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ABSTRACT: A strong association exists between the quality of nurse-service user therapeutic
relationship and care outcomes on acute mental health inpatient wards. Despite evidence that
service users desire improved therapeutic engagement, and registered mental health nurses
recognize the benefits of therapeutic relationships, such interactions remain sub-optimal. There is
a dearth of evidence on factors influencing implementation of interventions to support and
encourage therapeutic engagement. This study aimed to understand the barriers and enablers to
implementation of the Therapeutic Engagement Questionnaire (TEQ), across fifteen acute
inpatient wards in seven English mental health organizations. Qualitative methods were used in
which data were collected from ethnographic field notes and documentary review, coded, and
analysed using thematic analysis. Theoretical framing supported data analysis and interpretation.
Reporting adheres to the Standards for Reporting Qualitative Research. The TEQ as an evidence-
based intervention co-produced with service users and nurses was valued and welcomed by many
nurse directors, senior clinicians, and ward managers. However, a range of practical and
perceptual factors impeded implementation. Furthermore, many existing contextual challenges for
intervention implementation in acute inpatient wards were magnified by the COVID-19
pandemic. Suitable facilitation to address these barriers can help support implementation of the
TEQ, with some transferability to implementation of other interventions in these settings. Our
study suggests several facilitation methods, brought together in a conceptual model, including
encouragement of reflective, facilitative discussion meetings among stakeholders and researchers,
effort put into winning nurse buy-in" and identifying and supporting ward-level agents of change.
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INTRODUCTION and seek opportunities to do so, recognizing the con-

Improving service user (SU) experience of acute men-
tal health inpatient care is a prominent concern for
many clinicians, mental health SU-led organizations,
policymakers, and researchers worldwide (Csipke
et al. 2016; Delaney et al. 2020). Inpatient care
remains an essential element of most countries’ mental
health systems although they work predominantly
towards a community-based care model (OECD 2021;
Patel et al. 2016). Reflective of admission criteria, indi-
viduals admitted as inpatients are generally experienc-
ing the most acute mental health issues, requiring high
quality care in a safe environment (Delaney
et al. 2020). Yet an inhospitable picture of the acute
inpatient ward environment is manifest in the litera-
ture. SUs report their ward experience as lacking
warmth, respect, treatment choice, and person-centred
care (Cutliffe et al. 2015; Staniszewska et al. 2019),
while being managed ‘as problems to be solved’
(Moreno-Poyato et al. 2016). A significant and consis-
tent criticism is the absence of therapeutic engagement
and interpersonal therapeutic relationships (Cutliffe
et al. 2015; McAllister et al. 2021a).

Over the past two decades, UK and international
policy has highlighted the importance of integrating
nurse—patient therapeutic communication and engage-
ment into acute mental health inpatient care (Depart-
ment of Health and Social Care 2021; World Health
Organization 2013). The quality of therapeutic relation-
ship between nurse and SU in this setting is strongly
associated with care outcomes (Hartley et al. 2020).
SUs value therapeutic engagement, perceiving it to be
an essential component of recovery-focused care and
contributing to feelings of trust and safety (Cutler
et al. 2020; Staniszewska et al. 2019).

Furthermore, therapeutic engagement has been con-
sidered the crux of mental health nursing (Cham-
bers 1998) since the publication in 1952 of Peplau’s
seminal work which emphasized the primacy of the
nurse—patient relationship (Peplau 1952). Nurses on
acute inpatient wards are well placed to develop thera-
peutic relationships as SUs interact with them for the
largest proportion of time (McAndrew et al. 2014).
Many nurses want to engage therapeutically with SUs

siderable benefits (Cleary et al. 2012; Delaney
et al. 2017). However, the ability to do this effectively
is mediated often by professional challenges such as
confidence, knowledge, and capacity, alongside work-
force issues such as time constraints, staff-patient
ratios, and crisis handling (McAllister et al. 2021a).
Studies suggest that nurses working in time-pressured,
risk-focused acute inpatient environments tend to pri-
oritize administration issues and tasks over therapeutic
support (Wykes et al. 2018; Kingston & Green-
wood 2020).

