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Additional file 7
Overview of contextual factors identified in implementation intervention studies (mapped according to the Context and Implementation of Complex Interventions (CICI) framework (1)) 									Qualitatively assessed; quantitatively assessed
	CONTEXT

	Domain
	Level

	
	Micro-level
	Meso-level
	Macro-level

	
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref

	Geographical
	Infrastructure
	Active transportation
	(2)
	Infrastructure
	Relevant health services available
	(3)
	Infra-structure
	District resources and infrastructure
	(4)

	
	
	
	
	
	
	
	
	Range and number of treatment services in the emergency department catchment area
	(5)

	
	
	
	
	
	
	
	General
	Questions that focus on the external environment of all recruitment and intervention locations
	(6)

	Epidemiological
	Determinants of needs
	Patient needs and resources
Caregiver needs
Support needs
Current situation needs and desires on themes of community and family involvement
Support needs
	(7)
(8)
(8)
(9)

(8)
	-
	Demo-graphic
	Demography
	(4)

	
	
	
	
	
	Incidence/prevalence of disease and severity of disease
	Number of undiagnosed HIV infections
	(10)

	
	
	
	
	
	
	Prevalence of HIV
	(10)

	
	
	
	
	
	
	Time distribution between HIV infection and diagnosis
	(10)

	
	
	
	
	
	
	Changes over time
	Recent epidemics and natural disasters
	(4)

	Socio-cultural
	Knowledge and perceptions; beliefs
	[bookmark: _GoBack]Lynch syndrome knowledge and beliefs, perceptions of evidence
Opinion of exercise in general
Individual readiness to implement screening
Coming to terms with heart failure (incl. problems associated with the condition and how they were resolved)
GP`s perception of target group-based HIV testing
Knowledge of disease and danger signs
Knowledge and beliefs of the intervention, that might influence adoption
Information needs
Sources of knowledge
	(7)

(11)
(7)
(8)


(10)

(4)
(6)

(8)
(4)
(4)
	Social structure
	Networks
	Organization structure
Relational coordination and relationships in particular work processes in primary care teams
Networks
	(7)
(12)



(6)
	Know-ledge & perceptions
	Current community understanding of fetal alcohol spectrum disorder
	(13)

	
	
	
	
	
	
	
	
	Life-style
	The extent to which an unhealthy lifestyle as a risk factor for cardiometabolic health presents a societal problem 
Lifestyle context of the community
	(14)


(15)

	
	
	
	
	
	Supervision and mentorship
	Supportive supervision and mentorship from health centers to health posts
	(4)
	Social capital
	Community engagement
Community strengths and needs
	(4)
(13)

	
	
	
	
	
	Communication
	Communication
	(6, 12)
	
	
	




	CONTEXT

	Domain
	Level

	
	Micro-level
	Meso-level
	Macro-level

	
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref

	Socio-cultural
	Family structures
	Members of the household
	(4)
	Social structure
	Climate
	Attitudes towards their workplace (organizational climate)
	(16)
	Social structure
	Networks
	Systems map of case-processing in their jurisdiction depicting "linkages" with community behavioral health partners
Relationships between JJ and BH agencies in providing services
	(16)



(16)

	
	
	
	
	
	
	Provider motivation
	(17)
	
	
	
	

	
	
	
	
	
	
	Commitment to work
	(4)
	
	
	
	

	
	
	
	
	
	
	Climate
	(6)
	
	
	
	

	
	
	
	
	Social structure
	Culture
	School culture
	(9)
	
	
	
	

	
	
	
	
	
	
	Practice culture
	(12)
	
	
	
	

	
	
	
	
	
	
	Work culture
	(4)
	
	
	
	

	
	
	
	
	
	
	Culture
	(6)
	
	
	
	

	
	
	
	
	Community characteristic and level of coordination/ involvement with community
	Readiness for change
	Organizational readiness for change
	(5, 18, 19)
	
	
	
	

	
	
	
	
	
	
	Whether they would consider changing app providers and what would encourage such a change
	(20)
	
	
	
	

	
	
	
	
	
	Implementation climate
	Willingness to implement new practices
	(17)
	
	
	
	

	
	
	
	
