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Who is this talk for?

« Scientists seeking to have a public health impact
with their work.

« Scientists that are interested in service provision,
but aren’t looking to be service providers or policy
Implementers.

« Scientists interested in close collaboration with
community organizations, health care settings,
and/or systems that provide services or interface
with the populations that could benefit from health
promaotion



What is the message?

« Current knowledge translation, dissemination,
Implementation, and scalability research is
struggling due to an over-reliance on evidence-
based interventions relative to evidence-informed
principles.

« Co-production of evidence is promising for
Improving practice and participant outcomes.

 Ideas for moving research in translational science
forward

» A call to action for more clearly defining this area
of research within the broader spectrum of
translational science w




Dissemination & Implementation
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Lobb and Colditz Annual Review of Public Health 2013; 34: 235-251.




Knowledge Translation

— A dynamic and iterative process that includes synthesis, dissemination,
exchange and ethically-sound application of knowledge to improve the
health of Canadians, provide more effective health services and
products and strengthen the health care system.

» Synthesis of existing research.

» Dissemination to stakeholders (patients, practitioners, policy makers) could
include engaging stakeholders in developing and executing dissemination
plan, tools creation, and media engagement.

« Exchange- interaction between the knowledge user and the researcher,
resulting in mutual learning.

» Ethics- activities are consistent with ethical principles and norms, social
values, as well as legal and other regulatory frameworks — while keeping in
mind that principles, values and laws can compete among and between each
other at any given point in time.

http://www.cihr-irsc.gc.ca/e/29418.html#1 I




Scalability & Scale Up

efficacious interventions expanded under real world conditions to reach a
greater proportion of the eligible population, while retaining
effectiveness. (Milat, King, Bauman, & Redman, 2011)

b
b

extending the reach of an intervention by institutionalizing the intervention
within a given organization/region or by replicating it in other localities,
cities, or states or both (Reis et al., 2016).




What is a public health impact?

N

Glasgow, Vogt, and Boles, 1999




A KT, D&l, Scale-up Commonalities

— Sufficient scientific evaluation based on a hierarchy
of evidence.

— Movement of an evidence-based product from
science to practice.

— Providing the evidence-based product with ‘how
to’ resources and support (and a focus on fidelity
while allowing modest adaptation) will result in
quality knowledge translation.

‘ X




A challenge... Stakeholders...

— Often do not share the value of a hierarchy
of evidence... and value multiple types of
information, some more than traditional
research evidence.

—May actively criticize evidence-base as not
relevant.

* Not like my... place, people, resources,
system.

 Not like... me.

Y




A challenge... Stakeholders...

— Have unique knowledge, skills, and strategies that
are often rolled over with an evidence-based
intervention’s roll out or scale up.

— These challenges can put a researcher on his/her
neels on 3 fronts—defending why some evidence is
oetter than other, needing methods to avoid
ocalism, and challenging local stakeholder
expertise.
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An Example from Scotland

— The Scottish Style of policymaking is built on:

* high levels of consultation with stakeholders to gather oral and
written evidence

« a willingness to form partnerships with local policymakers rather
than impose national policies

— Successful case studies of this approach did not highlight
the hierarchy of evidence or scientific information, but
rather focused on

 user-testimony

« assets-based approaches (i.e., use of existing resources)
» short- term local evaluation of costs or resources saved

» better short-term outcomes for the service users

higher community engagement w

Cairney, 2016



Advice for scientists

« Within this climate of decision making, some
policy researchers have concluded that
scientists should:

« focus on evidence of the active ingredient of
interventions

» understand that the intervention and delivery
channels will take a particular form that may not
be what it was in ‘the research world’ based on
the level of engagement of community bodies, non-
governmental organizations and/or service users.

Y

Cairney, 2016



Current KT, D&I, and scalability
research is struggling due to an over-
reliance on evidence-based
interventions relative to evidence-
informed principles.




A solution: co-production of
evidence

« Integration of scientific and community/clinical systems
to address questions that are scientifically innovative and
have practical implications for stakeholders.

« A process of developing sustainable program, practice, or
policy approaches using a vertical and horizontal
systems approach.

« Research synthesis focuses on evidence-based
principles (i.e., active ingredients) rather than products.

