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“Public health is hard.
Learning about implementation science can help.™

*Inspiring Change: Creating impact with evidence-based implementation. The Center for Implementation
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Overview of
Presentation
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What is Implementation Science
and why is “everyone” talking
about it?

ldentify key several
Implementation science
frameworks, models, and
measures

Explain how implementation
science can help inform public
health practice



Rapidly Maturing Field of Implementation Science

“Letting it “Helping it “Making it
happen” happen” happen”

Implementation

Use of strategies to
adopt and integrate
interventions and
change practice patterns
in specific settings

B8 implementation Science

Diffusion Dissemination

Targeted distribution of
information and
intervention materials to
a specific audience

Passive, unplanned, and
untargeted spread of
information

' =) F Adoption, reach, and impl: ion of a cancer
[dl S S?f m iy - - education intervention in African i
3 { p Biscansen churches

and V(aqpr 2|

https://cancercontrol.cancer.gov/IS/
m NATIONAL CANCER INSTITUTE



Key Terms

Implementation Science is the study of methods to promote the integration of
research findings and evidence into healthcare policy and practice.

= Dissemination research is the scientific study of targeted distribution of
information and intervention materials to a specific public health or clinical
practice audience. The intent is to understand how best to spread and sustain
knowledge and the associated evidence-based interventions.

= Implementation research is the scientific study of the use of strategies to adopt
and integrate evidence-based health interventions into clinical and community
settings in order to improve patient outcomes and benefit population health.

= Knowledge Translation is the process of converting scientific and technically
complex research into everyday language and applicable actionale concepts in
the practice setting.

@) NATIONAL CANCER INSTITUTE



Evidence-based Public Health Practice (Typical)

What? How? Community
Outcomes

+ Evidence- * I[mplementation * Access to care
informed program strategies * Access to fresh
or practice fruits and

» Establish vegetables
* "l eot's Move!" implementation s [mmunization
campaign team rates
interviewing coaching
* Client feedback * Leadership
e Elu-FIT engagement

) NATIONAL CANCER INSTITUTE



Looking at “What?” and "How” of Implementation to Inform Practice

¢ Implementation

e Evidence-
informed program
or practice

* "Let's Movel"
campaign

* Motivational
interviewing

e Client feedback

e Flu-FIT

m) NATIONAL CANCER INSTITUTE

strategies

e Establish
implementation
team

* training and
coaching

* Leadership
engagement

* Policy
environment

* Leadership
support

* Complexity of
program or
practice

* Practitioner
attitudes towards
program or
practice

* Practitioner skill in
program or
practice

* Funding

= Implementation
Barriers/enablers

* Acceptability

e Feasibility

e Appropriateness
e Fidelity

* Reach

Community
Outcomes

® Access to care

e Access to fresh
fruits and
vegetables

e Immunization
rates

Adapted from Implementation Science at a Glance (2019), Lewis (2017), Lyon and Bruns (2019), Proctor et al (2011) 7



Understanding public health practice
drives stronger implementation science

= Missing the intermediate outcomes between implementing an
evidence-based intervention and achieving health outcomes

= Need to understand how specific strategies were effective at moving
evidence-based practice into routine setting

= Contribute to knowledge base to then generalize to other contexts

@) NATIONAL CANCER INSTITUTE



Implementation Science & Public Health: Rich and Growing

)
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NATIONAL CANCER INSTITUTE - CANCER GOV
v

NATIONAL CANCER INSTITUTE
Division of Cancer Control & Population Sciences - Q
@ Implementation Science

ISHome Funding Opportunities ~ Training & Education~ Research & Practice Tools ~ About IS~

Improving the impact of cancer control
and population science on the health
and health care of the population, and

fostering the rapid integration of

research, practice, and policy.

€ ’ EXPLORE
Advanced Topics Webinar IS Blog Sample D&I Grants Research Tools

Check out this month’s Read the latest Dispatches from Find excerpts of D&l grant Find tools intended to help
Implementation Science Webinar Implementation Science at NCI applications. researchers better understand,
to hear leaders in the field blog and view the archive. plan for, and conduct rigorous
discuss dissemination and dissemination and

[ wicneL cancan Moot https://cancercontrol.cancer.gov/IS/ o



Implementation Science at Glance

* Align with other NCI
Implementation Science team

Implementation efforts
Science « Builds on lessons learned from

at a Glance

Research to Reality community

 Initial draft reviewed by 86
practitioners and researchers

* Over 50 completed reviews

« Comments so extensive: when
consolidated had over 18 pages
of text

* Released April 2019

B NATIONAL CANCER INSTITUTE http Z//EO. USE].EOV/XmC]VV 11




When are we incorporating implementation science?

