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Designing for Dissemination and Sustainability
Principles, Methods, and Frameworks for Ensuring Fit to Context
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KOORTS, ELAINE H. MORRATO, AND RUSSELL E. GLASGOW

INTRODUCTION process. The extent to which academics engageC27S1

C27P1 Over the last 20 years, the field of dissemina- in research designed to translate to practice is
tion and implementation (D&I) science has linked to factors embedded in the academic
emerged as part of a collective commitment to  system structure, such as current performance
accelerate and improve translation of evidence models and funding and publishing criteria.®
into practice.! Barriers to dissemination, sus- Greater focus on advancing the science of
tainability, and health impacts of translating ensuring fit to context is warranted to ensure
evidence to practice in health and healthcare health innovations will achieve broad and
range from poor fit between evidence-based equitable adoption, sustainability, and impact
innovations and the context in which such on health.”
innovations are meant to be used to cultures In this chapter, we define and describe thec27p3
and systems that fail to incentivize and support rationale for adopting a D4DS approach to
active dissemination and translation of evi- research and describe products, principles, sys-
dence into practice.** Within D&I science, the tems, and methods useful for D4DS. We intro-
concepts of designing for dissemination—and duce the fit-to-context framework (F2C) for
more recently, designing for sustainability— designing for dissemination and sustainability,
refer to principles and methods for addressing a process framework encompassing four stages
the need for innovation “fit to context” as well for a long-term research endeavor. We provide
as early and active dissemination and sustain- case examples of research endeavors repre-
ability planning. Designing for dissemination sentative of D4DS principles and impact. In
and sustainability (D4DS) approaches may addition, we discuss approaches to D4DS with
enhance the equitable and sustainable impact a health equity focus, both in the processes
of evidence-based innovations on health and undertaken when employing such an approach
well-being of populations. D4DS is recognized and as an expected outcome of the processes
as a key competency for D&I researchers.? undertaken. We anticipate that designing with

C27P2 Traditionally, research paradigms used to consideration of research structures and dis-

develop and test innovations for translation
into practice have been grounded in a sequen-
tial pipeline approach. This approach does not
adequately incorporate early planning activi-
ties and stakeholder engagement necessary
for innovation adoption, integration, and sus-
tainment in real-world settings or the systems
and structures that can help or hinder the

tribution systems will enhance adoption and
sustainment as well as mitigate inequities in
access to health innovations.

RATIONALE FOR A D4DS
APPROACH

There is a well-documented chasm between howC27pP4

researchers disseminate their findings and how
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communities, practitioners, and policymakers
learn about and use the latest evidence.® Passive
diffusion of evidence-based interventions is
ineffective, resulting in only small changes in
the uptake of new practices.*'® According to the
push-pull capacity model,"* successful dissemi-
nation requires a basis in science and technol-
ogy (the push), a demand from organizations or
the populations being served (the pull), and the
delivery ability of community, public health and
healthcare systems (capacity). Dissemination
strategies have often focused too much on the
push side of this model, while lacking creative
approaches and resources to address pull and
capacity. The push-pull disconnect between
researchers and practitioners was illustrated in
a 2002 Designing for Dissemination workshop
sponsored by the US National Cancer Institute."
A key workshop insight was the endorsement of
the importance of active dissemination of the
evidence—but neither researchers nor practitio-
ners assumed the responsibility for dissemina-
tion activities. When leadership and ownership
for dissemination are absent or when capacity is
lacking, dissemination often sinks to a low pri-
ority in already overstressed systems.'*!

A D4DS perspective situates the responsibil-
ity for active dissemination within the research
enterprise (i.e., researchers and research part-
ners, research institutions, funders, scientific
publishing, and communication platforms),
with appropriate supportive systems, processes,
and policies. Guidance on frameworks and
necessary systems and processes have previ-
ously been proposed, such as Nutbeam’s 1996
ideas on how to enhance dissemination beyond
traditional journal article publications, incen-
tives to reward researchers for translational
research, and expanded practitioner training."
In 2006, Bauman and colleagues'® proposed a
six-step dissemination framework, which high-
lights the need to (1) describe the innovation;
(2) identify the target audience, the sequence,
timing, and format for dissemination; (3)
define the communication channels; (4) deter-
mine the role of key policymakers and partner-
ships; (5) identify the barriers and facilitators
for dissemination; and (6) evaluate the dissem-
ination process. More recently, the PRACTIS
(PRACTical planning for Implementation and
Scale-up) guide assists researchers, practitio-
ners, and policymakers to characterize the
intended implementation context and identify
potential adopters and decision makers within

004_0s0-9780197660690-part-6.indd 588

the system(s) that influence, and are influenced
by, innovation and implementation processes."”

While there has been progress in advancingC27P6

the D4DS perspective, there remain substantial
gaps in researcher self-reported adoption of
foundational D4DS activities, such as stake-
holder engagement and planning for active dis-
semination. A 2012 study of US public health
researchers showed only half of respondents
(53%) had personnel dedicated to dissemina-
tion to nonresearch audiences.”® Only 17% used
a model to plan their dissemination activities,
and 34% always or usually involved stakehold-
ers in the research process. A similar 2018
survey of US and Canadian researchers found
some improvement in stakeholder engagement
in D4DS processes relative to the 2012 report,
yet also identified a continuing misalignment
between which dissemination methods impact
a researcher’s career and the methods that
impact practice and policy.’® Note the term
stakeholder is increasingly seen as a remnant
of colonialism; henceforth, we use terms such
as “partner,” “adopter,” “decision maker,” or
other precise descriptors of those with a vested
interest in a research initiative unless directly
referencing another source.

