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Dissemination and Implementation Research

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.

https://grants.nih.gov/grants/guide/pa-files/PAR-16-237.html



What does this really mean?

Term: What we do (examples):

Dissemination • Understand our target audience

• Package the evidence/intervention

• Create and use appropriate channels

Dissemination research • Measure the rate and speed of dissemination

• Identify who was and wasn’t reached

• Compare approaches

Implementation • Support initial uptake and implementation

• Identify and work with local champions

• Provide technical assistance/training

Implementation research • Measure the level/degree of implementation

• Compare strategies

• Identify barriers



Designing for Dissemination defined

#1: Designing for Dissemination refers to a set of processes that are 

considered and activities that are undertaken throughout the planning, 

development, and evaluation of an intervention to increase its dissemination 

potential.1

#2: Designing for diffusion is the taking of strategic steps early in the process 

of creating and refıning an evidence-based intervention to increase its 

chances of being noticed, positively perceived, accessed, and tried and 

then adopted, implemented, and sustained in practice.2

#3: The process of ensuring that the products of research (interventions, 

materials, and findings) are developed in ways that match well with the 

needs, resources, workflows, [timeframes] and contextual characteristics of 

the target audience and setting.3

1 Rabin BA and Brownson RC. Terminology for D&I research in health 2017
2 Dearing et al. Am J Prev Med 2013
3 Brownson, Colditz, & Proctor, 2018, p. 19-46



Knowledge translation approaches

#1. End of Grant KT

The researcher develops and implements a plan for making knowledge users 

aware of the knowledge that was gained during a project.

Includes:

- typical dissemination and communication activities (e.g., conference 

presentations and publications in peer-reviewed journals)

- more intensive dissemination activities (e.g., tailor message/medium to 

audience, such as summary briefings to stakeholders, interactive 

educational sessions with patients, practitioners and/or policy makers, 

media engagement, or the use of knowledge brokers. 

- commercialization of scientific discoveries 

http://www.cihr-irsc.gc.ca/e/29418.html



Knowledge translation approaches

#2. Integrated KT

Stakeholders or potential research knowledge users are engaged in the entire 

research process. 

Researchers and research users work together to: 

- determine the research questions

- decide on the methodology

- involved in data collection and tools development

- interpreting the findings

- helping disseminate the research results 

This approach, also known by such terms as collaborative research, action-

oriented research, and co-production of knowledge. 

It should produce research findings that are more likely be relevant to and 

used by the end users.

http://www.cihr-irsc.gc.ca/e/29418.html



How well are we doing in D4D?

Brownson et al. Designing for Dissemination  Among Public Health Researchers: Findings From a national survey in 

the United States. Am J Public Health July 18, 2013

Affiliation n % n %

Brownson et al., 2013 Knoepke et al., 2018

University 172 65% University 190 88%

CDC PRC63 CDC 

PRC

14

NIH 25 9% NIH/CIHR 2 1%

CDC 34 13% CDC 2 1%

VA 0 0% VA 11 5%

Other 34 13% Other 11 5%

265 216



It is an obligation of researchers to disseminate their 

research to those who need to learn about it and 

make use of the findings.
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As a part of your research process, how often do 

you involve stakeholders?
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At what stage in the research process do you 

usually plan dissemination activities?
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Overall, how do you rate your efforts to disseminate 

your research findings to non-research audiences?

Excellent

/Good 

30%

Adequate …

Poor 35%

Brownson et al. Designing for Dissemination  Among Public Health Researchers: Findings From a national survey in 

the United States. Am J Public Health July 18, 2013



u Important for their department (OR=2.3; 95% CI=1.2-4.5)

u Expected by funder (OR=2.1; 95% CI=1.3-3.2)

uWorked in policy/practice setting (OR=4.4; 95% CI=2.1-9.3)

uNIH least effective among settings

Multivariate predictors of excellent 

dissemination

Brownson et al. Designing for Dissemination  Among Public Health Researchers: Findings From a national survey in 

the United States. Am J Public Health July 18, 2013



Disconnect between practice and research

How local public health 

agencies learn about research 

findings?

How researchers perceive they 

most effectively reach 

practitioners?

1. Professional associations 1. Journal articles

2. Seminars/workshops 2. Face-to-face meetings

3. Email alerts 3. Media interviews

4. Journal articles 4. Press releases

Jacobs et al. Am J Prev Med 2017;52(3S3):S304–S308.



What really matters for adopters?

1. ****Cost : dollars or physical infrastructure

2. ****Complexity : the extent to which the innovation is perceived as difficult to 

teach, adopt, or implement

3. ****Compatibility : the extent to which the innovation is consistent with the 

adopter’s characteristics

4. **Evidence : the degree to which the evidence supports action

5. *Trialability : the degree to which the innovation can be experimented on a 

limited basis without a large investment

6. *Observability : the degree to which the results of an innovation are visible to 

others

Dearing JW. Res Soc Work Pract. 2009 Sep 1; 19(5): 503–518. 
http://crn.hostworks.net/media/3399/innovation_attributes_measurement_2_.pdf

http://rsw.sagepub.com/content/19/5/503.full.pdf+html


D4D T1 through T4



POP - Processes, Outcomes, Products

Designing for your Audience 

The processes of D4D include the methods used to identify and design for the needs 
and characteristics of patients and communities, the public health system, health 

care practices and systems, industry, and health policy. 