Implementation
Science
at a Glance

m NATIONAL CANCER INSTITUTE

EVALUATE

* Sustainability
* Scale-Up
* De-

Implementation

* Return on

Investment

ASSESS

* Evidence-based

Interventions

* Stakeholder

Engagement and
Partnerships

IMPLEMENT

* Theories

» Models

* Frameworks

* Implementation
Strategies

PREPARE

* Adaptations
* Fidelity

12
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Start with Your Stakeholders.....

Create meaningful partnerships

= What outcomes are important to
them?

= Engage them throughout the
entire implementation.

m) NATIONAL CANCER INSTITUTE

Population
characteristics, needs,
values, and preferences

DECISION
MAKING
Resources, including Best available
practitioner expertise research evidence

Figure 2. Components to consider when selecting an intervention”

14



Case Study: Tailored Communication for Cervical Cancer Risk

WW~ = e | Following up with women who have
| o M had abnormal Pap tests — to come in

i for follow-up testing

« Partnering with clinic staff
twill b.e eXhausung.and “”?e = ASKING about workflow
consuming, but that is what is

going to set you up for success.” = CHECKING on other priorities

(‘\ * Follow-up calls moved off-site to
\ -igl dedicated call center
. i — Take Home Message:

uptake and sustainability.

™ N
a\g ‘ - Integrating into practice ensured

@) NATIONAL CANCER INSTITUTE
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Prepare
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Maintaining Fidelity and Making Adaptations

= Evidence-based interventions are not one size fits all.

= Making too many changes to an intervention can reduce its original effectiveness, or worse,
introduce unintended and harmful outcomes.

Before adapting an intervention, consider

- L . the following:
The core components of an ntervention relte to s P SERVICE SETTING
o Are adaptations necessary?

3 Content - the substance, service, information, or other material that the intervention » How important is it to your partners to L LS L2

proides (eq, sreening st ataptthis nterventon? MODE OF DELIVERY

' » What adaptation would you make?
» Delvery - how the inervention isimplemented (e g, setting format, chamnels, providers » Do you have the resources to implement CULTURE
. C L . the adapted intervention?

3 Method - how the ntervention will affect paricipants' behavior r environment CORE COMPONENTS

Figure 3. Sources of intervention adaptation™

NATIONAL CANCER INSTITUTE 17



What You Can Do: Balance Fidelity and Adaptations

Making too many changes to
an intervention can reduce
its original effectiveness, or
worse, introduce unintended
and harmful outcomes.

Before making adaptations
to the intervention, you
should think about how

the change to the original
intervention can improve
the fit to your community,
setting, or target population,
and at the same time,
maintain fidelity to the core
components of the original
intervention. Think of
possible adaptations as you
would a green, yellow, or
red traffic light: green light
changes are usually OK to
make; yellow light changes
should be approached

with caution; and red light
changes should be avoided
when possible.”

» Usually minor

» Made to increase the reach, receptivity, and
participation of the community

» May include:

GREEN LIGHT =
CHANGES —

» Typically add or modify intervention components

Program names

Updated and relevant statistics or health
information

Tailored language, pictures, cultural
indicators, scenarios, and other content

and contents, rather than deleting them
» May include:

YELLOW LIGHT B
CHANGES B

Substituting activities

Adding activities

Changing session sequence
Shifting or expanding the primary
audience

Changing the delivery format
Changing who delivers the program

» Changes to core components of the intervention
» May include:

RED LIGHT
CHANGES

Changing a health behavior model or
theory

Changing a health topic or behavior
Deleting core components

Cutting the program timeline
Cutting the program dosage

NIH NATIONAL CANCER INSTITUTE

18



Case Study: Kukui Ahi (Light the Way): Patient Navigation

= | ay-patient navigators from the local community

= Provide education, coordinating screenings, providing transportation,
assisting with paperwork, and finding ways to pay for care.