» o«

While theories, methods, and outcomes ofC27p7

evidence-based adoption and implementation
have been widely studied,”*® less attention has
been paid to factors related to successful sus-
tainability of programs and practices postimple-
mentation.” Programs and practices need to be
sustained over time to achieve their desired health
impacts and associated outcomes.?? Sustainable
impact may also require that innovations become
embedded in systems for population-level health
improvement.”? Many evidence-based programs
and policies are not sustained after initial imple-
mentation, wasting large amounts of financial,
organizational, and social capital.** For instance,
a minority of efficacious health behavior inno-
vations become embedded in systems at scale.?
More recently, new work has made the case for
more systematic study of sustainability, includ-
ing conceptual development,® methods develop-
ment,*** and applications to a wide variety of
health disciplines, including public health, men-
tal health, and healthcare delivery systems.?
Thus, planning for dissemination and sustain-
ability needs to be more highly prioritized in
the conduct of clinical and translational research
and ideally earlier in the development and
evidence-generation process.
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ESSENTIAL COMPONENTS OF A
D4DS APPROACH

When using D4DS in health research, there are
three essential components: the research prod-
uct itself, the dissemination plan needed to
promote initial adoption and use, and the sus-
tainability plan supporting sustained program
delivery or innovation use over time.

Component 1: Designing a Research
Product With the End in Mind

The research product is the health innovation
to be disseminated. It can be an intervention,
program, treatment, device, service model,
policy, guideline, or implementation strat-
egy resulting from clinical and translational
research. To illustrate, Table 27.1 provides
examples of research products found in a case
example of designing for diabetes care.

A central principle in D4DS is beginning
with the end in mind, meaning to plan for

Chapter 27: Designing 589

active dissemination and sustainability at the
outset of a research effort.®" That is, in adopt-
ing a D4DS perspective, scientists should start
by considering who will ultimately benefit
from uptake and use of the research product—
and who may not and if expected benefits are
likely to be equitable. Consider who will need
to change practice or policy, who will need to
invest resources, and who will need to develop
new skills or apply skills in new ways. A sec-
ond D4DS principle—ensuring product-context
fit—refers to when the products of research
are developed in ways that match the needs,
resources, workflows, and contextual charac-
teristics of the target audience and setting.'
That is, D4DS means ensuring research prod-
ucts fit the context of intended use, at both the
outset and over time. Note, we consider simi-
lar terms—such as “problem-solution fit” and
“innovation-context fit”—part of the broad
product-context fit concept.

TABLE 27.1 RESEARCH PRODUCT TYPES, DEFINITIONS, AND DESIGNING FOR
DIABETES CARE CASE EXAMPLE

Research Product
Type

Product Type Definition

Case Example: Designing for Diabetes
Carell7-119

Evidence

Programs,
interventions, and
services

Technology and
equipment

Dissemination and
implementation
strategies

Policy,
recommendations,
and guidelines

Methods

The generalizable knowledge resulting
from the conduct of research and
evaluation

Health promotion and/or disease
prevention or educational programs,
interventions, initiatives, treatments, or
services

Devices, software, hardware, web-
based, and other tools and equipment
for disease prevention or management,
research, evaluation, or educational
purposes

Methods, approaches, guides,

or materials for dissemination,
implementation, and sustainment of
effective, equitable, and efficient public
health and healthcare practices in real-
world settings

Local and/or national public health
and healthcare guidelines, practice or
implementation standards, and policies
emerging from the evidence base
Research and evaluation techniques,
instruments, tools, models, measures,
and/or equipment

People with diabetes benefit from diabetes
self-management education and support
(DSMS/E).

Diabetes shared medical appointments
(SMAs) are an effective, efficient DSMS/E
service model.

Telehealth platforms can be used to
deliver DSMS/E via diabetes SMAs
virtually.

The Enhanced Replicating Effective
Programs framework with external
practice facilitation can be used to guide
implementation of diabetes SMAs.

Diabetes care guidelines recommend
DSMS/E in primary care settings and
inform practice priorities.

Validated measures of diabetes distress
and self-care can be used to assess
patient-centered outcomes for DSMS/E.
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Poor innovation-context fit can arise very
early in the research process, such that the
research evidence prioritized by investigators
or funders may or may not align with com-
munity needs or perspectives and the evidence
required by the target audience to promote
adoption.® The innovation-context fit is rel-
evant when considering the wider multisector
systems in which organizations are situated
(e.g., health, transport, and education systems).
An innovation designed for fit to organiza-
tional context will align with organizational
goals and capacity for change, thus enhancing
receptiveness of the organization to investing
in adoption of the innovation. For example,
the innovation-system fit relates to system
readiness for change,® such that a system’s
capacity for change is an integral component
for successful scale-up of health innovations.*
System readiness and capacity for change are
concepts that could be addressed during early
planning and phases for scale-up, which may
be achievable by adopting a systems perspec-
tive on scaling innovations for sustainable
implementation.** More on scale-up of effective
interventions is found in chapter 29.