Additional challenges include lack of clarity around
the different variables that can contribute to therapeu-
tic engagement (Chambers et al. 2017) and an
absence of shared descriptive language, compounded
by nurses often struggling to articulate what they do
in therapeutic interchange with SUs (McAllister
et al. 2021a). Given its tacit nature, the therapeutic
practice of nurses can go unrecognized (Hartley
et al. 2020; Hurley et al. 2020). Another constraint is
the dearth of evidence-based interventions reported to
support nursing staff in therapeutic engagement, with
few successfully implemented into practice (McAllister
et al. 2021a, b). Interventions that have been imple-
mented consist mainly of group-based programmes,
whereas the predominant therapeutic engagement
relationship is dyadic between one nurse and one SU.
The involvement of SUs and/or nurses in the develop-
ment of the interventions is poor (Hartley
et al. 2020). Such involvement might have increased
the interventions’ acceptability and impact (Brett
et al. 2014).

BACKGROUND

Given the clinical importance of therapeutic engage-
ment and its perceived benefits from the perspective of
registered mental health nurses (RMHNs) [registered
as fit to practice as mental health nurses] and SUs,
there is value in measuring the nature of nurse-SU
therapeutic interactions from both viewpoints (Cham-
bers et al. 2017). Prior to development of the TEQ,
there was no such quantitative tool available. Unwar-
ranted variation in mental health nursing practice could
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arise, as it was not possible to apply objective measures
consistently (McAndrew et al. 2014). There was also no
means to capture the conceptual complexity of thera-
peutic engagement (Moreno-Poyato et al. 2018;
McAllister et al. 2019) and therefore give recognition
to the contribution made by RMHNs to SU recovery
(Chambers et al. 2017).

The TEQ was the first intervention in acute inpa-
tient settings to be co-produced with SUs and nurses.
Developed in three stages — item generation, item
reduction, and validation — it is psychometrically
sound and valid as a measure of therapeutic engage-
ment. Full details of the development of the TEQ are
provided in earlier published articles (Chambers
et al. 2017, 2019).

Evidence-based health care is accepted widely as a
quality standard of mental health practice (Le Boutil-
lier et al. 2015). Nonetheless, the acute mental health
inpatient setting presents particular and significant
challenges to successful implementation of evidence-
based interventions (Raphael et al. 2021; Sandstrom
et al. 2015). To create an effect, an intervention needs
to be adopted, impact on beneficiaries, and result in
behaviour change. Yet the distinct social processes and
contextual features that characterize acute inpatient
wards provide constraining barriers to change; limited
resources particularly staff and beds, fast discharge,
and risk-averse cultures with high potential for disrup-
tion through violence and aggression (Laker
et al. 2014; Raphael et al. 2021). In this demanding
context, involvement of ward staff in the development
and assessment of an intervention implementation pro-
cess is apposite, to help provide suitable fit of the
intervention to a specific ward environment (Laker
et al. 2019; Hartley et al. 2020).

An understanding of how evidence-based interven-
tions are implemented into practice is critical to effec-
tiveness in health systems (Boaz et al. 2016). An
effective implementation strategy requires appreciation
of the enablers as well as the barriers associated with
the implementation process (Forsner et al. 2010).
However, there is limited evidence on the elements
that can influence successful implementation of thera-
peutic engagement interventions in acute mental health
inpatient ward settings (McAllister, 2021a). Our study
seeks to address this evidence gap by examining the
factors that enable or hinder implementation of the
TEQ.

To understand better the process of implementation
and the interplay of facilitators and barriers, we used
the Promoting Action on Research Implementation in
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Health Services (PARIHS) as a framework for the
study. Developed by Kitson et al. (1998), and refined
over time, the PARIHS was devised to help understand
the complexities inherent in successful implementation.
It conceptualizes success as a function of the qualities
of the nature and type of research behind the innova-
tion [evidence], the context where implementation is
taking place [context], and the way implementation is
facilitated [facilitation]. These three concepts were dis-
tinguished as the core elements needing attention in
the implementation process. The PARIHS has been
used in a variety of healthcare settings including men-
tal health (Bergstrom et al. 2020). The aim of this
study was to understand the barriers and enablers to
implementation of a therapeutic engagement measure-
ment tool, the TEQ, in acute mental health inpatient
settings. Specifically, how can barriers be overcome to
enable successful implementation of the TEQ?

METHODS

Design

The study design was in the interpretive tradition
underpinned by a pragmatist approach, to enable focus
on understanding of real-world issues and production
of actionable knowledge of practical relevance (Kelly &
Cordeiro 2020). Qualitative methods were employed,
including data from ethnographic field notes and docu-
mentary review (Holloway & Galvin 2016), to under-
stand better the full nature of the barriers and enablers
associated with implementation. Guidance for ensuring
quality when undertaking qualitative research (O’Brien
et al. 2014) was used to assess transparency in design-
ing an appropriate methodological approach, trustwor-
thiness of data collection and analysis, and extent of
reflexivity. It was a multi-site study across different
regions of England, involving six NHS Mental Health
Trusts and one private provider of mental health care
facilities. Study sites volunteered to implement the
TEQ in response to a letter sent by the study Principal
Investigator through the National Mental Health Nurse
Directors Forum. A total of 15 acute inpatient mental
health wards implemented the intervention.

