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o Cascade approach 
o RE-AIM approach to public health impact 
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• Implementation strategies 
• Implementation research 
• Mechanisms for translation of evidence into practice 
• Mechanisms for translation of evidence into policy 
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Conceptual framework for translating evidence into 
practice, policy and public health improvements 

Gonzales. et. al. Increasing the Translation of Evidence Into Practice, Policy, and Public Health Improvements. Acad Med. 

2012 March ; 87(3): 271–278 



Evidence 

• Evidence is “the available body of facts or information 
indicating whether a belief or proposition is true or valid”. 

                     -(2001. The New Oxford American Dictionary) 

 

• For health professional, evidence is some form of data- 
including  

o Systematic reviews, clinical trials, and other clinical  

o epidemiologic (quantitative) data,  

o results of program or policy evaluations, and  

o qualitative data - that is used in making judgments or 
decisions 
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Different forms of evidence 
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Types of scientific evidence for health 

6 
Brownson, R.C., Baker, E.A., Deshpande, A.D. and Gillespie, K.N., 2017.      

Evidence-based public health. Oxford University Press. 



Evidence-based Practice 

• Evidence- based medicine is  integrating individual clinical 
expertise with the best available external clinical evidence from 
systematic research. 

• “Evidence-based public health is the process of integrating 
science-based interventions with community preferences to 
improve the health of populations.” 

 

(Gibbert WS, Keating SM, Jacobs JA, et al. Training the workforce 
in evidence-based public health: an evaluation of impact 
among US and international practitioners. Prev Chronic 
Dis.2013;10:E148.) 
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Pervasive Gap Between Knowledge and Routine Use 
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Variable No. 
Indicators No. Eligible 

No.  
Times Indicator 

Eligibility 
Percentage of Recommended 

Care Received 

Overall care 439 6712 98,649 54.9 (54.3–55.5) 

Type of care 

Preventive 38 6711 55,268 54.9 (54.2–55.6) 

Acute 153 2318 19,815 53.5 (52.0–55.0) 

Chronic 248 3387 23,566 56.1 (55.0–57.3) 

Function 

Screening 41 6711 39,486 52.2 (51.3–53.2) 

Diagnosis 178 6217 29,679 55.7 (54.5–56.8) 

Treatment 173 6707 23,019 57.5 (56.5–58.4) 

Follow-up 47 2413 6,465 58.5 (56.6–60.4) 

Pervasive Gap Between Knowledge and Routine Use 

McGlynn NEJM 348;26, 2003 
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The Global HIV Treatment Cascade 
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Science to Address the Gap 

• A lot of money are spent on research and clinical service 

delivery and community health programs.   

• However, relatively little is spent on, or known about, 

how best to ensure that the lessons learned from 

research are relevant to, and, inform and improve the 

quality of health, delivery of services and the utilization 

and sustainability of evidence-based tools and 

approaches.   

• Closing the gap between research and clinical and 

community practice through scientific inquiry is both a 

complex challenge and an absolute necessity. 



What is this science? 

• Implementation research 

• Dissemination and implementation research 

• Implementation science 

• Program science 

• Delivery science 

• Knowledge translation 

• Mode 2 knowledge 

• T-2, T-3 



Understand the Nature of the Gap 

“Evidence” 

  

“Knowledge

” 

  

“Research 

findings” 

GAP 

 “Use” 

 

“Delivery” 

  

“Practice” 

 

“Uptake” 

Theoretical 

Practiced 
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gap? 

Or is this the gap? 

A “Cascade” Approach to Characterizing  

the Implementation Gap 
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Where we are with the 95s EMTCT cascade 
services in Myanmar 

EMTCT=elimination of Mother-to-Child Transmission of HIV 

EID=Early Infant Diagnosis of HIV 
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Public Health Impact: RE-AIM 
RE-AIM ELEMENT 

 Definition Questions 

REACH  
 An individual-level measure 

of participation (e.g., patient or 
employee) . 

Can the practice attract large and 
representative percent of target 

population / communities? 

EFFICACY 
Magnitude of effect  

among those successfully treated 
Does the practice produce large 

effects ? 

ADOPTION 
The proportion and 

representativeness of settings 
that adopt a given policy or 

program. 

Is the practice feasible for majority 
of real-world settings (costs, 

expertise, time, resources, etc.)? 

IMPLEMENTATION 

The extent to which a program  
Is delivered as intended. 

Can the program be consistently 
implemented across program 

elements, different staff, time,etc.?  

