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Agenda 

• Welcome and introduction 
• Presentations 
• Q&A session with all presenters 
• Instructions for obtaining your CME Certificate of 

Participation 
 
Note: After today’s webinar, a copy of the slides will be e-
mailed to all webinar participants. 



Disclosures 

• Today’s presenters have no financial relationships to disclose. 
• Today’s presenters will not discuss off label use and/or 

investigational use of medications in the presentation. 



How to Submit a Question 

• At any time during the 
presentation, type your 
question into the 
“Questions” section of your 
GoToWebinar control panel. 

• Select “Send” to submit 
your question to the 
moderator.  

• Questions will be read 
aloud by the moderator. 
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“To him/her who devotes his life to science, 
nothing can give more happiness than increasing 
the number of discoveries, but his/her cup of joy 

is full when the results of his/her studies 
immediately find practical applications.” 

 
 

-- Louis Pasteur 



Goals for Today 

1. Problem: Discovery to delivery gap 
2. Solution: Dissemination & implementation 

science 
3. Opportunities: New areas in practice-based 

research 
 



Houston… 
we have a problem!! 



When do you know your issue 
has arrived? 



Appearance in the popular press 





Most Common Type of Research?  
Bench to Bookshelf (to cloud) 



The Gap: Scurvy 

http://greas.ca/publication/pdf/melaniebarwickenglish.pdf 



http://www.thepermanentejournal.org/files/Fall2010PDFS/PerinatalResearchUnit.pdf 



The promise of D&I research 
…there is still an enormous gap between what 
we know can maximize the quality of health 
care and what is currently being delivered in 
practice and community settings.  
 
…to optimize public health we must not only 
understand how to create the best 
interventions, but how to best ensure that they 
are effectively delivered within clinical and 
community practice.  
 
NIH, OBSSR 



Definitions* - D&I research 

 
– Dissemination: An active approach of spreading 

evidence-based interventions to the target audience 
via determined channels using planned strategies. 

– Implementation: The process of putting to use or 
integrating evidence-based interventions within a 
specific setting. 

– Evidence-based intervention: The objects of 
dissemination and implementation are interventions 
with proven efficacy and effectiveness. 

*Also see Rabin chapter/reading 



Dissemination vs. implementation 
(some fairly arbitrary distinctions) 

Dissemination Implementation 

Characteristic More messy More structured 
(perhaps) 

Level Policy and media level Organizational and 
clinic level 

Target Community/whole 
population 

Specific settings/ 
smaller groups/ 
individuals 

Topic All levels: primary, 
secondary, tertiary 
prevention 

All levels: primary, 
secondary, tertiary 
prevention 



Fix the leaky pipeline!! 



D&I Research Topics (NIH) 
 Analysis of factors influencing the creation, packaging, 

transmission and reception of valid health research 
knowledge 

 Experimental studies to test the effectiveness of 
dissemination strategies, focusing on relevant 
outcomes (e.g., acquisition of new knowledge, use of 
knowledge in practice decision-making) 

 Studies testing the utility of alternative dissemination 
strategies for service delivery systems targeting rural, 
minority, and/or other underserved populations 

 Studies on how target audiences are defined, and how 
evidence is packaged for specific target audiences 



Think of a common 
implementation problem in your 

field… 



Answer:  
Dissemination & 
Implementation Science 



Historical context (abbreviated) 
 Seminal article in 1943 on 

diffusion of hybrid seed corn 
in two Iowa communities 
– Key findings 

• Adoption as key dependent 
variable, change agents, 
importance of different 
communication channels 



Diffusion of Innovations 
– Diffusion =  

• the process through which an 
innovation is communicated 
through certain channels over 
time among the members of a 
social system 

 Most influential theory 
guiding dissemination 
science (Rogers) 
– Early development 

emphasized temporal 
patterns and actor 
characteristics 

 



More Recent Evolution to Models like RE-AIM 

To determine the characteristics of interventions that 
can: 

 Reach large numbers of people for most benefit 

 Be widely adopted by different settings 

 Be consistently implemented by staff members 
with moderate levels of training and expertise 

 Produce replicable and long-lasting effects (and 
minimal negative impacts) at reasonable cost 



Too often, the current situation… 

“The law of halves” … a story 
 
…(sort of) hypothetical 



The reality of translating an evidence-based (fill in blank) 
intervention 

 RE-AIM  POPULATION-
ISSUE ELEMENT SUCCESS RATE WIDE IMPACT 

Settings that 
Participate 

ADOPTION   40% 40% 

Patients Who REACH    40% 16% 
Accept 

Program 
Delivery 

IMPLEMENTATION      40%      6.4% 

RCT Efficacy 
Results 

 EFFECTIVENESS           40%       2.6% 

Longer-term 
Effects 

MAINTENANCE 
(Individual Level) 

 40%  1.0% 

www.re-aim.org and  Glasgow RE, et al.  RE-AIMing Research for Application…J Am Bd Fam Phys 2006;19(1):11-19 

http://www.re-aim.org/
http://www.re-aim.org/
http://www.re-aim.org/


The moral of the story? 