= Aim: to increase screening rates for colorectal, cervical, breast, and
prostate cancers

m) NATIONAL CANCER INSTITUTE 19



Barrier Implementation Definition Implementation Examples

strategy Stage

Low self-efficacy of
patient navigators

Adapted from: Implementation in action: A guide to implementing evidence-informed programs and practices

https://aifs.gov.au/publications/implementation-action
NATIONAL CANCER INSTITUTE 20



Barrier Implementation Definition Implementation Examples

strategy Stage
Low self-efficacy of » Conduct ongoing
patient navigators training

* Make training
dynamic

* Provide follow-on
coaching

Adapted from: Implementation in action: A guide to implementing evidence-informed programs and practices

https://aifs.gov.au/publications/implementation-action
NATIONAL CANCER INSTITUTE 21



Barrier

Low self-efficacy of
patient navigators

Implementation
strategy

» Conduct ongoing
training

* Make training
dynamic

* Provide follow-on
coaching

Definition

Implementation
Stage

* Plan for and

conduct ongoing
training in the
program or
practice.

Vary training
methods to cater to
different learning
styles and work
contexts.

Ensure training is
interactive, with a
focus on skill-
building.

Use skilled
coaches to provide
ongoing modelling,
feedback and
support for staff.

Examples

NATIONAL CANCER INSTITUTE

Adapted from: Implementation in action: A guide to implementing evidence-informed programs and practices
https://aifs.gov.au/publications/implementation-action
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Barrier Implementation

strategy

Low self-efficacy of .
patient navigators

Conduct ongoing
training

Make training
dynamic

Provide follow-on
coaching

Definition

Plan for and conduct

ongoing training in
the program or
practice.

Vary training
methods to cater to
different learning
styles and work
contexts.

Ensure training is
interactive, with a
focus on skill-
building.

Use skilled coaches
to provide ongoing
modelling, feedback

and support for staff.

Implementation Examples
Stage

Stage 2: Prepare
Stage 3: Implement

Stage 2: Prepare

Stage 3: Implement

NATIONAL CANCER INSTITUTE

Adapted from: Implementation in action: A guide to implementing evidence-informed programs and practices
https://aifs.gov.au/publications/implementation-action
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Barrier

Low self-efficacy of
patient navigators

Implementation
strategy

+ Conduct ongoing
training

* Make training
dynamic

* Provide follow-on
coaching

Definition

* Plan for and

conduct ongoing
training in the
program or
practice.

* Vary training

methods to cater to
different learning
styles and work
contexts.

» Ensure training is
interactive, with a
focus on skill-
building.

* Use skilled
coaches to provide
ongoing modelling,
feedback and
support for staff.

Implementation
Stage

Stage 2: Prepare
Stage 3: Implement

Stage 2: Prepare

Stage 3: Implement

Examples

Ensure all
practitioners, team
leaders, etc can
access training in
an ongoing way.

Use adult learning
principles

Consider using
web-based
technology to
make the delivery
more flexible.

Supplement
training with
follow-on coaching

NATIONAL CANCER INSTITUTE

Adapted from: Implementation in action: A guide to implementing evidence-informed programs and practices

https://aifs.gov.au/publications/implementation-action
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Barriers/enablers

* Evidence- » Implementation * Policy
informed program strategies environment
or practice e Examples: ¢ Leadership
* Examples: o Establish support
» "Let's Move!" implementation * Complexity of
campaign team program or
* Motivational * training and practice
interviewing coaching * Practitioner
* Client feedback e Leadership attitudes towards
e Flu-FIT engagement e In
practice
» Practitioner skill in
program or
practice
* Funding

Implementation

QOutcomes

* Acceptability

» Feasibility

* Appropriateness
Fidelity
Reach

Community

Outcomes

* Access to care

* Access to fresh
fruits and
vegetables

* Immunization
rates

Positive Outcomes:

Benefits for people/communities you serve

£ - v': 7
e 3 NS AR

m NATIONAL CANCER INSTITUTE Adapted from Implementation Science at a Glance (2019), Lewis (2017, Lyon and Bruns (2019), Proctor et al (2011)p5
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Implementation Frameworks

L) Journal of
onector Clinical
Epidemiology

ELSEV]ER Journal of Clinical Epidemiology 100 (2018) 92—102

REVIEW

Scoping review identifies significant number of knowledge translation
theories, models, and frameworks with limited use

. b o et e g TR og
Lisa Strifler™”, Roberta Cardoso”, Jessie McGowan®, Elise Cogo®, Vera Nincic”, Paul A. Khan®,
Alistair Scott”, Marco Ghassemi, llcalhur MacDonald”, Yonda Lal Victoria Treister”,

