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Welcome FY19 GMaP Regions!!
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The Geographic Management
Program (GMaP)yA 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 45MaP
administratively led by Fox
Chase Cancer Center (now part
of Temple Health). Currently
comprised of more than 40
NCHunded institutions locate
in 13states. More than 800
members.
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u CobDirector u CoDirector
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u Health Communications & _ _
Health Disparities u Associate Director for Cancer
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Community Engagement

u Cassidy Kenny

u Research Coordinator
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Past & Present: The Goals of GMaPRegion 4
ﬂ

AStarted with 13 NCI-funded institutions
AFocus onNetwork needs assessment and 5-year implementation plan
ANetwork cohesion &Cancer Disparities Research Network

FYOSFY11

AcCollaborative Pilot Projects focused on regional CHDproblem:
Participation of diverse populations in biospecimens -related research
AcCancer 101 Biospecimens curriculum adapted to 6 population groups
(11 institutions participating; 6 NON sites)
FY12FY14 AcDrN cohort Study and BMaP Communication Tool projects

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

Aldentifying & Increasing Competitiveness  of Potential CURE and/or
CHD Trainees

FY15 AUtilize Diverse Biospecimens/Biobanking as a strategy to reduce

Present cancer health disparities

GMaP Region 4
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Career Development Support

Fall/Spring
A Competitive
A Priority to

for CURE
within 1 -2

years
AEarly Stage
Investigators
A Post-event
report

Travel Award

GMaP Region 4

those applying

Expert Grant Reviews

T
N

A Available on
request

ATimeline 8
begin 12
weeks prior to
submission

A Partial/Full
review

AHonorarium to
reviewers

A Provide review
comments plus
phone call to
discuss
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periodically

A Small grants
for
developmental
activities

A1 Year
duration

A Early stage
investigators

A Competitive

with expert
review




Communications

Oct 23, 2019 E-blast from GMaF Region 4

GMaP Reqion 4

View this email in your browser
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Are you attending APHA in Philadelphia Nov. 3-
fth? Any other Fall conferences? Please complete
this short survey to share your contact information.
GMaP will be in attendance and available for
career chatsl

GMaP Region 4 has a new website! Check
it out at
https://www foxchase orgfgmap_r4l

Have you applied for a CURE award this Fall?

IT you applied for a CURE (Diversity) F31, K01, K08, or R21
level award through NCI's Center to Reduce Cancer Health
Disparities this Fall, we'd like to know. GMaP works with
investigators throughout the application process to ensure
your best chance for success! Please complete this short

survey with your Fall CURE application plans or information.

GMaP Region 4

Forward this
CDRN E-blast to
a colleague!

@
o

Have you applied for a
CURE award this Fall?

If you applied for a CURE
(Diversity) F31, K01, K08, or

R21 level award through NCI's

Center to Reduce Cancer
Healih Disparities this Fall,
we'd like to know. GMaP
works with investigators
throughout the application
process to ensure your best
chance for success! Please

< C Y @ foxchaseorg/gmap 4 * 0 [c -]

5 Apps & GMaPRCs-Google.. [€] Griffin PTOsignin  f& REDCap @ MailChimp ) NCPHub-Home @ Amazon-Griffin PTO  ba IXL|Math, Languag.. [ Remind & About Me - Travel... »

Temple Health

T FOX CHASE About Us Locations Contact Us Giving

Ll CANCER CENTER

Clinical Care

e Digwies Reseur =i et us know!!