“Focus on the Denominator” 
(not just the numerator) 

(Each step of the dissemination 
sequence, or each “RE-AIM”  

dimension is important) 



Unraveling the “Black Box” 
Moving from passive to active D&I 

30 



Simple D&I pipeline model 

Neuroscience 

Behavioral 

Treatment 
Development 

Efficacy Studies
  

Effectiveness & 
Implementation Studies 

Settings & Sectors 

Translation  
Phase One Translation Phase 2 



D&I science is inherently ecological 

Four Levels of Factors Influencing Quality 
 

Assumptions 

Larger System / Environment/Community 
Reimbursement, legal, and  

regulatory policies are key/community 
values/ cohesion 

Organization Structure and strategy are key 

Group / Team Cooperation, coordination, & 
shared knowledge are key 

Individual Knowledge, skill, and  
expertise are key 

From Shortell, 2004 



Phases of translational research 
T1 studies: basic research science translated 

to humans 
T2 studies: translate clinical application into 

evidence based guidelines 
T3 studies: translate evidence-based 

guidelines into health and community 
practice 

T4 studies: evaluate ‘real world’ health 
outcomes of a clinical application in practice 

 
 

 
 



Value of implementation 
research 

 T2 research can do more to decrease 
morbidity and mortality than a new 
imaging device or a class of drugs 

 
 

    Wolff, S. H. (2008) The meaning of 
translational research and why it 
matters.  JAMA, 299 (2), 211-213. 
 



Lobb R, Colditz GA.  Annual Review of Public Health 2013 



Value of IR: studies show that 
 Quality of care can be improved by more 

than 200% by implementing performance 
feedback systems for clinicians  

 …and by 400% by implementing 
institutional reminder systems. 

 Implementation strategies can boost the 
effectiveness of treatments by more than 
30%,  

 …and reduce staff turnover by 50%.   



Key Characteristics of D&I Science 

Glasgow, R. E. & Chambers, D. Clin Transl Sci 2012:5, 48-55 



Questions 



How to Submit a Question 

• At any time during the 
presentation, type your 
question into the 
“Questions” section of your 
GoToWebinar control panel. 

• Select “Send” to submit 
your question to the 
moderator.  

• Questions will be read 
aloud by the moderator. 

 



Opportunities:  
Dissemination & Implementation 
Science in the context of practice-
based research 



1. Work at the top of the pipeline 



 

2. Make better use of models/frameworks 

 Outlined in Tabak et al., proliferation of models: 
61 reviewed!! 
– Context is critical 
– Begin with stakeholders—take their perspective 
– Need balance between fidelity to EB program and 

adaptation to local setting 
– Unlikely to need to create a new model 

 



3. Design for dissemination (D4D) 

 Some data from a national survey of 266 US 
researchers 
– 17% always/usually plan dissemination with some 

theory or framework 
– 32% always/usually provide shorter summaries 
– 34% always/usually involve stakeholders in D4D 

 



3. Design for dissemination 

 Think about dissemination at the beginning of a 
research project 
– Systems changes 

• Shift funder, academic priorities/incentives 
– Processes 

• Engage stakeholders early and often 
– Products 

• Frame messages, develop brief summaries 



Provider Education 
Office systems intervention 



4. Build more practice-based research 

“Where did the field get the idea that 
evidence of an intervention’s efficacy 

from carefully controlled trials could be 
generalized as THE best practice for 

widely varied populations and settings?” 
 
 
--L.W. Green 



4. Build more practice-based research (Cont’d) 

 Evaluated via natural experiments 
 Particularly important in lower resource 

settings 
– For example, practice in areas with high health 

disparities, international settings 



5. Build more academic incentives & 
capacity 

 Provide incentives/credit for promotion/ 
tenure 

 Hire faculty with practice experience or 
provide opportunities to work in practice 



5. Build more academic incentives & capacity (Cont’d) 

 Train together with practitioners & community 
members 

 Provide more student opportunities for 
practice experience 



5. Build more academic incentives & capacity (Cont’d) 

 Training opportunities 
– Mentored Training in Dissemination and 

Implementation Research for Cancer 
• MTDIRC.org 

– Implementation Research Institute 
• http://cmhsr.wustl.edu/Training/IRI/Pages/ImplementationResearch

Training.aspx 

– Training Institute for Dissemination and 
Implementation Research in Health 

• http://conferences.thehillgroup.com/OBSSRinstitutes/TIDIRH2015/in
dex.html 



6. Address policy issues in your research 

 Another opportunity for natural experiments 
 Think of both Big P, small p 
 Messy, and think of the difficulty in assigning 

independent variable 



For policy… 
 

“Laws are like sausages. 
You should never watch them 

being made.” 

