
Supplemental Table 6: Adaptations (n= 23) made to intervention coded according to FRAME3 

Who 

(Practice) 

Description  LEVEL NATURE Fidelity  REASONS GOAL Description / why Supporting evidence 

A, B, D Subset of 

staff 

attended 

interventio

n briefing 

Organisatio

n - practice 

Tailoring/tw

eaking/refini

ng 

Fidelity 

consistent 

Organisation / 

setting:  

Available 

resources  

Time 

constraints 

Provider 

Preferences 

 Not all staff could attend at 

large group practices; not all 

free at same time. Decision 

made at smaller practices to 

involved just subset of staff. 

QUAL (research log)  

Overall, 21/52 (40%) staff 

members attended the briefing. 

A Used notes 

in patient 

record 

rather than 

pop-up 

alert 

Organisatio

n - practice 

Substituting Fidelity 

consistent 

Organisation / 

setting:  

Service 

structure 

Social context 

(culture) 

Improve 

effective

ness 

Fits with existing processes, 

believed to be more effective 

as abundance of alerts often 

means they are ignored in 

this setting.  

QUAL (interviews with HCPs)  

B Nurse 

started 

noting on 

patient 

records 

whether 

she had 

registered 

person or 

not 

Organisatio

n - practice 

Adding 

elements 

Fidelity 

consistent 

Provider: 

Preferences 

None Reactive in response to one 

instance of a patient she 

checked up and who had not 

got letter from DRS and 

doubted whether she had 

registered or not. 

QUAL (interviews with HCPs) 

D Added pop-

up alerts to 

all patients 

rather than 

just non-

attenders 

Organisatio

n - practice 

Tailoring/tw

eaking/refini

ng 

Fidelity 

consistent 

Unclear Unclear Unclear why this was done; 

only mentioned by the admin 

suspect this was due to 

miscommunication by nurse 

QUAL (interviews with HCPs) 
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A* GPs added 

note on 

patient 

record to 

say they 

had 

reminded 

patient in 

person 

Individual 

practitione

r - GPs 

Substituting Fidelity 

consistent 

Unclear Unclear Unclear why some GPs did 

this and not others, may be 

that this is usual approach 

i.e., nurse mentioned how 

notes is what they usually do 

(social context, service 

structure).  Essentially done 

ad hoc (not all GPs did this & 

nurse did not tell them to) in 

response to nurse 

modification to notes; done 

instead of deleting pop up as 

originally intended 

QUAL (interviews with HCPs) 

C Nurse used 

own 

checklist of 

patients to 

be 

reminded 

instead of 

adding 

prompts to 

their 

records 

Organisatio

n - practice 

Substituting Fidelity 

consistent 

Organisation / 

setting:  

Available 

resources 

(technology, 

staff) 

Service 

structure 

Feasibilit

y. 

Partly because nurse did not 

know how to put the prompts 

up (skills) and GP was not 

available to help her 

(available resources). She also 

felt because she was person 

doing all the diabetic checks 

(small practice, small number 

patients) she could just have 

the list in front of her and 

check against the patients 

who she was seeing as a 

paper-based prompt. 

QUAL (interviews with HCPs) 

C, B Alerts not 

added to 

records 

Organisatio

n - practice 

Removing/s

kipping 

elements 

Fidelity 

inconsistent 

Organisation / 

setting:  

Available 

resources (staff) 

None Nurse did not know how to 

do this (skills); admin had 

planned to help but was out 

sick 

QUAL (interviews with HCPs) 

B Nurse 

addressed 

some of the 

DRS forms 

back to 

herself 

Cohort/indi

viduals 

that share 

a particular 

characteris

tic 

Tailoring/tw

eaking/refini

ng 

Fidelity 

consistent 

Provider: 

Preferences 

Clinical 

judgement 

about 

Recipient: 

Improve 

fit with 

recipient

s 

She did this so she would 

know who had responded to 

DRS and to be able to 'tick 

them off' on the log file. Did 

not want to leave it 'in their 

hands' so partially done to aid 

QUAL (interviews with HCPs) 
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rather than 

directly to 

the DRS 

programme 

Motivation and 

readiness 

her in recording (knowledge) 

and partially as she was not 

sure those individuals would 

follow up on it. 

