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Introduction

The youth mental health field is undergoing 
a period of rapid and significant change. The 
evidence base for effective practices and 
programs is growing and the expectation  
that youth mental health care be informed  
by research evidence has never been greater.

However, bridging the gap between research 
and practice is a considerable challenge.

Organisations that adopt new interventions 
or programs often fail to implement them 
with sufficient quality to achieve the desired 
outcomes.

Fortunately, the field of implementation science 
is developing our understanding of what it takes 
to successfully implement evidence-based 
practices and programs (EBPs) in the ‘real 
world’.

The application of this knowledge could help to 
increase the uptake of EBPs across the youth 
mental health sector, enabling more young 
people to benefit from effective care.

About this guide
To stimulate the thinking of those involved 
in developing, planning, commissioning, and 
providing youth mental health programs, 
this brief guide provides an overview of the 
implementation science field.

What’s covered:

• What is implementation and why  
does it matter?

• What real world factors affect 
implementation?

• How can quality implementation  
be achieved?

• How can success be measured?

• Where has implementation science been 
applied in the field?

• Examples of implementation science being 
applied in youth mental health
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The fundamentals of implementation

What are evidence-based practices?
In implementation science, evidence-based 
practices (EBPs) refer to interventions, 
practices, programs, policies, or guidelines 
that have some evidence of their efficacy and 
effectiveness for a given population or clinical 
problem.1,2

Implementing programs and practices that 
have already been shown to be effective offers 
the best chance of achieving health and social 
outcomes, and provides best value for money.

When an EBP is 
implemented with  
quality, the likelihood that  
a program will achieve 
positive outcomes for  
young people increases

What is implementation?
The process of trying to integrate research 
findings and EBPs into real-world settings is 
known as implementation.

When an EBP is implemented with quality, the 
likelihood that the program will achieve the 
desired outcomes for young people increases.3,4

Unfortunately, the benefits of EBPs are often 
unrealised, and their effectiveness reduced by 
issues (often unseen) with implementation that 
are not adequately addressed.5

Implementation failure has a substantial cost. 
Not only does it waste public money, but worse 
it can negatively impact on the quality of care 
by causing unnecessary disruption to health 
professionals and the wider health system.6

What is implementation science?
Emerging in the early 2000s to address the 
research to practice gap, implementation 
science is a multidisciplinary field that has been 
defined as: ‘the scientific study of methods to 
promote the systematic uptake of research findings 
and other evidence-based practices into routine 
practice, and, hence, to improve the quality and 
effectiveness of health services.’7

As the field has grown over the past two 
decades, attitudes to what implementation 
involves have changed. They have shifted 
from ‘let it happen’ (where evidence is 
published for whoever wants to use it) to 
‘help it happen’ (where guidance and one-off 
trainings are provided) to ‘make it happen’ 
(where implementation is planned and multiple 
strategies are used to integrate EBP).8
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Factors impacting on implementation

A key aim of implementation science has been 
to identify the factors that inhibit or facilitate 
quality implementation. Thanks to multiple 
studies, these factors, often referred to as 
implementation determinants, are now well 
known.

There are numerous determinants which span 
multiple levels of a healthcare system, from the 
level of healthcare practitioners and consumers 
up to the broader economic and policy context.

Identifying the potential barriers and facilitators 
when planning for implementation provides 
crucial information that helps to determine 
what the most appropriate implementation 
methods will be for the particular setting.

Characteristics of the practice 
or program

Characteristics of healthcare 
practitioners

Characteristics of healthcare 
consumers

Characteristics of the context Characteristics of the 
implementation process

• Appropriateness to address 
the identified problem

• Fit with local setting
• Utility and accessibility of 

guidelines
• Internally or externally 

developed
• Quality and validity
• Adaptability
• Relative advantage over 

alternatives
• Complexity
• Cost

• Knowledge and beliefs about 
the practice of program

• Self-efficacy
• Competency
• Cognitive and behavioural 

barriers to change
• Motivation
• Commitment to the 

organisation

• Young people’s needs
• Young people’s preferences
• Young people’s resources
• Young people’s access  

to services

• Organisational readiness
• Structural characteristics
• Organisational culture
• Leadership
• Incentives and rewards
• Tension for change
• Resources
• Scientific theory  

and research
• Political pressures and 

influences
• Availability of funding
• Local, state or federal 

policies

• Level of planning
• Formalised implementation 

plan
• Level of internal or external 

support
• Presence of implementation 

leaders, champions or team
• Engagement with 

stakeholders

Table 1: Implementation determinants, based on Nilsen et al.9, Damschroder et al.10, Durlak and Dupre11