Organizational support for innovations is
essential for innovation uptake. Such support
can be challenging to achieve even in contexts
where the setting goals and innovation out-
comes are highly congruent®; however, in con-
texts where goals and outcomes do not align,
organizational systems and structures can have
an increasingly dominant role in determining
the innovation-context fit.*

Component 2: A Systems Approach to
Planning for Active Dissemination
A third principle in D4DS is planning for
active dissemination. Active dissemination
refers to “an active approach of spreading
evidence-based interventions to the target audi-
ence via determined channels using planned
strategies.””®?2 A dissemination plan includes
messaging about the relative advantages of
the innovation for a specific target audience;
how that message is packaged given commu-
nication preferences of the audience; and the
communication channel by which that mes-
sage is delivered to reach the intended audi-
ence. Consideration of the broader systems
and structures in which a research product
is meant to be used should inform product
messaging, packaging, and communication

004_0s0-9780197660690-part-6.indd 590
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channels. Messaging the value of a product in
ways that align with the needs and perspec-
tives of decision makers within larger systems
is critical to adoption.

There are public health, delivery, education,C27pP14

and health policy systems and structures that
are needed to support local and national policy
change, workforce development, and change
management. Planning for active dissemination
requires understanding the characteristics of
systems, organizations, and delivery settings in
which research products are to be adopted and
used, such as physical infrastructure or orga-
nizational culture.’*3* Innovations intended for
scale-up are often planned without an under-
standing of the prospective context and setting
for use, the partnerships required, the role of
potential adopters and decision makers in dis-
semination, or the scale-up resources needed."”
Active dissemination should build and lever-
age existing system capacity and structures
for marketing and distribution of research
products (e.g., community dissemination path-
ways).* For instance, knowledge brokers acting
between academic and practice settings and
embedded researcher-practitioner partnerships
and joint appointments between universities
and government/nongovernment organizations
can support an integrated process of D4DS.*

Component 3: Planning for
Sustainability

A sustainability plan addresses the systems,C27P15

resources, and value proposition that will sup-
port continued use of the research product in
the real world. Particularly important for sus-
tainability planning is engagement of those
who make decisions at both local or organiza-
tional levels (“small p policy”) and national or
international levels (“big P policy”) about how
and by whom public health and healthcare
should be delivered and financed.*! Designing
research products such that they address a pol-
icy need that can be effectively communicated
to policy- and system-level decision maker
audiences helps to ensure long-term and sus-
tained impacts of innovation.*?

CASE EXAMPLE

(HNEPH) research-practice partnership is a
government-funded population health unit in
partnership with the School of Medicine and
Public Health at the University of Newcastle,

C27S6

C2787
The Hunter New England Population HealthCc27P16
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Australia.*® University researchers are embed-
ded within the HNEPH unit, collocated
to work alongside service delivery staff. A
single-integrated governance structure oversees
both service delivery and research initiatives,
with senior researchers holding service deliv-
ery roles and health service managers leading
research initiatives. This integrated research-
practice partnership has optimized the copro-
duction of research so that it aligns with policy
needs and enhanced active dissemination of
research evidence as outputs are readily avail-
able for end users and decision makers, and it
has streamlined the use of resources to achieve
scientific and service delivery objectives.

FRAMEWORKS AND MODELS
FOR D4DS

Process, evaluation, and determinants frame-
works provide structure to the D4DS process
and include a variety of approaches from D&I
science. Several specific frameworks have been
demonstrated as useful for D4DS. For instance,
the IDEAS (Integrate, DEsign, Assess, and
Share) Framework describes a step-by-step
process for design of digital health interven-
tions based in design thinking, behavioral the-
ory, user-centered design, and dissemination
approaches.*® The research lifecycle framework
from the US Department of Veterans Affairs
Office of Research and Development Research-
to-Real-World Workgroup explicitly incor-
porates scale-up, spread, and sustain phases
of research, depicting the need for a research
business plan, common impact metrics, and a
sustainability plan as critical steps in transla-
tion of research innovations into routine prac-
tice.** Among other D&I frameworks with
implementation or planning phases ideal for
D4DS are the exploration, preparation, imple-
mentation, and sustainment (EPIS) frame-
work,” the integrated Promoting Action on
Research Implementation in Health Services
(i-PARIHS) framework,** and the World
Health Organization ExpandNet framework
for scaling up.