The form that implementation takes is better var-
ied as required by context (Braithwaite et al. 2018)
and therefore was not standardized. Two study
researchers, FT and MC, provided support to the
stakeholders in each study site during the implemen-
tation process. The support mechanism was facilita-
tive discussion meetings involving the researchers and
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key stakeholders. Implementing organizations made
the decisions on how often and when they would
like the meetings and which stakeholders to invite.
Stakeholders included nurse directors, senior clini-
cians (nurse consultants, quality improvement and
inmovation managers, matrons, Band 8 nurses [a
high-level National Health Service grade and salary
scale]), ward managers, and nurses. SUs were not
included in the facilitative discussion meetings.
Implementing organizations used community meetings
to discuss the TEQ implementation process with SUs
and to hear SU views and recommendations about
how and when the TEQ should be completed.

A total of 34 facilitative discussion meetings were
held during the study, all online. The number of meet-
ings with each implementing organization varied from
three to ten. Each meeting lasted between one and
one and a half hours.

The TEQ was implemented as an evaluated service
intervention. As this study was part of local service
evaluations to understand staff attitudes and opinions,
ethical approval was not required. The TEQ interven-
tion was signed off by the Nursing Directors of the
implementing organizations, and the study was carried
out in accordance with the principles of the Declara-
tion of Helsinki.

Considerable attention was given by each organiza-
tion implementing the TEQ intervention to ensure
safety for the SUs and RMHN. This included providing
assurances of anonymity, and ward managers followed
by senior nursing staff checking the completed anony-
mous questionnaires for any safeguarding issues, and
responding to any concerns raised.

Intervention

The ‘hard core’ components of the intervention

(Greenhalgh et al. 2004) are the RMHN and SU

F. TAYLOR ET AL.

versions of the TEQ. In each version, therapeutic
engagement is scored across two different contexts:
one-to-one RMHN and SU interactions, and overall
environment and atmosphere on the ward. Twenty
therapeutic engagement statements are included with
pre-set answer options using a 4-point Likert response
scale. All questionnaire items require completion.
Completion is done with anonymity. There is a specific
scoring system attached to the TEQ. The higher the
score the better the therapeutic engagement. Table 1
shows an exemplar SU and RMHN statement for the
same TEQ item in relation to the environment and
atmosphere on the ward, to illustrate how the state-
ments vary. The rating scale is also shown.

The SU version of the TEQ should be completed by
SUs at the time of their discharge from an acute men-
tal health inpatient ward. They should be aged 18 years
or over, have good command of the English language
and the mental capacity to consent to complete the
questionnaire, and had at least six care-plan (recovery
focused) interactions with their named/primary nurse.
If help is needed to complete the questionnaire, they
can ask a family member or relative, but not ward staff.
The nurse version should be completed by RMHNs
with a permanent work contract, working on adult
acute inpatient wards. They should complete the TEQ
at the time of discharge of a SU with whom, as their
named/primary nurse, they have had at least six care-
plan (recovery focused) interactions.

Data collection

The primary data collection method was ethnographic
field notes collected during the facilitative discussion
meetings. Two researchers attended and helped facili-
tate the meetings with stakeholders in each study site.
One of these researchers simultaneously participated in
the meetings while jotting down notes on dialogue,

TABLE 1 Exemplar service user and registered mental health nurse therapeutic engagement questionnaire statement

Environment and atmosphere on the ward as created by the nursing staff

Service user statement 1
No. The nursing staff. ..

Strongly disagree

2 3 4

Disagree Agree Strongly agree

1 Show me respect at all times

Environment and atmosphere on the ward

Registered mental health nurse statement
No. On the ward. ..

Strongly disagree

1 2 3 4
Disagree Agree Strongly agree

1 We show SUs respect at all times
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atmosphere, behaviour, and decisions. These jottings
were expanded later into field notes that also included
the researcher’s reflections and feelings. Field notes
were recorded from 41 h of meetings. In addition,
requests were made to stakeholders of organizations
implementing the TEQ for available documents on the
process. These included facilitative discussion meeting
notes, and presentation slides from internal staff pre-
sentations and national conferences. The number of
documents made available by each implementing orga-
nization varied from one to three. The documents
(n = 15) were reviewed for any evidence of commen-
tary, observations or reports of factors influencing
implementation of the TEQ. Data were collected
between June 2020 and October 2021. All data were
anonymized, and safe storage ensured in line with best
practice principles of data protection and archiving.

