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I. INTRODUCTION
The Dissemination and Implementation (D&I) Toolkit is a companion document to the D&I
Framework that describes the core components of dissemination and implementation. The
Toolkit is a hands-on resource, grounded in D&I best practices, for the Patient-Centered
Outcomes Research Institute (PCORI) and its partners. This chapter describes the purpose
and goals of the Toolkit, its intended audiences, and its contents, as well as how it was
developed. This chapter also includes the visual representation of the D&I Framework and an
expanded discussion of the importance of context, engagement, and evaluation to effective
dissemination and implementation.
In addition to increasing the quantity, quality, and timeliness of useful information available to
healthcare decision makers, PCORI aims to speed the use of comparative effectiveness and
patient-centered outcomes research (CER and PCOR). Effective dissemination and
implementation are critical to achieving this goal. D&I activities are complex and costly,
however. The Toolkit seeks to address this by providing PCORI and its partners with
actionable steps for dissemination and implementation to manage the complexity and identify
trade-offs to make with scarce resources. As already identified by PCORI, this is not possible
without broad and ongoing engagement of stakeholders (Figure I.1).
Figure I.1. Broad and Ongoing Stakeholder Engagement Is Central to Success

Stakeholders include patients, caregivers, patient advocacy organizations, clinicians, clinician
specialty societies, policymakers, healthcare delivery systems, payers, insurers, employers,
purchasers, life sciences industry leaders, hospitals, funders, researchers, journal editors, training
institutions, publishers, healthcare journalists, and bloggers.
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Start D&I Activities Before Findings Are Ready
Effective dissemination and implementation start at the point of research topic
selection. To truly understand the needs of audiences who will use evidence to
make real-world health and healthcare decisions, research must address questions
that are relevant and meaningful to those audiences. To that end, individuals and
organizations who partner with PCORI to disseminate and implement evidence
should be engaged as partners from the beginning.

•

Goals of the D&I Toolkit

This Toolkit is intended to be a resource for PCORI and its collaborators in developing D&I
plans for CER and PCOR evidence. The Toolkit is not a how-to manual; rather, it is a flexible,
living document that can help PCORI and its partners develop a comprehensive approach
to the dissemination and implementation of health and healthcare evidence from all PCORI
National Priority Areas for research. Every D&I plan developed using the tools in this
document will be different from prior and subsequent plans because successful D&I activities
account for the nature of the evidence, the audience, the setting, and other factors that
vary among plans.

A Focus on PCOR and CER Evidence
The D&I Toolkit focuses on the dissemination and implementation of CER and PCOR that
provide information on different health or healthcare choices, rather than population health-level
research or efficacy studies. The type of evidence of interest to the planning efforts described in
the Toolkit includes findings that have the potential to have considerable impact on health
and healthcare decision making.
Although evidence is the preferred term to describe CER and PCOR findings to be disseminated
and implemented, related terms are also used. Evidence is referred to as practices, programs,
interventions, and innovations; in addition, evidence may be implemented as policies and
guidelines. These terms capture the variation in the complexity of evidence and reflect the
terminology used by the healthcare community and the literature.

•

Intended Audience

The Toolkit’s intended audience is PCORI leadership and staff, as well as members of
PCORI advisory panels and committees. In addition, the Toolkit should be valuable to
many other health and healthcare entities, organizations, and agencies, as well as healthcare
purchasers that disseminate and implement CER or PCOR evidence. These stakeholders
include, but are not limited to, the Agency for Healthcare Research and Quality (AHRQ),
health delivery systems, payers, insurers, and other funders.
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What Is in the Toolkit?