><

Bridging the gap
An introduction to implementation science5

Achieving quality implementation

Quality implementation
Defined as ‘putting an innovation [EBP] 
into practice in such a way that it meets the 
necessary standards to achieve the innovation’s 
desired outcomes.’12

The field has identified common characteristics 
associated with achieving quality 
implementation:

• It is a process that occurs in stages, 
progressing from planning to full 
implementation and sustainability

• It requires multiple implementation 
strategies targeted at several levels of the 
healthcare system

• It involves collaboration between service 
providers, policymakers, researchers, and 
‘intermediary’ organisations that can help 
develop implementation capacity.3,13

• It can take, on average, two to four years to 
achieve the desired program outcomes.5

An increasing emphasis on synthesising 
implementation research has developed 
understanding of the methods or techniques 
(known as implementation strategies) which 
can be used to achieve quality implementation.

For instance, an extensive review of the 
field has led to the compilation of 73 
implementation strategies, rated by their 
feasibility and importance, and organised into 
six categories:14,15

• Planning strategies

• Education strategies

• Financial strategies

• Strategies to restructure

• Quality management strategies

• Strategies to address the policy context 

Education strategies i.e. staff training, are the 
most commonly used strategies, however the 
evidence is clear that they are not sufficient 
to facilitate successful implementation by 
themselves. They need to be part of a larger 
suite of strategies.

Whilst it is useful to use theory and frameworks 
to guide implementation, making sense of them 
can be a time consuming process. Therefore, 
on the next pages we outline an example 
of a staged approach to implementation, 
which draws on common components of 
implementation identified in the research.12,14-17
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A staged approach to implementation

 

1. Explore
• Identify the problem or need

• Assess evidence for programs or 
interventions that could address 
the problem

• Assess fit and feasibility of the 
program or intervention for the 
setting

2. Prepare
• Assess the organisation’s 

readiness

• Develop an implementation plan

• Foster a supportive climate

• Create an implementation team

• Build staff capability and develop 
infrastructure to support 
implementation

3. Implement
• Support staff and problem  

solve as issues arise

• Reinforce training with follow-up 
support and supervision

• Use data to improve the 
implementation process

• Conduct a process evaluation

4. Sustain
• Plan for sustainability early

• Support and encourage good 
implementation practices

• Secure ongoing resources and 
implementation supports

Figure 1: An example of a staged approach to implementation, informed by 
Aarons et al 16 ,Meyers et al 12 , Powell et al 14,15, and Sharples et al 17 Although it is 
presented as a linear process, stages will often overlap and need to be revisited.

1 2
4 3
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Stage 1: Explore

The exploration stage is primarily 
concerned with identifying and 
defining the problem to be solved, 
and then turning to the evidence  
to find an appropriate intervention 
or program.

Identifying the problem requires examining any 
available information that can help to refine 
the area of focus, including any relevant data 
concerning the organisation, the client group, 
the community or the workforce. Stakeholder 
perceptions should also be gathered and 
considered. Consideration should be given not 
only to the problem or gap that exists, but also 
to what change might look like.

Once the problem has been identified and 
defined, the question of how to best solve the 
problem must be addressed. This requires 
looking to the existing evidence to find 
interventions, programs or approaches that 
have been shown to be effective previously. 
This might involve looking to what has worked 
in the past in the setting itself, or looking for 

interventions that have been shown to work  
in similar settings where the same problem  
has been faced.

Finding trusted evidence can be a significant 
challenge, not only because of the varying 
quality of evidence available but also because  
of the limitations of evidence, i.e.:

• Evidence does not always exist

• Evidence from one setting doesn’t always 
translate to another

• An effective intervention may not have been 
tested in a way which has established it as 
an evidence-based practice

• An evidence-based intervention may not be 
appropriate for a particular client or cultural 
group

Trusted sources of evidence include systematic 
reviews, findings from randomised control trials, 
clinical guidelines and other forms of evidence 
synthesis. However, where a clear evidence 
base for an intervention does not exist or 
where adaptation of an intervention is required, 
a pragmatic approach can be to implement 
evidence-informed practice.

