
 

Appendix A. Constructs from the Consolidate Framework for Implementation Research Adapted for FPE’s Process Evaluation 

 

The authors retained the numbering from the original CFIR constructs for ease of reference (see original codes at https://cfirguide.org/constructs/), 

and have deleted codes that were not relevant to FPE’s process evaluation. We have revised the construct definitions to fit our evaluation. The 

constructs are color-coded according to their corresponding process evaluation objective:  

Implementation 

Mechanisms of Impact  

Context  

 

Consolidated Framework for Implementation Research Constructs 

 Construct  

 

Definition Revised for FPE 

I. INTERVENTION CHARACTERISTICS 

B Evidence 

Strength & 

Quality 

Perception of FPE partners/FPE CAP staff regarding the quality and validity of evidence that FPE will succeed 

in improving contraceptive access. 

C FPE Unique 

(previously 

relative 

advantage) 

Perception of FPE partners/FPE CAP staff on what makes FPE unique. 

D Adaptability The degree to which FPE can be adapted, tailored, refined, or reinvented to meet local need.   

E Trialability Evidence of “piloting” aspects of FPE in Cohort 1 before wider spread to other clinics/cohorts.  

F Complexity While the observations for this come primarily from the recipients of the intervention, we are going to 

count this as a feature of the implementation, and not a feature of receipt of the implementation.  

G Design Quality & 

Packaging 

What do the FPE CAP staff think about how FPE staff communicate? Our materials? The way the 

intervention is delivered from FPE to the clinics? 

H Cost Code this primarily as the weightiness of the implementation of FPE CAP. How heavy is the lift in the 

beginning for each clinic (cost in time, personnel dedicated to the project)?  

II. OUTER SETTING  

A Community 

Need 

(Previously 

Patient Needs & 

Resources)  

When clinics speak about the needs of their patients or surrounding communities. In the code book, will 

divide this community context code into two parts: 1. Community context as described by clinics (which is 

what this CFIR construct describes) and 2. Community context as understood from non-clinic sources (for 

example, something shared by FPE staff) which is NOT what this CFIR construct describes (this part of the 

context belongs in part D, below).  
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C Clinic 

Competition 

(previously peer 

pressure) 

Code here when clinics speak about competition with other clinics, or need to see more clients, how FPE will 

help them increase clientele.  

D State and Local 

SRH context 

(previously 

External Policy & 

Incentives) 

This code is for all local, state and national SRH context (separate child codes by level). The second part of 

community context (explained above) actually maps to here. The code book will include separate codes by 

level, but for the CFIR constructs, map all back to these.  

III. INNER SETTING 

  

A Structural 

Characteristics 

Code here for information about how the clinic works. Including clinic workflow.  

C Culture Norms, values, and basic assumptions of a given organization. 

D Implementation 

Climate 

How excited are organizations about FPE? Do they just want free devices, or are they interested in 

everything FPE has to offer? Are they able to absorb new clients? 

1 Tension for 

Change 

Need for FPE—why do the clinics want the program? 

2 Compatibility The degree of tangible fit between meaning and values attached to the FPE by involved individuals, how 

those align with individuals’ own norms, values, and perceived risks and needs, and how FPE fits with 

existing workflows and systems. 

3 Relative Priority Individuals’ shared perception of the importance of the FPE within the organization. 

E Readiness for 

Implementation 

Tangible and immediate indicators of organizational commitment to its decision to implement FPE 

1 Leadership 

Engagement 

Commitment, involvement, and accountability of FPE CAP leaders and managers  

IV. CHARACTERISTICS OF FPE CAP Staff (and other individuals receiving intervention) 

  

A Knowledge & 

Beliefs about 

the Intervention 

FPE staff and other recipients’ attitudes toward and value placed on the program as well as familiarity with 

and dedication to the principles of improving access to all methods for all people.  

B Self-efficacy Individual’s belief in their ability to implement FPE CAP in their organization. 
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C Individual Stage 

of Change  

Characterization of the phase an individual is in, as he or she progresses toward skilled, enthusiastic, and 

sustained use of the intervention. Can also code here for provider skill level. 

E Other Personal 

Attributes 

A broad construct to include other personal traits such as tolerance of ambiguity, intellectual ability, 

motivation, values, competence, capacity, and learning style.  Can also include provider bias or beliefs 

around family planning. 

V. PROCESS 

  

A Planning The degree to which a scheme or method of behavior and tasks for implementing an intervention are 

developed in advance, and the quality of those schemes or methods. 

B Engaging 

Patients 

Attracting and involving patients to FPE CAP services. Can also include other appropriate individuals in the 

implementation and use of the intervention through a combined strategy of social marketing, education, 

role modeling, training, and other similar activities. 

1 Opinion Leaders Individuals in an organization who have formal or informal influence on the attitudes and beliefs of their 

colleagues with respect to implementing the intervention. 

2 Champions 

(combined 

formally and 

informally 

appointed)  

Individuals from within the organization who have been formally appointed with responsibility for 

implementing an intervention as coordinator, project manager, team leader, or other similar role or 

“Individuals who dedicate themselves to supporting, marketing, and ‘driving through’ an [implementation]” 

[101] (p. 182), overcoming indifference or resistance that the intervention may provoke in an organization. 

4 Engaging FPE 

Partners  

Actions around engaging FPE partners/stakeholders in advancing FPE’s aims.  

C Executing Here is where we should record adaptation vs. drift. The adaptation code above is how adaptable FPE is as 

an intervention. This code is about how FPE actually implemented.  

D Reflecting & 

Evaluating 

Quantitative and qualitative feedback about the progress and quality of implementation accompanied with 

regular personal and team debriefing about progress and experience. 
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