Data analysis

Data from the ethnographic field notes and documen-
tation were imported into Excel and analysed collec-
tively using thematic analysis (Pope et al. 2020). The
PARIHS was used as an organizing framework for anal-
ysis and interpretation. An ongoing, iterative and con-
stant comparative approach was employed to code and
organize data into categories. Where data did not fit
generated themes, new codes were developed or exist-
ing ones refined, until all data were coded. Memos
were written throughout data analysis, providing detail
of thoughts, considerations, and revisions as new data
were added. This reflexive process (Boyatzis 1998) was
undertaken independently by one researcher supple-
mented by collaborative discussion with the second
researcher to reach consensus. These discussions were
also used to consider reflexivity and how to minimize
the influence of the researchers’ experiences, beliefs,
and values. A further stage of synthesis was undertaken
after sharing emergent themes, to describe and inter-
pret findings, looking for patterns and plausible expla-
nations across data before confirmation of themes.

RESULTS

Below we discuss the identified themes in relation to
the core elements for successful implementation fea-
tured within the PARIHS framework: evidence, con-
text, and facilitation. Table 2 shows the implementation
elements and study themes. Table 3 highlights the bar-
riers and enablers to implementing the TEQ within
each core element of the framework.

TABLE 2 Core implementation elements and study themes

Implementation

elements Study themes

.

1. Evidence Philosophy of the TEQ

+ Fit with organizational goals

* Therapeutic engagement know-how
2. Context + COVID-19 pandemic challenges

* Data collection

3. Facilitation * Reflective and facilitative conversations

Therapeutic engagement training and learn-
ing

Ward-level agents of change

Evidence

Philosophy of the TEQ

Across the study sites many stakeholders seemed moti-
vated by the underlying philosophy of the TEQ, to give
recognition to the role and contribution of RMHNSs in
SU recovery. The historical association of mental health
nursing with therapeutic engagement was commented
on by several nurse directors/senior clinicians. Accep-
tance of the clinical importance of therapeutic engage-
ment was also manifest. Stakeholders reported
RMHNS, particularly those working in the role for
longer, felt that recognition of their value had dimin-
ished over time. This ‘invisibility’ was equated by some,
with an absence of metrics. One stakeholder com-
mented that ‘For audits it is a struggle to find evidence
of what registered mental health nurses are doing’. (ID
02). Some nurse directors/senior clinicians described
seeing potential for the TEQ to catalyse an improved
awareness and understanding of the value of the pro-
fession in tandem with more prominence given to ther-
apeutic engagement.

I was keen to do this [implementation] as demonstra-
tion of what nurses do. That was the appeal to me.
This is about what nurses do.  (Facilitative discussion

meeting — Nurse Director/Senior Clinician, ID 01)

While the intervention appeared compatible with the
values of most of those tasked with implementation on
the wards, there were a few stakeholders for whom the
intervention did not seem to accord with their values.
They indicated less motivation to enhance therapeutic
engagement and advance recognition for their profes-
sion and less engagement with implementation.

Fit with organizational goals
Senior stakeholders (Nurse Directors and Senior Clini-
cians) from many of the study sites expressed a belief
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TABLE 3 Summary of barriers and enablers to implementing the Therapeutic Engagement Questionnaire

PARIHS element

(Kitson et al. 1998)

Barriers

Enablers

Evidence

Context

Facilitation

+ Low motivation to advance recognition of RMHN
role in SU recovery

+ Low motivation to improve RMHN-SU therapeu-
tic engagement

+ Inadequate nursing skills and knowledge to deli-
ver against TEQ statements

* Service impacts of COVID-19

+ High rates admission and discharge

* Increased acuity and complexity of admissions

* SUs and staff needing to self-isolate

* Depleted staff numbers/increased use of agency
staff

* Task oriented culture

+ TEQ perceived an administrative burden and
stress contributor

* TEQ perceived as performance monitor

+ TEQ in paper not app-based format

* Senior stakeholders/researchers discouraging dis-

cussion of barriers

Senior stakeholders/researchers responding judge-

mentally to barriers raised

* Senior stakeholders/researchers shutting down
discussion of new ideas for implementation prac-
tice