The D&I context and determinants
frameworks such as diffusion of innovation
theory*® and the PRISM (practical, robust
implementation and sustainability model)
expansion of Reach, Effectiveness, Adoption,
Implementation, and Maintenance (RE-AIM)*
can also guide consideration of multilevel fac-
tors known to influence dissemination, impact,

Chapter 27: Designing 591

and sustainability during the design process,
informing product features that address bar-
riers and facilitators.®® To enable -effective
planning for D4DS, Klesges and colleagues
illustrated the usefulness of the RE-AIM
framework for designing studies with a higher
likelihood of future dissemination.*

Also, D&I science has contributed method-Cc27pP19

ology and frameworks for planning for adap-
tation to ensure sustained fit to context.” For
instance, the dynamic sustainability framework
describes the need to expect and plan for piv-
ots and iteration of the innovation and imple-
mentation process over time given anticipated
dynamic context and changes in effectiveness
on scale-up.”® Although still an emerging area,
guiding adaptations in a way that maintains
the core functions or principles of a program,
but adapts the form or specifics of how the
program is delivered in ways that fit local con-
text are promising directions.***

THE FIT-TO-CONTEXT C2789

FRAMEWORK: A NEW
ITERATIVE APPROACH
TO DESIGNING FOR
DISSEMINATION AND
SUSTAINABILITY

While the frameworks and models notedC27pP20

above are all relevant to D4DS, there is no
single model that explicitly considers design
of a research product and dissemination and
sustainability plans from the perspective of
ensuring fit to context. Fit to context—the
fundamental concept in D4DS—serves as
the basis of the process framework we pres-
ent here (Figure 27.1). This F2C framework
for D4DS was informed by and expands on
previous work to define processes, products,
and system changes needed to support D4DS
efforts, push-pull-capacity concepts, and logic
models in D&IL.** The framework is repre-
sented as an iterative logic model depicting
four phases in D4DS in ways that enhance
the likelihood of research product adoption,
sustainment, and ultimately more equitable
impact on health. The conceptualization of
D4DS as ensuring fit to context recognizes
that the products being designed are cultur-
ally appropriate, feasible for use in resource-
limited settings, align with the strengths and
assets of the intended audience and setting,
and impact outcomes that matter to commu-
nities and partners.>>’
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The research product is informed by an ini-
tial conceptualization phase and product design
phase. The conceptualization phase determines
the need and demand for a solution to a health
problem (the “pull”) and draws on an evidence
base of effective strategies for addressing the
health problem. To effectively disseminate the
evidence in response to the demand, a D4DS
approach then considers a product design phase
(determining the “research product” to be dis-
seminated, how the product will be packaged
and delivered, and how it would be sustained
in real-world settings). The design phase of
D4DS involves an active process of develop-
ing a research product and planning for its
dissemination, scale-up, and sustainment as
well as evaluating and iteratively improving
design phase outcomes relevant to ensuring fit
to context.

Research product design and the resulting
dissemination plan is followed by an active dis-
semination phase (making use of systems and
infrastructure [the “capacity”] to distribute the
product package with broad reach to intended
audiences [the “push”]). The final impact phase
considers research product adoption, sustain-
ment, and ultimate impact on health and
health equity at the population level.

Evaluation occurs at every D4DS phase
and is ideally iterative and ongoing to ensure
continued fit to context and equitable reach,
adoption, sustainment, and health impact
over time. Various research and design meth-
ods, study designs, and outcome assessments
are relevant across phases. Conceptualization
and design phases are generally consistent
with developmental/exploratory phases of
research, including pilot and feasibility test-
ing of health innovations. Dissemination and
impact phases are consistent with full-scale
randomized controlled trials, pragmatic and
hybrid implementation-effectiveness trials,
demonstration projects, quality improve-
ment, and health system embedded research.
Other D&I frameworks—especially those for
informing approaches to community and
partner engagement, assessment of contextual
factors, and situation-specific determinants of
dissemination and sustainability and measur-
ing design phase outcomes and impact—are
seen as complementary and are integrated
into the F2C framework phases.

Chapter 27: Designing 593

Fit-to-Context Decision Points Across 27510
the D4DS Phases

Each F2C framework phase includes an assess-C27P24
ment of the extent to which phase-specific
questions about fit to context have been
answered before moving to the next D4DS
phase versus continued iteration within the
current phase (Table 27.2, “key question and
phase outcome”).

o In the conceptualization phase, the goal C27p25
is to develop partnerships and assess
the context in which a research product
would be used and determine key
partners’ level of satisfaction with the
current state, the demand for change,
and a relevant evidence base. A context
analysis can include identifying the
characteristics of the recipients, the
delivery setting, and implementation and
sustainability infrastructure,* which can
inform the design, dissemination, and
impact phases. On demonstrating need,
demand, and capacity for change (e.g.,
partners agree that a new approach is
needed in a particular context), the next
phase is to design a research product
that addresses that demand and fits the
expected context for use.

o During the product design phase, C27P26
the objective is to co-design research
product(s) and dissemination and
sustainability plans with partners.
Assessment of F2C design phase
outcomes involves evaluation of
perceived acceptability, appropriateness,
and feasibility®®; implementability>;
costs, resources, and sustainability at the
setting level®’; and usability, usefulness,
and user satisfaction at the user level.®!
Other design phase outcomes may
include needed adaptations to fit changes
in context over time or when translating
a product for use in a new setting.
Evaluation and research methods of
design phase outcomes range from
user testing (e.g., system usability, user
satisfaction, and engagement)® to pilot/
feasibility studies and other research
designs appropriate for testing D&I
strategies®® and can use quantitative and/
or qualitative methods. Ideally, design
phase outcomes are assessed rapidly and

03-Mar-23 01:58:17
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iteratively based on successive prototypes
or minimum viable products before
moving on to distribution and large-
scale testing.

o In the dissemination phase, the resulting
research product is packaged and made
available to users through a variety of
platforms with messaging tailored to
audience needs and perspectives. It may
also include building and leveraging
system capacity for broad and equitable
adoption of the product. F2C outcomes
in the dissemination phase include
successfully reaching the intended
audience by creating product awareness,
enhancing intention to adopt and sustain
use of the product in the intended
context, and ensuring equitable access to
products and services.