Evidence informed practice combines the best 
available research with the experience and 
judgment of practitioners, and the preferences 
of young people and families to deliver 
measurable benefits.

Finally, the fit and feasibility of the intervention 
or program for the implementation setting 
needs to be established. This involves 
assessment of whether the intervention’s 
objectives – the purpose, the target group, 
activities, and outcomes align with the 
organisation’s needs, values and resources.

Questions to explore in order to assess the fit 
and feasibility include how likely the program is 
to be accepted by staff and clients, how much 
additional capacity building will be required, 
whether there are funds available to carry out 
the intervention, and whether there is likely to 
be support from organisational leaders.
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Stage 2: Prepare

The preparation stage involves 
assessing the readiness of the 
organisation to implement the 
chosen program, putting together 
an implementation plan, and 
preparing the people and resources 
required for delivery  
of the program.

Assessing the organisation’s readiness 
involves establishing the degree to which the 
organisation is ready to adopt the change, and 
identifying potential barriers and enablers to 
quality implementation. This information can 
then be used to help inform the implementation 
plan and the strategies selected. The types of 
questions to consider in a readiness assessment 
include:

• Who are the key stakeholders and how 
engaged are they?

• How motivated are staff to adopt the 
program?

• Is there support for the change amongst 
management/leaders?

• Do staff have the skills or confidence to 
carry out the program?

• What resources are required to implement 
the program?

• How will data be collected and analysed? 
Frameworks like R=MC2 model and the 
Consolidated Framework of Implementation 
Research framework (CFIR) can be used to 
guide readiness assessment (see further 
resources).

The implementation plan should follow 
a clear logic, and be based on a detailed 
understanding of the components of the 
intervention and the changes it will bring about 
if implemented effectively. It should include 
tasks, responsibilities and timelines in order to 
improve accountability as the implementation 
progresses.

Developing a logic model can be helpful in 
creating the implementation plan, as it provides 
a framework for linking each step of the process 

from problem identification to activities, 
through to short and longer-term outcomes. 
The plan should describe:

• The identified problem

• The program or intervention

• The implementation strategies which will 
support the program to be carried out

• The changes to occur as a result of the 
implementation activities

• The expected outcomes for the target group

The implementation activities identified in the 
plan should address the needs and barriers 
identified through the readiness assessment, 
and be based where possible on evidence for 
strategies to support and sustain behavioural 
and organisational change.

Implementation outcomes should be clearly 
defined as part of the plan and measures 
identified to allow for monitoring once the 
delivery of the program begins.
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Stage 2: Prepare (continued)

Once the implementation plan has been 
developed and strategies identified, the people 
and infrastructure must be prepared. This 
involves setting up the practical requirements 
for implementation and getting those who 
will be involved in the change process ready 
for action. This will again be informed by 
the readiness assessment, which will have 
identified the key people to be involved, as well 
as their capacity and capability to adopt the 
change.

Fostering a supportive environment is key to 
preparing for implementation, and involves 
creating a shared understanding of and 
rationale for the program or intervention to be 
adopted. It also requires clarification of what 
the implementation process will involve and 
what it will require from staff. Strategies for 
the most effective form of communication for 
the audience will need to be considered, using 
existing communication lines where possible 
and allowing opportunities for discussion and 
questions from staff.

Recruiting opinion leaders to be advocates or 
‘champions’ for the program can also be helpful 
in creating a supportive environment  
for change.

Champions can be used not only to 
communicate the advantages of a new way 
of working and the rationale for the chosen 
program, but can lead by example through 
their direct participation in the implementation 
process.

Champions may also form part of an 
implementation team, alongside other program 
staff and external staff from intermediary 
organisations who have particular knowledge of 
the intervention or of implementation.

Implementation teams are one strategy that 
can support the building of staff capacity to 
deliver the program by providing on the ground 
expertise, advice and monitoring, alongside 
other integral strategies such as training and 
supervision.

Finally, building the organisation’s general 
capacity for implementation is also an 
important consideration, and will involve 
ensuring the infrastructure, processes and 
resources are in place to deliver the program. 
This might involve practical considerations 
such as administrative support and office space 
as well as the formalising and communication 
of governance arrangements and updating of 
policies.
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Stage 3: Implement

This stage marks the start of the 
program delivery. Implementation 
activities move towards 
supporting staff through the 
change, monitoring progress, 
providing feedback and adapting 
implementation as required.