+ Absence of local TEQ implementation champion/s

+ Departure of ward-level agents of change without

Robust evidence base for TEQ

Trust in how and by whom TEQ developed

TEQ statements based on experiential perspective of SUs and
nurses

Statements show explicitly what therapeutic engagement
involves

TEQ data can give recognition to role of RMHNs in SU recov-
ery

TEQ complements current macro-level policy initiatives
TEQ data provides underpinning evidence for organizations’
strategic and quality improvement initiatives
Flexibility of TEQ, enabling adaptation to local site need:

O when completed

O number of therapeutic interactions necessary before com-

pletion

Ward managers addressing nurse concerns
Ward mangers explaining anonymity of TEQ data to nurses
Ward managers discussing anonymised TEQ outcomes in staff
meetings and how they demonstrate value of the RMHN role

Site-based facilitative discussion meetings with stakeholders and
researchers:

O informal and non-hierarchical

O reflective and ‘think-aloud’

O supportive and empathetic

O story sharing of successful implementation practice
Senior stakeholders open to change and overcoming local barri-
ers
Ward-level agents of change

successor

* TEQ used as a therapeutic engagement training resource

* SUs introduced to TEQ at admission

* You said, we did" ward noticeboard publicity for actions in
response to TEQ findings

that implementation of the TEQ would both comple-
ment and help underpin their individual organization’s
strategic priorities. They described feeling confident
about using the intervention because of its robust evi-
dence base and trust in how, and by whom, the TEQ
was developed.

Some nurse directors/senior clinicians talked in
terms of the TEQ supplementing quality improvement
initiatives. One commented, for example, that ‘The
TEQ can feed into the trust’s quality improvement
plan. We've just started an appreciative inquiry and the
TEQ would fit very well into that’. [Facilitative discus-
sion meeting — Nurse Director/Senior Clinician, ID
06]. Another mentioned using the TEQ as a pre and
post measure to assess the impacts of practice changes

to improve SU ward experience. Another referenced
the role of the TEQ in supporting organizational strate-
gic plans for change:

The TEQ supported our proposed new nursing staffing
model to increase numbers of band 6 [band is the Eng-
lish National Health Service word for a pay and salary
scale] experienced staff and a clinical band 7 on each
ward, to support quality, enhance the nursing profes-
sion and support therapeutic engagement. (Document

— Nurse Director/Senior Clinician, ID 04)

The strategic benefits of the TEQ were also recognized
at individual ward level. For example, in one site, it
was mentioned that the intervention would support
accreditation efforts:
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Some wards are aiming for accreditation and will use
the TEQ to see how feedback from SUs is used. (Facil-
itative discussion meeting — Nurse Director/Senior
Clinician, ID 07)

Some nurse directors/senior clinicians referenced the
national picture and talked about the TEQ being
complementary to current macro-level policy initia-
tives on acute mental health inpatient care. For exam-
ple, the Care Quality Commission (CQC) initiative to
ensure safe and therapeutic inpatient ward care envi-
ronments. There was some intent to make TEQ met-
rics a component of their reports or updates to
national organizations. Additionally, a few senior stake-
holders discussed the potential to link TEQ metrics
with priority organizational quality and safety out-
comes to provide more robust evidence for decision-
making.

Therapeutic engagement know-how

Many stakeholders commented on the value of the
statements incorporated in the TEQ because they
explicitly show what is involved in therapeutic engage-
ment. The statements were reported to give coherent
meaning and understanding to what was needed by
nurses to engage therapeutically with SUs. The state-
ments were also said to provide a meaningful shared
language based on the experiential perspective of SUs
and nurses.

However, from the outset some stakeholders
expressed concerns that not all nurses would have the
skills to deliver the stated therapeutic engagement
activities in practice. These concerns proved apposite.
The engagement of some nurses in implementing the
TEQ was reported to be restricted by their perceived
lack of therapeutic engagement skills.

Context

COVID-19 pandemic challenges

The most frequently discussed challenge in all sites
was the COVID-19 pandemic. Intervention implemen-
tation and prioritization were reported to be hindered
by a range of pandemic-associated ward environmental
factors, including high rates of admission and dis-
charge, increased acuity and complexity of admissions,
requirements to self-isolate, depleted permanent staff
numbers, and use of agency staff. The main service
adaptation mentioned was the creation of specific
wards for inpatients with confirmed or suspected infec-
tion. In some sites, stakeholders talked about reduced
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face-to-face contact because of infected inpatients
being confined to their room.

