
GMaP Region 4 

Implementation Webinar
PRESENTED BY GMAP REGION 4 

GMaP is a program funded by the NCI's Center to Reduce 
Cancer Health Disparities



The Geographic Management 
Program (GMaP):  A  2009 NCI 
strategy to build regional 
networks of health disparities 
researchers through 
partnerships, collaborative 
research, integration of 
biospecimen and community 
research and training, fostered 
by a solid regional 
infrastructure.  

Region 4 GMaP, 
administratively led by Fox 
Chase Cancer Center (now part 
of Temple Health).  Currently 
comprised of more than 40 
NCI-funded institutions located 
in 13 states. More than 800  
members.



Our Region 4 Team

 Dr. Linda Fleisher PhD, MPH 

 Co-Director 

 Associate Research Professor 

 Health Communications & 
Health Disparities 

 Dr. Susan G. Fisher, MS, PhD 

 Co-Director 

 Associate Director for 
Population Science 

 Associate Director for Cancer 
Health Disparities & 
Community Engagement 

 Carrie Norbeck, MPH, CHES

 Regional Coordinating Director 

 Cassidy Kenny 

 Research Coordinator 



FY09-FY11

• Started with 13 NCI-funded institutions

• Focus on Network needs assessment and 5-year implementation plan

• Network cohesion – Cancer Disparities Research Network

FY12-FY14

• Collaborative Pilot Projects focused on regional CHD problem: 
Participation of diverse populations in biospecimens-related research

• Cancer 101 Biospecimens curriculum adapted to 6 population groups 
(11 institutions participating; 6 NON sites)

• CDRN Cohort Study and BMaP Communication Tool projects

FY15-
Present

• Increase awareness of GMaP and CURE with diverse trainees and 
investigators; Cancer Health Disparities (CHD) Researchers

• Identifying & Increasing Competitiveness of Potential CURE  and/or 
CHD Trainees 

• Utilize Diverse Biospecimens/Biobanking as a strategy to reduce 
cancer health disparities 

Past & Present: The Goals of GMaP Region 4



Career Development Support
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Fall/Spring

• Competitive

• Priority to 
those applying 
for CURE 
within 1-2 
years

• Early Stage 
Investigators

• Post-event 
report 
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s • Available on 

request

• Timeline –
begin 12 
weeks prior to 
submission

• Partial/Full 
review

• Honorarium to 
reviewers

• Provide review 
comments plus 
phone call to 
discuss
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rd

s • Offered 
periodically

• Small grants 
for 
developmental 
activities

• 1 Year 
duration

• Early stage 
investigators

• Competitive 
with expert 
review



Communications

VISIT US AT: www.foxchase.org/gmap_r4

http://www.foxchase.org/gmap_r4


GMaP Region 4 Membership Survey 

Responses – Fall 2019
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Featuring: 

Gila Neta, PhD, MPP

 Program Officer, National Cancer Institute, Division of Cancer Control and Population Sciences 

Rachel Shelton, ScD, MPH 

 Assistant Professor, Columbia University, Mailman School of Public Health, Department of 
Sociomedical Sciences

 Associate Director of Community Engagement Core Resource, Columbia's Irving Institute for 
Clinical and Translational Research

 Associate Director of Research, Lerner Center for Health Promotion

Shawna Hudson, PhD 

 Professor and Research Division Chief, Department of Family Medicine and Community Health

 Director, Center of Advancing Research and Evaluation or Patient-Centered Care (CARE_PC), 
Rutgers Robert Wood Johnson Medical School 

 Co-Director of Community Engagement, NJ Alliance for Clinical and Translational Science (NJ 
ACTS) 



Polling Questions
 Which GMaP Region are you in?

 Which best describes you?