	
	
	Implementation climate in organization
	(7)
	
	
	
	

	
	
	
	
	
	
	Implementation climate
	(19, 21)
	
	
	
	

	
	
	
	
	
	
	Perceived organizational priority to implement
	(7)
	
	
	
	

	
	
	
	
	
	
	How likely they were to implement such an app in future
	(20)
	
	
	
	

	
	
	
	
	
	Other
	Individual identification with organization
	(6)
	
	
	
	

	
	
	
	
	Knowledge and perceptions
	Perceived value and use of substance use services and perceived value of HIV-STI and substance use prevention
	(16)
	
	
	
	

	
	
	
	
	
	Knowledge on newborn and child health care
	(4)
	
	
	
	

	
	
	
	
	
	Current opinion about physical behavior during hospital stay
	(11)
	
	
	
	

	
	
	
	
	
	Attitudes towards their workplace (support, functioning)
	(16)
	
	
	
	

	
	
	
	
	
	Value of ongoing monitoring of symptoms and functional status as part of usual care
	(22)
	
	
	
	

	
	
	
	
	
	Underlying mental structures, and resulting practices and perceptions of systemic leverage points and barriers
	(14)
	
	
	
	

	
	
	
	
	
	Value of educational tools
	(13)
	
	
	
	

	
	
	
	
	
	Attitudes about technology
	(6)
	
	
	
	


Qualitatively assessed; quantitatively assessed 

	CONTEXT

	Domain
	Level

	
	Micro-level
	Meso-level
	Macro-level

	
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref

	Socio-cultural
	
	Knowledge and perceptions
	Importance and interest in the upcoming SAMs, factors thought to affect adoption of the SMAs, and anticipated patient response to the SMAs
	(12)
	

	
	
	
	Opinion on the most feasible HIV-testing intervention for primary care
Organizational providers` attitudes towards the intervention and features of the intervention itself that might facilitate or compromise implementation
Awareness, perceptions and knowledge of the (5 or more ED visits/year) FUED problematic as well as specific needs and interests regarding case management
	(10)

(6)


(19)
	

	Socio-economic
	-
	Occupational aspects
	Informal payment
Working conditions
	(4)
(4)
	Living conditions
	Healthy-nutrition promoting environment
	(2)

	
	
	
	
	
	
	Physical activity friendliness of the neighborhood
	(2)

	Political
	Health care system
	Service delivery
	Use of maternal and perinatal health services
Care seeking and treatment for child`s illness
	(4)

(4)
	Health care system
	Leadership
	Implementation leadership
Leadership and roles
Leadership
	(21)
(9)
(4)
	Public policies
	Policy and environment
	(9)

	
	
	Integration of patient`s needs and perspective
	The role of patients accessing appropriate educational materials
Information needs
User experience, and preferences for app features
What types of information should be shared about those symptoms (i.e., indicators, scales, and contextual information)
Whether a eHealth tool might meet patients` needs (example eHealth tool was presented)
Self-behaviors that should be targeted
What outcomes are important for people with heart failure
They were read a list of statements pertaining to the communication of lunchbox messages to parents and to what extent they agreed with the statements
	(22)

(8)
(14)

(22)



(22)


(8)

(8)

(20)
	
	Integration of patient`s needs and perspective
	Teacher and parental involvement in PA promotion at school
	(2)
	Health care system
	Integration of patient`s needs and perspective
	Experiences with the health care system: things that are important as a receiver of care
	(22)

	
	
	
	
	
	
	
	Teacher and parental involvement in nutrition at school
	(2)
	
	
	Opinions from stakeholders in need for an intervention
	(3)

	
	
	
	
	
	
	
	Suggested content and delivery formats
	(8)
	
	
	Experiences with the health care system: what can be done to improve things
	(22)

	
	
	
	
	
	
	
	Opinions from stakeholders in need for an intervention
	(3)
	
	Service delivery
	ED, hospital, and community treatment programs
Maternal, newborn and child health programs
	(5)

(4)

	
	
	
	
	
	
	Service delivery
	Services provided to newborns and children
	(4)
	
	
	
	

	
	
	
	
	
	
