
Appendix 6- Illustrative examples for the synthesised findings 

Implementation factors - illustrative examples  

Mechanisms: Perceived Fit of the Intervention  
 
In a trial to increase the referral for diabetic retinopathy screening, physicians described that patient’s lack of belief in screening, and access to 
specialists as key barriers to screening. Thus, the intervention of printed educational materials did not alter their referral behaviour. 
(Grimshaw)  
 

Implementation: Roles and Responsibilities  
 
In study to integrate the role of a Depression Clinical Specialist with the primary care provider and the consulting psychiatrist- the process 
evaluation found “DCSs spoke of the importance of a clear role within the health care team. The model envisions the DCS as a care manager 
who works in partnership with the patient and the PCP. DCSs pointed to the importance of not being perceived as taking over the patient’s 
depression care. Instead, the DCS reports to the PCP whether a patient is experiencing side effects, for example, and discusses alternate 
treatment options, but it is the PCP who decides when to change dosage or medication type. DCSs noted the need to be flexible in working with 
different physician and system styles.” (Oishi) 
 
 

Context: Health system structures 
 
From a process evaluation of the 'recruitment' of health care organisations in America to scale up an effective model of depression care- 
authors stated that:  “Additional momentum comes from the US Preventive Services Task Force (USPSTF) through its endorsement of 
depression screening in adults “in clinical practices that have systems in place to assure accurate diagnosis, effective treatment, and careful 
follow up.” They state, “Benefits from screening are unlikely to be realized unless such systems are functioning well.” (Dietrich)  
 
The underlying capacity and knowledge of the implementers are described as conducive to their  model of pro-active care for chronic 
depression using practice nurses: “Practice nurses in the UK are employed by GPs to work in their practices as part of the primary healthcare 
team. They are at minimum Registered Nurses (RNs), usually with substantial nursing experience and some may have a specialist qualification 
in practice nursing, although it is not a formal requirement. A minority are also Registered Mental Health Nurses (RMHN), but most will have 
only received some theoretical background and short clinical placements in mental health settings during their RN course.” (Bennett)  
 

Collaborative Approach  
  
“The CBPR model guided development of a research/clinical partnership based on a facilitation team consisting of ‘external facilitators’ 
(research team), ‘internal facilitators’ (primary care leadership) and a ‘clinical advisory committee’ drawn from the primary care community. 
Qualitative themes focused on: how the intervention components (‘evidence’) aligned with local clinical cultures, barriers and facilitators to 
acceptance and adoption of the intervention processes within the context of clinical workflows and identified ‘facilitators’ of intervention 
uptake and sustainability.” (Naik) 
 
“We found that using a Community-Partnered Participatory Research approach in the design phase (Vision) led to many changes in study 
design to improve the fit of the study with community priorities (e.g. Aligning community boundaries with existing county service planning 
areas), as well as enrich the study’s potential scientific contributions (e.g., through expanded outcomes of community and policy relevance).” 
(Chung) 
 

 


