
physical activity opportunities regularly compete. As
stated by a classroom teacher, “We just have so many—
we're juggling so many things. It’s hard to know which
one has priority” Standardized test scores were com-
monly cited as a reason why physical activity opportuni-
ties received less attention or were not implemented. For
example, A PE teacher stated, “As far as promoting activ-
ity, sadly, I don’t think it’s on the top of too many people’s
priority lists because of the State of Texas Assessments
of Academic Readiness (STAAR) test. That’s the prior-
ity” Teachers of students (Grades 3-5) who participate
in STAAR testing mentioned the pressure they felt to
ensure that their students receive passing scores on the
state’s standardized tests. They noted that, during testing
time, physical activity opportunities, such as recess, had
been cut back or removed to provide additional instruc-
tion time to students. In contrast, teachers of younger
students (Grades K-2), who do not participate in STAAR
testing, were able to provide more opportunities for
physical activity. As explained by a classroom teacher:

I think that the younger grades, the teachers feel..
because they don’t have that high-stakes test, they
have a little bit more ease that [they] can stay out-
side a little bit longer, whereas the third, fourth and
fifth [grades], they have the STAAR test, and they’re
concerned— ‘I need to make sure I cover my content.
I need to make sure that the kids are learning what
they need to learn’ So, 1 feel they may be giving their
kids a little less [physical activity] time than others
are.

Due to the increasing emphasis on testing, participants
also reported little flexibility with the school day sched-
ule. Being able to identify how physical activity opportu-
nities would fit into the existing school day structure was
a concern reported by multiple participants. An assistant
principal noted:

So essentially, the number one is.. where are we
going to take the time from.. to allocate time to do
that, knowing already that we have all these things
we have to teach, as our curriculum dictates? This
is where.. we have standards and outcomes we have
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to have our kids be at. And, so, really considering
how we can manage that time to do both, like, pro-
vide those opportunities and also meet the outcomes
and the benchmarks that we have from the district,
as well.

Theme 3: Seeing the benefits of physical activity
opportunities motivates school staff toward
implementation

Being able to observe that physical activity opportunities
were leading to desired outcomes was key to increasing
implementation. Staff described how they observed the
impact of physical activity on academics and classroom
behavior. A PE teacher explained how classroom teachers
see the benefits of using classroom-based physical activ-
ity approaches, “Teachers that use movement not only
does it increase focus—behavior issues decrease because
they’re having hands-on experience; they’re having fun”
In addition, some teachers who initially opposed physical
activity began to advocate for opportunities after observ-
ing the benefits. An assistant principal described the
reaction of one of her teachers after experiencing a motor
lab during summer school:

I had a teacher from here that thought [the motor
lab] was—and she had no problem telling me—she
thought it was a bunch of bunk. And she taught sum-
mer school, and she came back and said, “We need
a motor lab because you're not going to believe how
much better my kids were coming back from there.
A lot of people think you take them in a recess, and
they come back, and they're still jumping and hyper.
It’s really not the case.

Participants also shared that seeing their peers imple-
ment physical activity opportunities and the results that
they achieved was an effective approach for motivating
them to do the same. For example, a classroom teacher
described the connection between observing benefits
and the motivation for implementation:

When one teacher comes in and sees the benefits of
it.. Most teachers do a 20-minute rotation, and then
they go back to the classroom. But once they’re per-
suaded and they tell their teammates, their team-
mates are motivated to come and use the motor lab
at least once a week.

Theme 4: Staff buy-in is critical to the implementation
process

Participants frequently spoke about the connection
between staff buy-in and implementation. Participants
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indicated that buy-in should come from both teachers
and school administrators for implementation to be suc-
cessful. When asked whether mandating implementa-
tion using a top-down approach would work, a principal
responded, “Well, it could. It could. But then the buy-in
isn't quite there, and the implementation won’t hap-
pen as smoothly” Instead, buy-in was more likely to be
achieved, and more quickly, when schools had a group
of committed teachers leveraging the interest of other
staff currently providing physical activity opportunities.
According to a classroom teacher:

If you have a group of people who are committed
to something that’s really good, then it will spread
faster that way.. it’s better to have buy-in by having a
nucleus of people who are passionate about it.

