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Introduction Research question
= There is a need for effective strategies to Does prospective tailored implementation for iCBT lead to better implementation
promote Internet-based Cognitive Behaviour outcomes in mental health care providers than implementation-as-usual does?

Therapy (iCBT) use in routine practice.

= No one-size-fits-all solution to implementing
iCBT across Europe.

Context matters, context changes over time, L . .
and adaptation is necessary to obtain an Design: Stepped Wedge Trial (Figure 1).

optimal fit: Prospective Tailored = Experimental condition: ItFits-toolkit (Figure 2). ey
Implementation. = Control condition: Implementation-as-Usual. L [
= By systematically addressing implementation = Setting: 12 implementation sites across Europe - i
impeding factors in the context of a local and Au-stralia currently implementing iCBT in > [
i iti i 4.07
setting, it is expected that iCBT can be routine care P
implemented more quickly and more efficiently. ' T
= Primary outcomes: Uptake, Normalisation, and . By
Implementation costs. =

Underserved L. —_—— —_—

populations will = Exploratory analysis includes process measures < ¢ f

be reached by up-
scaling iCBT
interventions

crossovers; ¢ = pre-rollout period; d = repeated measurements (every 3 months); e =
Larger benefit Accessible rollout period; f = post-rollout period.
A larger group of Health services Contextual tailoring
citizens benefits are more

Scientifically from the studied responsive and .
validated method for \USAARA accessibletothe Mo.re efﬁcler.\t a.nd
intervention needs of users rapid normalisation

tailoring, enacting, of potentially

and ethnographic case comparisons.

Figure 1. Characteristics of the SWT design for the ImpleMentAll project. Groups are
ised to point. a = point; b = time between (2nd and 3rd)

based and
- determinants of practice
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Figure 2. ItFits-toolkit: a standardised stepped approach to i develop evide based il i ies. Steps 1, 2 and 3
draw on scientific evidence including i of practices, it i ies (e.g. i change i and

measurement instruments utilising the MAST framework.
)
Consortium

Resuts |l Conclusion

If the ImpleMentAll project is successful we will: ImpleMentAll integrates evaluation
and decision support tools and

Know if prospective tailoring is more effective

and/or efficient than Implementation-as-Usual. normalisation and implementation
= Have contributed to our understanding of th?ory V‘{'th empmcall Va“datlon.Of

implementation processes and developed tailored implementation strategies.

concrete instruments to assess

implementation success reliably. The project runs from January 2017 — March

2021 and has a budget of ~6.7 million Euro.

Disseminate the ItFits-toolkit - an automated
online self-help implementation toolkit.
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ImpleMentAll: a step towards evidence-based implementation
More information at www.implementall.eu or follow us @EU_ImpleMentAll
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