 I am just getting interested in Implementation Science

 I have participated in Implementation Science mentored trainings and am 
beginning to develop some concepts and proposals

 I have had one or two grants focused on Implementation Science

 I am a seasoned Implementation Science researcher



A brief orientation to implementation science 

at the National Cancer Institute
Gila Neta, PhD, MPP

Division of Cancer Control and Population Sciences

GMaP Region 4 Implementation Webinar

June 29, 2020
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Definitions

 Implementation practice: Using interventions in health care and public 

health settings (i.e., the act of implementing something)

 Implementation science: Studying the use of interventions in health care 

and public health settings

 “scientific study of methods to promote the systematic uptake of research 

findings and other evidence-based practices into routine practice” (Eccles & 

Mittman 2006)

 “study of the use of strategies to adopt and integrate evidence-based 

interventions into clinical and community settings” (Glasgow 2012)
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Effective Interventions



Dickersin, 1987

Koren, 1989

Balas, 1995

Poynard, 1985

Balas & Boren, 2000

variable

0.3 year

6 - 13 years

0.6 year

0.5 year

9.3 years

Kumar, 1992

Kumar, 1992

Poyer, 1982

Antman, 1992

“PUBLICATION PATHWAY”

Negative        

results Submission

Acceptance

Implementation

Reviews, guidelines, 

textbook

Publication

Original Research

Inconsistent

indexing

Lack of        

numbers

Bibliographic 

databases

Expert

opinion

50%

46%

18%

35%

It takes 17 years to turn 14 

percent of original research to 

the benefit of patient care
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Beyond the Evidence for Effectiveness…

Evidence is only as good as how and whether…

It is adopted?

Practitioners and communities are trained to use it?

Trained practitioners and communities choose to use it?

Eligible populations/patients benefit from it?

If we assume 50% threshold for each step…

(even w/perfect access/adherence/dosage/maintenance)

Impact:  .5*.5*.5*.5 = 6% benefit
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Beyond Effectiveness

Glasgow, RE-AIM
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Definitions (from NCI)

Implementation Science intends to bridge the gap between research, 

practice, and policy by building a knowledge base about how health 

information, effective interventions, and new clinical practices, guidelines and 

policies are communicated and integrated for public health and health care 

service use. 

 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 communicate 

and integrate 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 to improve individual outcomes and population health.

Source: PAR-19-274



18

Dissemination Research

 How, when, by whom, and under what circumstances 

evidence spreads

 Creation

 Packaging 

 Transmission

 Reception

Turning information into action



What?

Evidence-based

Interventions

How?

Implementation

Strategies

Implementation 

Outcomes

Feasibility

Fidelity

Penetration

Acceptability

Sustainability

Uptake

Costs

Service

Outcomes*

Efficiency

Safety

Effectiveness

Equity

Patient-

centeredness

Timeliness

Health Outcomes

Satisfaction

Function

Health status/

symptoms

*IOM Standards of Care

Implementation Research Methods

Proctor et al 2009 Admin. & Pol. in Mental Health & Mental Health Services Research

THE USUALTHE 

IMPLEMENTATION 

PATHWAY

Implementation Research
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Implementation Strategies

 What barriers are you 

trying to overcome?

 What resources are 

you able to leverage?

 Who are your 

stakeholders?

Evaluative & 
iterative 

strategies

Interactive 
assistance

Adapt & tailor 
to context

Develop 
stakeholder 
relationships

Train/educate 
stakeholders

Support 
clinicians

Engage 
consumers

Financial 
strategies

Change 
infrastructure

Powell, et al., 2015.



Provider Consumer

Service setting

Organization

Community

State

Nation

…As you scale up decision-making from practice to program 

to policy, does evidence exist to guide implementation? 

STAKEHOLDERS 

AT ALL LEVELS!

Context Dependent & Multi-level Factors



Characteristics of the 

intervention

Organizational 

characteristics

Environmental 

context

Adoption 

decision

Effective 

implementation
Outcomes

CIPRS: Stetler & Damschroder Theoretical Frameworks

Krein SL, Olmsted RN, Hofer TP, et al. Am. J. Infect. Control 2006;34(8):507-12.