The Toolkit is organized according to the core components of the D&I Framework, which
depicts the process of dissemination and implementation. The Framework shows how
dissemination and implementation occur at the same time as and build upon other
PCORI activities. Chapter II presents recommendations on foundational elements for
dissemination and implementation that PCORI could develop. Chapters III through VII
discuss how PCORI and its partners could approach each component of the Framework by
identifying action steps, potential challenges, and ways in which stakeholder engagement can
improve the likelihood of success.
The Toolkit identifies questions that constitute practical considerations that PCORI and its
partners could consider when developing a D&I plan. 1 These questions are included
throughout the Toolkit in worksheets that can be used to develop the elements of D&I plans
(all are in Appendix A). The Toolkit also includes several examples of best practices for
different Framework components, referred to as Spotlights , which provide users with realworld context. Common threads running through these spotlights include stakeholder
engagement, the importance of context, and evaluation of D&I efforts. Each chapter on the
core components of the Framework also includes considerations for underserved
populations in the form of a highlight or within a spotlight. Many people provided feedback
that helped shape the Toolkit, and some of that feedback is included under the title “What
Stakeholders Are Saying About…” in Chapters III to VII. These summaries remind
planners that stakeholder input is central to dissemination and implementation.
•

How Was the D&I Toolkit Developed?

The Framework and Toolkit were informed by a review of peer-reviewed and grey literature
and discussions with people from 15 stakeholder groups. Discussions with the PCORI
Advisory Panels on Addressing Disparities and Patient Engagement, the PCORI Engagement,
Dissemination, and Implementation Committee, PCORI staff and leadership, and leadership
at AHRQ2 also shaped these documents. Stakeholder feedback was solicited through
interviews, focus groups, and webinars from people representing diverse stakeholder groups,
including patients, caregivers, clinicians, healthcare delivery systems, policymakers, and payers.
Appendices B and C contain, respectively, a description of the methods used and an
acknowledgment of the people who provided feedback.

1

This Toolkit is one resource among many that exist and could be useful to diverse audiences. Other resources
include a Dissemination & Implementation Models website and a Users’ Guide to Dissemination and
Implementation developed by the Center for Research in Implementation Science and Prevention.
2 AHRQ is, of course, an important stakeholder in the dissemination of PCOR. Section 937 of the Patient
Protection and Affordable Care Act of 2010 states “(1) Dissemination.--The Office of Communication and
Knowledge Transfer (referred to in this section as the `Office') at the Agency for Healthcare Research and
Quality (or any other relevant office designated by Agency for Healthcare Research and Quality), in consultation
with the National Institutes of Health, shall broadly disseminate the research findings that are published by the
Patient Centered Outcomes Research Institute established under section 1181(b) of the Social Security Act
(referred to in this section as the `Institute') and other government-funded research relevant to comparative
clinical effectiveness research.”
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Defining Dissemination and Implementation

Several terms synonymous with dissemination and implementation are used in practice and in
the literature. Through a review of definitions in the peer-reviewed literature and from
stakeholder input (see Appendix D for more information), the following definitions were
developed. These definitions are not specific to PCORI D&I activities but reflect the
culmination of perspectives regarding the nature and goals of these processes.
 Dissemination is the intentional, active process of identifying target
audiences and tailoring communication strategies to increase awareness and
understanding of evidence and to motivate its use in policy, practice, and
individual choices.
 Implementation is the deliberate, iterative process of integrating evidence
into policy and practice through adapting evidence to different contexts and
facilitating behavior change and decision making based on evidence across
individuals, communities, and healthcare systems.
Dissemination and implementation are overlapping yet distinct. They overlap because
knowledge and awareness of the evidence influence its use. They are distinct in that
dissemination spreads knowledge of evidence, and implementation considers evidence in
context and develops strategies to make the use of evidence easier and routine. Exhibit I.1
presents defining elements of these processes, highlighting their overlap.
Exhibit I.1. Defining Elements of Dissemination and Implementation
Elements

Dissemination Implementation

Involves stakeholders who help to develop and
execute strategies





Active, planned, and intentional; focuses on
desired actions and outcomes given the evidence





Targeted and tailored to audiences





Focuses on taking evidence to scale





Uses evidence-based strategies where possible





Is iterative and focuses on sustained change,
involving ongoing monitoring, feedback, and
refinement