Quality assurance and quality improvement are 
the primary focus, ensuring that the program is 
being delivered as intended and processes are 
in place to address any identified challenges.

Initial training will need to be reinforced by 
follow-up sessions, ongoing supervision, 
coaching or other technical assistance. Support 
could be provided by external bodies or internal 
supervision and peer support.

Creating processes for staff to provide feedback 
on progress and troubleshooting around any 
issues as they arise will be important in creating 
a supportive environment, especially in the 
early stages of change.

A process evaluation is a vital strategy to assess 
how well implementation is progressing and 
how it can be improved. It provides answers to 
questions such as:

• Is the program being implemented as 
intended? To what extent?

• Are staff confident in delivering the program 
elements?

• Do staff believe the program is appropriate 
and effective?

• How do clients experience the program?

• Are there barriers to implementation? Can 
they be addressed through adaptations?

Ideally, the evaluation should be planned for 
before delivery begins and occur in the first two 
years of delivery. The evaluation plan should 
document what data will be collected, how 
often, and which tools will be used.

Ahead of the evaluation, data on 
implementation outcomes should be regularly 
monitored and mechanisms for providing 
practical feedback to all stakeholders should be 
developed. This might involve regular reports 
on progress in team meetings or online portals 
which allow staff to access relevant data.

Using implementation data to address 
challenges and capitalise on strengths will not 
only improve the implementation process but 
also demonstrate to staff that data collection is 
meaningful, which can lead to greater accuracy 
and timeliness of data reporting.
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Stage 4: Sustain

Sustainability refers to the 
successful continuation of an 
intervention or program over 
the longer term. Whilst it is 
presented as the final stage 
of implementation, it should 
be considered throughout the 
implementation process.

Identifying what scale-up might look like will 
help to guide activities to support sustainability. 
It might require expansion of training to a 
greater number of staff, providing advanced 
training to those already delivering the program, 
or it might involve expanding the scope of the 
program to a greater number of young people.

Strategies should be used to embed the 
new program as ‘business as usual’ within 
the organisation. This might involve formal 
changes to policies and procedures, for example 
orientation for new staff or operations guides. 
Program expertise within the organisation 
should be developed so that reliance on 
external support diminishes over time. 
Contingencies should be put in place for 
situations which might undermine the delivery 
of the program e.g. staff turnover.

Review the implementation process and 
the outcomes achieved, so that learnings 
can be fed back into the ongoing delivery 
and decisions can be made about whether 
the program needs to be adapted to meet 
changing needs and demands.

Efforts should be made to communicate 
the program’s successes and experience of 
implementation to stakeholders. This might 
involve engaging the local community, funders 
or even other agencies who may be interested 
in adopting the program.

Finally, securing the resources required 
to continue delivering the program is vital 
for sustainability. While this may involve 
identifying new funding streams or recruitment 
of more staff, opportunities for leveraging 
existing resources and building on existing 
capacity should be identified and used 
wherever possible.
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Measuring implementation

• Adoption

• Acceptability

• Appropriateness

• Costs

• Feasibility

• Fidelity

• Reach

• Sustainability

• Efficiency

• Safety

• Effectiveness

• Equity

• Person-centredness

• Timeliness

• Symptomology

• Functioning

• Satisfaction

Figure 3: Implementation outcomes can be seen as intermediate outcomes which contribute to service and client outcomes, adapted from Proctor et al.18

Implementation 
outcomes

Service 
outcomes

Client 
outcomes
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Measuring implementation (continued)

Implementation outcomes are ‘the effects of 
deliberate and purposive actions to implement 
new treatments, practices, and services’.18 

They can used as indicators of how well 
implementation is progressing.19

They can also be seen as intermediate 
outcomes, which contribute to service 
outcomes and clinical outcomes. In other 
words, an EBP’s effectiveness is dependent on  
it first achieving implementation outcomes.18

There are a growing number of validated 
measurement tools available, however, it is 
generally infeasible to measure all outcomes. 
Prior to delivery, consideration needs to be 
given to which outcomes are most appropriate 
and feasible to measure.