C Nurse only 

sent letters 

to some 

patients, 

those who 

she felt 

'best suited 

a letter' 

Cohort/indi

viduals 

that share 

a particular 

characteris

tic 

Removing/s

kipping 

elements 

Fidelity 

inconsistent 

Provider: 

Clinical 

judgement 

Improve 

fit with 

recipient

s 

She did this as she knew 

some people will just put 

letters 'in the bin' 

QUAL (interviews with HCPs), 

QUAN (audit); 

17% of non-attenders (2/7) were 

sent letter in this practice; lower 

than % among other practices. 

C Nurse 

phoned 

some 

patients 

extra times 

rather than 

send a 

letter 

Cohort/indi

viduals 

that share 

a particular 

characteris

tic 

Substituting Fidelity 

inconsistent 

Provider: 

Clinical 

judgement 

Improve 

fit with 

recipient

s 

She did this as she knew 

some people will just put 

letters 'in the bin' 

QUAL (interviews with HCPs)  

A Nurse sent 

out letter if 

she could 

not get 

through on 

phone first 

time; i.e., 

did not 

make three 

attempts 

Individual   Removing/s

kipping 

elements 

Drift from 

protocol 

without 

returning 

Fidelity 

inconsistent 

Organisation / 

setting:  

Time 

constraints 

Improve 

feasibilit

y 

Initially she would ring them a 

couple of times, but as time 

progressed she started just 

moving straight to letter if 

she couldn’t get through 

QUAL (interviews with HCPs, 

Research log) 

QUAN (audit);9/17 (56%) calls to 

non-attenders reached patient, 

lower than the % in other 

practices with exception of B 

(50%)  

C Nurse did 

not send 

letters to 

everyone  

Individual   Removing/s

kipping 

elements 

Fidelity 

consistent 

Provider: 

Perception of 

the intervention 

Improve 

fit with 

recipient

s 

She felt sending the letters as 

well was 'a bit much' if she 

had seen the person 

opportunistically face to face. 

She had a lot of opportunistic 

people. 

QUAL (interviews) 

QUAN (audit);17% of non-

attenders (2/7) were sent letter 

in this practice; lower than % 

among other practices. 
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C DRS forms 

were not 

sent 

Target 

interventio

n group 

Removing/s

kipping 

elements 

Fidelity 

consistent 

Unclear None Nurse did not elaborate. GP 

seemed completely unaware 

of the forms, so it is possible 

they were forgotten.  

QUAL (interviews with HCPs) 

D Practice 

used own 

letter 

template 

Target 

interventio

n group 

Tailoring/tw

eaking/refini

ng 

Changing 

packaging/

materials 

Fidelity 

consistent 

Unclear None Nurse did not appear to be 

aware there was a template - 

'missed that' in the manual 

QUAL (interviews with HCPs) 

C Nurse 

introduced 

an extra 

phone call 

for some 

patients to 

check in 

about 

appointmen

ts 

Cohort/indi

viduals 

that share 

a particular 

characteris

tic 

Adding 

elements 

Fidelity 

consistent 

Provider: 

Clinical 

judgement 

about  

Recipient: 

Motivation and 

readiness 

Improve 

effective

ness 

She did this for the patients 

she 'worried about that they 

might not have gone' so she 

would know who had gone 

(knowledge) and because 

there were some patients she 

felt may not go - acted as an 

extra push. 

QUAL (interviews with HCPs) 

C Nurse did 

phone call 

after letter 

Target 

interventio

n group 

Reordering 

of 

intervention 

modules or 

segments 

Fidelity 

consistent 

Organisation: 

Time 

constraints 

Provider: 

Perception of 

the intervention 

Improve 

feasibilit

y 

For the few patients she sent 

a letter to she followed up 

with the call. It was easier to 

get the batch of letters sent 

first - made more sense to 

her. As she had protected 

time, she wanted to get 

everything done 'together' 

rather than waiting for them 

to get back to her once she 

sent the letter 

QUAL (interviews with HCPs, 

research log) 

