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Session Outline

=An Overview to D&l
=Considering Intervention Design
=Challenging basic assumptions

*Funding Opportunities and
Resources
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Balas & Boren, 2000

Dickersin, 1987 variable
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results ACOL

It takes 17 years to turn 14
percent of original research to

the benefit of patient care

indexing ™ = Poynad 1985 6 - 13 years Antman 1992

Reviews, guidelines, textbook

9.3 years
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A Challenge from Multiple Perspectives...
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An Evidence-Based Health Intervention

= |s only so good as how and whether. . .
= |t is adopted?
= Providers are trained to deliver it?
= Trained providers choose to deliver it?
= Eligible people receive?
If we assume 50% threshold for each step. . .
(even w/perfect access/adherence/dosage/maintenance)

Impact: .5*.5*.5*.5=6% benefit

Adapted from Glasgow, RE-AIM
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More than Efficacy/Effectiveness

Translating
Research
into Action

IMPLEMENTATION
How do | ensure the
intervention is

delivered properly?

Glasgow, Vogt, & Boles (1999)
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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.
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Studying Implementation

Service
Outcomes*
Efficiency

THE CORE OF

IMPLEMENTATION
RESEARCH

Implementation Research Methods

Proctor et al 2009 Admin. & Pol. in Mental Health & Mental Health Services Research
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A multi-level challenge no matter WHAT...

Figure 1: The multilevel context of care
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Taplin et al, JNCI, 2012




The fish-bicycle conundrum...




The Importance of WHAT...

What is the intervention that needs to be implemented?
Diagnostic Tests/Screening

Information Dissemination/educational intervention

. Preventive Care

. Treatment

Monitoring and Follow-up

All of the above?

nmoOOoOw»r

What
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Tabak et al. review of Implementation Science
Models

= |dentified 109 models
= Exclusions

= 26 focus on practitioners
= 12 not applicable to local level dissemination
= 8 end of grant knowledge translation
= 2 duplicates
= Included 61 models
= Across Construct Flexibility, SEF, D/

Tabak, Khoong, Chambers, Brownson, AJPM, 2012
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Roger’s Diffusion of Innovations

Characteristics of

the intervention

Organizational
characteristics

Adoption Effective

Environmental
context

A\ 4

A 4
A 4

decision Implementation

Qutcomes

A

CIPRS: Stetler &
Damschroder
Theoretical
Frameworks
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Krein SL, Olmsted RN, Hofer TP, Kowalski C, Forman J, Banaszak-Holl J, et al.
Translating infection prevention evidence into practice using quantitative and
qualitative research. Am. J. Infect. Control 2006;34(8):507-12.




D& | Models: Damschroder’ s Consolidated
Framework for Implementation Research (CFIR)

s ~ |
Intervention Outer Setting Intervention
(unadapted) (adaptgd) |

%

E lmﬂ .
g i

<

Individuals
Involved

Damschroder and
Damush, 2009




Considering D&l earlier

Studies to

Demopstrate Dissemination and
Clinically

8 Implementation
Moa_mngful Studies
Signal

Can benefit

Can it be
be measured?

used widely?

. Can it wgrk in
be optim real wor ing?
future i

An earlier focus on...

*Who’s going to deliver it?

nttps://incci] *Fit with ultimate patient population

*Building in tests of training, support, adherence, mediators and
moderators to high quality delivery

*Hybrid designs




Toward User-Centered Design...

Stanford d.school Design Thinking Process

| * Share ideas
/1« All ideas worthy
» Diverge/Converge
« "Yes and” thinking
* Prioritize

i+ Interviews

* Shadowing

* Seek to understand
* Non-judgmental

, * Mockups
/1+ Storyboards
* Keep it simple
* Fall fast
« Iterate quickly

PROTOYPE

» Personas

* Role objectives
» Declsions

» Challenges

* Pain Points « Understand impediments

* What works?
* Role play
https.//dschool.stanford.edy - Iterate quickly

https://healthinnovationresearch.com/2018/03/01/how-human-centred-design-is-being-applied-to-health-outcomes-research/
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NClI's “Designing for Dissemination and Implementation”

0D O® < M ® nci-sprint.com @] (4] ] o

NATIONAL CANCER
INSTITUTE

HOME ABOUT THE TEAM HOW TO APPLY BENEFITS COURSE MATERIALS NCI SBIR

SPeeding Research-tested
INTerventions (SPRINT)

What is SPRINT?

