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Background:
Accessing Evidence-based Treatments

Mood Disorders: A public health
& health services challenge

Unrecognised and untreated

Modally treatment is anti-
depressant medication

Small minority of people
who could benefit, receive
evidence-based
psychological treatments
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Does mindfulness based cognitive therapy prevent
relapse of depression?

Willem Kuyken professor', Rebecca Crane director®, Tim Dalgleish professor®

"Mood Disorders Centre, University of Exeter, Exeter EX4 4QG, UK; *Centre for Mindfulness Research and Practice, School of Psychology, Bangor
University, Bangor LL57 1UT, UK; *Medical Research Council Cognition and Brain Sciences Unit, Cambridge, UK

Recommendations for further research

» Among patients at high risk for depressive relapse, how does MBCT compare with maintenance antidepressants alone or both
treatments together in preventing relapse? Can MBCT provide an alternative for people wishing to discontinue antidepressants?

« Among patients at high risk of depressive relapse, how does MBCT compare with other psychosocial approaches (such as cognitive
behavioural and interpersonal therapies) in preventing relapse?

+ How acceptable is MBCT to a broad range of patients (for example, patients with different sociodemographic and cultural backgrounds
and patients with varied psychiatric and medical comorbidities)? Can the early indications that MBCT is effective only for patients with
three of more previous episodes be replicated?

- What are the facilitators and barriers to implementation of NICE's recommendations for MBCT in the UK's health services? Can this
knowledge be used to develop an implementation plan for introducing MBCT consistently into NHS service delivery?
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The Implementation of Mindfulness-Based Cognitive
Therapy: Learning From the UK Health Service Experience

Rebecca S. Crane - Willem Kuyken

“Even if a psychosocial intervention has compelling
aims, has been shown to work, has a clear theory-
driven mechanism of action, is cost-effective and is
recommended by a government advisory body, its value
is determined by how widely available it is in the health
service.”

of concept effectiveness



Implementation Challenge

‘Getting a new idea adopted, even when it
has obvious advantages, is difficult...

Everett M Rogers

« Evidence is interpreted in different ways
 Action is contextually situated

« Implementation requires active effort

« Therefore, complicated & not value free



ASPIRE Project Aims

Scope existing provision of MBCT in the health service

Develop an understanding of the perceived benefits and
costs of embedding MBCT in mental health services

Explore facilitators that have enabled services to deliver
MBCT

Explore barriers that have prevented MBCT being
delivered in services

Articulate the critical success factors for the routine and
successful use of MBCT as recommended by NICE

Synthesize the evidence from these data sources, and in
consultation with stakeholders, develop an
Implementation Plan that services can use to facilitate the
implementation of MBCT



Study Framework

Promoting Action on Research Implementation
in Health Services (PARIHS)

BioMNed Central

Implementation Science
Debate

Evaluating the successful implementation of evidence into practice
using the PARIHS framework: theoretical and practical challenges
Alison L Kitson*1, Jo Rycroft-Malone?, CGill Harvey?, Brendan McCormack?,

Kate Seers® and Angie Titchen®



Successful implementation is a function
of the relation between:

- the nature of the evidence

- the context or environment in which
the proposed change is to be
implemented and

- the way or method by which the
change is facilitated

SI= f(E,C,F)



Approach

Qualitative interview and case study approach:

Phase 1 - Descriptive, broad overview of current implementation

-70 purposively sampled semi-structured interviews

-Scoping provision

Phase 2 - Contextually rich, explanatory and interpretative case

studies

- 10 case studies

- Uncovering critical success factors, and what impedes the routine use of
MBCT

Data synthesis and implementation plan

Knowledge transfer & exchange



Progress to date

Ethics approval
Study adoption
Governance approvals underway

Research team appointed and project
team meetings started

Established Project Advisory Group
Protocol for publication drafted



Benefits & impact

Implementation plan based on
findings & principles of good practice
in knowledge transfer & exchange