- What's happening? Ed

GMaP Region 4 @GMAP R4 - 135 v

GMaP Region 4

@GMAP_Rd GMaP Region 4 @GMAP_R4
Tweets  Following  Followers Attending AACR or ASPO? - mailchimp/457570ab9b55/3...
139 89 52
Q et Q i
Philadelphia trends . crance @ Stephanie Sikvers liked
ASPO @ASPrevOnc - 3h -

®: The ASPO Cancer Disparities Special Interest Group Webinar: Health
Disparities Calculator: A Methodologically Rigorous Tool for Estimating Summary
Measures of Health Disparities recording and slides are now available enline! /&
i Visit 35po.org/training-resou... to check it out.

out of retirement to

Jonas Brothers

The Jonas B
Frid:

ers are dropping new music on
Us Weekly reports

Cowboys
62.6K Tweets

Monday Night Football

#ForTheThrone &

The new Game of Thrones character posters are
here
Big Soan

'3 Tweets

Lewis Katz School of Medicine MyFoxChase Login Search Q
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Geographic Management of Cancer Health Disparities
Program (GMaP)
The Geographic Management of Cancer Health Disparities Program (GMaP), initiated in 2009, is a national program

desng—ned by the National Cancer Institute (NCI) to en]mnce cﬂpaclt) in the areas of disparities research; recruitment
il deen) feen Acrudanea: : a

VISIT US Alww.foxchase.org/gmap r4
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http://www.foxchase.org/gmap_r4

GMaPRegion 4 Membership Survey
Responsesd Fall 2019

Research Areas of Interest N=44

SBIR/STTR Implementation mHealth/Digital Precision Medicine
(Commercialization) Science Health

GMaP Region 4
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GMaPRegion 4 Membership
Survey Responses

What stage (Implementation Science)?

8
I
6
)
4
3
2
1
. =
Developing a proposal Submitted a proposal Funded project
GMaP Region 4
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Featuring:

GilaNeta PhD, MPP

u

RacheBhelton, ScD, MPH

u

u

Shawna Hudson, PhD

u

u

GMaP Region 4

ProgramOfficer, National Cancer Institute, Division of Cancer Control and Population'S

Assistant Professor, Columbia University, Mailman School of Public Health, Department o
Sociomedicabciences

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

AssociateDirector of Research, Lerner Center for Helattbmotion

Professor and Research Division Chief, Department of Family Medicine and Community He

Director, Center of Advancing Research and Evaluation or Fagetdred Care (CARE_PCQC),
Rutgers Robert Wood Johnson Medical School

CaoDirector of Community Engagement, NJ Alliance for Clinical and Translational Scienc
ACTYS)
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Polling Questions

u  WhichGMaPRegion are you in?
u  Which best describes you?
u | am just getting interested in Implementation Science

u | have participated in Implementation Science mentored trainings and am
beginning to develop some concepts and proposals

u | have had one or two grants focused on Implementation Science

.;?7?

u | am a seasoned Implementation Science researct

GMaP Region 4
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A brief orientation to iImplementation science
at the National Cancer Institute

Gila Neta, PhD, MPP
Division of Cancer Control and Population Sciences

GMaP Region 4 Implementation Webinar

m NATIONAL CANCER INSTITUTE June 29 2020




Definitions

A Implementation practice: Using interventions in health care and public
health settings (i.e., the act of implementing something)

A Implementation science: Studying the use of interventions in health care
and public health settings

Aidiscientific study of methods to promot
findings and otherevidence-based practices I nto rout.
Mittman 2006)

Adistudy of the use of strateghased t o ado
l nterventions I nto clinical and commun

NATIONAL CANCER INSTITUTE 12



Effective Interventions

MyPlate

) NATIONAL CANCER INSTITUTE

Colon Cancer

.’

Stool

SHEALTHY

WOMAN

FREE BREAST & CERVICAL CANCER SCREENING

13



APUBLI CATI ON PATHWAYO

Balas & Boren, 2000

variable
Negative

IS

It takes 17 years to turn 14
percent of original research to
the benefit of patient care

6 - 13 years Antman, 1992

9.3 years



Beyond the Evidence for Effec

Evidence 1 s only as good as how and wh

Alt is adopted?

APractitioners and communities are trained to use it?
ATrained practitioners and communities choose to use it?
AEligible populations/patients benefit from it?

| f we assume 50% threshold for each stepe

(even w/perfect access/adherence/dosage/maintenance)
Impact: .5*.5*.5*.5 = 6% benefit

NATIONAL CANCER INSTITUTE 15



Beyond Effectiveness

FIGURE 1.