« Organizational or system governance, values, resources,
strategies and structure are leveraged to design for scale
and sustainability.

Estabrooks & Glasgow, 2006; Cairey & Oliver, 2017



Co-Production of Research:

A Simple Idea
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Integrated Research-Practice Partnership
Collaborative Agreement to Advance Evidence-based Behavioral Interventions Using a Participatory Approach
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Who is involved?

Interdisciplinary
Obesity Researchers

Integrated Research-Practice
Partnership

Central and
Regional Health
System
Administrators

Inter-professional
Program
Delivery Staff




Carilion Healthy Lifestyle Study

Problem Prioritization & Research Questions
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Fit with Evidence-based Principle

* Problem Prioritization

* 68% of patients have a BMI >25 (target population)
and ask nurse care coordinators about weight loss. _

* Patient education handouts to support weight loss.

* Nursing leadership would like a systematic approach

e Research Questions

 What is the best way to increase evidence-based
weight management support through Care
Coordinators?

e How feasible is it?

e (Can an adapted evidence-based approach help
patients lose a clinically meaningful amount of
weight?
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* Implementation strategy-consultee centered
approach.

e Strategy Adaptation

* DPP materials moved to telephone and one-on-one
sessions (scripted and process evaluation).

* Integrate counseling tools into electronic health
record.

* Consultee centered approach developed from
principles (completely ‘new’ intervention) and
integrating evidence-based 5 A’s principles-to
facilitate goal setting, barrier resolution, and w
feedback




Carilion Healthy Lifestyle Study

Integration Trial

« Quasi Experiment
* 3 Regions
e 2 received 1, 2 hour
CME

* 1 received CME plus, 1
month, 3 month, 6
month, and 12 month
follow-up integrated in
regular staff meetings

* Intervention region
purposefully selected to
not be health system
‘hub’ region

Carilion NRV Care Coordinator Action Pla
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Why do we think it is important to help our patients lc

To improve the health of patients and the community
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Our plan to engage patients in the Healthy Lifestyles program will be:

» Recruit 13 patients over the next month.

* Recruit 40 patients over the next 3 months.

* Recruit 79 patients over the next 6 months.

* Recruit 157 patients over the next 12 months.

What are our 3 biggest obstacles that could get in the way of achieving our goal?

1. Time—both to fit in 30-45 minute sessions and interruptions during sessions

2. Provider Support

3. Patient Commitment

What can you do to get past these obstacles? (Write 3 strategies for each obstacle)

Time:

1. Schedule during time when providers are not seeing patients (e.g., 1-1:45)

2. Block of protected slots on schedule

3. Schedule provider ‘drop-offs” at another time so they don’t interrupt sessions

Provider Support:

1. Highlight role of changes in weight and related outcomes on score card indicators
2. Using weekly provider meetings to provide education and share program fliers

3. Schedule provider ‘drop-offs” at another time so they don’t interrupt sessions

4. Share success stories with providers

5. Conduct one-on-one meetings with providers
Patient Commitment

1. Use program contract

2. Write BMI on schedule

3. Send patient a letter

4. Make the sessions convenient

What tools do we have that can help us meet our goals?

People who will support us: Other care coordinators; care coordinator leadership; weight loss

program partners.

Materials that can help: Workbook, lesson plans, call scripts, program evaluations
Resources that we can use: Clinic space, appendices from workbook
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MY HEALTHY ACTION PLAN

“The most important thing I will do taday is to make a commitment to myself
and develop a personal plan of action to achieve a healthy weight!”




Carilion Healthy Lifestyle Study

Decision Making

Clinical intervention o

Fit with Evidence-based Principle
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Effective and feasible

Additional program adaptations needed
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Changes to EHR coding would improve the efficiency
of reporting

Decision to maintain implementation and continue
to scale across clinics.

Implementation Strategy

Improved adoption, reach, and sustainability... an
proportion of patients achieving a clinically
meaningful weight loss (at 1 year)

Future training may need adaption to focus on
patient engagement and retention strategies

Training facilitator needed—and job description
created, budgeted, posted and hired
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Moving outside of the healthcare setting
(mostly)

Interdisciplinary
Obesity Researchers

Integrated Research-Practice
Partnership

Commercial
Program
Delivery Staff

Health System
Payer



Early work of the partnership

Problem Prioritization & Research Questions

Targeted email, internet, and financial incentive-based workplace weight
loss program compared to a primarily self-guided, informational
intervention without incentives.