Notably, the way a research product is mes-
saged, packaged, and distributed to intended
audiences is an aspect of the D4DS approach
parallel to, but distinct from, the design of the
research product itself. This step is the most
overlooked component of D4DS.'"® Messages,
packaging, and distribution plans should be
aligned with how that audience best receives
information and should leverage existing and
familiar distribution channels, platforms, and
systems of communication and influence.®
While dissemination to academic audiences,
through conference presentations and journal
articles, is necessary for academic researcher
career advancement, dissemination to nonaca-
demic audiences is necessary to achieve broad
adoption.®®

o In the impact phase, research tests the
extent to which a research product exerts
a sustained impact on health and health
equity—the ultimate goal for the effective
design and dissemination of research
products. The impact phase should
consider dynamic context, monitoring
outcomes, and the need for adaptation
over time. The impact phase may also
reveal the need for “de-implementation”
of innovations that no longer fit the
context due to new, superior innovations
or changes in context.

During any F2C phase (Table 27.2), it may
become clear that the envisioned dissemination

004_0s0-9780197660690-part-6.indd 596
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product is not a fit to context or target audience
needs—necessitating a pivot or possibly aban-
doning the idea altogether. This is a valuable
outcome as it can prevent continuing to invest
resources in a product unlikely to be broadly
adopted.® Clinicians, healthcare organiza-
tions, public health officials, and communi-
ties can waste time and resources on adapting
and adopting solutions that are ultimately not
scalable or financially sustainable, thereby pro-
viding a negative-feedback loop and reducing
motivation to engage in the implementation of
future solutions.®

Methods for Designing for Fit to
Context Across D4DS Phases

A variety of methods are particularly relevantC27p31

to each F2C framework D4DS phase, including
participatory and co-design methods; context
and situation analysis; systems science meth-
ods; business and marketing approaches; and
methods from the fields of communication
and the arts. This is not an exhaustive list, and
many more methods from D&I and other dis-
ciplines may be appropriate for fulfilling D4DS
principles. Several of these topics are covered
in detail in chapters 10, 13, and 28.

Participatory and Co-design Methods c27s12
Guided by participatory perspectives on D&I%C27P32

D4DS encourages partnerships among transdis-
ciplinary researchers, practitioners involved in
the delivery of an intervention and impacted by
the research, and, critically, the individuals and
communities impacted by the research. That is,
design is done in partnership with the intended
audience—a participatory, co-design approach.
Many types of partners can be involved at
appropriate stages in the design process, from
multiple systems, cultures, and socioecological
levels, including members of the public, prac-
titioners, policymakers, and payers, in both the
health sector and beyond.” Community and
partner engagement is important in all D4DS
phases and is especially valuable during the
conceptualization phase, orienting all future
research activities to the needs, priorities, assets,
and strengths of communities from the outset.
Resources are available for selecting engagement
methods most appropriate for project, organiza-
tional, and implementation team resources and
constraints.”

Participatory co-design methods includec27p33

techniques such as brokered or deliberative

C27811
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dialogue,”" co-design/co-production such as
experience-based co-design and behavioral
design teams,”> group model building and
concept mapping,”> consensus approaches
such as nominal group technique or Delphi
processes,” and the double-diamond design
approach.”” Co-design processes benefit from
leveraging multisectoral partnerships among
academic, industry, health system and com-
munity groups.”® Considering and designing
for the consumer perspective—which may
include direct marketing to consumers—is
an important form of collaborative program
development.”

Context and Situation Analysis

A critical aspect of D4DS is gaining an in-
depth understanding of the context in which a
product is intended to be used and sustained.
By context we include multilevel influences
and factors such as culture, history, relation-
ships, resources, and other factors as well
as geographical setting. Methods for assess-
ing context inform tailoring products that fit
context’®”® and adapting to changing context
over time.”>’ Context and situation analysis
methods yield insights into the unmet needs
and perspectives of the intended audience;
the existing networks, systems, processes, and
workflows into which the product will be inte-
grated; and the resources available to support
sustained use.®

Context and situation analysis methods
include process mapping, network analysis,
needs assessment, ethnography, and discourse
analysis.®® Customer discovery and value
proposition design methods guide assessment
of potential adopters and decision makers’
context of intended use of an innovation; this
process yields validated message framing about
the value of a product on metrics most impor-
tant for the target audience and in the context
of competing alternatives.®»* Qualitative and
mixed methods such as surveys, key informant
interviews, and focus groups designed to assess
audience needs, circumstances, and perspec-
tives may be used during product design to
understand contextual factors likely to influ-
ence dissemination, use, and sustainability.®

Systems Science Approaches
Dissemination and sustainability activities are
embedded within complex social, health, cul-
tural, organizational, and political systems.?¢5”

Chapter 27: Designing 597

Systems science approaches such as systems
thinking, systems mapping, computational
modeling, system dynamics modeling, agent-
based modeling, and human factors engineer-
ing have all been used in D4DS endeavors.”>%
These are distinct but related approaches for
addressing the interactive and complex adap-
tive systems issues in dissemination and sus-
tainment. For instance, systems thinking based
on complex adaptive systems with system
dynamics mapping has been used to inform
large-scale change related to guideline imple-
mentation in Canada® and health services
outcomes in the US Veterans Administration
system.”® A review of system dynamics applica-
tions in injury prevention research concluded
that building capacity for system dynamics can
support partner engagement and policy analy-
sis.”* Others have demonstrated the usefulness
of iterative engineering approaches to success-
ful program D&I.*?