MAINTENANCE 
 Sustainability in a given 

governance, policy, economic 
and funding context 

Can the settings sustain the program 
over time without added resources 

and leadership? 

Glasgow. Evaluating the Public Health Impact of Health Promotion Interventions. AJPH 1998 



Interventions to Close the Gap 
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Public Health Impact: RE-AIM 

Glasgow. Evaluating the Public Health Impact of Health Promotion Interventions. AJPH 1998 



Interventions to Close the Gap 
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Understand Reasons for the Gap 
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Case Study: Pre-exposure Prophylaxis for HIV Prevention 

• PrEP is highly efficacious  

o 95% if highly adherent, up to 50% 
with moderate adherence 

• PrEP is underused 

o 1,230,000 persons in US eligible 
for PrEP (MMWR 11/27/15) 

• PrEP uptake is far from optimal 
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“Why do these Gaps Exist?” Theory-Based Approach 

Why is there a gap between evidence and practice?  

Consult 

frameworks and 

theories in 

implementation 

science  

Consult relevant 

frameworks and 

theories in a 

particular area 

of social  

science or 

psychology 

Apply your own 

contextual  

knowledge, 

local network, 

consult 

stakeholders to 

further shape 

your diagnosis 

Peruse primary 

literature to 

sharpen your 

understanding 

of the problem  

Propose 

research which 

is embedded in 

existing 

discourse; 

builds on what 

is known; adds 

to body of 

knowledge 

Invest in a 

formulation of a 

diagnosis 
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Understand Reasons for the Gap 

• Use theory when you seek to understand the reasons for a 
gap between evidence and practice 
-  Socio-ecological models 
-Diffusion of innovation 
-COM-B 
-Health belief models 
-Theory of Change PRECEDE 
-CFIR (Consolidated Framework for Implementation 
Research) 
 

• Use your practiced based and contextual knowledge 
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Socio-Ecological Models 

Smedley BD, Institute of Medicine. Promoting Health 2000.  

Individual 

Organization 

Community 

Socio-economic 

and cultural context 
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PrEP Use 

SES 

Community relations 

Policies: health insurance 

Individual motivation 
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Rogers’ Diffusion of Innovations 

• Quantify the gap numerically 

– 50% of people doing X 

• Quantify the gap socio-
behaviorally 

– Innovators 

– Early adopters 

– Early majority 

– Late majority 

– Laggards 

Rogers, Everett M. Diffusion of innovations. Simon and Schuster, 

2010. 
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Elucidate and Explain: COM-B 

Michie et al (2011) Implementation Science 
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PrEP 

Use 

Capability (for 

providers: 

knowledge and 

interpersonal 

skills to assess) 

Opportunity (are 

there ways to 

screen to know 

who to offer it to? 

Are there 

insurance issues?) 

Motivation– Beliefs 

about behavioral risk 

compensation?  

Apply COM-B to the PrEP Problem 
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Health Belief Model 

Perceived benefits and barriers 

Perceived seriousness 

Self Efficacy Cues to 

action 

Desired behavior 

Perceived susceptibility 
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Apply Health Belief Model to the PrEP Problem 

Perceived benefits – Do they know 

about? Believe in it? Do they think 

it’s a conspiracy?  
Perceived susceptibility – 

What do patients think will 

happen to them in terms of 

HIV risk? 

Self Efficacy – 

do they know 

where to go? 

How to pick it 

up? How to ask 

for it? 
Cues to action – do they need a 

reminder? Are there 

competing priorities?  

Desired 

behavior – Use 

PrEP 
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Theory of Change PRECEDE 

• Predisposing, Reinforcing and Enabling Constructs in 
Educational Diagnosis and Evaluation 

• Predisposing:  

– Knowledge or information that inclines or influences a 
person to a particular behavior 

• Enabling:  

– Materials or skills that facilitate the desired behavior 

• Reinforcing: 

– Anticipated rewards to consequences of behavior24 
. 

Green, Lawrence W., and Marshall W. Kreuter. "Health program planning: An educational and ecological approach." (2005). 
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PrEP Use 

Predisposing (for 

providers – how will 

you change what they 

want to do? Change 

knowledge, attitude, 

motivation?) 

Reinforcing (How can 

you create incentives 

to offer PrEP? Make 

PrEP perscription rates 

reported? 

Dashboards?) 

Enabling – How can you make 

it easier for doctors to 

prescribe PrEP? Decision 

support? Order bundles? 

Through an app (rather than 

in person?) 

