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Translational Research Continuum
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The gap between research and practice

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



Most proven interventions do not get implemented.

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



Why doesn’t discovery = use?

* |ntervention not ready for broad dissemination
e End users not aware of intervention
* |Intervention not formatted for end-users

* Resources / infrastructure not in place to
promote dissemination and maintenance



Dissemination & Implementation Lens

Translating
Research
into Action

IMPLEMENTATION
How do | ensure the
intervention is
delivered properly?

Impact = Reach x Efficacy

Impact = Effectiveness x
Dissemination x
Maintenance

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.



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.

Il Al Bl Men Women

60

50

40

30

Percent (age-adjusted)

20

10

MNone' Urinary or bowel Urinary leakage only* Urinary and bowel Bowel leakage only*®
leakage?® leakage*

I 95% confidence interval.

‘Persons who answered "never” to each question about frequency of urinary leakage and accidental bowel leakage of mucus, liguid stool, or solid stool.

*Persons who reported a urinary leakage or accidental bowel leakage of mucus, liguid stool, or solid stool.

*FPersons who reported a urinary leakage and answered “never” to each guestion about frequency of accidental bowel leakage of mucus, liguid stool, or solid stool.
“Persons who reported a urinary leakage and accidental bowel leakage of mucus, liguid stool, or solid stool.

“*Persons who answered “never” to the question about frequency of urinary leakage and reported accidental bowel leakage of mucus, liquid stool, or solid stoal.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2007-2010.

Flgure 1. Age-adjusted Incontinence among noninstitutlonalized persons aged 65 and over, by type of Incontinence and sex:
Natlonal Health and Nutrltlon Examination Survey, 2007-2010

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




Effective solutions exist.
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Classes that promote behavior change work.

&3 o By https://www.ncoa.org/healthy-aging/chronic-disease/ 5
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Falls Prevention Chronic Disease Management 100 Million Healthier Lives

Chronic Disease
Management
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Helping seniors manage their chronic conditions

Find a workshop near you

Homepage > Healthy Living > Chronic Disease Management n u m E ol

Diabetes, arthritis, h});)fff:‘*:i.ﬁf()ﬂ, fung disease. Chronic diseases like these can force seniors to
(L

give up their independence too soon. We distribute proven programs in-person and online

that empower individuals ro manage their own care and improve their qu;&ffr}-' of life.



2004: Bladder health classes work!

(22-534TA/1T13-11650 Yol. 171, 1165-1171, March 2004
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PREVENTION OF URINARY INCONTINENCE BY BEHAVIORAL
MODIFICATION PROGRAM: A RANDOMIZED, CONTROLLED TRIAL
AMONG OLDER WOMEN IN THE COMMUNITY

ANANIAS C. DIOKNO.* CAROLYN M. SAMPSELLE, A. REGULA HERZOG, T. E. RAGHUNATHAN,
SANDRA HINES, KASSANDRA L. MESSER, CINDY KARL anp MARIA CLAUDIA A. LEITE

From the Department of Urology, Willtam Beaumont Hospital (ACD, CK), Roval Oak and School of Nursing (CMS, SH) and Institute for
Social Research (ARH, TER, KLM, MCAL), University of Michigan, Ann Arbor, Michigan



Why isn’t incontinence on this list?
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Why doesn’t discovery = use?

* |ntervention not ready for broad dissemination
e End users not aware of intervention
* |Intervention not formatted for end-users

* Resources / infrastructure not in place to
promote dissemination and maintenance



K12 (2014 — 2019)

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)

wiha

Wisconsin Institute
for Healthy Aging


https://wihealthyaging.org/
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Mind Over Matter: Healthy Bowels, Healthy Bladder
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Small group program led by a community member

Helps women build skills and confidence to:

Vilas

» Change behaviors to improve health

Florence

» Support and learn from one another
&+ Find professional help if needed

Marinette




FROM ‘CANWE DO IT? TO SHOULD WE DO IT?” AND ‘HOW?

December December December December December December
2014 2015 2016 2017 2018 2019

Adaptation & Pilot-testing
Implementation Dissemination

Department of

Online adaptation &
( Obstetrics and Gynecology pilot-testing

SCHOOL OF MEDICINE AND PUBLIC HEALTH



HYBRID EFFECTIVENESS-

IMPLEMENTATION TRIAL

END USERS

= Symptoms

= Behaviors
ADOPTERS

" |mplementation fidelity
= Adoption

= Maintenance

2\ Department of
Obstetrics and Gynecology

UNIVERSITY OF WISCONSIN
SCHOOL OF MEDICINE AND PUBLIC HEALTH

Effectiveness-implementation Hybrid Designs

Combining Elements of Clinical Effectiveness and Implementation
Research to Enhance Public Health Impact