	
	Services their agency provides
	(16)
	Relevant changes over time
	Policies
	Impact of external policies on organization
	(7)

	
	
	
	
	
	
	
	Current service provision
	(8)
	
	
	
	

	
	
	
	
	
	
	
	Strengths and weaknesses of existing heart failure services
	(8)
	
	
	
	


Qualitatively assessed; quantitatively assessed 

	CONTEXT

	Domain
	Level

	
	Micro-level
	Meso-level
	Macro-level

	
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref
	Factor according CICI
	Category defined
	Factor identified
	Ref

	Legal
	-
	-
	-

	Ethical
	-
	Ethical principles and code of conduct
	Responsibility of supermarket and other food retrial actors in promoting a healthier lifestyle
	(14)
	-

	
	
	
	Competitive pressure to implement screening
	(7)
	

	
	
	Conflicting interests
	Competitive pressure to implement screening
	(7)
	

	Not specified
	Facilitators and barriers
	Facilitators and barriers to smoking cessation
	(23)
	Context
	Inner context
	Documentation of inner context
Local contextual determinant
	(16)
(20)
	Context
	Outer context
	Environmental level characteristics
Documentation of outer context
	(6)
(16)

	
	
	Benefits of and barriers to exercise/physical activity
	(8)
	
	
	
	
	
	
	
	

	
	
	Challenges and barriers patients experience using eHealth
	(22)
	Facilitators and barriers
	Perceived demand- and supply-side barriers to CBNC and iCCM service utilization 
Community reentry facilitators that might facilitate or compromise implementation 
	(4)

(6)
	Facilitators and barriers
	Perceived demand- and supply-side barriers to CBNC and iCCM service utilization
	(4)

	
	
	Perceived demand- and supply-side barriers to CBNC and iCCM service utilization
	(4)
	
	
	
	
	
	


Qualitatively assessed; quantitatively assessed 

Qualitatively assessed; quantitatively assessed
	SETTING

	Aspect
	Level

	
	Micro-level
	Meso-level
	Macro-level

	
	Category defined
	Factor identified
	Ref
	Category defined
	Factor identified
	Ref
	Category defined
	Factor identified
	Ref

	Work environment
	Workflows / work processes
	Insight in daily tasks
	(11)
	Workflows / work processes
	Fit with current practices
	(17)
	Health care delivery
	Strengths and limitations of local practices corresponding to each step in the cascade
	(16)

	
	
	Efforts on health school pillars of education, familiarity to efforts
	(9)
	
	How can health providers (or persons who use health care) use technology to collect this information
	(22)
	
	
	

	
	
	
	
	
	How different communication methods would fit into provider workflows
	(22)
	
	
	

	
	
	
	
	Accessibility of resources
	Accessibility of the assessment process
	(13)
	
	
	

	
	
	
	
	Availability of resources
	Available and potential resources
	(9)
	
	
	

	
	
	
	
	
	Available resources
	(4)
	
	
	

	
	
	
	
	
	School data (existing resources for substance use programming, interventionist`s salary, required facilities, equipment, supplies)
	(21)
	
	
	

	
	
	
	
	Training
	Training needs assessment of health care professionals (current stage of knowledge/expertise with regard to elements of the intervention)
	(8)
	
	
	

	
	
	
	
	
	Training activities
	(4)
	
	
	

	
	
	
	
	Personal attributes
	Personal attributes
	(6)
	
	
	

	
	
	
	
	Capacity
	Relevant capacities of potential providers
	(8)
	
	
	

	
	
	
	
	Intervention fit
	Special considerations for delivering the innovation in the local context
	(3)
	
	
	

	
	
	
	
	
	Adaptability of lynch syndrome screening to local context
	(7)
	
	
	

	
	
	
	
	Perceptions regarding intervention
	What would influence their decision to implement the App
	(20)
	
	
	

	
	
	
	
	
	Principals who had previously but were not currently using a school-based mobile communication application were asked to report the reason that they were not
	(20)
	
	
	

	
	
	
	
	
	Principals who were currently using a school-based mobile communication application were asked how often their school uploads information to the app
	(11)
	
	
	

	
	
	
	
	
	Practicability of indicator conditions-based HIV-testing
	(10)
	
