Supplemental File 3. Qualitative findings
	Theme
	Illustrative Quote(s)

	Facilitators and barriers to delivering the EBPH course collaboratively

	Existing EBPH course materials and resources (facilitator)


	“…the assistance from [the PRC] was clearly what got it off the ground. We would not have been able to put that together without that. All the templates for the presentations, the resources that were already compiled as part of the course.” [SHD]


	Funding (facilitator)
	“And then there was some funding that went with that very first time. It helped eliminate some of the barriers that we would've had to do this without [those materials].” 


	Communication barriers
	“I never heard how many people registered and how many people were going to be participating kind of like that last [loop being closed]…” [PRC]

“.. it's finding time to meet regularly. Yeah. And we meet when it's very critical, but I'm sure that if we met more regularly, that [the partnership] would be stronger.” [SHD]


	Time demands of organizing the EBPH course (barrier)
	“Generally we look to offer trainings that are half day, that’s a big commitment. Maybe one day is a big commitment. Most of the time we’re offering webinars or very brief things, because that’s what busy practitioners are looking for. So this is more like a traditional college level course, and we still have recruitment coordination of just pulling faculty together, that aspect, filling the seats.” [PHTC]


	Benefits of delivering the EBPH course collaboratively via the PRC partnership

	Leverages the unique strengths of each partner
	“there's just a real benefit to having more partnership between the training centers and the PRCs, because we [at the training centers] are not content experts… we're able to do the training and have the infrastructure to do the training and need the subject matter expertise. So to be able to partner in that way, I think has real potential.” [PHTC]

“…mainly, it was just that we couldn't do it on our own. We didn't have enough of the right credentials and time from people in house and combining with the university gives it a different level of credibility that we thought would be really useful as well.” [SHD]

“…by being able to partner with the state health department, with a training center, where we're able to divide up responsibilities, where I rely on my partners to identify the need, to market and to assure me if we're going to spend a lot of time developing a training for you, you're going to fill the seats… That's what [the SHD leadership] can do by giving the staff the time to take the course, by emphasizing to supervisors and managers, ‘This is a valuable course. Your staff should all be trained’…[and the] local health departments to get the word out that, ‘this is a good training, that if …you've got professional development goals, that this is a great course to be able to show a prospective employer that you've taken.’ " [PRC]


	Broadens the expertise of the facilitation team 


	“So I think there's components [in the EBPH training] that do enrich the work we do at the PRC. So again, it being … a good home for the training because it is what we should be doing and how we should be doing it.” [PRC]

“it extends the expertise, in terms of what we don't have or don't have enough of. It raises the competency level of the state health department staff, as well as our ... participants. Yeah. I think the partnership makes it, just gives the whole evidence-based public health effort more credibility than if either organization was trying to do that on their own.” [SHD]


	Positive influence on the reach and impact of the PRC and public health practice (SHDs/LHDs and PHTCs) network
	“...if you enlarge that community enough, it can have an effect on the culture of an organization... And I think that evidence-based public health really fits in with that sort of larger goal of creating a dynamic culture. The other thing is that you attract staff who want to work there...” [SHD]

“I see this kind of two-tier. It's working with the current workforce, providing that training, support, capacity building, things like that. And then also training our Master of Public Health students in a way that they can then apply it to practice.” [PRC]


	Supports additional joint efforts between PRCs and SHDs/LHDs
	“They've [SHD] been a great partner… They've helped identify funding opportunities. A great example would be we do work on [name of project] for core research project in our PRC and someone from the State Health Department contacted us, knew about this opportunity to bring some funding to our community, and so we are able to really work with a local organization and just funnel the money to them and then evaluate however they wanted to use the money. And that's just awesome and we get opportunities like that that are great.” [PRC]

“Yeah. I think it just gives us another concrete opportunity to partner on a project. It's nice to say like, oh yeah, we should collaborate on some things. And it really helps to have a very concrete offering and project to partner on. I think some good things happened with this initial partnership and we have all kinds of ideas of where to take it next. So yeah. So I think it just offers us another opportunity to explore how we can work together, which will continue to grow in the future.” [SHD]


	What supports are needed for continued collaboration between academic and practice partners

	Dedicated staff 
	“So I think funding for somebody like [a project manager] and then some funds for trainers.” [PHTC]


	Support from state health department leadership
	“[The SHD director] had said that she was really interested in people coming into the health department [being trained in EBPH]. That everyone who was hired in her division take this course. That's a commitment, right? That's saying, ‘This is important for working here.’ ” [SHD]


	EBPH champions
	“You could rely on a colleague who did it the last time or even just talking it up. If you don't make it mandatory for new folks, but you could say, ‘Talk to this person who did it last year, they can tell you about it.’ ” [SHD]


	Stable funding 
	“… what it always comes down to is whether we have the funding or not.” [PRC]


	Funding has to be available at the right time
	“So, for example, there was a NOFO released…, [and] in the funding opportunity, it's pushing this partnership with a grant that we oversee. I'm sure we'll get reached out to by different researchers… But we only have not even a year and a half left of the grant, and that doesn't really align with, to me, the research opportunity because we could set up a great rigorous evaluation for the final year, but we don't know if we'll continue funding the implementation.” [SHD]