Evaluating the Impact of D4D 

Identify the outcomes that matter to your audience(s) to ensure communications 
and messages inform local decisions about adoption and scale-up of evidence-

based practices. 

Designing Interventions and Dissemination Strategies 

The products of D4D can include design of novel interventions, technologies or 
techniques for improving health and health care, and messages, materials and 

media strategies for disseminating and sustaining evidence-based practices to 

target audiences. 



Strategies for D4D

Brownson et al. Am J Public Health 2013; 

Strategies for D4D
Domain

System changes

Shift resea rc h funder p riorities and  p roc esses

Shift resea rc her inc entive s and  opportunities

Deve lop  new m easures and  tools

Deve lop  new reporting standards

Identify infrastruc ture requirements

Processes

Invo lve  stakeholders as ea rly in the p roc ess as possib le

Engage key stakeholders (rec eptors) for resea rc h through a ud ienc e resea rc h

Identify theories/ framewo rks/ models for d issemina tion efforts

Identify the appropria te means of delive ring the message

Produc ts

Identify the appropria te me ssage

Deve lop  summaries of resea rc h in user-friend ly, nona c demic forma ts (aud ienc e ta iloring)

Brownson et a l. Am  J Public Hea lth 2013
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http://www.seattleimplementation.org/sirc-projects/sirc-instrument-project/

http://www.seattleimplementation.org/sirc-projects/sirc-instrument-project/


To learn more: http://www.gem-beta.org/GEM-DI

http://www.gem-beta.org/GEM-DI


http://design4dissemination.com/home





To download the form and learn more: 

http://www.melaniebarwick.com/training.php
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BMJ 2017;356:i6795 http://dx.doi.org/10.1136/bmj.i6795 





Expanded Consort Figure
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Recommendations to increase the D&I potential 
of interventions

“Too often, again, there’s a tendency to try to screen out those who might make the 

particular signal of an intervention more complicated. Yet, those very same people are 

the ones who we want to benefit from these interventions. So a better fit between the 

patient population, as they exist in real-world settings, and the efficacy and 

effectiveness trials that are initially establishing the evidence base for the intervention 

would be incredibly helpful.” 

u David Chambers, D. Phil.

Deputy Director of Implementation Science, National Cancer Institute

u Narrative library link to video

http://mrm.hostworks.net/narrative-library/use-the-narrative-library/video-viewer.aspx?youtubeid=3A40KZr7QVQ


Recommendations to increase the D&I potential 
of interventions

“Branding and marketing are relevant here at a number of levels. One is that 

I think that the universe of evidence-based programs, the ones that are closer 

to adoption have probably done a better job of thinking through some of the 

questions that branding and marketing people think through. Understanding 

audiences, understanding constraints, considering cost, those are classic sort 

of, kind of marketing level strategies. We don’t always do that in preparing our 

program.” 

u Matt Kreuter, Ph.D.

Kahn Family Professor of Public Health, Washington University in St. Louis

u Narrative library link to video

http://mrm.hostworks.net/narrative-library/use-the-narrative-library/video-viewer.aspx?youtubeid=RL9goOz4-Pk


Marketing and distribution perspective on D4D

A fundamental obstacle to successful dissemination and implementation of evidence-based public 

health programs is the near-total absence of systems and infrastructure for marketing and distribution.

Steensma, Kreuter, Casey, Bernhardt 2017 
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Gettin

g

 evidence to practice via marketing  and policy: Considering the end user from the beginning 

Time Topic Title Speakers Activity
8:00 ς 9:45 AM 

(Pre-registered) 

Small Group D&I 

Consultation  

Reviewers provide feedback on proposals submitted and 

accepted for discussion. 

Highly Interactive

(for applicants only) 

10:00-10:15 AM Welcome Remarks Highlight of Designing for Dissemination Tools Bethany Kwan, PhD, MSPH 
(Education Director, ACCORDS) 

10:15 ς 11:15 AM Plenary Address Enhancing Dissemination for Health Equity: 
A Marketing  and Distribution  Perspective 

Matt Kreuter, PhD, MPH 
Lecture & Discussion 

11:15 ς 12:00 PM Panel Discussion Operation al Partners Panel and Q&A 

Moderator: Russ Glasgow, PhD 

Panel: Amy Friedman, MA,  

Cari Levy, MD, PhD, 

Romana Hasnain-Wynia, PhD, 

Judy Shlay, MD 

Highly Interactive

12:00 ς 12:15 PM Break & Pick up Lunch 

12:15 ς 1:15 PM Plenary Address Designing For Your Policy Maker Shale Wong, MD, MSPH 
Lecture & Discussion 

1:15 PM Conclusion & Evaluations 
Evaluation 
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Klesges et al. Beginning with the application in mind: Designing and planning health behavior 

change interventions to enhance dissemination

Annals of Behavioral Medicine, 2005, Volume 29, Issue 2.



Klesges et al. Beginning with 

the application in mind: 

Designing and planning 

health behavior change 

interventions to enhance 

dissemination

Annals of Behavioral 

Medicine, 2005, Volume 29, 

Issue 2.



http://dissemination-implementation.org/

http://dissemination-implementation.org/
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Questions to consider

uHow D4D is different from Dissemination science?

uAt what stage of research does D4D become relevant?

uWhat are some promising D4D strategies?

uHow do we measure the impact of D4D and whether D4D 

is successful?



Bridging the Science and Practice of Designing 

for Dissemination: 

Going from Unicorns to Workhorses 