Andrea C. Tricco™, Sharon E. Straus™*”
“Li Ka Shing Knowledge Institute, St. Michael’s Hospital, 209 Victoria Street, East Building, Toronto, Ontario, M5B IWS, Canada
"Institute of Health Policy Management & Evaluation, University of Toronto, 4th Floor, 155 College Street, Toronto, Ontario, M5T 3M6, Canada
School of Epidemiology, Public Health and Preventive Medicine, University of Ottawa, 600 Peter Morand Crescent, Ottawa, Ontario, KIG 523, Canada
"‘I:'[lidrmiolngy Division, Dalla Lana School of Public Health, University of Toronto, 6th Floor, 155 College Street, Toronto, Ontario, M5T 3M7, Canada
“Department of Geriatric Medicine, University of Toronto, 27 King's College Circle, Toronto, Ontario, M3 1A1, Canada
Accepted 6 April 2018; Published online 13 April 2018

Abstract

Objectives: To conduct a scoping review of knowledge translation (KT) theories, models, and frameworks that have been used to guide
dissemination or implementation of evidence-based interventions targeted to prevention and/or management of cancer or other chronic
diseases.

Study Design and Setting: We used a comprehensive multistage ch process from 2000 1o 2016, which included traditional biblio-
graphic database searching, searching using names of theories, models and frameworks, and cited reference searching. Two reviewers inde-
pendently screened the literature and abstracted the data.

Results: We found 596 studies reporting on the use of 159 KT theories. models, or [rameworks. A majority (87%) of the identified
theories, models, or frameworks were u~cd in five or (qur studies, with 60% used once. The theories, lllt)dtl\. and frameworks were most
commonly used to inform I and ion activities, and least ly used to inform di: ination and
nability/scalability activities. l"\nnl) -six were used across the full implementation spectrum (from planning/design (o sustainability/
ll)] either within or across studies. All were used for at least individual-level behavior change, whereas 48% were used for
level, 33% for ity-level, and 17% for system-level change.

We found a signi number of KT theories. models, and frameworks with a limited evidence base describing their
use. © 2018 Elsevier Inc. All rights reserved.

Keywonds: Knowledge synthesis; Knowledge translation; lmpl ‘Theory; Model; Framework

Attached 1s a recently-published article from Sharon Straus and her team on theories, models, and frameworks in IS. Look§ like we are up to 139 from the review of 61 sevgral years ago by Rachel Tabak and David et al.

m NATIONAL CANCER INSTITUTE 27



Implementation Frameworks

Frameworks articulate and organize key variables that need to be
considered when implementing new programs and practices.

Common themes:
= Implementation unfolds over time or through stages/phases.
= Implementation occurs in complex, multilevel systems.

= There is a bidirectional relationship between settings and EBIs. Both
are likely to require some degree of adaption for implementation to be
successful.

@) NATIONAL CANCER INSTITUTE
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Consolidated Framework for Implementation Research

“Meta theory” of factors that influence positively
or negatively implementation success

It has 5 domains of constructs:

OUTER SETTING

INNER SETTING * Intervention;

individual characteristics (implementers);

o
-4
-1
a
w il 9
=f 3
=13
8
£ =
=
[
<

= inner setting (e.g., leadership engagement)

= outer setting (e.g., patient needs and
resources)

Figure-5. Consolidated Framework for Implementation Research (CFIR).2®

Source: Damschroder et al. 2009.

= process (e.g., plan, evaluate and reflect)

«  Resource with example of quantitative
measures and qualitative questions
(https://cfirguide.org/)



https://cfirguide.org/

Implementation Strategies:

= “How to”

= Choose the strategies

NIH NATIONAL CANCER INSTITUTE

From Theory to Practice

DEVELOP STAKEHOLDER
INTERRELATIONSHIPS
CONVENE TEAMS

UTILIZE FINANCIAL STRATEGIES
PRACTICE FACILITATION

ENGAGE CONSUMERS

PROVIDE INTERACTIVE ASSISTANCE

USE EVALUATION PLAN
AND INTERACTIVE STRATEGIES

SUPPORT PRACTITIONERS
CHANGE INFRASTRUCTURE
ADAPT AND TAILOR TO CONTEXT

Examples of “Train and Educate

Stakeholders” Strategies
» Conduct educational outreach visits
» Use train-the-trainer strategies