Complexity and systems science approachesC27p37

focus attention on three specific substantive
issues: dynamics, heterogeneity, and interac-
tivity. First, the organizations and communi-
ties who are adopting and implementing new
evidence-based practices are dynamic, not static.
Systems perspectives can help focus attention
on these dynamics, including feedback loops,
indirect effects, and unintended consequences,
as well as the need for program adaptation over
time.” Second and third, these complex sys-
tems are made up of heterogeneous actors (e.g.,
patients, healthcare providers, regulatory agen-
cies, commercial businesses, etc.) who interact
with one another. Systems tools such as social
network analysis and system mapping reveal
and explore these interactions and thus are use-
ful for dissemination design.”>**

Business and Marketing Approaches

stage development process consistent with
D4DS principles: (1) problem-solution fit; (2)
product-market fit; and (3) business model fit.*>
In the first stage, the developer gathers evidence
demonstrating that the innovation is designed
to solve an important job to be done, problem,
or goal from the adopter’s point of view bet-
ter than competing alternatives will generate
sufficient value to promote adoption. In the
second stage, the developer validates that the
innovation does indeed provide that value and
that there is a market of potential adopters. In

03-Mar-23 01:58:17
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the last stage, the developer ensures the value
proposition is embedded in a financially sus-
tainable and scalable business model.

Communication and the Arts
Methods from the fields of communication,
media production, advertising, journalism, and
graphic design are useful for design of mes-
saging, packaging, and distribution plans.®®®’
Packaging dissemination products can take
multiple forms, such as web-based “knowledge
translation platforms,”® evidence search and
synthesis tools,”” and professional learning and
training platforms.'®® The web and social media
are valuable channels for research dissemina-
tion and health communication with the pub-
lic and clinical and public health professional
audiences.'”?2  There are opportunities to
explore “arts-based knowledge translation™*—
the process of using “diverse art genres (visual
arts, performing arts, creative writing, multi-
media including video and photography) to
communicate research”—for dissemination
to health care and public health audiences. Use
of visual graphics can support communication
with and translation of complex science con-
cepts to target audiences.'® Presenting data in
engaging, easily understood ways is a hallmark
of effective evidence communication to many
audiences. End-user preferences for how evi-
dence should be packaged and delivered need
to be considered, as preferences can vary by
audience.'”

Packaging Dissemination Products

Case Example
The MOVE! Weight-Management Program
for Veterans in the US Veterans Health
Administration (VHA) was designed to trans-
late best practice guidance and evidence on
weight loss into practice.’”” The program was
packaged in the form of a toolkit consisting
of patient handouts, promotional brochures,
clinical references, and administrative manuals
(https://www.move.va.gov/ReferenceTools.asp);
marketing materials (e.g., posters, banners,
pens); and online discipline-specific train-
ing modules about weight management with
continuing education credit. All VHA net-
works and medical centers received the pack-
aged intervention. Established VHA policy
and clinical practice guidelines now require
weight management programs, with MOVE!
recommended.
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A Focus on Health Equity Across
D4DS Phases

We posit the F2C framework can be useful in
designing for equitable reach and impact on
health. To do so, the F2C conceptualization
phase begins with considerations for individu-
als and communities with differential access
to health interventions based on social, struc-
tural, and political determinants of health (i.e.,
education, economic stability, slavery, racism,
health policies, unsafe neighborhoods, among
others).'”® During the F2C design phase,
researchers should ensure representation from
communities for whom inequities may arise
without consideration of social, structural, and
political determinants. In addition, use of sci-
ence communication approaches sensitized to
cultures and to diversity, equity, and inclu-
sion principles'® enhances the likelihood that
research products will reach historically and
systematically marginalized communities."?

C27S518

C27P41

Critically, we advocate for engagement ofC27P42

population subgroups that have and continue
to experience discrimination, trauma, and
injustices and settings that perpetuate racism
and discrimination. Designing from a F2C
perspective builds on priorities for the part-
ners and operates with the purpose of trans-
lating research findings into policy, practice,
and system changes toward improving health,
with an explicit goal of enhancing progress
toward health equity.!"! A newer understand-
ing on how to promote social justice within
design thinking has been gaining recent trac-
tion and includes an explicit focus on the
“ways that design reproduces and/or challenges
the matrix of domination (e.g., white suprem-
acy, heteropatriarchy, capitalism, ableism, set-
tler colonialism, and other forms of structural
inequality).”"'* For example, a “design justice”
perspective centers co-design within the voices
of the community, incorporates what is already
working in the community, and facilitates
change as a collaborative process.''?