Rogers’ Diffusion of Innovations Theory
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Consolidated Framework for Implementation Research (CFIR)



Challenging Traditional Assumptions  Need for Adaptation

Traditional Assumptions:

 Evidence and evidence-based practices are static

 System is static

 Implementation proceeds one practice or test at a time

 Consumers/Patients are homogeneous

 Choosing to not implement is irrational

Voltage drop

Program drift
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Funding Opportunities
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Examples of Funded Grants

https://cancercontrol.cancer.gov/IS/sample-grant-applications.html

https://cancercontrol.cancer.gov/IS/sample-grant-applications.html
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Selected Research Questions

 What factors influence the creation, packaging, transmission 

and reception of valid health research knowledge?

 How can an evidence-based practice be adapted to fit within 

specific contexts or settings?

 Which strategies best support uptake and sustainability, and how 

do these strategies work?

 How do you scale up and sustain effective interventions across 

systems, states and communities

 How do you de-implement practices that are not evidence-based, 

or are harmful or wasteful?

Source: PAR-19-274



https://nccih.nih.gov/grants/mindbody/framework

Considering Implementation Science Earlier



https://nccih.nih.gov/grants/mindbody/framework

Designing for Implementation

• Who’s going to deliver it?

• Fit with ultimate patient population

• Building in tests of training, support, adherence, mediators 

and moderators to high quality delivery

• Hybrid designs

Considering Implementation Science Earlier
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Hybrid Designs: 1, 2, 3

Curran et al. (2012). Effectiveness-implementation hybrid. Med Care. 
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NCI Annual Plan
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Additional Resources
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Textbooks

December 2017 October 2018



www.cancer.gov www.cancer.gov/espanol



Developing a Career in 
Implementation Science

Rachel C. Shelton, ScD, MPH



Health equity means that everyone 
has a fair and just opportunity to be as 
healthy as possible. This requires 
removing obstacles to health such as 
poverty, discrimination, and their 
consequences, including 
powerlessness and lack of access to 
good jobs with fair pay, quality 
education and housing, safe 
environments, and health care.

Health Equity

“

”
Braveman, P. 2017; https://www.rwjf.org/en/library/research/2017/05/what-is-health-
equity-.html



If we want more Evidence-

Based Practice, we need more 

Practice-Based Evidence.

Larry W. Green
US-PSTF, CDC, HHS

“
”



Implementation science is about moving the needle
and ensuring that evidence-based practice has an 
impact on population health and health inequities

The scientific study of methods/strategies to promote 
adoption and use of evidence-based interventions and 

practices in real-world clinical and public health settings 
to improve quality of care

Eccles, M. P., & Mittman, B. S. (2006). Welcome to Implementation Science. Implementation Science, 1(1), 1. 



The National Witness Project



RTIPs (NCI): National Witness Project



NCI R03 Grant- Research Question (1)- 2010-2013
What are the characteristics and capacity of LHAs in 
community settings?





NCI R03 Grant- Research Question (2)
What are the individual, social, and organizational factors 

that predict activity level and retention African American 

LHAs?



Examining Factors that Predict LHA Retention and Activity

Training, 

Participation and 

Experiences as a 

LHA

Individual Level Factors

• Physical health and health behaviors

• Personal and Psychological Growth:      

o Competence, autonomy, relatedness, self-

esteem, life purpose

Initial and Ongoing 

Motivations 

to be LHA

• Sociodemographic

characteristics

• Racial and cultural identity

- Religiosity

- Racial pride/identity

• Healthcare experiences

- Medical mistrust

- Discrimination

• Personal and familial 

experiences with cancer 

(e.g. survivorship)

LHA 

Retention 

in Program

and 

Activity Level

Role-Related and Organizational Factors

• Role Benefits and Challenges

• Partnerships with Other Organizations

• Competencies and Skills 

o Knowledge about screening, 

communication, leadership competence

• Length in Role

• Self-efficacy in Role 

• Role Expectations and Commitment

• Job Satisfaction

• Payment and Financial Incentives

Social Level Factors

• Social Networks

• Social Support 

Program 

Sustainability



NCI R03 Grant: Research Question 
What multi-level and contextual factors influence the 
sustainability of LHA Programs in low-resource 
community settings?
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Qualitative Investigation: 