Geoffrev M. Curran, PhOD* Mark Baver, MO T Brian Mitman PRI T
Jeffrey M. Pyne, MD* and Cheryl Steiler, PhDF

(Mjectives: This @udy proposes methods for blending design
componenis of clinical effectivensss and implementation rescarch
Soch blending can provide benefits over pursuing these lines of
research independently; for example, more rapad iramslational gaims,
mare cffective implementation sraiegies, and more useful in-
livmmation for deceion makers. The stsdy proposes a “hybrd ef-
fectivenes-implementation™ typology, describes a mitionale for
their use, outlines the design decisions that must be faced, and
provides severl real-world examples

Resulis: An effectivencss-implementation hybrid design s one that
mkes & dul focus & prion m assessng clinscal effectivencss and
implementation. We propose 3 hybrid types: (1) testing effects of n
chinical meervention on relevan owlcomes while observing and
gathering information on implementation; (2} dual testing of clinical
ardd il infion inderver s'sirniegies; and (1) kesting of an
mplementation sraiegy whike observing and gahering information
on the ¢Enscal intervention’s impact on relevint outcomes.

Conelusions: The hybrid typology proposed herein must be con-
sidered a construct still in evolution. Although traditional clinical
effectivenes and mmpl tation triaks are likely o remain the
mast common approach wowing @ clinical imtervention through
from efficacy reseanch to public h

roposcd oo despes wous S€arch. We propose that a blending of the design components
o ot of clinical effectiveness trials and implementation trials also is

Key Words diffusion of i

amea s g &5+ feasible and desirable. Such blending can provide benefits over
pursuing these lines of research independently; for example,

(Med Care 2002:50: 217-226)
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Medical Care » Volume 50, Mumber 3, March 2012

uch has been writicn about the natre of health care

SR w1 Baps baith in gl:mm]' 3 and relative
specifically o health pmrru:ﬂiun‘ and numerous medical
specialties.”™ Thus far, the Hierature indicates that gaps
between rescarch and practice can result from multiple fac-
tors, including educational knowledge deficiencies and/or
disagreements,'™"" time constraints for practitioners,'>'"?
lack of decision support tools and feedback mechanisms,'
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tional climate and cultural factors ™'

In sddition to these provider-level md systems-level
barriers to rapid translation, Glasgow et al* and others' ™™
argue that the time lag between rescarch discovery and routine
uptake is also inflated by the domimant developmental ap-
proach; that is, one that encourages delimited, step-wise pro-
gressions of research through chinical efficacy research, then
clinical effectivencss rescarch, and finally implementation re-
search. In addition, it has been sugpested that cument com-
ceptions of research designs fail o “maximize clinical utility
for practicmg cinicins and other decision makers™ " for
example, theugh a failure w0 focus on extemnal validity or
implementation-related barriers and 1wlnaus o routine use
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DEFINING TERMINOLOGY
Terminoloegy in this study has been informed by a
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Aim 1 Effectiveness (It works!)
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2 Adoption & maintenance (Yep!)

MODELS OF GERIATRIC CARE,
QUALITY IMPROVEMENT, AND

PROGRAM DISSEMINATION
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After the Randomized Trial: Implementation of
- . 1 Community-Based Continence Promotion in the Real World
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First year of dissemination
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Eligible for Older Americans Act Funds
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Administration for Community Living | NEED HELP WITH -

Home / Program Areas / Health, Wellness, and Nutrition / Health Promotion

Health Promotion

It is understood that evidence-based disease prevention and health promotion programs reduce the need for more

PROGRAM AREAS L , _ _
costly medical interventions. Formula grants are available under the Older Americans Act.

**% Coronavirus 2019 #+#

Disease Prevention and Health Promotion Services
Overview (OAA Title I1I-D)

© Aging and Disability Networks Authorizing Legislation: Section 361 of the Older Americans Act (OAA) of 1965, as amended.

Background on Definition of Evidence-Based Programs

Alzheimer's Disease and Dementia

States that receive Older Americans Act funds under Title |ll are required to spend those funds on evidence-based

O Connecting People to Services programs to improve health and well-being, and reduce disease and injury. Since 2003, the aging services network has
been steadily moving towards wider implementation of disease prevention and health promotion programs that are
€ Consumer Chaice and Cantral bommmd mm mrimetific ;sidamen mmd Adaremnmetratad Fooimmmoaemaan tlhs sl A F Aldae adnlEe Tha O 30017 M ammeme e imom o |




The Impact Equation

Impact = Reach x Efficacy

Impact = Effectiveness x
Dissemination X

Translating

e Maintenance

into Action

IMPLEMENTATION ,ogr
How do | ensure the g, " Ai m 3 . D & I ?
intervention is MVeng; . .

delivered properly?

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.
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QUESTIONS?
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