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PICOT Question
For Adults diagnosed with depression in a mental health clinic, does implementing nurse-led 1:1 Cognitive Behavioral Therapy (CBT) compared to the current practice impact PHQ-9 scores over 10 weeks?
Plan for Formative Evaluation
	The formative evaluation will involve a continuous assessment to ensure the project progresses according to plan. The following steps will form the backbone of the evaluation.
1. Weekly feedback sessions and supervision: The goal of these sessions is to ensure adherence to the implementation protocol. Weekly meetings will help nurses in reporting challenges experienced during the sessions and client progress. A structured reporting template comprising several components of CBT will be used during the sessions.
2. Recording and reviewing of sessions: The goal of recording the CBT sessions is to monitor fidelity of implementation. With clients’ consent, audio or video recordings will be acquired and reviewed weekly. The observer rated Cognitive Therapy Rating Scale (CTRS) will be used in assessing treatment fidelity for each session (Goldberg et al., 2020). 
3. Client feedback: Qualitative data will be collected from the clients regarding their experience and satisfaction with the treatment process. Short unstructured interviews will assess clients’ engagement with treatment and perceived effectiveness of the intervention. The information will be essential in identifying immediate issues with the implementation protocol that require addressing.
Feedback Plan
The following feedback plan will be implemented to ensure appropriate adjustments in case the formative evaluation reveals low fidelity. 
1. Immediate issue identification: Data from the audio or video recordings and supervision sessions will enable the identification of areas lacking fidelity. For instance, this could involve inadequate adherence to the CBT model or incomplete components of the sessions.
2. Direct, constructive, and individualized feedback: The nurses involved in the implementation will receive individualized feedback based on a review of the session recordings and outcomes of the CTRS. Targeted retraining focused on specific therapeutic techniques and role-playing may be used to enhance nurses’ competence in implementing the intervention as per the protocol. 
3. Mentorship and peer support: An experienced nurse will serve as a mentor for the staff involved in the implementation process, especially for those struggling with fidelity. The nurses at the frontline of project implementation will be paired with a mentor for additional support or shadowing sessions with the aim of improving adherence to the protocol. 
4. Increase project monitoring: The frequency of supervisory and review sessions and meetings may be increased in case nurses continue struggling. For example, this could involve daily check-ins and meetings to ensure the adoption of the corrective measures.
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