Levels of Influence on Sustainability

Inner Contextual Factors

Outer 

Contextual 

Factors

Implementation Processes Program 

Sustainability
Characteristics of the Interventionists

Characteristics of the Intervention



Inner Contextual Factors

• Organizational Capacity/Support

• Leadership/Program Champions

• Resources and internal funding 
Outer Contextual 

Factors

• Environmental/

Community Support  

• Partnerships with 

Academic/Health 

Organizations

• External Funding 

Availability 

Processes

• Program Evaluation

• Communications and Strategic Planning

• Training

Program Sustainability

• Continued program 

implementation 

• Number of women reached, 

navigated, screened

• Activity levels/retention of 

LHAs
Characteristics of the Interventionists

• Role Self-efficacy and Clarity

• Perceived Role Benefits/Stressors

• Paid stipend/volunteer

Characteristics of the Intervention

• Fit with Organization

• Perceived Benefit of Program

LHA Sustainability Framework

Shelton, R. C., Charles, T.-A., Dunston, S. K., Jandorf, L., & Erwin, D. O. (2017). Advancing Understanding of the Sustainability of Lay Health Advisor (LHA) Programs for African-American Women in 
Community Settings. Translational Behavioral Medicine, 7(3), 415-426. doi:10.1007/s13142-017-0491-3



Mentored Research 
Scholar Award ACS 

(2013-2018)

Teaching:
Developed course in 

D&I- 2013

Training in Imp Sci: 
TIDIRH (NIH)- 2015

Career Development 2013-2018



De-implementation: The systematic, 
structured removal/replacement of 
low-value practices that no longer are 
(or never were) supported by evidence, 
because they are unnecessary, costly, 
or do not improve outcomes



Most LHAs report recommending annual mammography screening starting at age 40 

Results: Lay Health Advisors
Mammography recommendations

91%
Report their site recommends annual
mammography screening

80%
Report their site recommends initiating 
mammography screening at age 40

American Cancer Society 2015 US Preventive Task Force 2016

Age to Start Mammograms 45 50

Age to Stop Mammograms When life expectancy <10 years 74

Interval Annual 45-54; 

1-2 years 55+

2 years

Breast Self Exam No statement No statement

Clinical Breast Exam Not recommended No statement



Research Scholar Grant from 
American Cancer Society

Mixed-methods prospective national study examining predictors of sustainability over 4 
years (2018-2022):
• 270 LHAs/leaders
• 20 sites

Specific Aims:
1. What factors and strategies that promote or impede NWP program sustainability? 

(qualitative; case study)
2. Which factors predict the sustainability and impact of the NWP program nationally? 

(prospective survey annually)
3. How has NWP adapted to meet new cancer screening guidelines and identify 

barriers and facilitators to de-implementation (e.g. adaptation of program to reflect 
updated breast/cervical cancer screening guidelines)?



Domains of Dissemination and 
Implementation (D&I) Research 

Koh, S., Lee, M., Brotzman, L. E., & Shelton, R. C. (2018). An Orientation for New Researchers to Key Domains, Processes, and
Resources in Implementation Science. Translational Behavioral Medicine, iby095-iby095. doi:10.1093/tbm/iby095





Static                         Dynamic

Conceptualizing Sustainability

• Sustainability: the continued use of program components at sufficient 
intensity for the sustained achievement of desirable program goals and 
population outcomes (Scheirer & Dearing, 2011)

• Components of Sustainability: (Shelton, 2018)

• Continuation of program components/core elements of intervention; adaptation

• Continuation of health benefits/health outcomes

• Capacity-building and maintaining community-level partnerships

• Institutionalization? 

Scheirer MA, Dearing JW. 2011. An agenda for research on the sustainability of public health programs.  Am. J. Public Health 101:2059

Shelton, R. C., Cooper, B. R., & Stirman, S. W. (2018). The Sustainability of Evidence-Based Interventions and Practices in Public Health and Health Care. Annual Review of Public Health, 39(1), null. 
doi:10.1146/annurev-publhealth-040617-014731



Integrated Sustainability Framework

Shelton, R. C., Cooper, B. R., & Stirman, S. W. (2018). The Sustainability of Evidence-Based Interventions and Practices in Public Health and Health Care. Annual Review of Public Health, 39(1).