The ward is acting as a direct admission ward where
SUs are tested for COVID before being transferred.
This requires SUs to isolate in their room until test
results are received which can impact on therapeutic
engagement.  (Facilitative discussion meeting — Ward

manager, ID 13)

Concerns were frequently raised about faster SU turn-
over and lack of protected engagement time constrain-
ing named/primary nurses’ capacity to deliver six care-
plan interactions before SU discharge. Therefore,
researchers and stakeholders agreed to modify this
intervention component, SUs needing to have only a
minimum of three care-plan interactions with their
named/primary nurse to complete the TEQ.

Another intervention component reported difficult to
implement was the requirement for SUs and their named/
primary nurse to complete the TEQ on the day of discharge.
Stakeholders talked about nurses having insufficient time or
capacity to do this and that some SUs had refused to com-
plete the TEQ because of delayed discharge.

SUs refusing to complete the TEQ is due to frustration
at delays in their discharge due to problems with
accommodation. (Facilitative discussion meeting —

Nurse Director/Senior Clinician, ID 01)

Hence the researchers and stakeholders agreed to
more {lexibility; nurses and SUs could complete the
TEQ as close as possible to discharge day.

Data collection
Overall, data collection appeared sporadic. All sites
reported receiving returned data but not consistently,
i.e., at discharge of each SU. In several sites, stakehold-
ers identified the need for routinely collected data as a
challenge to sustained implementation. Ward managers
mentioned that some nurses perceived regular comple-
tion of the TEQ as an additional administrative burden
and potential contributor to stress and exhaustion.
Some nurses were reported to be reluctant to
engage with the intervention because they perceived it
as data collection to monitor individual performance,
with potential negative consequences linked to criticism
of existing practice.

Difficulties in getting the registered nurses to complete
whereas the SUs are willing to complete. . .there is
some suspicion as to whether it is a monitoring mea-
sure. (Facilitative discussion meeting — Ward manger,

1D 09)
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Methods employed to address these concerns and high-
lighted as particularly effective by ward managers,
included, stressing the anonymity of data collected, dis-
cussing anonymised data outcomes in staff meetings,
emphasizing the value of the data in demonstrating the
RMHN contribution to SUs’ recovery, and explaining
the TEQ’s improvement role.

It has been sold not as a tick-box exercise but as being
interested in what staff have to say...about improving
the culture not a top-down approach. . it is made clear
that the TEQ is about improvement not a monitoring
process. (Facilitative discussion meeting — Ward man-

ager, 1D 15)

The paper format of the TEQ proved another chal-
lenge. Some stakeholders expressed the view that an
app-based version of the TEQ would facilitate imple-
mentation by making data collection more flexible and
less time-consuming.

Facilitation

Reflective and facilitative conversations

Facilitative discussion meetings were initially set up in
each site to discuss practical implementation
approaches. Over time in many sites, these meetings
evolved iteratively to become more reflective and con-
versational in nature, and the fulcrum by which imple-
mentation was adapted to local circumstances. In
partnership, researchers and stakeholders reflected on
what had been happening, what was working well and
not working well, including organizational-specific fac-
tors impeding implementation and how these might
best be addressed. Story sharing of successful ward-
level implementation practice within sites featured
highly. The researchers also shared (anonymously)
practice that had worked well in other sites.

These conversations appeared especially valued by
some stakeholders given the messy and complex inpa-
tient environment amidst the COVID-19 pandemic.
Where a particularly supportive and empathetic con-
versational space was created, it seemed to give per-
mission to discuss more emotional as well as practical
implementation barriers. For example, how the nega-
tive impacts of the pandemic on nursing practice,
including therapeutic engagement, were generating
emotional anxiety, distress and burden:

Nurses feel guilty about not doing the things they
should do. (Facilitative discussion meeting — Nurse
Director/Senior Clinician, ID 04)

F. TAYLOR ET AL.

Conversations seemed most facilitative of implementa-
tion when nurse directors/senior clinicians openly
encouraged ward staff to speak about the barriers as
well as the enablers experienced. Where there was a
sense of softened power structures, ward staff appeared
more able and confident to raise issues. A non-
judgemental response from the researchers also
seemed to encourage stakeholders towards open-
mindedness and creativity in suggesting facilitative
changes. Conversations appeared to work less construc-
tively if nurse directors/senior clinicians or researchers
shut down comment and discussion.