Several characteristics describe school staff who were
more likely to buy in, including being passionate about
physical activity in their own lives and committed to
addressing students’ health needs. Further, staff who
were considered more innovative and of a younger age
were perceived to be more likely to buy in, whereas older
teachers appeared to be less willing to change from the
traditional teaching practices (i.e., sitting at a desk in the
classroom). A classroom teacher stated:

This is going to be tough—this is going to be a tough
buy-in just because—I don’t know, our staff is older.
We have a lot of veteran teachers. I don’t even know
how to word it. It's just set in their ways, and they
don’t want to do anything, any different.

Participants recalled multiple approaches for increas-
ing staff buy-in. One simple but effective approach was
to promote opportunities that were easy for teachers
to use. For example, during summer school, one school
repurposed an unused classroom into a motor lab to
prevent the need for daily setup and teardown in the
gymnasium thus saving teachers valuable time. Another
effective approach was having staff experiment with
multiple physical activity resources before committing
to them. Experimentation helped staff determine which
opportunities they felt would fit at their school, and in
turn, increased their motivation to support and imple-
ment them.

We're trying—a lot of it is example, showing them,
we put that out there, and all of a sudden, we kind
of had interest. And we found a lot of people that
we thought would be negative towards it weren’t.
So, seeing it, having somebody guinea pig and—I'm
guinea pig and it’s fun—and go through the—that
didn’t work, that didn’t work—the trials of it, and
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then saying, ‘Okay, we've narrowed it down these
three things we think work really well! And having
people, or us, like a group of people that are willing
to do that, I think is beneficial.

Discussion

This study explored barriers to and facilitators of the
implementation of school-based physical activity oppor-
tunities, using deductive and inductive approaches. Our
analysis led to the emergence of four themes, three of
which are related to subcomponents (inter- and intra-
organizational relationships, priority, and observability)
of the R=MC? heuristic and one theme (staff buy-in)
that was not part of the heuristic but warrants further
attention. Participants described how relationships with
internal and external partners facilitated the implementa-
tion of physical activity opportunities through access to
equipment, facilities, and other resources. Additionally,
teachers and staff were more motivated to implement
opportunities when they directly observed the benefits
of physical activity. However, school staff also described
barriers to implementing physical activity opportunities
including a lack of time during the school day and com-
peting school priorities such as optimizing standardized
test scores. Establishing staff buy-in helped overcome
many implementation challenges, especially at schools
where teachers and administrators worked together to
achieve this.

The R=MC? heuristic posits that intra- and inter-
organizational relationships have an impact on an orga-
nization’s implementation capacity [27]. Consistent with
past studies, our findings also indicate the importance of
good working relationships when implementing school-
based physical activity opportunities [19, 44, 45]. Schools
looking to improve readiness may consider establishing
a district-wide collaborative to further support physi-
cal activity implementation. Collaboratives focus on the
sharing of best practices and working together to develop
innovative ideas to increase implementation capacity
[46] and can be hosted as face-to-face meetings or web-
based activities thereby fostering a spirit of inclusion
and ensuring all schools have access to implementation
resources/materials. In addition, working with external
partners (i.e., community organizations) was critical to
enhancing the quality, quantity, and diversity of physical
activity opportunities offered. Resource-sharing agree-
ments are an effective strategy that schools can utilize to
develop (or sustain) relationships with community part-
ners [47-49]. These agreements allow schools to share
their facilities with local organizations (e.g., Boys & Girls
Clubs) or gain access to community resources (e.g., pools
at YMCA) to offer additional out-of-school time physical
activity opportunities at low or no cost.
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Observability, defined as the ability to see results that
lead to desired outcomes, is another subcomponent
featured in the R=MC? heuristic that contributes to an
organization’s motivation to implement an innovation
[50]. The degree to which teachers were able to see physi-
cal activity opportunities leading to academic, behavioral,
and physical benefits appeared to facilitate implementa-
tion. In line with previous research, we found that teach-
ers were more receptive to providing physical activity
opportunities when they could see improvements in
students’ learning and academic performance [11, 51].
Encouraging teachers and school staff to share firsthand
implementation experiences can promote observability
and an understanding of what physical activity oppor-
tunities work best in a particular context. This informa-
tion can be disseminated through teacher in-service
or professional development meetings and tailored to
the implementation stage (i.e., pre-implementation,
adoption, active implementation, and sustainability) to
increase school-wide motivation and readiness.