Outcome Definition

Adoption The intention, initial decision, or action to try to employ a new practice or program.

Acceptability The perception among stakeholders (e.g. consumers, providers, managers,  
policy-makers) that a practice or program is agreeable.

Appropriateness The perceived fit or relevance of the practice or program in a particular setting,  
or for a particular target audience or issue.

Feasibility The extent to which a practice or program can be carried out in a particular setting  
or organisation.

Fidelity The degree to which a practice or program was implemented as it was designed  
in an original protocol, plan, or policy.

Implementation 
cost

The incremental cost of the delivery strategy (e.g. how the services are delivered  
in a particular setting).

Reach The degree to which the population that is eligible to benefit from a practice  
or program actually receives it.

Sustainability The extent to which a practice or program is maintained or institutionalised  
in a given setting.

Table 2: Definitions of implementation outcomes, adapted from Proctor et al.18
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Case study

Implementing the CYP IAPT service 
transformation program

What is CYP IAPT?
Led by the Department of Health (UK), the 
Children and Young People’s Improving Access 
to Psychological Therapies (CYP IAPT) program 
ran between 2011 and 2015. The program aimed 
to ‘transform’ Child and Adolescent Mental 
Health Services (CAMHS) across England, 
by helping them to embed a number of core 
principles: 20

• To improve access through self-referral

• To work in partnership with the young 
person and their parent/carer in service 
delivery and design

• To deliver evidence-based psychological 
treatments

• To deliver outcomes-focused psychological 
treatments

• To work in partnership with the young 
person and their parent/carer throughout 
treatment

• To provide supervision to support the 
delivery of evidence-based, service user-
informed, and outcomes-informed practice

• To support whole service transformation 
through leadership

What implementation models  
or theories were drawn on?
The approach and strategies selected 
were based on Fixsen and colleagues’ 8,21 
Active Implementation Frameworks. There 
were five stages: exploration, installation, 
initial implementation, full installation, and 
sustainability.

What implementation strategies 
were used?
The program set up five regional collaboratives, 
which were tasked with leading implementation 
locally. Each collaborative included a higher 
education institution, local services from 
both state and voluntary sectors, and local 
commissioners.22

Funding was made available to collaboratives 
to support backfill of staff on training, or 
training fees; developing IT infrastructure; local 
participation by children and young people; and 
improvement to access.22
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A selection of service staff received training 
on a range of evidence-based interventions, 
supervision, leadership, and demand and 
capacity management. Training involved intense 
workshops followed by ongoing consultation. 
The vision was that these staff would lead 
service transformation and more effective 
practices within their own services.23

Services were required to submit data 
(including clinical outcomes) to a national 
dataset, and meet a set of agreed service 
standards. The regional collaboratives also 
shared learning and best practice at national 
forums.22

What were the implementation 
outcomes?
Adoption – By the end of the program,  
70% of CAMHS were working toward the  
CYP IAPT principles 22

Reach – Approximately 95,000 cases  
were seen 20

Sustainability – CYP IAPT principles included  
in national policy, the program is aiming  
for 100% coverage of CAMHS 22
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Case study

Implementing metabolic monitoring  
in a first episode psychosis clinic 24

The implementation setting
The EPPIC program is a specialist early 
intervention program for young people aged 
between 15 and 25, experiencing a first episode 
of psychosis in the north western region of 
Melbourne.

What was the issue that needed  
to be addressed?
Routine monitoring of physical health and in 
particular screening for metabolic disturbance 
amongst individuals prescribed second- 
generation antipsychotics has been identified  
as essential in order to prevent long-term 
negative health outcomes.

Standard clinical care protocols outlining the 
required metabolic monitoring were in place 
at EPPIC, supported by a monitoring form 
attached to the clinical file. Despite this, a file 

audit found that monitoring was not routinely 
taking place as per the protocol and monitoring 
forms were not being used by clinicians.

What implementation models  
or theories were drawn on?
A barrier analysis was undertaken to identify 
the reasons why clinicians weren’t following 
metabolic monitoring guidelines. The analysis 
was informed by the Theoretical Domains 
Framework (TDF) 25 – a framework which 
integrates the various theories of behaviour 
change into a set of overarching domains.  
The TDF is used within implementation science 
as a basis for assessing potential barriers to 
change within a given implementation context 
and matching barriers with evidence-based 
strategies.

