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Key takeaway: The study identified key factors likely to influence the real-world delivery of Brain Health PRO,
and generated concrete implementation strategies to address site-specific barriers.

Introduction

-Brain Health PRO (BHPro) is an online educational program
designed to help older adults reduce their risk of dementia by
addressing modifiable risk factors.

- In a previous study, we found that BHPro increased dementia
literacy and self-efficacy, while reducing dementia risk.

- As an online program, BHPro has strong potential for scale-up.

However, successful scale-up requires understanding how it
can be implemented across the diverse settings where people
access brain health information and services. To support this,
we are conducting a multi-phase implementation study.

Our Phase 1 goal was to identify implementation barriers and
facilitators across setting types and to co-develop customized
Implementation strategies.
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This food is abundant in which of the
following nutrients?

« 181 10-min chapters
delivered gradually

* 10 and 6-month
versions.

* Quizz, videos

Interaction.
 In English and French.
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Personalization
* Risk level is assessed every 3
months for each factor based
on online questionnaires.
+ Select priorities and personal
goals and provide more
content.

7 modifiable risk factors
+ overview
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Conclusions

-BHPro improves dementia literacy, self-efficacy, and self-reported physical activity, diet, sleep, and cognitive

engagement.

-Implementation science shows how to bring proven programs into real-world settings.

-The study identified key factors likely to influence the real-world implementation of BHPro across settings and
regions, and generated concrete, site-specific implementation strategies.

-The customized strategy packages provide pragmatic guidance for scaling and adapting digital brain health

iInterventions across real-world contexts.
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mixed rural/

Study process

A '\u ::.:

Establish partnership Idemf'l::::;‘: and

2-3 Focus group meetings per
site to identify barriers and
facilitators guided by the
Consolidated Framework for
Implementation Research
(CFIR).
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Validation

Strategies and package are
adapted to context with site
champions.

1 co-creation meeting to
identify implementation
strategies linked to barriers
using the Expert
Recommendations for
Implementing Change (ERIC)
taxonomy.

Meeting with potential
partners to present BHPro
and the project.

Set collaboration agreement.

. . Iterative process.
Strategies were pooled into

site-customized
implementation strategy
package.

Identify champion.
entify champion 4—6 participants / group.

DATA ANALYSES
Transcription TurboScribe - RAPID Analysis - CFIR model: 5 domains (outer and inner setting; characteristic of the intervention or characteristics of the individuals or

implementation process) - Cartography of the strategies (ERIC)
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Barriers, facilitators and strategies

S Primary Dominant Dominant Examples of
9 challenge barriers facilitators strategies
e Limited human e Brain health and e Centralized technical
Creating resources. prevention alignment. assistance and FAQ.
Community sustained ¢ Reaching beyond * Trusted community * Poster, brochures
organizations community existing members. relationships. and flyers.
engagement | ° Sustaininguser * Communicationand | e Social activities (+
engagement. partnership networks. training).
¢ Brain health and e Centralized technical
Integrating e Limited staff time. prevention alignment. assistance and FAQ.
Clinical BHPro into e Workflow integration. e Established clinical e Clarify everyone’s
settings existing * Sustaining user infrastructure. role and Blueprint.
workflows engagement. e Clinical leadership e Completion and
and champions. report.
o . Clarlfylhg program and « Brain health and e Orientationvideos.
. Mobilizing partnership model. rain hea tl' an e Library partnership
Public health existing * Digitalaccess and prevention afignment. for computer/internet
agency community literacy. ° Partner.shlp networks. HCCess.
t e Sustaining user ® Capacity to convene e Social activities (+
systems organizations. .
engagement. training).
o ing e Comparatively limited | ¢ Strong local * Il:ocal Fr)]elrr’:nersiq
vercomin ; e jlaunc roug
Rural context resources. community networks.

reach and access
barriers

e Geographic isolation.
e Digital access and
literacy.

e Existing access
points.
e Flexible engagement.

engaged groups.

e Partnership for
computer/internet
access.

Library of implementation
strategies

Setup &
coordination

. Awareness
& outreach

. Community &
engagement

. Access and
integration

iﬁ{ Strategies selected for the customized implementation package of a rural clinic

Shared Clarify everyone's Project lead promotes Start small, then
implementation playe role the program scale up

Credibility &
content

Start-up &
onboarding sessions

Centralize technical [l Quick-answer FAQ for Culturally adapted Posters, brochures SIS T
assistance users messaging & flyers to each

creens & QK
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