Discover how this program will expedite the transfer or Opening Workshop: February 7-9, 2018
commercialization of your intervention into practice. On-line Sessions: Wednesdays 1:30 PM-4:30 PM
Closing Workshop: April 3-4,2018

SPRINT informational Webinar(click to view)

LEARN MORE HOW TO APPLY

SPRINT Training
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The PRECIS-2 Tool

Eligibility
Who is selected to
participate in the trial?
Primary analysis Recruitment
To what extent How are participants
are all data recruited into the
included? trial?

Primary outcome Setting
How relevant Where is the
is it to trial being
participants? done?
Follow-up Organisation

How closely are
participants
followed-up?

What expertise and
resources are needed
to deliver the
intervention?

Flexibility: adherence Flexibility: delivery
What measures are in place How should the
to make sure participants intervention
adhere to the intervention? be delivered?

Loudon et al, BMJ, 2015; Johnson, Neta et al, Trials, 2016
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CHALLENGING BASIC
ASSUMPTIONS

NNNNNNNNNNNNNNNNNNNNNNN



Traditional Assumptions

= EBPs are static
= System Is static

* Implementation proceeds one practice or test at
a time

= Consumers/Patients are homogeneous

= Choosing to not implement is irrational




Valuing Consistency

ITV Development —> Efficacy —> Effectiveness ——> Implementation




Chambers, Glasgow, Stange (2013), The Dynamic Sustainability Framework. Implementation Science

Expected “Voltage Drop” of an

Effe;t intervention as it moves
| through stages of
Relevance development
Impact N
Impact N |
0
Efficacy Effectiveness
Trial Trial
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“Program Drift” of a fielded intervention
ay (ITV) over time, with expected decrease of
Effegqt effect

Optimal Effect

Program Drift >

-

Intervention

*
Io I [2 13 >

— Time

Expected Effect

Chambers, Glasgow, Stange (2013), The Dynamic Sustainability Framework. Implementation Science
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Fidelity vs Adaptation?

wopEeUL | mnnouen | “eXcien | ciRidUs

Variable use for variable populations, settings, and purposes...
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Relative Weights?

CONTEXT

INTERVENTION
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A Natural Process

CONTEXT

INTERVENTION

Adaptation is Inevitable...

m) NATIONAL CANCER INSTITUTE



— INTERVENTION

Sources
Of

Intervention
Adaptation

Chambers & Norton, 2016
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KEY: ITV = Intervention, Time and Space = variability of intervention characteristics over time and setting
m) NATIONAL CANCER INSTITUTE




Embracing Dynamism




Sustainability or Evolution?

1963

1964

1965
1966
1967

1968

1969

1970

0000
wivlele
olelole
selalole
iafualon i
6000

OAAA
aTyialal

* |[F PRECISION MEDICINE

CONTINUES TO EVOLVE,
SHOULD EXISTING
INTERVENTIONS BE
SUSTAINED IN THE SAME
FORM THAT WE’VE
CREATED THEM?

HOW DOES THE SYSTEM
COPE WITH A DYNAMIC
FIELD THAT IS CONSTANTLY
CHANGING?

WHERE DO WE GO FROM
HERE?

http://www.thestrut.com/2012/12/19/the-evolution-of-the-beatles-hair/
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http://www.thestrut.com/2012/12/19/the-evolution-of-the-beatles-hair/

A Dynamic Approach to Sustainabillity...

Chambers, Stange, & Glasgow, Implementation Science, 2013
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NATIONAL CANCER INSTITUTE
Division of Cancer Control & Population Sciences

Q RESEARCH TO REALITY JOIN LOGIN

On De-Implementation

Happy Spring everyone!

After a long and winding wintery season, it’s nice to see some generally springy weather reaching
many of our communities. As the remnants of record cold and snowfalls start to fade from memory,
we find increasing discussion of an area of the implementation life cycle much less represented in our
collective research portfolios—de-implementation. De-implementation has been defined as
“stopping practices that are not evidence-based” (Prasad & loannidis, 2014), but perhaps more
comprehensively can be considered the removal of interventions that do not appear to provide
optimal care to the population and settings in which they are delivered. This distinction may be

* Overuse of evidence-based practices
* Any use of harmful practices
* Mis-use of evidence-based practices
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How to Evaluate Innovations that Outpace
Usual Research Timelines?

YouTube | | Wii || iPhone Android iPad Facebook
l l reaches 1B users
2005 J 2006 & 2008 J 2009 B 2011 b
Grant Development and || Recruit and Follow-ups || Analyze Ready for
Submit Pilot Testing Randomize and Use?
and Publish
Award

Ada;)ted from Riley et al, 2013

NATIONAL CANCER INSTITUTE



Enter the learning health care system...

