Additional file 2: Further details on Proctor et al.’s (2011) implementation outcomes reported by studies.
Acceptability
Nine studies reported data about stakeholder acceptability. Five studies presented qualitative findings regarding staff perspectives on acceptability of the DHI. Allan et al. (2019) explored clinicians’ hypothetical acceptability of an app aimed at helping to manage psychosis relapse and found staff felt the DHI would be acceptable for use with some service users but not with others; for example, many thought it would not be acceptable for those with delusional beliefs about technology. In a study investigating an app for the self-management of symptoms with an associated clinician portal, staff were satisfied with the DHI aiding service user-clinician communication, goal setting and structuring clinical consultations (Sequeira et al., 2023). Two studies investigated staff views on the implementation of a CPT in community mental health services and found staff were satisfied with the CPT’s ability to aid co-production of care plans (Pithara et al., 2020; Farr et al., 2019) but not with the limited features of the CPT and the potential for it to damage therapeutic relationships with service users (Farr et al., 2019). Staff in Gremyr and colleagues’ (2022) study reported that a digital dashboard was useful in supporting care-planning. 
Six studies reported findings about people with SMI’s views on DHI acceptability. In Allan et al.’s study, service users reported that having control over the self-monitoring app’s content would improve acceptability, though stated some service users may find the app unacceptable due to experiences of paranoia and expressed concerns about privacy, security and being monitored by others. Similarly, service users in Fortuna and colleagues’ (2023) study reported privacy and security concerns, which they argued could limit the acceptability of digital peer support interventions for people with SMI. In a study exploring the use of a digital social network mapping programme, service users felt the DHI aided self-discovery, but some reported finding the DHI burdensome because it required cognitive and emotional effort (Nicaise et al., 2022). Sequeira and colleagues (2023) found service users thought a self-monitoring app and related clinician portal was useful in helping them to speak more openly and to guide symptom-related conversations with their clinicians.
Two studies reported quantitative data on service user acceptability. Blajeski et al. found service users gave high scores for acceptability of VR-JIT on a post-intervention survey, a finding that was also supported by qualitative data. In their study, O’Sullivan and colleagues (2024) exceeded their service user acceptability goal, with 92% (22/24) of the young people stating they would recommend the DHI to others.
Adoption
Six studies reported data on DHI adoption: most reported quantitative data with regards to access or use of the DHI. Gremyr and colleagues (2022) found all clinicians in their pilot study used the digital dashboard and provided data on how often the DHI was accessed on average. In another pilot study, the authors reported only 39 of 91 clinicians had used the DHI to complete a sociogram interview with service users (Nicaise et al., 2022). O’Sullivan et al. (2024) reported the numbers of clinicians and young people who enrolled in their pilot study to use a web-based integrated care system as well as the number of active days young people used the system. In their study, Lobban and colleagues (2020) reported on the number of staff who registered for their online toolkit, and the number of invitations to use it, that were sent to relatives across three different implementation phases. Finally, Sequeira et al. (2023) provided data on the number of service users onboarded onto their app across three settings and retention rates over 90 days. Included studies did not provide information on the total number of clinicians or service users who could adopt the DHI but did not, making it difficult to drew firm conclusions about adoption.
Two studies reported qualitative data pertaining to adoption. Clinicians in Sequeira et al.’s (2023) study reported limited and infrequent use of the clinician portal associated with the service user app. In another study, it was reported that most staff who had used the digital CPT wanted to continue using it, with two stating they did not want to use it further (Farr et al., 2019). 
Appropriateness
Five papers presented data on appropriateness, all from the perspective of staff participants. Clinicians in Allan et al.’s (2019) study thought a monitoring app for people with psychosis may have limited utility for staff in predicting relapse and that service users with chaotic lifestyles would struggle to use it. Farr and colleagues (2019) reported that the digital CPT may not always be appropriate to use for people with SMI due to it requiring service users to reflect on their past and personal circumstances. Clinicians using the digital sociogram to map service users’ social networks in Nicaise et al.’s (2022) study had a positive view of the appropriateness of the DHI, but some noted that some service users found it tiring. Lobban et al. (2020) reported that clinicians felt the online toolkit for relatives of people with SMI may not be appropriate for everyone, particularly older adults. Finally, Blajeski and colleagues (2024) reported quantitative data on appropriateness from staff surveys and stated VR-JIT was considered appropriate for interview practice within their service setting, with qualitative findings also supporting this view.
Feasibility
Nine studies presented data on feasibility, all from the perspective of staff. One study quantitatively measured feasibility using a survey with staff who implemented VR-JIT and it was found to be feasible to deliver in the service setting: qualitative data mapped to this outcome supported this finding (Blajeski et al., 2024). The remaining eight studies presented qualitative data on staff perceptions of the barriers to DHI implementation which likely affected feasibility. Barriers reported include lack of staff time (Allan et al., 2019; Farr et al., 2019; Pithara et al., 2020), competing priorities (Lobban et al., 2020; O’Sullivan et al., 2024; Pithara et al., 2020; Sequeira et al., 2023), technical issues and interoperability between the DHI and existing systems (Farr et al., 2019; Gremyr et al., 2020; Lobban et al., 2020; Pithara et al., 2020; Sequiera et al., 2023), length of the DHI onboarding process for users (O’Sulllivan et al., 2024), structural and organisational complexities (Gremyr et al., 2020; Pithara et al., 2020) and service users not having access to digital devices (Fortuna et al., 2023). 
Fidelity
Three studies reported findings on fidelity. Two studies reported quantitative data: one on the number of service user interactions with a self-monitoring and support app (Sequeira et al., 2023) and one on clinician and service user use of various components of an integrated web-based clinic (O’Sullivan et al., 2024). Allan and colleagues (2019) reported qualitative data on staff, carer and service user expectations about implementation issues that could affect fidelity, for example, service users inputting inaccurate data into the self-monitoring app.  
Implementation costs
None of the studies reported costs. However, three studies reported qualitative findings that mention concerns about cost negatively affecting implementation of the DHI (Fortuna et al., 2023; Moitra et al., 2022) or uncertainty about the implementation cost and cost-effectiveness of the DHI (Gremyr et al., 2020).
Penetration
None of the studies reported data on this outcome.
Sustainability
One study mentioned sustainability: Farr and colleagues (2019) stated it was not possible to sustain a digital CPT in the setting it was piloted in due to the NHS Trust not being able to invest in its development.