	
	

	
	
	
	
	
	Acceptability of intervention
	(17)
	
	
	

	
	
	
	
	
	Self-efficacy regarding ability to deliver the intervention
	(6)
	
	
	

	
	
	
	
	
	Satisfaction with the implemented assessment process
	(13)
	
	
	

	
	
	
	
	
	Ease of use
	(17)
	
	
	

	
	
	
	
	
	Perceived difficulty implementing lynch syndrome screening
	(7)
	
	
	

	
	
	
	
	
	Teams inquiring about the feasibility of implementing the intervention in all identified locations
	(6)
	
	
	

	Physical characteristics
	Study site
	Location of the household
	(4)
	Study site
	Site characteristics
	(16)
	Prevention activities
	Nutrition promoting activities (incl. national)
	(2)

	
	
	Characteristics of the house and asset
	(4)
	
	Structural characteristics
	(6)
	
	
	

	
	
	
	
	
	School characteristics
	(20)
	
	
	

	
	
	
	
	
	Site assessment
	(5)
	
	
	

	
	
	
	
	
	Socio-demographic background GPs (age, years of experience, type of practice, number of patients/week, number of patients in follow-up, HIV tests/month, last HIV test performed)
	(10)
	
	
	

	
	
	
	
	Physical environment
	Physical environment
	(2)
	
	
	

	
	
	
	
	
	Physical activity friendliness of school yard
	(2)
	
	
	

	
	
	
	
	
	School activities in the social and physical environment
	(2)
	
	
	

	Practice patterns
	-
	Preventive measures
	Mobilization during hospital stay of patients and caregivers
	(11)
	-

	
	
	
	Afterschool PA
	(2)
	

	
	
	
	PA school activities
	(2)
	

	
	
	Behavioral interventions
	Physical activity during recess
	(2)
	

	
	
	
	Whether they thought the nutritional quality of student lunchboxes needed improving at their school
	(20)
	

	Practice patterns
	-
	Communication skills
	Observation of conversation (admission, preparatory, bi-annual)
	(24)
	

	
	
	
	Input on specific communication and counseling skills
	(10)
	

	
	
	
	Implementation of conversations upon admission and topics discussed in these
	(24)
	

	
	
	
	Interview with patient and relative how they perceived the conversation
	(24)
	

	
	
	Skills in general
	GP`s awareness of patient`s sexual orientation and behavior to conduct an adequate HIV-risk assessment
	(10)
	

	
	
	
	Relevant competencies of potential providers
	(8)
	

	
	
	Quality of care
	Patient`s and caregiver`s perceptions of care within the serial or multidisciplinary care model
	(25)
	

	
	
	Health care delivery
	GP`s current approaches to HIV testing among MSM and  SAM
	(10)
	

	
	
	
	Other aspects of primary health care delivery that may be important to capture for managing patients with complex chronic diseases and disability
	(22)
	

	
	
	
	HIV testing practice
	(10)
	

	
	
	
	Practice CCM consistent care
	(12)
	

	
	
	
	HIV care
	(10)
	

	
	
	
	Current gaps in care of COPD patients and departures from best practice
	(3)
	

	
	
	
	Patients journey during hospitalization
	(11)
	

	
	
	Use of technology
	Previously used or currently use of school-based mobile communication application to communicate with parents
	(20)
	

	
	
	Education
	Physical education
	(2)
	

	
	
	
	Nutrition education
	(2)
	

	
	
	Information and advice
	Whether they currently provided advice or information to parents on suitable foods to pack in lunchboxes, inclusion of lunchbox information in kindergarden orientation sessions and/or information packages and current and future use of lunchbox guidelines in their school
	(20)
	

	
	
	Care planning
	Prevalence and content of advance care planning
	(24)
	

	
	
	Documentation
	How often advance care sessions were documented
	(24)
	

	
	
	Guidelines
	Availability of written guidelines
	(24)
	

	
	
	Decision making
	Which indicator conditions are regularly diagnosed and which of the are formed an indication for HIV testing
	(10)
	

	
	
	Preparedness for health care delivery
	Facility-level preparedness to provide child health services
	(4)
	


Qualitatively assessed; quantitatively assessed
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