FIGURE 1. Collection and use of data to inform decision making by stakeholders in
a learning behavioral health care (BH) system®

POLICY/PRACTICE CONTEXT

Observational

and interventional
research team: Technology
Researchers
Providers
Administrators
Patients and Technology

STAKEHOLDERS

families

Technology
%

Data-gathering supports
» Evidence repository

» Data infrastructure

» Common user interface
» Analytical expertise

Evidence-based supports
* Decision support tools
» Risk prediction

» Care management

» Performance measures

Stein, Adams, Chambers. Psychiatric Services, 2016.
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Hope for the future...

Figure. Contributions of Implementation Science, Learning Health Care System, and Precision Medidine

Key Areas of Symergy
Evolution of evidence base for precision medicine
and implementation science
Recagnition of underuse and overuse of mterventions |
Management of abendance of data / 73 Optirnal use of genomics and
a R N hehavioral data to drive clinical and
‘f@ 97 patient decision making
y i BRRO U  Onooing devetopmment of genomics
Optimal integration cf effective [ & } - 99 per s
diagnasis, prevention, and treatment | SN & N '
Veders of multRevat contesd 's é" & | Personalized and population impact
Thearles and strategies to crive :§" PN
health care improvement w ~ 7 improved health,
Y health care,
| 2 and health systems Key Areas of Synergy
\P Refresh cycle of evidence base
Detormination of degree of
P achievable persanalization of care
A -
Key Areas of Synergy —_— =S
Support for implementation e -
of effective practices LEARNIN 15“'* ? Use of angeing data to drive health
Contextually sensiive CARE S > system impeavement
iiprovemeat of practioes = Focus on iterative and angoing learning
_— All stakehotders participate
Chuntons DA Feers WO Whauy MU C e of % Preoson Medare ard Tw Leaming et Cos

ot B b Aleme s Mot Slsasms AR s M 18 S tEr sheLY

) NATIONAL CANCER INSTITUTE



Current Funding Announcements

= NIH: PAR-18-007; 18-017;16-237 (RO1, R21, R03)

= NCI |leads (16 ICs total, including FIC, NIMH, NHLBI,
NHGRI, as well as OBSSR and ODP)

» Organizes the D&l research agenda across NIH
= >200 grants funded through NIH since 2006
» 2010 CSR standing review committee

» Program staff (contacts) happy to review concept
papers, specific aims, answer questions at any time
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Areas Ripe for Exploration

Sustainablility of EBPs in a changing context
Adaptability/Evolution of EBPs over time
Implementation of a set of ITVs

Impact of dissemination strategies on practice
Scaling up practices across health plans,
systems, networks, and nations
De-Implementation/Exnovation

Adaptive designs (implementation as a step-
wise approach)

NN N N N 2

v o
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Other PAs with an Implementation Science Flavor (mmm...sweet)

" Reducing overscreening for breast, cervical and colorectal
cancers among older adults

" Linking the Provider Recommendation to Adolescent HPV
Vaccine Uptake

" Oral Anticancer Agents: Utilization, Adherence, and Health Care
Delivery

" Improving Smoking Cessation in Socioeconomically
Disadvantaged Populations via Scalable Interventions

" Innovative Tobacco Control Policies to Reduce Disparities in
Tobacco Use

" Innovative Approaches to Studying Cancer Communication in
the New Media Environment
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CANCER MOONSHOT

I BIDEN KICKS OFF "MOONSHOT" MISSION TO CURE CANCER | €\N]

Coincides with cancer deaths of David Bowie, Alan Rickman, Rene Angelil ™%57pMPpT

http://www.cnn.com/2016/11/30/politics/joe-biden-cancer-moonshot-
congress/
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Implementation Science Working Group:
Prevention and Screening

Issue: Suboptimal uptake of evidence-based cancer prevention and screening
programs, particularly among underserved populations.

Can we better implement what has already been developed and tested?

Effective scale-up of CRC screening and follow-up, HPV vaccination, and
tobacco cessation interventions could result in:

= 389,900 fewer new cancer cases annually

= 318,500 fewer cancer deaths annually

A robust knowledge base around implementation strategies needed to enact
evidence-based care

Funding Opportunities to Support Cancer Moonshot

FUNDING OPPORTUNITIES New Cancer Moonshot funding opportunities from NCI support goals

BLUE RIBBON PANEL RECOMMENDATIONS articulated in the recommendations made by the Blue Ribbon Panel.
FA.