Aims to increase awareness, understanding, and
motivation to use and sustain knowledge of
evidence



Aims to integrate evidence into policy and
decision making and to change behavior and
practice and sustain use of evidence
Accounts for financial and non-financial
incentives for change and barriers that must be
resolved
Requires balancing adaptation of the evidence to
the context, setting, and population with fidelity to
the core components of the evidence-based
practice
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PCORI D&I Framework

Several models and frameworks exist that represent dissemination or implementation
separately or consider one context, such as health systems or public health settings (Appendix
E). The PCORI D&I Framework incorporates aspects of existing models to understand
dissemination and implementation within the context of PCORI’s goal to speed adoption of
PCOR. The fundamental characteristics of PCOR—stakeholder-informed research that brings
real-world relevance and the study of the effectiveness of options for diverse decision
makers—helped to guide the development of the Framework. Figure I.2 shows the
Framework, highlighting the iterative process of dissemination and implementation and the
basic questions and challenges that PCORI and its partners will encounter when developing
D&I plans. Takeaways from the framework for PCORI and its partners include:
 Engagement is central to accelerating the use of PCOR in health and
healthcare decision making and is bi-directional in that PCORI and partners
both share and receive information and feedback from one another. It is
necessary to engage all types of stakeholders, and engagement begins at the
priority-setting stage.
 D&I plans should address primary questions and challenges that
should frame plans at the start of a D&I effort and serve as a validity check
after a draft plan is complete.
 The D&I process is iterative and informs subsequent efforts.
 Dissemination and implementation build upon other initiatives that
identify target audience and partners; after evidence is assessed, additional
work to refine target audiences and engage partners should occur.
An adequately resourced multidisciplinary team is needed to plan and implement successful
D&I strategies. The execution of D&I plans would likely require different partners,
stakeholders, and experts as part of teams. Such a team could, at the minimum, include
program management staff employed by PCORI to steward the D&I process, stakeholders
with relevant expertise to provide context to D&I activities, communications experts to
help shape messages to target audiences, implementation experts to provide context for the
evidence for adopters, and evaluation experts to help identify how to assess the effects of
D&I activities. The mix of experts and stakeholders will vary from one effort to the next
because the goals and needs will vary with the evidence being shared. For example, the people
needed to disseminate information about treatments for hypertension are likely to be
different from those who can help shape a plan to share new evidence on treatment options
for lower back pain. These two examples are likely to have overlapping but different target
audiences.
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Figure I.2. A Framework for the Dissemination and Implementation
of Patient-Centered Outcomes Research
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Primary Takeaway Points

Three concepts fundamental to effective dissemination and implementation informed the
recommendations and action steps included here and in the Toolkit: context, engagement, and
evaluation (Figure I.3). The literature identifies these as critical to success. Stakeholders
emphasized context and engagement as fundamental but identified evaluation of D&I efforts
as less salient to success, noting that it was often not conducted due to resource constraints.
When PCORI and its partners develop plans, they should keep in mind that context matters,
and all efforts are not one size fits all (Pentland et al. 2011); engagement is central to
success in the planning and execution of D&I activities (Greenhalgh et al. 2004; Glasgow et al.
2012); and evaluation of those activities is necessary to inform subsequent D&I efforts of
how and why decision making, practice, or policy changed (Brownson et al. 2012; Neta et al.
2014).
Figure I.3. Fundamental Concepts of Effective
Dissemination and Implementation
Context. D&I efforts are not one size fits all. Evidence,
audience, and setting all determine the context for D&I
activities. Identifying the relevant aspects of context related
to an audience or setting can take time and resources, and
requires help from partners and stakeholders.

Engagement. D&I efforts will
not succeed without ongoing
stakeholder engagement to
provide the context needed to
tailor D&I activities. Ongoing
support for engagement can
help activate stakeholders and
encourage capacity building
among partners.