28 worksites, ~6400 employees
Significant impact on reach; non-significant difference in proportion of
overweight and obese employees that lost 5% of initial body weight

14

0
45%
40% 10
35%
30% -
25% -
20% -
15% -
10% -

5% -

. R B R

N9 5 X b 06 A 9 9 0O N 9 O N
N OO OO, 6 months 12 months 18 months 24 months w

12

B |ncentaHEALTH

= Livin' My Weigh

\\\\\\ @ a@ @ @ .
N G S S G RN
S

S il G
PP FFEFETILILGT T




h 4
Problem Prioritization
Research Question(s)

v

Strategy Selection
<

Weigh and Win

Problem Prioritization & Research Questions

s
i

Strategy Adaptation

v
\ Integration Trials A

v
Evaluation
Processes and Outcomes
v /
Decision-Making
New Selection or Adaptation

Ready for System Integration

>

CH

* Problem Prioritization T

Fit with Evidence-based Principl
1endod 19818 pue wWaisAs yum 3|

* High prevalence of obesity (even in Colorado).

/
\C
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 Community benefit goal of health systems. ot i3

* Looking for scalable interventions

e Research Questions

 How many people will participate in an incentive,
internet, and community-based weight loss
program?

e What proportion will lose a clinically meaningful
amount of weight and at what cost?
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 Community marketing rather than
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e Kiosks in community settings rather than iy
workplaces e

Baseline Weight =
200 Ibs

— v —




Weigh and Win

Integration Trial

Longitudinal Quasi-
Experimental without
Control

* Objective
assessment of
weight

e Partnership

developed
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o Cost per participant $62.50 (BMI<25); $71.50 (BMI>25)

» Weight Loss: Using baseline-value-carried-forward analysis

o 2.1kg (SD=6.47)

46% of participants losing weight
27% lost 3% of initial body weight
19% lost 5% of initial body weight
S373 per 5% weight loss

O O O O

» African American participants vs Non African American participants:

o 37% more likely to lose 3% body weight
o 38% more likely to maintain that WL for > a year
o $§272 per 5% weight loss

Y
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» Consideration for continued funding Weigh and win: [ mfmmj
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(a)demonstrated broad reach and may contribute to - m s

reducing health disparities experienced by
African Americans

(b)had a cost per participant that rates favorably
against other commercial weight loss programs

(c) the costs per participant that achieved a clinically
meaningful weight loss appear to be modest

» Conclusion was sustained funding for the initiative.

Estabrooks et al., 2017




Co-production of evidence is
promising for improving practice and
participant outcomes.




Potential active ingredients of the'success
of co-production of research

» Co-production models typically result in:

« Establishing or using existing monitoring and evaluation
systems

« Afocus on resources and costs

* Engaged implementers and systemic decision makers
« Tailoring the an approach to the local context

« Systematic use of evidence from practice and research
 Infrastructure to support implementation

« Systemic ownership, initiative champions

Milat et al. Narrative Review of Models and Success for Scale Up, 2012 w
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The issue of adaptation

« The adaptation process:

* When to adapt and when to re-invent?
« Can active ingredients be adapted?

* How practitioner intuition can be integrated
and assessed with more flexible program
structures and how does that relate to fidelity
to even'a re-invented intervention approach?

Y



Translation Science

PUBLIC
HEALTH

Can we Could the an i Does it
invent a invention iverec improve
solution to work i : public health?
a health humans?

problem?

http://iims.uthscsa.edu/community.html Institute for Integration of
Medicine and Science
University of Texas Health Sciences Center, San Antonio
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What was the message?

« Current knowledge translation, dissemination,
Implementation, and scalability research is
struggling due to an over-reliance on evidence-
based interventions relative to evidence-informed
principles.

« Co-production of evidence is promising for
Improving practice and participant outcomes.

 Ideas for moving research in translational science
forward

» A call to action for more clearly defining this area
of research within the broader spectrum of
translational science w
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“We have time for just one
long-winded, self-indulgent
guestion that relates to nothing
we've been t2lking about."
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