CAN E:T:':E' MOONSHOT
5 7

cancer.govibrp

NATIONAL cANLCER INDITIVIE
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Accelerating Colorectal Cancer Screening and Follow-Up Through
Implementation Science (ACCSIS) — RFA-CA-17-038/9

CRC Screening &
Follow-Up Practices

FOBT*

gFOBT

FIT*

Flexible
Sigmoidoscopy
Colonoscopy

Guideline-
concordant
Follow-up

Implementation Strategies

Examples:
Outreach/Media
Navigation
Health IT supports
Pat/Prov Reminders
Workflow Changes
Staff Training
Innovative Funding Models

Targets:
Patient
Provider
Team
Organization
Community

*FOBT=Fecal occult blood test; FIT=Fecal Immunochemical Test

NATIONAL CANCER INSTITUTE

Community and
Healthcare Settings

Contexts:
Primary Care Clinics
Community Centers

Integrated Health
Systems
Technology Platforms
Home

Strata:
FQHCs
Metropolitan Areas
Health Systems
Rural Settings
(State or County
approaches)




IMPLEMENTATION SCIENCE & GENOMICS RFA

Prevention and Early Approaches to Identify and Care for Individuals with RFA-CA-17-041 12/9/2017 1/10/2018
Detection: Inherited Cancer Syndromes (U01)

Implementation

Science

Approaches to Identify and Care for Individuals with Inherited Cancer Syndromes

Approaches to Identify and Care for
Individuals with Inherited Cancer Syndromes

NCI Board of Scientific Advisors and the National Cancer Advisory Board
June 2017
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Implementation Science Centers for Cancer Control
RFA Concept (via 3 Moonshot Teams)
= 4-5 Research Centers
= Implementation “Laboratories”
= Methods Development, Network Cores
= Pilot Implementation Studies
= Common Data Repositories
= Building a Field-wide Consortium
= 3 Advanced Centers ($2M per yr); 2 Developing ($1M per yr) [P50/P20]

= Advanced Ctrs in established areas (Cancer Prevention, Screening, Symptom
Management)

= Developing Ctrs in newer areas (precision medicine, de-implementation)
= FY19 Budget: $8M TC ($40M TC over 5 years)

M) NATIONAL CANCER INSTITUTE
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’COMING OON |
Implementation Science Centers for Cancer Control (IS-C3)

Goal: Scaling Up IS Efforts Across Moonshot (and then some)
1. Administrative Core

2. IS Laboratories: Established Collaborations with Health and Community Systems
(e.g. Oncology, Primary Care, Community Settings)

3. Measurement and Methods
Set of Innovative Research Pilots

5. Network Activities
» Shared capacity to run program-wide IS Consortium (host annual
meetings/dissemination of findings/training)

B

M) NATIONAL CANCER INSTITUTE
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Implementation Science Training...

Training Institute for
# Dissemination and
_ Implementation
Research in Health

Washington, D.C.

NATIONAL CANCER INSTITUTE

APPLICATIONS NOW BEING
AVC/C E PATHE D !

CO TIDIRC

TRAINING INSTITUTE FOR DISSEMINATION
AND IMPLEMENTATION RESEARCH IN CANCER

ALL MATERIALS DUE FEB.9,2018
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Future Directions in Implementation Research

DISSEMINATION ur ] Advancing the Science of
(RESENENTATION @ | Implementation across

RESEARCH

MR A the Cancer Continuum

TRANSLATING
SCIENCE 1o
PRACTICE

SECOND EDITION

DAVID A CHAMBERS, CYNINIA A, VINSOR,
WINNE E. NQRTaN

December 2017 In Press

NATIONAL CANCER INSTITUTE 46



= academyhealth.org

Member Login Q

4 areer Center My Account  Contact
' AcademyHealth Career Cente My Account  Contact

Evidence Membership Professional Resources Events v Advocacy Blog About

EVENT

11th Annual Conference on the Science of

Dissemination and Implementation.in
Health

Scaling up Effective Health and Healthcare: Advancing the Research Agenda and Necessary

Infrastructure

11th Annual Conference on the

Science of Dissemination and

Implementation in Health

DATE & TIME December 3-5,2018 LOCATION Renaissance Washington D.C Call for Abstracts

SHARE
D@0 What to Expect
m M

https://www.academyhealth.org/events/site/11th-annual-conference-science-
dissemination-and-implementation-health
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Division of Cancer Control & Population Sciences S
Q Implementation Science

IS Home Funding Opportunities » Training & Education v arch & 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.

s IN THE SPOTLIGHT

Advanced Topics Webinar Meet Dr. Chambers Training Programs Stay Connected

Check out this month’s Advanced View a brief bio and recent Learn more about our Connect with Implementation
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dchamber@mail.nih.gov
240-276-5090
@NCIDAChambers

49



S NATIONAL
'/C CANCER
R, INSTITUTE

www.cancer.gov www.cancer.gov/espanol