» Create a learning collaborative
» Provide ongoing consultation

Figure 7. Implementation strategy categories and examples®

Adapted from: Powell et al (2015) and Waltz et ak (2015)
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Case Study: WV Program To Increase Colorectal Cancer Screening

= \Worked with the clinics over a two-year, two- WV Program To Increase Colorectal Cancer Screening
phase implementation period The Wesr Virginia Program to Increase Colorecral Cancer Screening (WV PICCS) is a CDC-funded program

directed in West Virginia through Cancer Prevention and Control at WWVU Cancer Institute. The purpose of WV

PICCS is to increase colorectal cancer screening rates in persons aged 50-75 in partnering health care systems in

] M u |ti p | e i m p | e m e ntati O n Strate g i es , S u C h as West Virginia. To date, WV PICCS has partnered with 44 primary care clinics to help increase their colorectal

Cancer screening rates.

patient navigation and media outreach, to
enhance the intervention implementation and
uptake.

= Technical assistance to clinics extensively
during the project’s first year.

= Tailored technical support and monthly
facilitation meetings and helped monitor
changes to each clinic’s care delivery system.

As partners,

you need to listen.

NATIONAL CANCER INSTITUTE
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Evaluate
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Implementation Science Can Drive Evaluation

What to Evaluate

Is what we're )

) How do we show the value
doing working?

Why or why not? of the work we do?

Four categories of outcomes:

Implementation Program Community Individual
Outcomes Outcomes Outcomes Outcomes

» Acceptability ® Cost-effectiveness » Access tocare & Longevity
» Adaptation % Effectiveness ® Access to fresh % Physical activity and
» Adoption » Equity produce fitness
» Appropriateness % Reach ¥ Built environment % Social connectedness
# Feasibility % Disease incidence & Quality of life
» Fidelity ¥ Disease prevalence

Maintenance % Health disparities

=

# Immunization and
vaccination

B Walkability

Penetration

4

» Sustainability

el
7

NATIONAL CANCER INSTITUTE
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Case Study: Livestrong at the Y

Evaluation: Examining Spread and Uptake

Launched in 2007 as a partnership between the
LIVESTRONG Foundation and YMCA of the USA and is

available at more than 400 locations, having served more
than 29,000 SUfVlVOfS tO date- BUILD MUSCLE INCREASE STRENETHEN IMPROVE BETTER

STRENGTH FLEXIBILITY ENERGY LEVELS ENDURANCE MOoD

RECOVER.

I'Sr J>'_
F-"'—l
5= O

LIVESTRONG at the YMCA, program directors and
practitioners credited the time spent in preparation and in
giving organizations the time to build the program:

= identify local staff and partners,

= develop a partnership pathway, and

= sustain meaningful relationships

SURVIVOR ” &
<URVIVOR ,‘k J" anon

@ NATIONAL CANCER INSTITUTE 34
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Other Exciting Reasons to Download |SaaG

>

Sustainability

Your intervention can only deliver population benefits if you are able to sustain your activities
over time. Sustainability describes the extent to which an evidence-based intervention can
continue to be delivered, especially if external support or funding ends.**

You will only be able to sustain effective implementation efforts if you keep evaluating and
adapting it to your setting and population. Therefore, after you evaluate your efforts, you
should reassess and continue sustaining the implementation.

What You Can Do: Sustain Your Intervention Program

Consider the following eight core domains to increase the intervention’s capacity for
sustainability.***” These domains were developed by practitioners, scientists, and funders
from several public health areas.

You can use the Program Sustainability Assessment Tool to understand factors that influence
your intervention’s capacity for sustainability and develop an action plan to increase the
likelihood of sustainability. The tool helps identify your organization’s sustainability strengths
and weaknesses and can guide your sustainability planning.

De-Implementing

De-implementation is the process of reducing
or stopping the use of a practice, intervention,
or program. There are many reasons why

a public health agency, organization, or
department may purposely choose to reduce (in
terms of frequency or intensity) the delivery of
a practice to a target population, or choose to
stop offering the practice to a target population
entirely.

Practices that may be appropriate for de-
implementation include those that are:

» Ineffective (e n nvidw <hnwe the

. ror
Scallng Up actice
If the intervention has been successful in your setting, you or your organization might be

considering “scale-up.” Scaling up is the deliberate effort to increase the impact of successful hat the
interventions so that they can benefit more people and foster sustainability.*® You can scale- hows
up your implementation effort in three ways, as shown in Figure 9.

