Supplementary Table. CASP results table with updated search results
CASP Checklist (critical appraisal skills programme)
	Author and date
	Ahmed et al. (17)
	Appleton  et al. (21)
	Barwick.et al. ( 27)
	Björkdahl et al. (18)
	Bryson et al. (25) 
	Girlanda et al. (22)
	Goldner et al. (24) 
	Harkko et al. (23) 
	Lorien et al (26) 
	Mauer-Vakil et al. (19)
	Piat et al. (20) 
	Rosen et al. (16) 

	Section A: Are the results of the review valid?
	
	
	
	
	
	
	
	
	
	
	
	

	Q1. Did the review address a clearly focused question?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Q2. Did the authors look for the right type of papers?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Q3. Do you think all the important, relevant studies were included?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unsure
	Yes
	Yes
	Yes
	Yes
	Unsure

	Q4.Did the review’s authors do enough to assess quality of the included studies?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unsure
	No
	Unsure
	No
	Yes
	Yes

	Q5. If the results of the review have been combined, was it reasonable to do so?
	Yes
	Yes
	Yes
	Yes
	Unsure
	Yes
	Unsure
	Yes
	Yes
	Yes
	Yes
	Yes

	Section B: What are the results?
	
	
	
	
	
	
	
	
	
	
	
	

	Q6. What are the overall results of the review?
	See below
	See below
	See below
	See below
	See below
	See below
	See below
	See below
	See below
	See below
	See below
	See below

	Q7. How precise are the results?
	Unsure
	Unsure
	Not
	Unsure
	Not
	Yes
	Unsure
	Unsure
	Unsure
	Moderate
	Yes
	Yes

	Q8. Can the results be applied to the local population?
	No
	Unsure
	Unsure
	Yes
	Unsure
	Unsure
	Unsure
	Yes
	Yes
	Partially
	Unsure
	Unsure

	Q9. Were all important outcomes considered?
	Unsure
	Unsure
	No
	Yes
	Unsure
	Yes
	Unsure
	Yes
	Yes
	Yes
	Yes
	Yes

	Q10. Are the benefits worth the harms and costs?
	Yes
	Unsure
	Unsure
	Yes
	Unsure
	Unsure
	Unsure
	Yes
	Yes
	Yes
	Unsure
	Unsure



Answers to Q6
	Ahmed et al. (17): The review identified four facilitators namely adapting psychological interventions, prioritising the therapeutic relationship, increasing staff psychological skills and training, and adopting psychologically informed Crisis Resolution Home Treatment Team models. Three barriers were identified:  medical model bias, resource restraints, and poor service coordination including lack of continuity of care and referral difficulties.

	Appleton et al. (21): Implementation of telemental health allowed some continuing support to the majority of service users during the COVID-19 pandemic and has value in an emergency situation. However, not all service users can be reached by this means, and better evidence is now needed on long-term impacts on therapeutic relationships and quality of care, and on impacts on groups
at risk of digital exclusion and how to mitigate these.

	 Barwick .et al. ( 27)  : Future work of high methodological quality that explores a broader range of knowledge translation strategies and practitioners to which they are applied and that also attends to implementation process is recommended.

	Björkdahl et al. (18) :  Using the i-PARIHS framework, the review found that the most prominent implementation barriers and enablers related to three subconstructs: local leadership support, degree of fit with existing practice and values, and staff values and beliefs. External health system and organisational context data were largely absent, reflecting Safewards' ward-level quality improvement focus. Two new themes were added to the framework: local environmental instability and adaptation of the intervention to local context.


	Bryson et al. (25)  : Taken together, data from this review suggest that trauma informed care initiatives which are comprehensive, theoretically grounded, and developmentally informed and which seek to align all facets of treatment with the principles of safety, choice, and collaboration may reduce of safety, choice, and collaboration may reduce seclusion, restraint, and staff and patient injury rates. They may also add value by improving clinical outcomes. Similarly, quality assurance efforts to reduce costly, poorly evidenced, and potentially injurious and coercive physical interventions may result in signifiCan't positive changes in youth serving environments.

	Girlanda et al. (22)  : The present review focused on studies published after 2007 that aimed at evaluating the impact of guideline implementation strategies on provider performance and patient outcomes in mental healthcare settings. Most of the included studies suggest a trend toward an improvement of healthcare provider performance and clinical condition of patients following guideline implementation, but effects were modest.

	Goldner et al. (24): Despite limitations in existing evidence, the concept and practice of KT holds potential value for mental health care providers. Understanding of, and familiarity with, effective approaches to KT holds the potential to enhance providers’ treatment approaches and to promote the use of new knowledge in practice to enhance outcomes.

	Harkko et al. (23)  : The review identified two main themes: external contextual determinants of service delivery (policies and laws, financing, training, evaluation, and locally influenced organisational factors) and external systems influencing evidence-to-practice (the strategies of researchers, policymakers, support professionals, and agency leaders). Financing and legislative context were the most consistently identified barriers and facilitators across implementation outcomes.

	Lorien 2020 : The findings indicate that it is feasible, albeit challenging, to implement recovery-oriented practice in hospitalbased mental health services. 

	Mauer-Vakil et al. (19) :The review identified three key system-level themes acting as barriers and enablers to implementing collaborative care models that integrate mental health services into primary care: 1. Funding  2. Health workforce and training and 3.  Relationships with initiatives, organizations, and communities where strong inter-organisational linkages enabled implementation and weak ones hindered it.

	Piat et al. (20) : The review found that successful implementation of mental health recovery into services depends on adaptable approaches, strong relationships, and incorporating lived experiences. Challenges include shifting from traditional biomedical models, organizational commitment, high staff turnover, resource availability, and knowledge gaps. Effective planning and stakeholder engagement are also crucial.

	Rosen et al. (16)  : Both barriers and facilitators were thoroughly discussed - detailed results with supporting data. Key facilitators were clinician belief in treatment effectiveness and local resource prioritisation. Key barriers were workforce shortages, workload pressures, poor structural fit, and difficulties engaging patients in trauma-focused treatment.






