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It takes 17 years to turn 14 

percent of original research to 

the benefit of patient care



We assume… “If you build 

it…”



Beyond The Test Itself… 

• Even if genetic testing can identify optimal treatment for a 
specific illness or reduce risk for health problems, if:

• Only half of insurers choose to provide them

• Half of those systems choose to train clinicians to prescribe it

• Half of the clinicians at those systems prescribe it

• Half of their patients get tested:

(Assuming perfect access/testing/follow-up)

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

Adapted from Glasgow, RE-AIM



Evidence-based Classification of 

Genomic Applications in Practice

Tier 1

Tier 2

Tier 3

http://www.cdc.gov/genomics/gtesting/tier.htm

http://www.cdc.gov/genomics/gtesting/tier.htm


Example: Lynch Syndrome

Sample IS Challenges:

• ID of Lynch 

Syndrome within 

CRC pop

• Family member 

scale-up

• Implementing 

screening/

monitoring/



Example Two: BRCA1/2

Sample IS Challenges:

• ID of BRCA1/2 at 

pop level

• Family member 

scale-up

• Implementing 

screening/

monitoring/

pre-emptive Tx



Example Three: PMI

Sample IS Challenges

• How does clinical practice 

incorporate PMI findings?

• How do you implement 

evidence that will be 

evolving?

• How do you train and support 

the workforce?

• What services will be 

covered/paid for?



Dissemination and Implementation 

Research

• Dissemination is “the targeted distribution of 
information and intervention materials to a 
specific public health or clinical practice 
audience.”

• Implementation is “the use of strategies to adopt 
and integrate evidence-based health interventions 
and change practice patterns within specific 
settings.”

NIH PAR-13-055; Adapted from Lomas (1993)



Studying Implementation

What?

QIs

ESTs

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 USUAL
THE CORE OF

IMPLEMENTATION 

RESEARCH



D&I Research Studies
→ NIH PARs 13-054/055/056

> 140 projects through trans-NIH D&I 

announcements (16 Institutes & Centers)

→ CER of implementation approaches

Quality Improvement, Org. Change, Provider 

Training and Supervision, Financing/Policy 

Change

→ Emerging approaches

Learning Collaboratives, tech as D&I driver

→ Methods Devl., System Science, Genomic 

Medicine



Areas Ripe for Exploration

→ Sustainability of EBPs in a changing 
context

→ Adaptability/Evolution of EBPs over time

→ Implementation of a set of ITVs

→ Impact of dissemination strategies on 
practice

→ Scaling up practices across health plans, 
systems, networks, and nations

→ De-Implementation/Exnovation



The Current Paradigms for D&I Science

2004

2012

2013



Growing Resources

→ Training Programs (e.g. TIDIRH, IRI, MT-DIRC, KT 
Canada, Universities)

→ Research Infrastructure (CIPRS, CPCRN, CRN, Other 
Centers, CTSA Cores)

→ Measurement Tools (GEM-IS, SIRC, SIC, RE-AIM)

→ Other relevant tools (e.g. P.L.A.N.E.T, R2R)

→ The Next Generation (100s of trainees)

→ Annual D&I Science Conferences

→ Implementation Science

→ Brownson, Colditz, Proctor (Eds.) Dissemination and 
Implementation Research in Health, 2012



MOVING BEYOND 

TRADITIONAL ASSUMPTIONS



Traditional Assumptions

• EBPs are static

• System is static

• Implementation proceeds one practice or 

test at a time

• Consumers/Patients are homogeneous

• Choosing to not implement is irrational



Choosing not to implement is 

irrational… (Does it fit?)



Sustainability or Evolution?



Fidelity vs Adaptation?
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