Scaling up requires a new examination of your partnerships and resources to decide if there is not yet

evidence to support the adapted intervention.

What You Can Do:
Follow These Steps for
De-Implementation

1. Identify and prioritize practices
that may be appropriate for
de-implementation.

a. Is your organization offering practices
that are no longer needed by the
community?

b. Isthere a more pressing or important
health issue that should be addressed
instead?

2. Gather information on potential
barriers to the de-implementation
process.

a. Will personnel or organizational
changes be needed if the practice is no
longer offered?

b. Will de-implementing the practice
reduce collaborative opportunities with
community partners?

2 Tdentifv ctratenie< that are
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Final Thoughts

= Applying IS to practice can seem like a lot of work

= Requires careful planning, thoughtfulness, resourcefulness and
dedication.

= |nvestment of resources pays dividends later - in the form of more
sustainable and effective service delivery.

= Try applying an implementation framework to your next initiative.
= What fits in your context?

= What activities or approaches may need to be adapted or tailored?

You'll build your confidence and capacity to lead implementation efforts

@) NATIONAL CANCER INSTITUTE
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Questions?
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Consider how to better engage public health practitioners to
drive implementation science

“What challenges do you face moving research-tested interventions into
practice?”

= Engaging stakeholders?

Sustaining programs?

ldentifying programs/interventions?

Adapting interventions?

Aligning interventions with your community (fit?)

@) NATIONAL CANCER INSTITUTE
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Even more to consider.....

Amplifying Practitioner Perspectives to Strengthen
Implementation Science

Margaret Farrell

March 2019

The NCI Implementation Science Team takes
seriously our mission to advance the science
of implementation and integrate
implementation science within the broader
cancer control and population sciences
context.

Continue Reading »

m NATIONAL CANCER INSTITUTE

PREVENTING CHRONIC DISEASE
Dissemination and Implementation Science for Public Health

Professionals: An Overview and Call to Action

ESSAY —Volume 15 — Dacember 20, 2018 [ “

Paul A. Estabrooks, Ph

'; Ross C. Brownson, PhD*’; Nicolaas P. Pronk, PhD*” (view author affiliations)

. renk 4. Dramzriation cah: 4o Svervicn =

A Selective Review of the Origins of Disseminationand " =

Implementation Science

FPreventing Chronic Disease has s mission £ enhance communication betwesn resesrehers, pubiic heaith
professionals. and palicy makers to integrate research and practice experience with 2 goal of improved
populstion health. As a result, those invelved in dissemination and implementation (DI} science — a growing
tudy that examines the process by which scientific evidence is adopted. implemented, and sustained in
mmunity or cinical settings — have submitted and published their rigorous and relevant werk i
journal with a high desres of success. Over the previous 2 yesrs, the journal als sdded a new sri
Implementation Evaluation — to faciitate susmission of articles that axamine th implementation
based public health interventions in community and clinical settings. In an effort to continue the focus on DL we | 4 £l ta Action for Bublic Health Br:
‘wrote this commentary with the following abjectives: 1) 1o provide a brief DI on.2)todemenswratethe | Dissemin
shared systems-based focus of Dl science and public health practice, and 3) to highlight pathways te move

pubic health-focused DI = forward. We reflect on our awn lesrnings snd by daing 56 hope to mati
more public health researchers and pracitioners to engage in Di research

A Selective Review of the Origins of Dissemination
and Implementation Science

Cusrrent Disseminati mplementation
Theoretical, Process, and Outcome Models

The Natural Overlap of Public Hesl
Dissemination and Implememtation
Symems-Based Approsches

n and Implementati

Acknowdedgments

Author Information

DI research emerged — by name — over the past 25 years (11 but its reats can be raced to 8 much sarlier tme
[ jiewrof research areas likely would not have seemed out of place in the 15305 through the
ome examples include the need for inically relevant and community-relevant research (5, engaging
Systems and communities 2= parners in the co-Creation of evidence (B), and examining the characteristics of -
interventions to determin which are more [ikely to be taken to scale and sustained (7). These topics can be
traced back to the arigine of action ressarch in the 1940z, the push snd pull between pure and applied ressarch
inthe 1560, and the diffusion of innovations that spanned both thase perinds. Indeed, the warks of Kurt Lewin [
= strong foundation for Dl science