Elements of the RE-AIM Framework

How do | incorporate
the intervention so it
delivered over the
long-term?

How do | ensure
the intervention is
delivered properly?

How do | reach
the targeted
population?

How do | know my
intervention
is effective?

How do | develop
organizational
support to deliver
my intervention?

dondopN

) NATIONAL CANCER INSTITUTE

Glasgow, RE-AIM

16



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.

A 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.

A 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

NATIONAL CANCER INSTITUTE 17



Dissemination Research

A How, when, by whom, and under what circumstances
evidence spreads

A Creation

A Packaging

A Transmission
A Reception

C Turning information into action

NATIONAL CANCER INSTITUTE

18



Implementation Research

Service
Qutcomes*

THE ¢
IMPLEMENTATION n
P ATHW AY c¢viterednes!

Timeliness

Implementation Research Methods

Proctor et al 2008dmin. & Pol. in Mental Health & Mental Health Services Research



Implementation Strategies

Evaluative &
iterative
strategies

Interactive Adapt & tailor
assistance to context

Develop

stakeholder Train/educate Support

stakeholders clinicians

relationships

Engage Financial Change
consumers strategies infrastructure

NATIONAL CANCER INSTITUTE

A What barriers are you
trying to overcome?

A What resources are
you able to leverage?

A Who are your
stakeholders?

Powell, et al., 2015.
20



Context Dependent & Multi-level Factors

STAKEHOLDERS

AT ALL LEVELS!

é As you scale up decision-making from practice to program
to policy, does evidence exist to guide implementation?



Rogerso DI ffusion of | nnovat |

Characteristics of
the intervention

Organizational Adoption Effective Outcomes
characteristics decision implementation

f 3

v

L 4
L A

Environmental
context

CIPRS: Stetler & Damschroder Theoretical Frameworks

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



Consolidated Framework for Implementation Research (CFIR)

Intervention

Intervention (adapted)

(unadaptep

Outer Setting

\ 2t

Individuals 7
~ Involved A

Damschroder &
Damush, 2009




Challenging Traditional Assumptions A Need for Adaptation

Traditional Assumptions:
A Evidence and evidence-based practices are static
A System is static
A Implementation proceeds one practice or test at a time
A Consumers/Patients are homogeneous
A Choosing to not implement is irrational

U Voltage drop

U Program drift



Sources
Of

Intervention
Adaptation

e Chambers & Norton. 2016



Funding Opportunities

RO1, Dissemination and Implementation

Research in Health (PAR-19-274, Clinical
Trial Optional)

This funding opportunity provides research
project grants to support discrete, specified
research projects led by an investigatorin a
topic area representing his or her specific
interests and competencies. Because the nature
and scope of the proposed research will vary
from application to application, it is anticipated
that the size and duration of each award will
also vary. Applications may not exceed 5 years.

Successful Grant Applications

P - ~ - -

SAMPLE GRANT APPLICATIONS

NATIONAL CANCER INSTITUTE

ully funded research grant

R21, Dissemination and Implementation
Research in Health (PAR-19-275, Clinical
Trial Optional)

This funding oppertunity provides grants that
are intended to encourage exploratory or
developmental research projects by supporting
the development of pilot projects or feasibility
studies to support creative, novel, and high-
risk/high-payoff research. Applicants may
request a project period of up to 2 years and the
combined budget for direct costs may not
exceed S275,000.

R03, Dissemination and Implementation
Research in Health (PAR-19-276, Clinical
Trial Not Allowed)

This funding opportunity provides small
research grants to support the initiation of
studies that are generally for preliminary short-
term projects. Applicants for an R03 award may
request a project period of up to 2 years and a
budget for direct costs of up to 550,000 per year.
While the grant is nonrenewable, there is less
competition for these start-up research project
funds.