The analysis, undertaken through semi- 
structured interviews, identified barriers 
including:

• Time and effort too great

• Lack of priority

• Perception as being unnecessary  
for everyone

• Perception that it was too difficult

• Lack of equipment

• Perception that it would impact on rapport

• Lack of confidence
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What implementation strategies 
were used?
A multifaceted intervention was developed to 
target the identified barriers, with strategies 
chosen based on evidence for the mechanisms 
underlying the desired behavior change 
and the effectiveness of behaviour change 
strategies.25,26

Strategies implemented were targeted at both 
the individual and organisational level, and 
included education interventions (didactic 
education seminars, the use of opinion leaders 
to disseminate information, visual reminders), 
audit and feedback interventions (electronic 
database with alerts and reminders), structural 
interventions (updated monitoring forms, 
embedding of reminders in team meeting 
processes), and provision of resources (scales, 
blood pressure cuffs, tape measures, pathology 
form stamps).

What were the implementation 
outcomes?
There were significant improvements in the 
rates of both metabolic screening – increasing 
from 22% to more than 80% – and metabolic 
monitoring – increasing from 2% to almost 
40% – following the implementation.

The number of active interventions offered to 
clients by clinicians also increased from 7%  
to 30%.
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Next steps

This guide has only scratched the surface 
of what is a rapidly evolving field. However, 
hopefully it has highlighted why attention 
should be given to trying to achieve quality 
implementation and has provided some initial 
ideas about how this might be approached.

Whilst it is best to consider implementation 
concepts and strategies before the delivery 
of new interventions and programs begins, 
implementation is not a linear process. Stages 
often need to be revisited, so even if you are mid-
way through an implementation project it is worth 
considering how these concepts could be applied.

Some useful implementation resources are 
included here to help with your implementation 
project.

Implementation Science models and frameworks
The Consolidated Framework for Implementation Research (CFIR)10 can 
be used to identify the barriers and enablers to implementation that 
may present at the different levels of the healthcare system. 

The Theoretical Domains Framework25 integrates the various theories 
of behaviour change into 14 overarching domains, which can be used to 
identify and develop appropriate implementation strategies. 

The R=MC2 model27 frames organisational readiness as a combination 
of an organisation’s motivation to adopt the intervention, its general 
capacity for change and its innovation-specific capacity.

The Expert Recommendations for Implementing Change (ERIC)15 
project compiled 73 implementation strategies, rated by their 
importance and feasibility. 

The Quality Implementation Framework12 synthesises information from 
25 implementation frameworks to provide a conceptual overview of the  
implementation process. It describes 14 steps over four distinct phases.

Other Resources
Orygen – A quick reference guide to evidence translation https://www.
orygen.org.au/Education-Training/Resources-Training/Resources/
Free/Clinical-Practice/Evidence-translation

Orygen – Program evaluation: Laying the right foundations https://
www.orygen.org.au/Education-Training/Resources-Training/Resourc-
es/Free/Toolkits/Program-evaluation/Orygen_evaluation_toolkit.
aspx?ext=.

Ontario Centre of Excellence for Child and Youth Mental Health – 
Implementing evidence-informed practice: A practical toolkit http://
www.excellenceforchildandyouth.ca/sites/default/files/resource/tool-
kit_implementing_evidence-informed_practice.pdf

https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Clinical-Practice/Evidence-translation
https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Clinical-Practice/Evidence-translation
https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Clinical-Practice/Evidence-translation
https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Toolkits/Program-evaluation/Orygen_evaluation_toolkit.aspx?ext=.
https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Toolkits/Program-evaluation/Orygen_evaluation_toolkit.aspx?ext=.
https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Toolkits/Program-evaluation/Orygen_evaluation_toolkit.aspx?ext=.
https://www.orygen.org.au/Education-Training/Resources-Training/Resources/Free/Toolkits/Program-evaluation/Orygen_evaluation_toolkit.aspx?ext=.
http://www.excellenceforchildandyouth.ca/sites/default/files/resource/toolkit_implementing_evidence-informed_practice.pdf
http://www.excellenceforchildandyouth.ca/sites/default/files/resource/toolkit_implementing_evidence-informed_practice.pdf
http://www.excellenceforchildandyouth.ca/sites/default/files/resource/toolkit_implementing_evidence-informed_practice.pdf
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