SUMMARY

C27819

Most health innovations are neither trans-C27P43

lated into practice nor sustained due to poor
product-context fit as well as lack of emphasis
on active dissemination and insufficient sys-
tems and infrastructure to support scale-up
and sustainability. An F2C perspective using
a D4DS approach places the responsibility for
active dissemination in the scope of work for

03-Mar-23 01:58:17
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TABLE 27.3 SUMMARY OF RECOMMENDED PRINCIPLES, METHODS, AND

SYSTEMS FOR FIT TO CONTEXT AND DESIGNING FOR DISSEMINATION AND
SUSTAINABILITY

Recommendation

Explanation

Embrace the Principles of Designing for Dissemination and Sustainability (D4DS)

Recommendation 1: Begin with dissemination, It is not enough to begin with anticipated health

sustainment, and equitable impact in mind.

Recommendation 2: Prioritize the needs and
perspectives of potential adopters, recipients,
and decision makers at every stage of the
process.

Recommendation 3: Appreciate the value of a
rapid and iterative approach and the need for
periodic adaptation.

outcomes in mind—begin by asking, who will influence
the decision to adopt and sustain an innovation? Who is
expected to deliver, benefit from, and pay for services and
products? How can we reach the intended audience? How
can we ensure equitable impact?

Involve partners representing multiple perspectives and
context levels, including potential adopters and decision
makers, to ensure products will fit the context of intended
use; keep partners involved throughout the process to
improve quality of adaptations.

Anticipate and plan for the need to adapt programs or
strategies in response to changes in context over time.

Apply Methods for D4DS

Recommendation 4. Incorporate team science
and systems science principles and practices.

Recommendation 5. Employ strategic
communication techniques tailored to the
intended audience(s).

Recommendation 6. Evaluate adoption, equity,
and sustainment at scale.

D4DS is a collaborative enterprise and produces products
that will influence systems of prevention, care, and
health. Team and systems science best practices can
help ensure that teams work well together and that they
produce better products.

Audience segmentation and tailored messaging help
ensure messages and materials will align with audience
members’ values, priorities, and ways of receiving
information.

Conduct rigorous evaluation of research product
adoption, equity, and sustainment impacts using both
randomized and nonrandomized designs.

Develop Systems and Structures to Incentivize D4DS

Recommendation 7. Establish and promote
research training programs that acculturate
trainees to the D4DS perspective and teach
D4DS skills.

Recommendation 8. Provide resources to
support programs and policies that inform
D4DS and develop pragmatic evidence.

Build capacity for use of D4DS methods through
training in partnership development and community
engagement, user-centered design, and dissemination and
sustainability planning.

Provide support and funding for systems and
infrastructure needed to embrace a D4DS approach.

*Adapted with permission from Kwan et al.!®

the research enterprise and related partners.
We offer the F2C framework to D4DS as an
iterative process that emphasizes the design
phase of developing a research product and
corresponding dissemination and sustainabil-
ity plans. We list a range of methods for design,

004_0s0-9780197660690-part-6.indd 599

testing, and adaptation that can be used indi-
vidually or in combination during each D4DS
phase. To advance the science and practice of
D4DS, we should reorient toward a mindset
of beginning with the end in mind, requir-
ing consideration of the needs of the intended
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audience and setting for use of research prod-
ucts from the outset.

To accelerate adoption of either our proposed
F2C or another D4DS approach, we must have
systems and organizational cultures and values
that incentivize and facilitate partner engage-
ment, active dissemination, and planning for
sustainability.® We should equally consider and
assess the systems and structures that impact
and are impacted by dissemination efforts.*
Table 27.3 summarizes key recommendations for
embracing the principles of D4DS, skills needed
to apply D4DS methods, and systems needed
to incentivize a D4DS approach to research.'’
Ultimately, a D4DS approach advocates for trans-
disciplinary research paradigms (i.e., integrating
various disciplines such as health communica-
tions, political science, economics, and public
health, among others). Such research paradigms,
in close engagement and collaborations with
implementers and policymakers, have the poten-
tial to provide multisectoral solutions and prod-
ucts to achieving broad, sustainable health and
health equity impact."1!15
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SUGGESTED READINGS AND
RESOURCES

Readings
Koorts H, Eakin E, Estabrooks P, Timperio A,
Salmon J, Bauman A. Implementation and scale
up of population physical activity interven-
tions for clinical and community settings: the
PRACTIS guide. Int ] Behav Nutr Phys Activ.
2018 Dec;15(1):1-1. https://doi.org/10.1186/s12
966-018-0678-0
The PRACTIS guide addresses how to plan for implemen-
tation and scale-up during intervention development,
testing, and ongoing adaptation. The guide is framed
around the principle that prioritizing factors relevant to
dissemination, implementation, and scale-up early within
the research process will enable potential barriers to be
addressed and their impact measured. The guide is aimed
at researchers, practitioners, and policymakers, with vary-
ing levels of implementation experience and expertise, to
navigate the complex considerations and decision-making
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processes involved in translating evidence-based interven-

tions into practice.

Kwan BM, Brownson RC, Glasgow RE, MorratoC27P50
EH, Luke DA. Designing for dissemination and
sustainability to promote equitable impacts on
health. Annu Rev Public Health. 2022;43(1):331-

353. https://doi.org/10.1146/annurev-publhealth-
052220-112457

This narrative review of the literature on designing forC27P51

dissemination and sustainability served as the basis for

this chapter. It provides an in-depth review of the his-

tory of designing for dissemination concepts and frame-

works. An organizing schema, adapted in this chapter as

the F2C framework, was used to guide presentation of

designing for dissemination methods and case examples.