Funding Inquiry Staff Contact

Gila Neta, PhD, MPP

Program Officer

26



Examples of Funded Grants

R21: Effective Training Models for Implementing Health- R21: Increasing Colorectal Cancer Screening Rates in
Promoting Practices Afterschool Community Health Centers
Principal Investigator(s) FOA** Principal Investigator(s) FOA**
Rebekka Mairghread Lee, ScD  PAR 13-054 Bryan Weiner, PhD PAR10-040
Harvard School of Public Health* e T e University of North Carolina at Award Number
Chapel Hill*
R214CA201567-01A1 e RO 1#CAL61657

VIEW FUNDED GRANT VIEW FUNDED GRANT
RO1: Using Technology to Scale-Up an Occupational Sun RO1: Implementing Universal Lynch Syndrome Screening
Protection Policy Program across Multiple Healthcare Systems: Identifying Strategies

to Facilitate and Maintain Programs in Different
Organizational Contexts

Principal Investigator(s) FOA**
David B. Buller, PhD PAR 16-238

Klein Buendel Inc®

Principal Investigator(s) FOA**

Award Number
Alanna Rahm, Ph.D. PAR 16-238

RO1#CA210259-01A1

Award Number

RO1#CA211723-01A1

VIEW FUNDED GRANT

VIEW FUNDED GRANT

NATIONAL CANCER INSTITUTE https://cancercontrol.cancer.gov/IS/samplgrantapplications.html

27


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

Selected Research Questions

A What factors influence the creation, packaging, transmission
and reception of valid health research knowledge?

A How can an evidence-based practice be adapted to fit within
specific contexts or settings?

A Which strategies best support uptake and sustainability, and how
do these strategies work?

A How do you scale up and sustain effective interventions across
systems, states and communities

A How do you de-implement practices that are not evidence-based,
or are harmful or wasteful?

Source: PAR-19-274 -

NATIONAL CANCER INSTITUTE



Considering Implementation Science Earlier

Studies to
Demonstrate

o Dissemination and
Clinically

Implementation

Meaningful Studies

Signal Effectiveness

or Comparative
Effectiveness

Development,
Refinement and

Efficacy

Can benefit Standardization Fea:,':;my Studies with Research Can it be
be measured? Pilot Studies Appropriate used widely?

Comparison

Can the intervention Canitworkin
be optimized for real world setting?
future studies? Can people Can a clinically
adhere to protocol? meaningful effect
be measured in an
ideal design?

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



Considering Implementation Science Earlier

Studies to
Dongopstrate Dissemination and
Clinically Implementation

Meaningful Studies

Can it be
used widely?

Can benefit
be measured?

Can itwgrkin
real wor ing?

be optim
future

Can a clinically
adhere tocol? meani effect
be mea dinan
ideal sign?

Designing for Implementation
AWho& going to deliver it?
AFit with ultimate patient population

ABuilding in tests of training, support, adherence, mediators
and moderators to high quality delivery
AHybrid designs




Hybrid Designs: 1, 2, 3

Test clinical intervention, Test clinical Test implementation
observe/gather information intervention, test intervention, observe/gather
on implementation implementation information on clinical
intervention intervention and outconies

BIE) NATIONAL CANCER INSTITUTE Curran et al. (2012). Effectivenesaplementation hybridVied Care

31



NATIONAL CANCER INSTITUTE NCI Annual Plan & Budget Proposal for FY 2021

BUDGET LEADING THE ENVISIONING IMMUNE SYSTEM ARTIFICIAL IMPLEMENTATION STRENGTHENING THE
PROPOSAL NATION'S PROGR%&S s H':I'HE FUTURE & CANCER INTELLIGENCE SCIENCE RESEARCH ENTERPRISE

NCI Annual Plan & Budget Proposal for Fiscal Year 2021

) NATIONAL CANCER INSTITUTE 32



NATIONAL CANCER INSTITUTE -
Division of Cancer Control & Population Sciences o Q

@ Implementation Science

Funding Opportunities « Initiatives « Training & Education - Research & Practice Tools « About IS~

Implementation Science Consortium in Cancer (ISCC)

Home | Initiatives / Implementation Science Consortium in Cancer

The objectives of ISCC are to:

. 4
! D
if e Fostercommunication among investigators engaged in implementation science projects across the cancer continuum;
® Promote collaborative research projects to fill implementation science gaps that would extend beyond a single study; and

I s cc e |dentify and develop solutions to common theoretical, methodological or empirical challenges in implementation science in
cancer.