School Clinical Community

Coalitions Whole system Global



Figure 1. An Extension of RE-AIM to Enhance 
Sustainment (Frontiers Public Health 2020)

Cross-cutting issues and iterative application of 
RE-AIM to guide adaptations and evaluability 
of EBIs/implementation strategies, addressing 
dynamic context and promoting equity across 
the life cycle of an EBI







Areas of Interest in Field: Future D&I

• Tension between fidelity and adaptation

• Sustainability and scale-up

• De-implementation or de-adoption

• Selection of implementation strategies

• Mechanisms and Measures

• Meaningful participatory implementation science

• Policy D&I

• Health equity and context



Resources

• NIH Annual D&I Conference (December; DC)

• Consortium for Implementation Science newsletter and 
listserv

• Research to Reality and D&I/NCI webinars/fireside chats

• Brownson D&I Research in Health textbook (2nd ed, 2018)

• D&I across Cancer Continuum Textbook 





My Insights as a Dissemination and 

Implementation (D&I) Science Reviewer and 

Researcher

Shawna V. Hudson, Ph.D.

Professor and Research Division Chief

Department of Family Medicine and Community Health

Rutgers Robert Wood Johnson Medical School

Professor of Health Education, Society & Policy

Rutgers School of Public Health

Director of Community Engagement, NJ Alliance for Clinical and Translational Science

Member
Rutgers Cancer Institute of New Jersey

Institute for Health, Health Care Policy and Aging Research

June 29, 2020



Rutgers Robert Wood Johnson Medical School

Shawna V. Hudson, PhD

• Professor of Family Medicine and Community 

Health, Research Division Chief

• Medical Sociologist and Mixed Methods 

Researcher

• Dissemination and Implementation Research in 

Health Study Section [DIRH]
– Standing Committee Member 2015-2019

• Patient-Centered Outcomes Research Institute 

(PCORI) Dissemination & Implementation Merit 

Reviewer 2018

• NJ ACTS Community Engagement Core Director

• GMAP Region 4 Stakeholder (K01, R01 PI)

• Program of Research: 

– Cancer survivorship 

– Cancer prevention and control

– Vulnerable Populations



Rutgers Robert Wood Johnson Medical School

KNOW YOUR SCIENCE 

Is it D, I or D&I?



Rutgers Robert Wood Johnson Medical School

Dissemination and Implementation Research

• Dissemination is “the targeted distribution of information and 

intervention materials to a specific public health or clinical 

practice audience.”

– how, when, by whom, and under what circumstances evidence spreads 

throughout the agencies, organizations, front line workers and 

consumers of public health and clinical services 

• Implementation is “the use of strategies to adopt and integrate 

evidence-based health interventions into clinical and 

community settings to improve individual outcomes and 

benefit population health.” 

– Seeks to understand the behavior of healthcare professionals and 

support staff, healthcare organizations, healthcare consumers and 

family members, and policymakers in context as key influences on the 

adoption, implementation and sustainability of evidence-based 

interventions and guidelines (e.g.,  USPSTF or Community Guide) 

NIH PAR 19-274: Dissemination and 

Implementation Research in Health (R01) 



Rutgers Robert Wood Johnson Medical School

Dissemination and Implementation Research

• Studies typically involve both interdisciplinary cooperation and trans-disciplinary 

collaboration, 

• Utilize theories, empirical findings, and methods from a variety of fields not traditionally 

associated with health research. 

