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Content of the presentation

• What is COST Action FOSTREN 
(Fostering and Strengthening Approaches to 
Reducing Coercion in European Mental Health 

Services)?

• Results from FOSTREN’s work 
package 4 ‘Implementation 
Science’
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Briefly about the key terms

• Implementation science utilises analytical tools, 
which are theories, frameworks and models, such as I-
PARISH, Behaviour Change Wheel and Normalization 
Process Theory. These provide insights into the 
mechanisms by which implementation is more likely 
to succeed. They can guide the process or they can be 
used to analyse or evaluate implementation.

• Conversely, improvement science utilises quality 
improvement (QI) interventions, such as PDSA cycles 
and Root Cause Analysis. These are more practical 
tools.

• In this review, focus on on
implementation science only

Picture: Implementation Science - Harvard Catalyst



Review questions

• Which models, frameworks, or theories are used by the studies of 
implementation of coercion reduction programs in mental health 
settings?

• Which are the interventions applied by the studies of 
implementation?

• What are the outcomes of implementation studies of coercion 
reduction programs?



Review methods

• A systematic review, protocol
register 10/2021 (Prospero)

• Database searches: PubMed, 
CINAHL, PsycINFO, Cochrane, 
Scopus, and Web of Science; 
5295 hits (duplicates removed) + 
manual search

• Abstract and title screening
completed January 2022

• Full-text screening (185 full-texts)

→5 full-text included + 4 from
manual search

→in total 8 studies (9 articles)

• Descriptive and narrative analysis: 
interventions, models, 
implementation outcomes

• Quality appraisal: MMAT tool



5 papers are included from databases



4 additional papers (3 studies)



What are the interventions studied
Study Safewards Violence risk

assessment
Recovery-
oriented training
for staff

Sensory
modulation

Trauma-informed
care

Baumgardt 2019 x

De Beuf 2019 x (START:AV)

Fletcher 2021 x

Hale 2020 x

Higgins 2019 x

Lantta 
2015,2016

x (DASA)

Repique 2016 x

Wright 2020 x



What implementation models are found?
To guide To evaluate /analyze

Study Ottawa 
Model of 
Research
Use
(OMRU)

Iowa 
Model for 
Evidence 
Based 
Practice–
Revised

Skolarus & 
Sales
implementati
on approach

Implementat
ion
Outcomes
Framework 
(IOF)

Consolidated 
Framework for 
Implementation 
Research (CFIR)

Theoretical
Domains
Framework 
(TDF)

Behavioral
Change
Wheel

Promoting 
Action on 
Research
Implementation 
in Health 
Services (PARIHS)

Baumgardt
2019

x

De Beuf 2019 x

Fletcher 2021 x

Hale 2020 x

Higgins 2019 x

Lantta 
2015,2016

x

Repique 2016 x

Wright 2020 x



What implementation outcomes were found?

• We sought implementation outcomes as 
defined by Proctor et al. (2011)

- acceptability

- adoption

- appropriateness

- feasibility

- fidelity

- implementation costs

- penetration

- sustainability

• None of the studies reported all of eight 
implementation outcomes

• The number of implementation outcomes 
mentioned varied between 3 and 5 
outcomes. 

• Acceptability (7 out of 9 papers), 
appropriateness (8/9) and sustainability 
(7/9) were most commonly named in the 
papers, whereas penetration was found in 
only one of the studies. 

• However, most of the studies only 
mentioned an outcome by the name in 
their paper and did not report any actual 
data about the outcomes. 



Acceptability and adoption

• Acceptability of the intervention 
was evaluated from the staff’s 
viewpoint with mixed views 
towards the intervention (n=4)

• One study included patient 
perspective

• Three papers reported data 
about adoption, all from the 
staff’s perspectives

• All three studies found that 
there is scope for improving 
adoption of the intervention 
during and after the 
implementation period



Appropriateness and feasibility

• Two papers reported data about 
appropriateness from staff 
viewpoint

• In one study, intervention 
(START:AV) received mixed views 
about if it was useful for treatment. 

• In one study, evaluation revealed 
both appropriate and 
inappropriate ways sensory 
modulation approaches had been 
used in care.

• Two papers reported data about 
feasibility from the staff viewpoint

• One study asked staff about their 
intervention's practicality. Staff 
thought that they lacked time to 
use the intervention and it took 
more time than expected. 

• One study evaluated how the 
intervention actually worked. DASA 
predicted aggression as expected. 



Fidelity and implementation costs

• Two of the included studies 
provided data on fidelity based on 
staff implementation activities

• Both of the studies reported a high 
level of fidelity when implementing 
Safewards, but there is variation

• However, in one study, some wards 
were only implementing  1-4 
interventions (out of 10)

• None of the included studies 
provided data about 
implementation costs



Penetration and sustainability

• Only one paper provided 
information about penetration. 

• This study evaluated if the 
intervention (START:AV) was 
integrated in the setting’s 
treatment plans and case 
conferences. 

• The integration of the tool into 
the treatment process seemed 
to improve over time.

• Only one paper provided 
information about sustainability, 
from the staff viewpoint.

• According to this study, there 
was a 9.3% reduction in physical 
holding and seclusion holds 12 
months later after implementing 
trauma-informed care in 
children and adolescent 
inpatient services



Conclusions

• We screened 5295 coercion 
reduction intervention studies but 
of those we could only find nine 
(0.2 %) that had used a named 
implementation model

• Implementation models appear to 
be seldom used when efforts are 
being made to embed 
interventions aimed at reducing 
the use of coercive measures in 
routine mental health care settings

• Quality of the included studies was 
mostly quite low (MMAT), with the 
exception of two qualitative papers

• Based on our review, it is unclear 
what are the costs and resources 
needed to implement complex 
interventions with the guidance of 
an implementation model

• Including consumers and carers
perspectives needs to be included 
in future studies



What does this mean for managing risk and 
consumer safety?

• How do we plan our
implementation efforst?Are our
efforts to implement interventions
successful? And do we measure the
success of the implementation? 

→ Questions for both research
and practice

• FOSTREN WP4 will recommend
models to guide and evaluate
implementation – for all kinds of 
mental health settings



FOSTREN contact details

• Chair: richard.whittington@ntnu.no

• Science Communication manager: tella.lantta@utu.fi

• Web pages: https://fostren.eu/ (blogs etc.)

• Joining us: https://www.cost.eu/actions/CA19133/

• LinkedIn: https://www.linkedin.com/company/cost-action-fostren-coercion-mental-health-europe/
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Thank you for your attention!


