Case Example: CFIR
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Overview: This article investigates what helps PrEP implementation within community-based HIV testing sites in Florida, focusing on staff who deliver HIV testing and counseling and are well-positioned to discuss PrEP or refer clients for it. Using a mixed methods concurrent triangulation design guided by the CFIR, the study surveyed 150 HIV testing staff from 48 publicly funded organizations and conducted 22 in-depth interviews. Staff were categorized into three PrEP-implementation behavior groups: universal implementers (discuss PrEP with most clients), eligibility-dependent implementers (discuss PrEP when clients seem high risk), and limited implementers (discuss PrEP inconsistently). Two multilevel multinomial models tested which CFIR constructs from Characteristics of Individuals, Inner Setting, and Outer Setting predicted membership in these groups, and qualitative data were used to contextualize and triangulate findings. 

Key findings show that individual-level constructs such as PrEP knowledge, beliefs, and self-efficacy did not significantly predict implementation behavior once demographics were controlled, even though interviews revealed both strong general knowledge and pockets of misinformation. Instead, organizational/contextual factors mattered most: in multivariate models, higher relative priority for PrEP within the organization and greater availability of resources (e.g., brochures, referral tools, time, clear protocols) predicted universal implementation. Interviews reinforced that practical resources made PrEP discussions easier and more routine, and that leadership engagement and trusted referral networks affected whether staff felt able to link clients effectively. The authors conclude that improving PrEP implementation in HIV testing settings requires strengthening organizational priority, leadership support, and tangible resources more than focusing only on staff-level knowledge or confidence. 
Population: Clients receiving HIV testing and counseling services in community-based settings
Topic: Examining the contextual factors affecting PrEP implementation within HIV testing sites
Setting: Community-Based HIV Testing Sites in Florida

Type of Study: Mixed Methods 

Framework(s): CFIR

Implementation stage: Evaluation

Community partnership focus: Implementation within community-based HIV testing sites, where non-clinical staff provide intervention, discussion, and referral services for clients
HIV pillars: Diagnose
Implementation strategies: Involving non-clinical staff in PrEP discussion, contextual factors with available resource related to cosmopolitanism and leadership
Where TMF was applied: Investigation of contextual factors affecting PrEP implementation at HIV testing sites

How TMF is operationalized: CFIR constructs were used as independent variables in two generalized linear mixed models to estimate PrEP implementation. Data integration occurred via joint analysis and triangulation of quantitative and qualitative findings.
Contribution to D&I Science: This article contributes to D&I science by investigating the implementation of PrEP  in HIV testing sites – a relatively understudied implementation setting. The study was guided by CFIR to explore characteristics (CFIR Domain “Characteristics of the Individual,” as well as Inner and Outer setting factors) associated with PrEP implementation by staff performing HIV testing. Triangulation of data highlighted the importance of available resources and provided insight into the role of cosmopolitanism and patient needs and resources in PrEP implementation.

The study advances implementation knowledge by elucidating the limited role that knowledge, self-efficacy, and PrEP beliefs may have in differentiating PrEP implementation groups. Organizational characteristics (e.g., relevant priority, available resources, cosmopolitanism, and leadership), on the other hand, may be a particularly important consideration with implementing PrEP services. 