– Information science, clinical decision-making, organizational and management theory, economics, individual 

and systems-level behavioral change, public health, business and public administration, statistics, 

anthropology, learning theory, engineering, and marketing

• Includes significant and ongoing collaboration with stakeholders from multiple public health 

and/or clinical practice settings as well as consumers of services and their families/social 

networks

• Encouraged: team science, community engaged research, action research, citizen science, 

and related frameworks that engage stakeholders and end users throughout the research 

process

NIH PAR 19-274 : Dissemination and 

Implementation Research in Health (R01) 



Rutgers Robert Wood Johnson Medical School

Types of D&I Research Questions

• Questions about factors influencing adoption, implementation, 

and sustainability of evidence based programs, policies, 

practices 

– Testing of models or frameworks; relationships between constructs; 

predictors of implementation outcomes; measurement studies 

• Questions related to the development and evaluation of 

strategies (or groups of strategies) to increase adoption, 

implementation, and sustainability 

• Questions related to scale-up 

• Questions related to sustainability

Studies should build knowledge both on the overall effectiveness 

of the strategies as well as "how and why" they work



Rutgers Robert Wood Johnson Medical School

KNOW YOUR SCOPE

Are you proposing D&I research, to contribute to D&I science or both?



Rutgers Robert Wood Johnson Medical School



Rutgers Robert Wood Johnson Medical School

CHOOSE YOUR PATH

3 Pathways through D&I Review



Rutgers Robert Wood Johnson Medical School

Choosing your review…

• Have you chosen a program announcement that specifies need for a D&I approach 

or component?

• Are you using D&I methods to inform your approach but not in response to a D&I 

specific PAR?

• Is your science in response to the D&I PAR-19-274, 275 or 276?



Rutgers Robert Wood Johnson Medical School

Option 1. Look for a PAR with D&I interest



Rutgers Robert Wood Johnson Medical School

Tobacco 21 Study Design

78

R01CA231139 Delnevo (MPI) Hudson (MPI)

Specific Aims (07/01/2011 – 06/30/2023)

Aim 1. Identify factors that may contribute to the adoption or rejection of Tobacco 

21 legislation via a comparative case study. .

Aim 2. Conduct a repeated cross sectional tobacco product purchase study to 

examine Tobacco 21 implementation.

Aim 3. Describe the effects of Tobacco 21 laws.

PROBLEM

POLICY
WINDOW

ENFORCEMENT & 
COMPLIANCE

Aim 1

IMPACT

Aim 2 Aim 3

Key Questions: 
• Does Tobacco 21 

reduce access? And 
subsequently 
decrease tobacco use 
among young 
people?

• Does Tobacco 21 
result in differential 
impact on tobacco 
use by product, age 
groups, gender and 
race/ethnicity?  

Key Questions: 
• What are main drivers of Tobacco 21 

attempts and adoption?
• What are key barriers and facilitators to 

passing Tobacco 21 legislation in the policy 
and politics streams?

• What is the a role of news media coverage 
in agenda setting? 

• How might Tobacco 21 impact racial/ethnic 
and gender inequalities?

Key Questions: 
• How consistently is 

Tobacco 21 enforced? 
• Does enforcement differ 

by product?
• Does enforcement differ 

by gender? 
Race/ethnicity? 

• Which groups are singled 
out for more or less 
stringent enforcement?

• What happens to 
compliance over time?

ADOPTION IMPLEMENTATION MAINTENANCE

POLICY

POLITICS

News Media coverage



Rutgers Robert Wood Johnson Medical School

Option 2. Look for study section with D&I expertise

https://public.csr.nih.gov/StudySections/DABP/HDM/DIRH

https://public.csr.nih.gov/StudySections/DABP/HDM/DIRH


Rutgers Robert Wood Johnson Medical School

Option 2. Look for study section with D&I expertise

https://public.csr.nih.gov/StudySections/DABP/HDM/DIRH

https://public.csr.nih.gov/StudySections/DABP/HDM/DIRH


Rutgers Robert Wood Johnson Medical School

EXCELS Study Design

81

R01CA176838 Hudson (PI)

Specific Aims (09/30/2013 – 08/31/2020)

•Aim 1. Develop the EXCELS Intervention to Facilitate Engaged Self-

management of Cancer Follow-up for Cancer Survivors. .

Aim 2. Evaluate the Efficacy of EXCELS Intervention in a Randomized 

Controlled Trial..

Aim 3. Assess/Refine Intervention Usability and Acceptability for Primary Care 

Patients.