) NATIONAL CANCER INSTITUTE 33



-
NATIONAL CANCER INSTITUTE
Division of Cancer Control & Population Sciences
@ Implementation Science

IS Home Funding Opportunities ~ Training & Education Research & Practice Tools » About IS+

Improving the impact of cancer control
and population science on the health
and health care of the population, and
fostering the rapid integration of
research, practice, and policy.

S IN THE SPOTLIGHT

) NA Advanced Topics Webinar Meet Dr. Chambers Training Programs Stay Connected




NATIONAL CANCER INSTITUTE -
Division of Cancer Control & Population Sciences Q

@ Implementation Science

IS Home

Funding Opportunities « Initiatives = Training & Education ~ Research & Practice Tools ~ About IS~

Training Institute for Dissemination and Implementation
Research in Cancer (TIDIRC) OpenAccess

Home

CO

TIDIRC

Module 1: Introduction to Dissemination & Implementation

Training & Education | Training in Cancer | Training Institute for Dissemination and Implementation Research in Cancer (TIDIRC) OpenAccess

TIDIRC OpenAccess makes the online training materials used in the TIDIRC Facilitated Course open to the
public. The free, online materials provide an overview to dissemination and implementation (D&)
research. Each module serves as an introduction to fundamental terms, concepts, and principles of D&l

with examples of their application.

The course includes six modules:

Module 2: Fideli

dadule 3: Imple

Module 4: Implemen

tation Science Measures

Module 5: Study;

ns in Implemen

Module 6: Implementation Strategies

Webinars

Home | Training & Education | Webinars

Register for upcoming webinars and view archived sessions from the

Implementation Science Webinars series and Research to Reality.

IMPLEMENTATION
SCIENCE WEBINARS

Research to Reality (R2R) Cyber

Implementation Science Webinars Seminars

Listen in as leaders in the field discuss advanced Research to Reality (R2R) Cyber Seminars bring
dissemination and implementation research together cancer control practitioners and
topics and answer guestions from the

community.

researchers to discuss moving evidence-based
programs into practice.

12th Annual Conference on the Science of Dissemination

and Implementation in Health

Ralsmg the bar.on therigor, gelevanCe;and rapidity of dissemination and implementation scien

NIH NATIONAL CANCER INSTITUTE
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C @& impscitracs.unc.edu/about/ w

THE UNIVERSITY of NORTH CAROLINA at CHAPEL HILL Accessibility | Events | Libraries | Maps | Departments | ConnectCarolina | UNC Search

m IMPSC >< get informed get funded get published get connected get resources about

aboutthe exchange Get in touch

: _ ’ y We would love to hear from you! Please contact us if you have
The Implementation'Science Exchiange'is afree, online

: _ 4 comments or suggestions for the site. We're always looking for
source for those interested in resources to help/design,

additional resources that might be of interest to our community.

acquire funding for, execute and\disseminate
Implementation Science reseatch projects. impsciexchange@unc.edu

We find (or create) resources, tools, websites, guidesxtooikits
and sample grant applications to help supportresearchers in
the field of Implementation Science, particularly these new,
to research or new to the field itself.




Textbooks

) NATIONAL CANCER INSTITUTE

DISSEMINATION ano

IMPLEMENTATION
RESEARCH
IN HEALTH

TRANSLATING
SCIENCE 1o
PRACTICE

SECOND EDITION

Advancing the Science of
Implementation across
the Cancer Continuum

DAVID A. CHAMBERS, CYNTHIA A. VINSON,
WYNNE E. NORTON

OXFORD

October 2018

37
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Developing a Career In
Implementation Science

Rachel C. Shelton, ScD, MPH

& COLUMBIA | MAILMAN SCHOOL
UNIVERSITY | of PUBLIC HEALTH

SOCIOMEDICAL
SCIENCES




Health Equity

Health equity means that everyone
has afair and just opportunitto 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 carz

h A
N au A

S N

Braveman P. 2017; https:Mww.rwjf.org/en/library/research/2017/05/whatis-health
equity-.html



If we want more Evidence-
Based Practice, we need more
Practice-Based Evidence.