References

) Archie Cochrane (9), and Everett Rogers (3,10 provide

Kurt Lewin founded the ield of action research (4,8). He and other scientists of his day struggled against a paradigm that did net consider practice professionals in the
plemzntation. and interpretation of stientific studi sounds like it could have come from the last Americen Public Health Assaciation
annual mesting Lewin writicized the lack of integration of science and p 253 lost epportunity to understand group dynamics and organizationsl change progesses
while siso contributing to schieving & community benefi through research. He argued for s prazmatic epistemalogical approach that comibined sacisl theory,
experimental or quasexperimental methods, nd practice perspecives tha could be used for lozal decision making and comtribute to ganeraiizatle knowlsdge. He
developed numerous participatory methods that engaged organizationsl representatives from the settings where sodial soiutions weuld be applied, mermbers of the
population intenied to benefit, and sadal scentists to collectivaly conduct diagnostic, particpatary. empirical, and experimental action research (8], Actian research,
whether described asa s sed approach, participatory dissemination. community-based participatory research, or integrated resear i
provides a methodo basis for much of tf rrent DI resaarch. It also undes & ideal cutcomes of public health-focused DI resaan
o2l impact while cancurantly contriouting oo generslizahle mowedEs on Raw BeStiE mave BuisncE nta BracTi

Arhie Cocnrane —the insoiration for the thriving Cochrans coflstarative (1) anc the myriad of yatemati revians ceveloned with 08l to provide & summary of
euidence that can be used for hesith care practice and dedision making — railed against the focus on pure research over apailed resaancn during the course of his career
(3:12) Indesd, this quote capturss his view of the existing r paradigm in the late 1340x:] remember being adhvissd by the most distinguished people that the best
research should be umterly useless™ (3 p432). Cochrang's 3pproach was grounded in his experience as a prisoner of war in Germany. where he provided care for thousands
of soldiers and was concerned with the ikelinood that he may have inaduertently provided therapies that did more harm than good because of the lack of sdentific
svidente for the medical approacnes of the day. As 2 result. nE betame an sdvocete for the use of rendomizes contralled vials (RCTE) for practical. appiies ressarcn that
could contribute te health are pracicein a timaly manner. By the early 19705 Cochrane was advocating for systematic raviews of [terature to compile th findings of
research stucies and allow for guideline and poiicy implementation across medicalciscipines (2). Cochrane reviews and othar systematic review spproaches (1
broadly in DI and 1o suppart evidence ousic hieaith (EBPH) pramice 25 an indicznor that a given intervention is sither appropriate of inapprapriate for broag-scale
‘adoption, implementation, and sustainatility.

Finally, Everstt Rogers could be considered the Father of Dl with his seminal work published in Diffision of innovatios from the first edition in 1962 through the fith and
final edition in 2003 (31, Wit his roots in rural sodiology. Rogers introducsd a theoretical appraach that considered the communication of an innovation, over time and
througn distnct channels, acros ) system. He also oroposed that an innovation could be destribed as an icea, practice. or produ edaznewtoa
sacisl zysem Rogers’s introduction of tha S-shaped nurve dsmonstrates the raistie rate of adoprion seross sarly innoustors 3nd sopers with 2 slower rate of sprasd of
2n innavation followed by a st2ep Increase as the early and late majority take up the innvation. followed by a slowing of the rate of adopdon when system laggards (=
term Rogers referred to in personal communications as one for which he wished he had ceme up with a less “inherently negative’” label) take up the innovation.
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Other Resources

Cancer Prevention & Control Research NCI Implementation Science team

Network (http://cpcrn.orq/pub/evidence—in—action/) https//cancercontrolCancergov/'S
Putting Public Health Evidence in Action Training

WO r kS h 0] p NATIONAL CANCER INSTITUTE . =

Division of Cancer Control & Population Sciences

@ implementation Science

The Com m u n ity G u ide |SHome  FundingOpportunities ~  Training & Education~ 7 Reﬂij&l’rractlceholsv Ab
(https://www.thecommunityguide.org/tools)

Improving the impact of cancer control
and population science on the health

and health care of the population, and

The Center for Implementation e
(https://thecenterforimplementation.com) ’ ' '

Inspiring Change: Creating impact with evidence-based
implementation (mini-course)

Australian Institute of Family Studies

(https://aifs.gov.au/publications/implementation-action)
Implementation in action: A guide to implementing e esnen
evidence-informed programs and practices :

the ttDpth from |t f D&l grai
e at NC! pm t
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