Paina L, Peters DH. Understanding pathways forC27P52
scaling up health services through the lens
of complex adaptive systems. Health Policy
Plann. 2012 Aug 1;27(5):365-373. https://doi.
org/10.1093/heapol/czr054

This resource describes how to understand and inter-C27P53

pret changes in health systems through a complex

adaptive system lens. The article provides examples of

how the behaviors of complex adaptive systems influ-

ence implementation and scale-up and suggests ways

we can use a systems lens in the future to improve

implementation efforts.

ePauwels L, Mannay D. The SAGE Handbook ofC27P54
Visual Research Methods. Sage; 2019.

This text describes a visual research technique forC27P55

public engagement and communication, ranging from

visual media production, photovoice, visual ethnogra-

phy, anthropological filmmaking, multimodal strate-

gies, and making arguments with images."'®

Selected Websites and Tools C27P56
Agency for Healthcare Research and Quality. https://C27P57
www.ahrq.gov/sites/default/files/wysiwyg/pro-
fessionals/quality-patient-safety/patient-safety-
resources/resources/advances-in-patient-safety/
vol4/planningtool.pdf
The Agency for Healthcare Research and Quality sup-C27P58
ported development of the Dissemination Planning Tool:
Exhibit A from Volume 4, as part of efforts in Advances
in Patient Safety: From Research to Implementation. The
tool guides users through the components of creating a
dissemination plan for research findings and products.
Henriksen K, Battles B, Marks ES, Lewin DI, eds.C27P59
Advances in patient safety: from research to
implementation. Vol. 4, Programs, tools, and
products. AHRQ Publication No. 05-0021-4.
Rockville, MD: Agency for Healthcare Research
and Quality; February 2005.
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Clinical Sustainability ~Assessment Tool and
Program Sustainability Assessment Tool. https://
sustaintool.org/

Washington University in St. Louis’s Clinical

Sustainability  Assessment Tool and Program

Sustainability Assessment Tool aid in assessment of

the sustainability capacity of a program or clinical

practice to inform sustainability planning.

Communication Handbooks for Clinical Trials.
https://communications4clintrials.org/

The Microbicides Media and Communication
Initiative, a multipartner  collaboration  then
housed at the Global Campaign for Microbicides at
PATH (now coordinated by AVAC), and by Family
Health International (now FHI 360) produced the
Communication Handbooks for Clinical Trials. The
handbook provides guidance on preparing and bud-
geting for communications, developing a strategic
communication plan, developing and using key mes-
sages, communicating science clearly, and working
with the media.

D&I Design for Dissemination (D4D) tool. https://
ictr.wisc.edu/dissemination-implementation-
launchpad/di-design-for-dissemination/

The University of Wisconsin-Madison’s Institute

for Clinical and Translational Research Dé&

Design for Dissemination (D4D) tool incudes a

D4D Introduction Flyer, a D4D Engaging Adopters

Booklet, a precall planning sheet, and a letter of sup-

port template.

Stakeholder Engagement Navigator. DICEmethods.
org

The University of Colorado’s Data Science to

Patient Value initiative and the Colorado Clinical

and Translational Sciences Institute’s Stakeholder

Engagement Navigator is an educational and inter-

active web tool for clinical and translational scien-

tists seeking education and strategies for stakeholder
engagement in research planning, conduct, and
dissemination.

Exchanging Knowledge: A Research Dissemination
Toolkit. https://www.american.edu/provost/
ogps/graduate-studies/upload/dissemination-
toolkit.pdf

The University of Regina’s Community Research Unit’s

“Exchanging Knowledge: A Research Dissemination

Toolkit” provides guidance on dissemination planning

for community-based research.

The Health Foundation. https://www.health.org.uk/
publications/communicating-your-research-a-
toolkit

The Health Foundation, a UK-based indepen-

dent charity, produced the “Communicating Your

Research—A Toolkit” to help increase influence and

impact in health and healthcare.

IM-Adapt. https://www.imadapt.org/#/

Chapter 27: Designing 601

The University of Texas Health Science Center atC27P73

Houston’s IM-Adapt is an online program based on

intervention mapping designed to guide identification

and adaptation of cancer control interventions that fit

the needs of the population and setting.

TDR. Communications and Advocacy. http://C27P74
adphealth.org/irtoolkit/communications-and-
advocacy/

TDR is a program supported by UNICEF, UNDP,C27P75

World Bank, and the WHO and created the TDR

Implementation Research Toolkit. Part of the toolkit

includes a section on communications and advocacy

to guide policy advocacy and strategic communica-

tions to specific stakeholders and audiences.

Translational Sciences Benefits Model. TranslatingC27P76
for Impact Toolkit. https://translationalscienceb
enefits.wustl.edu/toolkit/

Washington University in St. Louis’s TranslationalC27P77

Sciences Benefits Model website includes a Translating

for Impact Toolkit, useful for mapping stakeholder

needs, benefits, products, and impacts and planning

for dissemination.
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