A theory-informed and integrated KT approach for
selecting and implementing a clinically relevant screening tool
Ashleigh Townleya; Joanne Wincentaka,d; Dr. Shannon Scratchb,c; Christine Provvidenzaa,b; Dr. Shauna Kingsnortha,b,c,d

Background
The Canadian Heart and Stroke Foundation published new rehabilitation guidelines.1
Evidence to Care, the knowledge translation team at Holland Bloorview Kids Rehabilitation
Hospital, worked with the Brain Injury Rehab Team (BIRT) and families of children with
stroke, to select ‘managing post-stroke depression’ as the first area of need.

Implementation process
The implementation process was informed by The Knowledge to Action Cycle2, Theoretical Domains Framework3, and
COM-B4.

1. Stakeholder engagement
• An iKT process was employed with diverse
stakeholder engagement and direct project
decision making ability.
• 30 stakeholders were included: BIRT physicians,
nurses, physiotherapists, occupational
therapists, speech-language pathologists, social
workers, and families of children with stroke.

2. Recommendation selection
• A World Café activity with stakeholders was held.
• The recommendation selected focused on drug
prescription for depression.
• Applied a mental health lens: Before we can
prescribe drugs, how do we know if clients are at
risk for depression?
• We identified a screening tool was needed.

3. Screening tool review & selection
• A scoping search of pediatric depression
screening tools was done.
• The search produced 10 tools for review by
stakeholders.
• Using ‘think, pair, share’, facilitated discussions,
and dotmocracy methods, the PROMIS Pediatric
Depression screening tool was selected5.

4. Implementation needs assessment
• Clinic flow mapping and focus groups methods
were used.
• Interview guides and qualitative analysis were
aligned with the Theoretical Domains
Framework (TDF) and COM-B.

5. Implementation strategy development
Selected strategies addressed identified TDF
domains such as: knowledge, skills, memory,
emotion and environmental context. These
strategies included:

6. Process monitoring and evaluation

Case study role-play

EMR modification

Decision making guide

Tool introduction scripts

Clinical team check-in’s

Local opinion leaders

The Determinants of Implementation Behavior
Questionnaire (DIBQ)6 was used to monitor and
adapt the PROMIS implementation strategy in
partnership with stakeholders.

Main results
A total of 41% of stakeholders completed the DIBQ (n=11) as part of our process evaluation. The results highlight that
clinicians feel they have the capacity and motivation to use the tool. However, for many, barriers still exist to remember to
do the tool as part of their regular practice with clients with stroke.
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Believe that using the tool will
strengthen the collaboration between
professionals in the client’s care circle

Next steps
Future improvements to the PROMIS
implementation:
• Improve automaticity of using the tool
through prompts, electronic medical
record, and broadening scope to
other/all BIRT clients
• Improve communication of results
and follow-up across team members
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Have the knowledge, skills and
confidence to deliver the tool
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Do not remember to do the tool as part of
their regular practice with clients with
stroke

Key take away
Institutional investment + Behaviour change theory + Clinical engagement
=
Sustained implementation processes

References
1. Herbert. D., et al. (2016). Canadian stroke best practice recommendations: Stroke rehabilitation practice guidelines, update 2015. International Journal of Stroke, 1(26). DOI: 10.1177/1747493016643553.
2. Graham I, Logan J, Harrison M, Straus S, Tetroe J, Caswell W, Robinson N. (2006). Lost in knowledge translation: time for a map?. J Contin Educ Health Prof, 26: 13-24. 10.1002/chp.47
3. Cane, J., et al. (2012). Validation of the theoretical domains framework for use in behaviour change and implementation research. Implementation Science, 7 (37). doi.org/10.1186/1748-5908-7-37
4. Michie S, Atkins L, West R. (2014) The Behaviour Change Wheel: A Guide to Designing Interventions. London: Silverback Publishing. www.behaviourchangewheel.com.
5. Bertisch H, et al. (2017). Psychometric evaluation of the pediatric and parent-proxy Patient-Reported Outcomes Measurement Information System and the Neurology and Traumatic Brain Injury Quality of Life measurement item banks in pediatric
traumatic brain injury. Quality of Life Research, 26(7). doi: 10.1007/s11136-017-1524-6. 3
6. Huijg, J.M., Gebhardt, W.A., Dusseldorp, E. et al. Measuring determinants of implementation behavior: psychometric properties of a questionnaire based on the theoretical domains framework. Implementation Sci 9, 33 (2014).
https://doi.org/10.1186/1748-5908-9-33
Affiliations
a. Evidence to Care, Holland Bloorview Kids Rehabilitation Hospital, Toronto, Canada; b. Bloorview Research Institute, Toronto, Canada; c. Rehabilitation Science Institute, University of Toronto, Toronto, Ontario; d. Department of Occupational Science
and Occupational Therapy, University of Toronto, Toronto, Canada