AIM 1: EXCELS DEVELOPMENT
Methods:
· Literature review
· Content and module development
· Focus groups
· User and usability testing interviews

Outcomes:
· Assess survivors needs and preferences 

for application content and care manager 
coaching

· Assess intervention feasibility and 
satisfaction

AIM 2: EFFICACY TRIAL
 Eligibility
· Stage I-II breast, colorectal and prostate 

cancer patients
· Completed active treatment for cancer
· Have internet and phone access
· No cancer recurrence 
Intervention
· Control group
· EXCELS intervention arms
Outcomes
· Preventive Service care
· Chronic disease management

AIM 3: ASSESS INTERVENTION USABILITY AND 
FEASIBILITY

Methods
· User Surveys
· Data tracking in software
· Process data for study implementation

Outcomes
· Acceptability: Use tracking by the app and 

care manager
· Feasibility: Patient acceptance and 

participation rates

Literature and Evidence-based content Review

Iterative User and Usability Testing
N=15 from CINJ and FCCC 

Enroll Cancer Survivors
(n=480 patients, 10 Practices in NJPCRN)

Consent, contact form, baseline questionnaire 
and chart audit

 Intervention Produced

Adaptation and 
revision of mobile 

application/website 
content

Adaptation and 
revision of care 

manager training 
modules

Intervention 
Development

Control 
Group 

(n=120)
NCI Facing 
Forward

EXCELS 
Intervention 

(n=120)
Mobile/Web 

based App and 
Care Manager 

Follow-up 
Assessment

6 months
12 months
18 months

Follow-up 
Assessment

6 months
12 months
18 months

RANDOMIZE

Figure 2. Study Schema

Primary Care Team Interviews
N= 10; Medical Assistants, Nurses, Allied Health 

Professionals from NJPCRN

Intervention Usability and Feasibility Assessed      

EXCELS 
Intervention 

(n=120
Mobile/Web 
based App 

Follow-up 
Assessment

6 months
12 months
18 months

EXCELS 
Intervention 

(n=120)
Care 

Manager 

Follow-up 
Assessment

6 months
12 months
18 months

Multi-ethnic Survivor Individual and Group Interviews
N= 60; 30 breast, colorectal and prostate cancer survivors 
and  30 overweight breast cancer survivors (supplement)



Rutgers Robert Wood Johnson Medical School

Option 3. Apply to the D&I PAR



Rutgers Robert Wood Johnson Medical School

Be ready to contribute findings to D&I Science

Significance

Innovation

Investigator(s)



Rutgers Robert Wood Johnson Medical School

Be ready to contribute findings to D&I Science

Approach

Environment



Rutgers Robert Wood Johnson Medical School

PCMH Study Design

• Observational study of 14 

primary care practices 

purposefully selected as 

exemplars

• Ongoing data analysis, both 

within each case and between 

cases 

85

R01 CA176545 Crabtree (PI)

Specific Aims (09/01/2014 – 12/31/2018)

Aim 1. Compare cancer survivor care in practices that evolved to acquire 

NCQA level 3 recognition with those that evolved to meet needs of 

individuals, families and communities.

Aim 2. Examine care innovations practices use to meet the complex needs of 

cancer survivors.

Aim 3. Identify and describe environmental attributes that enable innovation in 

primary care practices so they can transform into a PCMH while meeting the 

complex needs of cancer survivors.



Rutgers Robert Wood Johnson Medical School

Contributions to D&I Science



Rutgers Robert Wood Johnson Medical School

Closing advice for navigating D&I Review

• Know your science

– Is it D?

– Is it I? 

– Is it D&I?

• Know your scope

– Are you proposing D&I research?

– Are you proposing to contribute to D&I science?

• Choose your pathway

– Have you chosen a program announcement that specifies need for a D&I approach or component?

– Are you using D&I methods to inform your approach but not in response to a D&I specific PAR?

– Is your science in response to the D&I PAR-19-274, 275 or 276?



Thank you for participating in GMaP Region 4 

Implementation Science Webinar!

 To join GMaP or learn more, visit us at: www.foxchase.org/gmap_r4

 We would love your feedback! 

 Please look for an email with a short survey from our Regional Coordinating 
Director, Carrie Norbeck 

http://www.foxchase.org/gmap_r4