Larry W. Green
USPSTF, CDC, HHS



Implementation science is abouatoving the needle
and ensuring that evideneeased practice has an
Impacton populationnealth andhealth inequities

The scientific studgf methods/strategiesto promote

adoption and use of evidendsased interventions and

practices irealworld clinical and public health settings
to improve gquality of care

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



The National Withess Project




RTIPs (NCI): National Witness Project

JONAL - Research-tested Intervention Programs (RTIPs)

H[(Ulﬁ RTIPs - Moving Science into Programs for People

A%

B RTIPs Home MRTIPs Archive B Frequently Asked Questions M Fact Sheet B Contact Us {] Cancer Control P.L.A.N.E.T. Home@

The Witness Project
On This Page

» The Need Program Title The Witness Project
- The Program Purpose Community-based program designed to increase breast cancer screening and
promote the practice of mammography among underserved African American
Community Preventive women. (1999)
= Services Task Force

Program Focus Awareness building and Behavior Modification
Population Focus Medically Underserved
Topic Breast Cancer Screening

Finding
» Time Required

- Intended Audience Age Adults (40-65 years) Older Adults (65+ years) Young Adults (19-39 years)
* Suitable Settings Gender Female

» Required Resources Race/Ethnicity Black, not of Hispanic or Latino origin

« About the Study Setting Community, Religious establishments, Rural, Suburban, Urban/Inner City

Origination United States
Funded by NCI (Grant number(s): CAG6800)

Publications




NCI R0O3 GranResearcl@Question (}- 20102013
Whatare the characteristics and capacity of LHAS In
community settings?

EZ EDUCATION
S & BEHAVIOR

Healch Education & Behavior
2017, Vol 44(1} 153164

Original Article

Advancing Understanding of the ©2016 Society for Public
Characteristics and Capacity of African 'if;”:ﬁfmmmn
American Women Who Serve as Lay O 017711090198 1166626
Health Advisors in Community-Based ®SAGE
Settings

Rachel C. Shelton, ScD, MPH', Sheba King Dunston, EdD, MPH, CHES',
Nicole Leoce, MS', Lina Jandorf, MAZ, Hayley S. Thompson, PhD?3,
and Deborah O. Erwin, PhD*






NCI RO3 Grant- Research Question (2)

What are the individual, social, and organizational factors
that predict activity level and retention African American

LHAS?

Shelton et al. Implementation Science (2016) 11:41
DOl 10.1186/513012-016-0403-9 |mp|ementati0n Science

RESEARCH Open Access

Predictors of activity level and retention @
among African American lay health

advisors (LHAs) from The National

Witness Project: Implications for the
implementation and sustainability of
community-based LHA programs from

a longitudinal study

Rachel C. Shelton'", Sheba King Dunston'~, Nicole Leoce?, Lina Jandorf*, Hayley S. Thompson®,
Danielle M. Crockes® and Deborah O. Erwin’



Examining Factors that Predict LHA Retention and Activity

Initial and Ongoing
Motivations
to be LHA

ASociodemographic
characteristics
ARacial and cultural identity
- Religiosity
- Racial pride/identity
AHealthcare experiences
- Medical mistrust
- Discrimination
APersonal and familial
experiences with cancer
(e.g. survivorship)

Individual Level Factors

APhysical health and health behaviors
APersonal and Psychological Growth:
o Competence, autonomy, relatedness, self-
esteem, life purpose

Training,
Participation and
Experiences as a

LHA

Social Level Factors

ASocial Networks
ASocial Support

LHA
Retention
in Program
and
Activity Level

Program
Sustainability

Role-Related and Organizational Factors

A Role Benefits and Challenges
A Partnerships with Other Organizations
A Competencies and Skills
o Knowledge about screening,
communication, leadership competence
A Length in Role
A Self-efficacy in Role
A Role Expectations and Commitment
A Job Satisfaction
A Payment and Financial Incentives




NCI| RO3 Grant: Research Question

What multi-level and contextual factors influence the
sustainability of LHA Programs in low-resource
community settings?