B Offered free 

10-minute 

appointmen

ts to all 

patients to 

Target 

interventio

n group 

Adding 

elements 

Tailoring/tw

eaking/refini

ng  

Fidelity 

consistent 

Organisation: 

Service 

structure 

Recipient: 

(Perceived) 

Improve 

fit with 

recipient

s 

The practice does not deliver 

structured care therefore this 

was a way to create 

opportunities for the face to 

face interaction. Added this 

QUAL (interviews with HCPs, 

Research log) 
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talk to them 

about DRS 

and 

registered 

them (do 

the 

'paperwork'

) 

Literacy and 

education 

appt initially in response to 

patients who felt needed to 

speak to nurse or GP about 

DRS (and about diabetes if 

they were information poor) 

or people who they felt 

would be less likely to follow 

through on filling out the 

forms and sending them back 

to DRS, however appt offered 

to all patients. Designated 

appointment would allow 

more time.  

D Admin 

giving out 

DRS 

number 

over the 

phone 

opportunisti

cally 

Target 

interventio

n group 

Adding 

elements 

Fidelity 

consistent 

Organisation: 

Service 

structure 

Available 

resources 

(staffing) 

Improve 

effective

ness 

Done if the patient happened 

to ring up about their 

prescriptions or collecting 

them. Admin were involved in 

reminders as this is 

something they typically do 

(usual care) 

QUAL (interviews with HCPs) 

D Admin 

handing out 

leaflets 

opportunisti

cally 

Target 

interventio

n group 

Tailoring/tw

eaking/refini

ng 

Fidelity 

consistent 

Organisation: 

Service 

structure 

Available 

resources 

(staffing) 

Improve 

effective

ness 

Admin were an integral part 

of intervention delivery at 

this practice and already had 

a role reminding people 

about DRS and doing 

registrations (usual care) 

QUAL (interviews with HCPs) 

A Nurse gave 

leaflet to 

newly 

diagnosed 

Target 

interventio

n group 

Tailoring/tw

eaking/refini

ng 

Fidelity 

consistent 

Provider: 

Perception of 

the intervention 

Increase 

reach or 

engagem

ent 

Nurse did this as it is 'handy 

and it has the number on it' 

QUAL (interviews with HCPs) 

A Nurse 

writing out 

DRS 

number and 

giving to 

Target 

interventio

n group 

Adding 

elements 

Fidelity 

consistent 

Provider: 

Clinical 

judgement 

about 

Recipient: 

Improve 

effective

ness 

Improve 

Realised people (certain older 

demographics) may not be 

able to 'do it online' - giving 

them number was part of a 

message about how easy it is. 

QUAL (interviews with HCPs) 
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Abbreviations: Health care professionals, HCPs. 

Note: subset of FRAME components shown here. Omitted components were WHEN (all adaptations were at the implementation stage), WHAT (all adaptations were to 

content with the exception of the briefing attendance which was made to training), WHO involved (all were at the level of the individual practitioner(s), LEVEL (all were at 

the organisation-practice level with exceptions at individual practitioner. 

 

patients on 

a sticker 

Access to 

resources / 

Literacy and 

education 

fit with 

recipient 

A,B,C Patients 

incorrectly 

marked as 

eligible to 

receive the 

interventio

n 

Target 

interventio

n group 

Drift from 

protocol 

without 

returning 

Fidelity 

consistent 

Unclear unclear Not explained; could be 

instructions misinterpreted  

QUAN (audit); 42 patients 

potentially inappropriate for the 

intervention; 39 were recent 

registrations (B,C), 3 attenders 

misclassified in error (A, C, D). 

Intervention delivered to former 

group. 

A, B, C, D Messages 

varied by 

patient  

Target 

interventio

n group 

Tailoring/tw

eaking/refini

ng 

Fidelity 

consistent 

Provider: 

Clinical 

judgement 

Recipient: 

Literacy and 

education 

Improve 

fit with 

recipient 

Messaging is very 

'individualised', some patients 

need details other do not 

need to be scared or will not 

understand the detail 

QUAL (interviews with HCPs), 

QUAN (questionnaires); overall, 

61% (n=14) used the script 

partially, 26% (n=6) did not use it 

at all, and 9% (n=2) used it in full. 
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