Evaluation. Understanding how and why certain D&I activities
work better than others is vital. Evaluation should be considered as
soon as planning for D&I activities begins. Evaluation should focus
on measurable processes and short-term outcomes that provide
timely information on the effectiveness of D&I activities. Ongoing
feedback based on assessment of processes and short-term
outcomes can inform future D&I efforts.
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Context matters
Dissemination and implementation are complex processes because any one approach might
not fit every situation. Every D&I plan is different and tailored to the context of the
evidence to be shared, the target audiences to be reached, and the setting in which evidence is
adopted. Context matters when assessing evidence; tailoring messages to target audiences;
adopting evidence in individual decision making, practice, or policy; and evaluating the
effectiveness of D&I activities. Context also includes existing practices, geography, and
decision makers’ relationship to the broader healthcare system. Stakeholders and partners that
PCORI engages to develop D&I plans, particularly those with strong ties to specific target
audiences and settings, can help identify context and the underlying motivations for change
among the audiences. This is especially true when decision makers who might use the
evidence are members of underserved or hard-to-reach populations for whom little knowledge
exists on how to best serve their needs for evidence. Challenges to identifying context include
engaging partners with the expertise to advise on dissemination and implementation, securing
the resources (financial and nonfinancial) to sustain a knowledge base, tailoring messages for
specific audiences without losing the primary message the evidence conveys, and managing
changes in context over time.
Engagement is essential
Without ongoing engagement of stakeholders who can provide insight into context, D&I
activities will not succeed. Stakeholder feedback and input into D&I processes can lend
credibility to the evidence and can help ensure that target audiences find the evidence
relevant and useful. Stakeholders can also help ensure that messages about evidence are
understandable, describe the options clearly, and convey the costs of making one decision
over another or changing or not changing behavior based on the evidence. Similar to its
existing stakeholder engagement activities in priority setting, proposal review, and evidence
generation, PCORI could develop an engagement strategy specific to dissemination and
implementation. Such engagement could be most useful if it included an element of
preengagement with stakeholders, including participants in PCORI projects, to keep them
informed of the progress of PCORI research and the implications of potential findings for
decision makers. In this way, dissemination and implementation would begin before
research findings are final. Making resources available to sustain ongoing engagement will
be crucial to the success of future D&I efforts and offers the chance to enable partners to
develop capacity in dissemination or implementation.
Evaluation is critical
Conducting dissemination and implementation without evaluation is insufficient. Ongoing,
successful D&I efforts are shaped not only by what happens now but also by what is learned
from previous efforts. Therefore, PCORI evaluation of D&I efforts is critical to identifying
how and why certain activities work better than others. Evaluation should focus on processes
and short-term outcomes that can be measured easily, are sensitive to change, and are tailored
to suit the particular context and circumstances. Evaluation of D&I activities should include
active participation by stakeholders, be designed at the start of planning for dissemination and
implementation, incorporate the measurement of patient-centered outcomes, identify potential
long-term outcomes, and include a plan to provide ongoing feedback to inform future efforts.
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A Roadmap for the D&I Toolkit
The Toolkit includes resources and information that can be useful to D&I planning. To help
orient readers, the D&I Toolkit Roadmap (Figure I.4) is included at the start of chapters III to
VII and identifies the primary questions addressed by those chapters and the topics
considered in the worksheets.
Figure I.4. Dissemination and Implementation Toolkit Roadmap
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II. A FOUNDATION FOR PCORI D&I ACTIVITIES
Effective D&I activities are predicated on strong foundational or infrastructure elements.
These elements are based on best practices from the literature and stakeholder feedback and
are directly associated with the concepts of context, engagement, and evaluation. Throughout
the Toolkit, these elements are referenced to highlight how they could contribute to and
strengthen PCORI D&I efforts. This chapter describes each element and the importance of a
strong relationship between PCORI and AHRQ, identifying at a high level how the two can
collaborate to accelerate the use of evidence by decision makers.
•