Therapeutic engagement training and learning

Individual ward managers across different sites
described using the TEQ to provide staff therapeutic
engagement training. Utilization of the TEQ to
improve therapeutic engagement skills, not just for
measurement, was reported to foster stronger nurse
engagement with the intervention. For example, one
ward manager talked about using the TEQ’s statements
to demonstrate to nurses the specific aspects of thera-
peutic engagement they should be delivering:

I'm using the TEQ in clinical supervision sessions —
“when working with SUs you can make sure you deli-
ver these types of therapeutic support. This is the dif-
ference about being a registered mental health nurse.”
(Facilitative discussion meeting — Ward manager, 1D
12)

Another ward manager described monthly skills train-
ing sessions with nurses in which anonymized TEQ
data were shown and discussed. This was said to
encourage a sharing of ideas about how improvements
might be made in relation to statements receiving
lower scores from SUs.

Ward-level agents of change
In some sites, senior stakeholders assigned individuals
to champion implementation, while champions also
emerged organically. Interestingly, it was the latter who
gave the impression of being the more active and
enthusiastic agents of change. Mostly ward managers,
they appeared to share a strong belief in the value of
therapeutic engagement’s contribution to service
improvement. They also seemed to have the creative
and motivational drive to overcome implementation
barriers.

Successful ideas that emanated from these ward-
level change agents included introducing SUs to the
TEQ at ward admission, explaining ‘this is what you
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should expect’ as an inpatient, with opportunity to give
voice to their experiences by completing the TEQ at
discharge. Regular discussion of the TEQ in commu-
nity meetings helped SUs and nurses become aware of
its improvement role and the need for completion at
discharge. Another successful idea was use of ‘you said,
we did” notices to publicize actions taken on a ward in
response to TEQ data. There was further benefit if
nurse directors/senior clinicians recognized the value of
these agents of change, advocating their ideas and rec-
ommending and distilling their use across other wards.

However, there were reported to be difficulties of
sustaining implementation efforts if an agent of change
left, with no immediate successor. This was seen as
particularly problematic if the intervention had not
become successfully embedded into regular practice
and ward culture.

[Ward manager] was the torch carrier but when they
left it hadn’t become embedded...If the champion
leaves and there isn’t a new champion soon enough it
can quickly fall away. (Facilitative discussion meeting —

Nurse Director/Senior Clinician, ID 01)

DISCUSSION

Identifying the barriers and facilitators associated with
implementing mental health nursing interventions is
long seen as beneficial for development of effective
implementation strategies (Forsner et al. 2010) and
enhancing inpatient nursing care. This study used qual-
itative methods, in English acute mental health inpa-
tient wards, to understand the barriers and enablers to
implementation of the TEQ, an intervention to mea-
sure RMHN-SU therapeutic engagement. To our
knowledge, there is an absence of studies that have
focused on the implementation of therapeutic engage-
ment interventions in these settings and across multiple
hospital organizations. This paper provides additional
new knowledge in that the implementation process
described took place during the COVID-19 pandemic.
The merits of therapeutic engagement for inpatient
recovery on acute mental health wards have long been
recognized (Chambers 1992). Nonetheless, stimulating
active nurse-SU therapeutic engagement practice
remains problematic (McAllister et al. 2021a). This
study has shown that the TEQ is highly valued and
welcomed by many stakeholders. However, a range of
practical and perceptual factors impeded implementa-
tion. Addressing these issues should help support
implementation. Our study suggests several enablers
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for successful implementation, brought together in a
conceptual model (Fig. 1) that builds on the PARTHS
framework, used as an organizing framework for data
analysis and interpretation.

The PARIHS framework posits that an intervention
that is evidence based provides an advantage for imple-
mentation (Kitson et al. 1998), and this was supported
by our findings. Nurse directors/senior clinicians fre-
quently mentioned their trust in the TEQ because of
its empirical background and for being co-produced
with SUs and nurses. This credible evidence-base pro-
vided them with the justification to recommend and
support its implementation. Furthermore, there were
stakeholders who mentioned being confident in using
TEQ data at the macro level (in reporting to national
quality monitoring organizations), meso level (to com-
plement organizational strategic objectives), and micro
level (to support ward-based quality improvement and/
or training initiatives).

Nonetheless, our study identified that contextual fac-
tors played a major role in impeding staff engagement
with the intervention and its uptake at the ward level.
The TEQ was implemented during a time of consider-
able upheaval for the sites involved, with severe ongo-
ing clinical pressures associated with COVID-19. Study
data highlighted how many of the existing contextual
challenges for intervention implementation in the acute
inpatient setting reported in the literature (Raphael
et al. 2021) were greatly magnified by the pandemic,
most notably, time pressures, task-oriented cultures,
and staff shortages. Stakeholders reported difficulties in
combining infection control measures with maintaining
a therapeutic ward environment, which is in line with
international evidence on the impacts of COVID-19 in
mental health inpatient settings (Rains et al. 2021).
The study also revealed some staff resistance to TEQ
data collection, particularly among staff who perceived
this as performance monitoring.