Based on the R=MC? heuristic, the priority placed on
physical activity opportunities by schools is hypothesized
to influence their motivation toward implementation.
The school time that was allocated for students to par-
ticipate in physical activity was found to regularly com-
pete with the time given to other educational priorities.
Academic performance and instruction time were two
major priorities that competed with physical activity
opportunities. For example, multiple participants stated
that physical activity opportunities such as recess were
removed from the school day to allow time to prepare for
the state’s standardized tests. Research shows that physi-
cal activity can help to improve students’ time spent on-
task, which is supportive of better learning [52, 53]. For
this reason, schools should emphasize students’ readiness
to learn and the quality of time allocated to instruction
as opposed to the amount of time only. This can be done
by communicating to educators how physical activity
stimulates brain development and benefits learning [54].
Schools should also explore ways to integrate physical
activity into the school day to complement the academic
curriculum, rather than compete with it.

Staff buy-in, which is not explicitly captured in the
R=MC? heuristic, is an additional factor that participants
stated was essential to implementation. Our findings
align with the existing buy-in literature which empha-
sizes the importance of buy-in to program success [55,
56] and that greater buy-in is associated with easier and
more positive experiences with implementation [57].
Moreover, our findings add that staft buy-in is related to a
school’s motivation toward implementing physical activ-
ity opportunities. Specifically, improving observability
(e.g., showing teachers the results of implementing physi-
cal activity opportunities) and allowing trialability (e.g.,
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having teachers test different physical activity oppor-
tunities before committing to implementation) led to
greater staff buy-in and facilitated implementation. Our
data support the value of targeting motivation-related
subcomponents (from the R=MC? heuristic) early in the
implementation process to drive interest among teachers
and staff, as well as highlight the need for physical activ-
ity opportunities. However, more school-based research
examining the relationship between motivation, staff
buy-in, and implementation is needed to determine opti-
mal ways for achieving buy-in.

Strengths and limitations

This study possesses several strengths. First, we used
deductive and inductive approaches when coding the
data to gain a comprehensive understanding of the bar-
riers to and facilitators of implementation in the school
setting and how they align with the R=MC? heuris-
tic. This approach was theoretically informed but also
allowed for the identification of concepts not currently
captured in the readiness framework (e.g., staff buy-in).
Additionally, the interviews explored a broad range of
physical activity opportunities (e.g., recess, PE, before-
and after-school programs). Compared to assessing the
implementation of a single opportunity in isolation, col-
lecting information on multiple opportunities provided
a holistic view of implementation in schools that aligns
with real-world approaches.

Our study also has several limitations. First, it is pos-
sible that the coders’ subjectivity and awareness of the
R=MC? heuristic may have influenced the results of the
inductive coding process. To help reduce the risk of bias,
the research team met regularly throughout the cod-
ing process to review and discuss how codes were being
applied. Second, in the current study, the researchers
coded excerpts of interview transcripts to not replicate
work already completed in the parent study. The par-
ent study used a hierarchical coding structure, which
allowed the identification of passages connected to adop-
tion, implementation, and/or sustainability. Thus, there
is a chance that relevant information from other sec-
tions of the transcripts may not have been included in the
excerpts. Third, interviews were completed with a con-
venience sample of school staff. Although we aimed to
connect with a diverse sample, it is possible that we con-
nected with individuals more likely to speak positively
about physical activity. Fourth, the parent study inter-
views and data collection took place prior to the COVID-
19 pandemic. Although schools continue to face many
of the same challenges, our findings may differ from
subsequent studies given that the educational landscape
has changed since the advent of COVID-19. Finally, each
subcomponent from the R=MC? heuristic was coded
at least twice, suggesting relevancy to implementation.
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However, our results include descriptions of only highly
relevant codes in the context of implementing school-
based physical activity opportunities given the structure
of the interviews and multiple topics covered.

Conclusions

Many factors contribute to schools’ readiness to imple-
ment physical activity opportunities successfully. We
found that internal and external relationships as well as
observing the benefits of physical activity opportunities
were essential to implementation readiness. In addition,
implementation readiness was hindered by competing
school priorities and a lack of staff buy-in. These insights
can facilitate the selection of readiness-building strate-
gies to improve organizational capacity and ensure high-
quality implementation of physical activity opportunities
in schools.
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