Apply PRECEDE to the PrEP Problem 

DMR, Yangon (10th -13th March 2020) 

 

   Research  Management  Workshop 

 



CFIR: Have you captured the universe of considerations? 

• A “meta-theory” perhaps? 

• The CFIR comprises five major 
domains  
o Intervention characteristics  
o Outer setting: policy, economic, 

political and social context 
o Inner setting: organizational 

characteristics 
o Individuals: actors in the system  
o Process: behavior change blueprint 

(Damschroeder Imp Sci 2009) 
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• Intervention source 

• Evidence strength perception  

• Relative advantage 

• Adaptability 

• Trialability  

• Complexity 

• Design quality and packaging 

• Patient needs and 
resources 

• Cosmopolitanism 

• Peer pressure 

• Policy environment 

Intervention Characteristics  Outer Setting 

• Structural characteristics  of 
organization  

• Networks and communications 

• Culture 

• Implementation climate (tension 
for change) 

• Readiness of implementation 

Inner Setting 

• Knowledge and beliefs about the 
intervention 

• Self efficacy  

• Individual stages of change 

• Individual identification with the 
organization  

People Processes 

• Planning  

•  Engaging  

• External change agents 

• Execution 

• Reflecting and 
evaluating 
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PrEP Use 

Intervention 

characteristics 

(source? (CDC and 

experimentation), 

other characteristics 

from diffusion of 

innovations 

Outer setting – 

insurance coverage, 

”PrEP Stigma” 

Inner setting (are 

providers, culture, 

leadership in STI 

clinics ready to 

embrace PrEP?) 
Processes: Is there a 

managed process for change 

and how it is managed, 

planned, executed?  

People – Knowledge and 

beleifs among target 

population about PrEP?  

Apply CFIR to the PrEP Problem 
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• Systematic intervention process to adopt 
and integrate evidence-based healthcare 
innovations into usual care 

Implementation strategies to close the Gap 
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Implementation strategies to Close the Gap 
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Bench and animal research : identify a  

compound; understand mechanism 

Phase 1 and 2 

trials: determine 

safety, dosage, 

side effects… 

Settle on a precise 

formulation: dose, 

frequency, monitoring 

requirements 

Use the drug in a clinical 

trial (selected population; 

controlled measurements) 

Implementation Strategy 
(often a behavioral intervention) 

Clinical/Public Health Intervention  
(often a pharmacologic intervention) 

Draw from existing practices to design an 

intervention 

Use the intervention as designed in a study 

(or in practice) – including adaptive ones 

Intervention as delivered 

in that study 

Intervention effects – effectiveness; 

unintended effects (i.e., side effects) 

Why are Implementation Interventions Tricky? 

Intervention as 

delivered in that trial 

(adherence) 

Intervention 

effects - efficacy 
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From Gap, to Gap Analysis, to Implementation 
Intervention 

We have identified a gap and  

analyzed the reasons for it… 

An approach to conceptualize the 

interventions or strategies to close this gap 

You want to change the behavior  

of the health system, organization,  

health care worker, patient or community to 

close that gap 
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Implementation strategies/Interventions: Examples… 

Incentives Social Networks Quality Improvement 
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Implementation strategies/Interventions: Examples… 

• Patient behavior change 

• Community behavior change 

• Health care provider behaviour change  

• Organizational behavior change 

• Others changes such as political commitment, cultural change, 
financial system change, laws and governance change  
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Implementation research 
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Implementation research designs  



Implementation research key variables 
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Implementation research key study pops 
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Implementation outcomes 
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Mechanisms for translation of  
evidence into practice 

• Establishing a permanent, built-in mechanism to relay relevant 
findings of research to decision / policy makers / programme 
managers / public health workers. 

• Restructuring or forming pro-active research utilization committees 
as  change agents in the research institutions and ministries of 
health. 

• Making the research based recommendations as simple and 
practical as possible taking into account  the existing system of the 
health care system 

• Developing a validation system for research findings of national 
and regional significance. 

•  Making research journals that contain functional research 
projects easily accessible to health professionals in order to create 
a research-friendly atmosphere. 
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M Htwe, SP Jost Promoting the application of research findings in health development. 

Regional Health Forum, 1997  



Strategies for translation of  
evidence to policy 

• Influencing Policy Through Participatory Research 

• Communicating with Policymakers (eg. policy briefs) 

• Stakeholders and Information Brokers in the Policy Process 

• Reaching Policymakers through the Media 

• Funding to Translate Research into Policy 
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