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The project will seek to address the following PICOT question: For adults diagnosed with alcohol use disorder in an outpatient mental health clinic, does the implementation of a nurse-led 1:1 Cognitive Behavioral Therapy (CBT), compared to current practice, impact the alcohol relapse rates over 8-10 weeks?
A continuous process of assessment will be used to ensure the progression of the project as planned, with several steps forming the core of the evaluation. Firstly, weekly feedback sessions will facilitate a review of nurses’ adherence to the implementation protocol and addressing challenges that could have occurred. Secondly, some of the sessions will be recorded and reviewed using the Cognitive Therapy Rating Scale (CTRS). As observed by Goldberg et al. (2020), using the CTRS can enhance intervention fidelity by ensuring challenging areas are addressed promptly. Finally, feedback from the patients could help in understanding their experiences with the intervention and ways of improving delivery. Patient feedback can improve overall success of interventions by enhancing relationships, coordination of care, and participants’ engagement with the services (Lloyd et al., 2023). 
In case of low intervention fidelity, the frontline staff will participate in a face-to-face meeting to identify the causes of noncompliance. Constructive feedback will help in gaining a shared understanding of the problems and approaches to addressing them (Toomey et al., 2020). Moreover, individualized feedback to those struggling with the implementation of the intervention and intensified monitoring may be considered (Robert et al., 2020). The feedback will be expected to improve compliance with the protocol and achievement of the expected outcomes.
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