TB M ORIGINAL RESEARCH

(-
Advancing understanding of the sustainability of lay health
advisor (LHA) programs for African-American women
in community settings

Rachel C. Shelton, ScD, MPH," Thana-Ashley Charles, MPH, Sheba King Dunston, EdD, MPH, "
Lina Jandorf, MA,3 Deborah O. Erwin, PhD*



Qualitative Investigation:
Levels of Influence on Sustainability

Inner Contextual Factors

Outer
Contextual

Factars

Implementation Processes

O

Characteristics of the Interventionists

Program
Sustainability

Characteristics of the Intervention

=




LHA Sustainability Framework

Inner Contextual Factors

A Organizational Capacity/Support
A Leadership/Program Champions
A Resources and internal funding

Outer Contextual Program Sustainability
Factors
Processes A Continued program
; implementation
A (E:nvwonm.(tang;ll/ . A Program Evaluation
ommunity Suppor A Communications and Strategic Planning A" Number of women reached,
o A Trainin igated, d
A Partnerships with g navigaied, screene
Academic/Health i i
Organizations Characteristics of the Interventionists A fﬁmty levelsiretention of
A Role Self-efficacy and Clarity
A External Funding A Perceived Role Benefits/Stressors
Availability A Paid stipend/volunteer

Characteristics of the Intervention

A Fit with Organization
A Perceived Benefit of Program

Shelton, R. C., CharlesAT, Dunston, S. K., Jandorf, L., & Erwin, D. O. (2017). Advancing Understanding of the Sugtfihalyiliealth Advisor (LHA) Programs for Afrfgaerican Women in
Community Settingdranslational Behavioral Medicine, 7(3), 442%. doi:10.1007/s1314Q17-0491-3
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De-implementation: Thesystematic, AR A TR s, |
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low-value practices that no |Onger are Commentary | Open Access | Published: 09 January 2020
(or never were) supportey evidence,  Unpacking the complexities of de-implementing
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or do not improveutcomes inappropriate health interventions

Wynne E. Norton ™ & David A. Chambers
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Results: Lay Health Advisors
Mammography recommendations

Most LHAS report recommendingnnual mammography screening starting at adge

80% 91%

Report their site recommends initiating Report their site recommendsnnual
mammography screening age 40 mammography screening

Age to Start Mammograms 45 50

Age to Stop Mammograms When life expectancy <10 years 74

Interval Annual 45-54; 2 years
1-2 years 55+

Breast Self Exam No statement No statement

Clinical Breast Exam Not recommended No statement



Research Scholar Grant from American

Cancer

American Cancer Society ¥ Societyo

Mixed-methods prospective national studgxamining predictors of sustainability over 4
years (2018022).

A 270 LHAs/leaders
A 20 sites

Specific Aims:

1. Whatfactorsand strategies that promote or impede NWP progranstainability?
(qualitative; case study)

2. Which factors predict the sustainability and impact of the NWP program nati@nally
(prospective survey annually)

3. HowhasNWPadaptedto meet new cancer screening guidelines and identify
barriers and facilitators to denplementation (e.g. adaptation of program to reflect
updated breast/cervical cancer screening guidel)les



Domains of Dissemination and
Implementation (D&l) Research

e gsment & Selection
S

Inputs:
Theoretical & Conceptual Frameworks

Literature & Evidence
Stakeholder Engagement, Involvement, and Participation
Professional Judgment

Koh, S., Lee, M., Brotzman, L. E., & Shelton, R. C. (2018). An Orientation for New Researchers to Key Domains, Processes, and
Resources in Implementation Scienteanslational Behavioral Medicine, ibyG@y095. doi:10.1093bm/iby095
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Conceptualizing Sustainability

ASustainability:the continued use of program components at sufficient
Intensity for the sustained achievement of desirable program goals and
population outcomesgscheire& Dearing, 2011)

AComponents of SustainabilityShelton, 2018)
A Continuation of program components/core elements of intervention; adaptation
A Continuation of health benefits/health outcomes
A Capacitybuilding and maintaining communigvel partnerships
A Institutionalization?

