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DISCLOSURES



The NeedTranslational Research Continuum

https://ictr.wisc.edu/what-are-the-t0-to-t4-research-classifications/



The Need

The U.S. spends $130 billion 
annually on health research.

But it takes an average of 17 
years to translate 14% of 
original research into benefits 
for the public.

Slide courtesy of Melody Bockenfeld & Jane Mahoney

The gap between research and practice



The Challenge

One of our greatest challenges to achieving 
improved health for the public is closing the 
gap between:

• What we know works to improve health 
•And what we actually implement in 
community and clinical settings 

Slide courtesy of Melody Bockenfeld & Jane Mahoney

Most proven interventions do not get implemented.



Why Doesn’t Discovery Lead to Use?

• Intervention not ready for broad dissemination
• End users not aware of intervention
• Intervention not formatted for end-users
• Resources / infrastructure not in place to 

promote dissemination and maintenance

Why doesn’t discovery  use?



Dissemination & Implementation Lens

Glasgow RE, et al. Evaluating the impact of health promotion programs: using the RE-AIM framework to form summary 
measures for decision making involving complex issues. Health Educ Res. 2006 Oct;21(5):688-94. Epub 2006 Aug 31.

Impact = Reach x Efficacy

Impact = Effectiveness x 
Dissemination x 
Maintenance



BACKGROUND: Incontinence is a big problem

More than 60% of women 
over 65 years old have 
bladder or bowel 
incontinence.
Increases risk for falls, nursing 
home placement, social 
isolation & depression.
Most women do not seek 
care.

Incontinence is a big problem.

Gorina Y, et al. Vital Health Stat. 2014;3(36):1-24.



Effective solutions exist.



BACKGROUND: Incontinence is a big problemClasses that promote behavior change work.



2004: Bladder health classes work!



BACKGROUND: Incontinence is a big problemWhy isn’t incontinence on this list?



Why Doesn’t Discovery Lead to Use?

• Intervention not ready for broad dissemination
• End users not aware of intervention
• Intervention not formatted for end-users
• Resources / infrastructure not in place to 

promote dissemination and maintenance

Why doesn’t discovery  use?



PROJECT OBJECTIVES

To assess feasibility of an evidence-based bladder continence 
promotion program adapted to:

•Target both bladder and bowel symptoms
•Be implemented by community members rather 
than healthcare professionals

Harness existing dissemination infrastructure (WIHA)

K12 (2014 – 2019)

https://wihealthyaging.org/




Mind Over Matter: Healthy Bowels, Healthy Bladder
Small group program led by a community member
Helps women build skills and confidence to: 

• Change behaviors to improve health 
• Support and learn from one another
• Find professional help if needed



FROM ‘CAN WE DO IT?’ TO ‘SHOULD WE DO IT?’ AND ‘HOW?’

December 
2014 

December 
2015 

December 
2016 

December 
2017 

December 
2018 

Adaptation & Pilot-testing

RCT Implementation 
Package

December 
2019 

Dissemination 
across WI

Online adaptation & 
pilot-testing



END USERS

 Symptoms

 Behaviors

ADOPTERS

 Implementation fidelity

 Adoption 

 Maintenance

HYBRID EFFECTIVENESS-
IMPLEMENTATION TRIAL



Aim 1: Effectiveness (It works!)

Bladder – 9 fold

Bowel – 4 fold

Obstet Gynecol. 2019 Sep;134(3):600-610.



Aim 2: Adoption & maintenance (Yep!)

J Am Geriatr Soc. 2020 Aug 17. doi: 10.1111/jgs.16771. 

67% 50%



First year of dissemination

22 counties
282 women



And moving on…



Eligible for Older Americans Act Funds



The Impact Equation

Glasgow RE, et al. Evaluating the impact of health promotion programs: using the RE-AIM framework to form summary 
measures for decision making involving complex issues. Health Educ Res. 2006 Oct;21(5):688-94. Epub 2006 Aug 31.

Impact = Reach x Efficacy

Impact = Effectiveness x 
Dissemination x 
Maintenance

Aim 3: D&I ?



THANK YOU

K12 Program
Dale Bjorling
Wade Bushman
Jenny Dahlberg
Tracy Rankin

Mentors
Jane Mahoney
Becky Rogers
Paul Moberg
Maureen Smith

Trainees
Dani Westenberg
Lizzy Meller
Jenny Christl
Maxine Knetter
Maria Macco

Research Staff
Robin Wasielewski
Emilie Braun
Lisa Grady
Chris Savard
Maria Villalon Landeros

Academic Collaborators
Meg Wise Melissa Constantine
Kris Penniston Nicholas Schmuhl
Javier Nieto Cara Tannenbaum
Paul Peppard Kristen Malecki
Andy Bersch Tammy LeCaire
~ & the rest of the SHOW team

MOM Advisory Board, especially:
Shannon Myers     Dana Ames Pat Ball
Jill McHone Mary Lou Martino Karin Sevener
Anne Stone Wendy Rousseau Kathleen Sullivan
Amanda Kutcher   Jeanne Baehler MJ Miller
Evonne Boetge Brenda Neumann Diane Pillsbury
Elizabeth Bloom     Laura Langer Betsy Abramson
Victoria Hurwitz     Valeree Lecey



QUESTIONS?
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