FIGURE: OUTLINE OF RESEARCH METHOD

1. Data Synthesis- Month 1-2
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Workshop \ Telephone interviews with consumers (n=900) from diamond cohort (see

Box) to elucidate the key ingredients for effective depression care from their
perspective.

2. Stakeholder input: defining the key ingredients for effective depression

s care
2
= Present data to stakeholder groups (Consumers, Practioners, Policy-Makers). Use nominal group
ﬁ technique to generate ‘key ingredients’ for effective depression care’.
oo
3. Putting complexity into practice l
Two practices to implement the minimum specifications defined by stage 2 with the assistance of a
§ facilitator. Feedback to Stakeholder groups for refinement. Repeat process in 8 more practices.
= Monitor impacts with practitioner and patient surveys and interviews and innovative observational
N methods and medical audit review. Existing tools used in the diamond Study will be used. (eg SF 12,
o WHOQOL, CES-D, Social Capital Questionnaire, Patient Health Questionnaire, General Practice
- Assessment Questionnaire, Composite Abuse Scale, Health service use questionnaires). QA&CPD
points will be sought.
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3 4. Data analysis and dissemination
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3 Via publications, study website, reports to consumers and stakeholder groups, presentations,

workshops, medical and lay media will occur throughout the program but particularly during this
phase.




