
Results Part 1: Interviews
• Preference for a non-dementia-specific, more general approach
• Importance of searching for shared values with implementers
• Need for more systematic monitoring of implementation

Results Part 2: EmpRess
New EmpRess items largely focus on the NASSS themes technology, scope 
and embedding over time, and organisations. 
• More items
• Need for “blended” aspects is central
• Can be used to monitor what is and is not working in current projects
• May need to be a toolkit rather than a checklist.

Optimizing implementation of eHealth for dementia
Lessons from developing an eHealth Implementation

Readiness (EmpRess)checklist

Hannah L. Christie1, Golnaz L. Atefi1, Michael P. Craven2, Martin Orrell3, and Marjolein E. de Vugt1  
1 Department of Psychiatry and Neuropsychology, School for Mental Health and Neuroscience, Maastricht University /Alzheimer Centre Limburg
2 NIHR MindTech Healthcare Technology Co-operative, The Institute of Mental Health, Nottingham University Innovation Park, Nottingham, United Kingdom 
3 Institute of Mental Health, University of Nottingham, Nottingham, United Kingdom

Background
Situation: eHealth interventions are a possible solution for rising
dementia care costs and potential negative effects on carers

Problem: Few evidence-based eHealth interventions are implemented in
practice

Solution :
• Adapt existing implementation readiness (ImpRess; Streater et al.,

2016) tool
• Was for manualized dementia interventions: now for eHealth

Intended result: To better map the implementation readiness of eHealth
interventions, in order to identify common failings and help researchers
improve dementia eHealth implementation of their own interventions

The research presented in this poster was carried out as part of an Alzheimer Netherlands ‘kortlopende fellowship’
in collaboration with the University of Nottingham

Aim
The aim of this study is to adapt the ImpRess checklist to assess the
implementation readiness of eHealth interventions for dementia. This will
allow researchers to better map the implementation readiness of eHealth
interventions, in order to identify common failings and help researchers
improve the sustainable implementation of their own dementia eHealth
interventions

Framework: NASSS framework
This study applied the NASSS framework (Greenhalgh et al., 2017) to 
shape the interview guide and used its (sub)domains at deductive codes 
for the thematic analysis of the qualitative interviews.
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Conclusions
• Inclusive design approach
• Takes into account the importance of blended and online and offline 

support

The further development of the Empress checklist will help evaluate the 
implementation determinants of eHealth interventions for dementia and 
provide up-to-date information on what is, and is not, working in eHealth 

for dementia care.

Design

Part 1

Semi-structured 
interviews with 

stakeholders (N=9)
with expertise in 

eHealth and dementia

Part 2

Adaptation of ImpRess
into EmPress with 

research team

Participants Part 1

Background interview participant Number
Researchers 3
Industry professionals 3
Clinician 1
Policy makers 2
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