ScheireMA, Dearing JW. 2011. An agenda for research on the sustainability of publicfregitams. Am. J. Public Health01:2059

Shelton R. C., Cooper, B. R.Sé8rman S. W. (2018). The Sustainability of EvideBased Interventions and Practices in Public Health and Health/Zareal Review of Public Health, 39ull.
doi:10.1146/annurexpublhealth04061 7014731



Integrated Sustainability Framework
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Duter contextual
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funding
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|
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!

Processas

= Partnership/engagement
* Training/supervision

= Program evaluation/data

|

= Adaptation

Characteristics of the
interventionists

= Implementer/provider
characteristics

= Implementer skillsfexpertise

"\ !

Characteristics of the
intervention

* Perceived benefit/meed

« Adaptability

= Fit with comtext and
population

-

Program
sustainability
= Continued

program
implementation

= Continuwed health
impactbenehts

- Capacity building

Shelton, R. C., Cooper, B. RSt&man S. W. (2018). The Sustainability of EviddBased Interventions and Practices in Public Health and HealthAZareal Review of Public Heal89(1).
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An Extension of RE-AIM to Enhance

Sustainment: Addressing Dynamic
Context and Promoting Health Equity
over Time

Rachel C. Sh{-lmn'*, David A. i.‘.harnl:l.e.-rs.ir Russell E. !.ELaugn:n.-f:i

EVIDENC
INTERVENTION
(COMPONENTS)

Figure 1. An Extension of F'EM to Enhance
Sustainment (Frontiers Public Health 2020) -

Crosscutting issues and iterative application of
REAIM to guide adaptations and evaluability
of EBIs/implementation strategies, addressing Vhamic Context & CU

dynamic context and promoting equity across
Implemen

the life cycle of an EBI
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Debate | Open Access | Published: 28 June 2019

Scoping implementation science for the beginner:
locating yourself on the "subway line"” of translational
research

Meghan B. Lane-Fall ==, Geoffrey M. Curran & Rinad S. Beidas

BMC Medical Research Methodology 19, Article number: 133 (2019) | Cite this article
2354 Accesses | 2 Citations | 68 Altmetric | Metrics

il b

Identify the Has the Efficacy Research
_ practice of (Design for implementation)
interest (POI)
Effectiveness
?ES $r:hmn N"} research
effectiveness?

Hybrid effectiveness-
implementation trials

Mixed methods Designing Testing
studies to implementation  implementation
understand strategies strategies
context

Graphic has been tested with colorblindness filkers to ensure readibility.

® In some cases it may be appropriate to move forward with a hybrid Type 1 trial in the absence of effectiveness evidence {e.g., very
strong efficacy, indirect evidence supportive of potential effectiveness in context of interest, and/or strong momentum supporting
implementation in a health care context).

Fig. 1 “Subway® schematic to guide reseanchers contermplating implementation studies of evidenoe-bazed interventions
b




Areas of Interest In Field: Future D&

ATensionbetween fidelity andadaptation
ASustainability and scalep

ADeimplementation or deadoption

ASelection of implementation strategies
AMechanisms and Measures

AMeaningful participatory implementation science
APolicy D&l

AHealth equity and context
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AConsortiumfor Implementation Science newsletter ang
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Implementation across
the Cancer Continuum

AResearch to Reality and D&I/NCI webinars/fireside ct:: I §

ABrownsonD&I Research in Health textbook{2d, 20198

DAVID A, CHAMBERS, CYNTHIA A, VINSON

AD&I| across Cancer Continuum Textbook
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