Honoré Mirabeau, 1918 



Take home points 

1. There are vast opportunities for D&I research in 
practice settings. 

2. Many theories/approaches are present with 
many overlapping constructs. 

3. The messier the research topic, the lesser the 
amount of solid D&I research. 

 



Let’s not be Bill Murray… 



Further reading 

Bogenschneider K, Coorbett T. Evidence-Based Policymaking: Insights from Policy-Minded 
Researchers and Research-Minded Policy Makers. New York: Routledge; 2010. 

Brownson RC, Colditz GA, Proctor EK (eds). Dissemination and Implementation Research in Health: 
Translating Science to Practice. New York: Oxford University Press; 2012 

Glasgow RE, Emmons KM. How can we increase translation of research into practice?  Types of 
evidence needed. Ann Rev Public Health 2007;28:413-433. 

Glasgow RE, Vinson C, Chambers D, Khoury MJ, Kaplan RM, Hunter C. National Institutes of 
Health Approaches to Dissemination and Implementation Science: Current and Future 
Directions. Am J Public Health. Jul 2012;102(7):1274-1281. 

Green LW, Ottoson JM, Garcia C, Hiatt RA. Diffusion theory, and knowledge dissemination, 
utilization, and integration in public health. Annu Rev Public Health. Jan 15 2009. 

Kingdon JW. Agendas, Alternatives, and Public Policies. New York: Addison-Wesley Educational 
Publishers, Inc.; 2003.  

Lobb R, Colditz GA. Implementation Science and its Application to Population Health. Annu Rev 
Public Health. Jan 7 2013. 

Proctor EK, Powell BJ, Baumann AA, Hamilton AM, Santens RL. Writing implementation research 
grant proposals: ten key ingredients. Implement Sci. 2012;7:96. 

 
 



Contact information: 

Ross Brownson 
Email: rbrownson@wustl.edu 
 

Graham Colditz 
 Email: colditzg@wustl.edu 
 

mailto:rbrownson@wustl.edu
mailto:colditzg@wustl.edu


Questions 



How to Submit a Question 

• At any time during the 
presentation, type your 
question into the 
“Questions” section of your 
GoToWebinar control panel. 

• Select “Send” to submit 
your question to the 
moderator.  

• Questions will be read 
aloud by the moderator. 

 



Obtaining CME Credit 

This Live series activity, AHRQ Practice-Based Research Network Resource Center 
National Webinars, from 09/10/2014 - 09/10/2015, has been reviewed and is acceptable 
for credit by the American Academy of Family Physicians. Physicians should claim only 
the credit commensurate with the extent of their participation in the activity. This webinar 
has been approved for 1.25 elective CME credit(s). 
 
To obtain your CME Certificate of Participation for this webinar, please: 
 
1.) Complete the online evaluation.  You will be prompted to complete this online 
evaluation when you exit the webinar. 
 
2.) E-mail PBRN@abtassoc.com to request a copy of your CME Certificate of 
Participation. 

mailto:PBRN@abtassoc.com


Upcoming Events 
Upcoming AHRQ PBRN Resource Center Webinars: 
• August 18, 2015, 12:30 – 2:00pm ET: Adaptive Trial Design and Learning Evaluation 
• September 9, 1:30 – 3:00pm ET: Using Rapid-Cycle Research to Reach Goals: 

Awareness, Assessment, Adaptation, Acceleration-A Guidance Document 
 

Visit http://pbrn.ahrq.gov/events for webinar  
registration information and  

details on other upcoming PBRN-relevant events 

If you have a suggestion for a webinar topic or would like to be a webinar 
presenter, send your feedback to: PBRN@abtassoc.com 



PBRN Listserv:  
Join the Conversation among PBRNs! 

PBRN Listserv: 
Are you interested in learning about:  
 free, CME-earning National Webinars, 
 research publications, 
 practical guidance for administering or conducting research, 
 funding opportunities, and 
 employment opportunities that are relevant to PBRNs, especially around primary 

care?   
 

PBRN Listserv members receive a bi-weekly digest and other announcements of 
interest, and are able to reach out directly to the PBRN community by posting to the 
PBRN Listserv (PBRNLIST@list.ahrq.gov). To join, simply send an e-mail to the 
AHRQ PBRN Resource Center (PBRN@abtassoc.com) with the subject “Please add 
me to the PBRN Listserv.”  

 Thank you for attending today’s PBRN webinar! 

mailto:PBRNLIST@list.ahrq.gov
mailto:PBRN@abtassoc.com
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