The ability of suitable facilitation to ameliorate poor
contexts for intervention implementation has been
reported in the literature (Sandstrom et al. 2015) and is
evident in our study data. Nurse directors/senior clini-
cians played an important role in facilitating or contain-
ing implementation of the TEQ; the more effective
change motivators encouraging ward staff to discuss bar-
riers and how they might be overcome. This is in line
with existing evidence highlighting how staff in acute
mental health leadership roles influence ward staff moti-
vation to engage in change delivery (Laker et al. 2014).
Yet in this study change leadership was not confined to
nurse directors/senior clinicians. In some sites, ward-
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Service user-
nurse coproduced
intervention

Publicise actions
taken in response to
intervention data

Ward-level
agents of
change

Senior
stakeholders
open to change

FIG. 1 Conceptual model for facilitating implementation of the TEQ.

level agents identified and championed changes that
helped facilitate implementation, especially promotional
initiatives among staff, and SUs and their families.
Facilitative discussion meetings among stakeholders
and researchers also played a valuable role in address-
ing context-related implementation barriers. The
important contribution of conversations in facilitating
intervention success has been identified in the litera-
ture (Jordan et al. 2009). In our study, the conversa-
tions were frequently distinguished by their informal
and non-hierarchical character, combining a reflective,

F. TAYLOR ET AL.

Ward manager
effort to win
nurse ‘buy in’

Flexibility of
intervention to
local adaptation

Facilitative-focused
reflective
partnership
discussions

Story sharing of
successful practice

‘think-aloud’ approach. This seemed to allow partici-
pants to describe their thoughts and opinions about the
intervention implementation and to raise ideas for
addressing obstacles. Used in facilitation, reflection has
been shown to lead to critical questioning of processes
and structures that can prompt practice change (Berta
et al. 2015).

A further enabler was flexibility of the intervention.
Flexibility was feasible because of clarity in defining the
intervention’s ‘hard core” components (Greenhalgh
et al. 2004). While these components were consistently
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implemented across sites, it was possible for the sec-
ondary components to be adapted and shaped to organi-
zational contextual factors. One example was flexibility
regarding time of completion of the TEQ. Another
example was use of the TEQ as a training resource, sup-
plementary to its designated use of measuring therapeu-
tic engagement, thereby helping overcome staff
resistance due to poor therapeutic engagement know-
how. This is congruent with evidence on the importance
of intervention flexibility in helping overcome capability
barriers (Raphael et al. 2021).

Limitations

Study sites were self-selecting which could have intro-
duced some bias as local contextual factors associated
with these sites may have differed from those of sites
that did not participate. However, longitudinal data col-
lection from multiple organizations across different
English regions is likely to have minimized this bias.
One of the study researchers [MC] led development of
the TEQ which may have influenced their data inter-
pretation. We tried to mitigate this by the team
approach to analysis and drafting of the manuscript.
Additionally, this study is limited by its focus on the
nurse perspective; a further study is planned to evalu-
ate the SU perspective.

CONCLUSION

Policymakers and nursing leaders in many countries
are considering strategies to integrate therapeutic
engagement into acute mental health inpatient care to
improve safety and quality. This paper offers insights
on the factors to support successful implementation of
the TEQ, a tool with the potential to measure and
encourage therapeutic engagement. Our study has
shown that the TEQ as an evidence-based intervention
co-produced with SUs and nurses was welcomed and
respected by stakeholders. However, a range of percep-
tual and practical barriers inhibited the implementation
process. Addressing these issues can help support
implementation of the TEQ in acute mental health
inpatient wards, with some transferability to implemen-
tation of other interventions in these settings.

RELEVANCE FOR CLINICAL PRACTICE

Successful implementation of the TEQ into clinical prac-
tice is feasible. However, the challenges faced in translat-
ing this intervention into a non-receptive context suggest
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several practice implications for others implanting the
TEQ or other interventions into the acute mental health
inpatient environment. First, effort put into winning
nurse ‘buy-in’, for example by identifying and supporting
ward-level agents of change. Second, encouraging reflec-
tive and facilitative conversations among stakeholders.
Third, utilizing the flexibility inherent in the intervention
to create fit with local clinical need.
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