Develop a Network of Organizational Partners

PCORI cannot be expected to conduct most D&I activities independently, nor would this
approach likely be successful. Therefore, PCORI should collaborate and coordinate with
organizational partners at the community, regional, and national levels to achieve D&I
goals and develop the infrastructure to support dissemination and implementation of CER
and PCOR over the long term (Kreuter et al. 2012; PIPC 2014). These partners would
collaborate on D&I plans and also would work with PCORI to conduct D&I activities.
Organizational partners could be represented on a dissemination advisory panel, facilitating
future partnerships with PCORI and other partners. This network would be a natural
extension of PCORI’s existing partnerships in developing priorities and in research with the
National Institute on Aging, AHRQ, the John A. Hartford Foundation, the National Institutes
of Health (PCORI 2014) and the work being conducted regularly by the PCORI engagement
team with stakeholders from all areas of the healthcare system. Such a network would enable
PCORI to convene diverse organizations to achieve common goals, a role identified as
important by stakeholders.
Organizational partners understand local context and have experience with understanding the
needs and motivations of their audiences. These organizations are the trusted sources among
the audiences that PCORI would like to learn more about new evidence and likely have skilled
communications experts with whom PCORI staff could collaborate. A network could be
diverse and include partners from (but not limited to) healthcare delivery systems, hospitals,
insurers, patient advocacy organizations, clinician associations, healthcare purchasers,
healthcare journalists, and life sciences companies. In addition, organizational partners could,
and likely should, include groups not typically associated with healthcare but that can provide
valuable input to D&I efforts. For example, entities that represent specific ethnic or minority
groups, such as the Urban League, or groups that convene policymakers, like the National
Governors Association, could be partners with PCORI in disseminating information to
stakeholders that those organizations represent. Additionally, PCORnet partners who have
experience with and access to many diverse audiences could be partners in the dissemination
of new PCOR and CER evidence through their existing channels of communication.
•

Establish a Dissemination Advisory Panel

As PCORI already recognizes, stakeholder engagement is central to achieving dissemination
and implementation success. To enhance its existing engagement efforts, PCORI could
establish a dissemination advisory panel of stakeholders whose members would be partners in
the development of D&I plans and potentially the conduct of D&I activities (Kreuter et al.
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2012; PIPC 2014). A similar Advisory Panel on Communication and Dissemination Research
plans to advise PCORI on research priorities in communication and dissemination and could
support or conduct activities similar to the proposed dissemination advisory panel. Existing
PCORI ambassadors could also be members of a dissemination advisory panel. Ideally,
engagement of the dissemination advisory panel begins when research priorities are
identified before research is conducted so that the evidence generated from research is
informed by end users and relevant to them. It is particularly important for PCORI to engage
end users who are also policy makers so that policy and programmatic needs are considered
when generating and prioritizing research topics. Ongoing and early engagement also benefits
PCORI because panel members can quickly identify potential barriers to evidence use, and
benefits panel members because they can have an active role in the D&I process.
A dissemination advisory panel could include representation from all stakeholder groups
relevant to PCORI (Figure II.1). In particular, the panel could include people who have
participated in PCORI-funded research so that their engagement extends into the
dissemination phase. Members of this advisory panel would help develop and offer input on
specific D&I activities from the perspectives of the stakeholder groups they represent,
providing the context needed to tailor D&I efforts. For example, if PCORI planned to
disseminate evidence on asthma treatments, a dissemination advisory committee of panel
members could include people engaged in relevant PCORI-funded projects, clinicians who
treat people with asthma, leaders of community organizations, and researchers, among others.
Moreover, for implementation activities, experts in implementation science and investigators
who lead implementation efforts in the field would be valuable partners. Dissemination
advisory panel members also would provide connections to their specific stakeholder groups,
offering the opportunity for PCORI to engage those groups for advice and counsel, not only
on D&I activities, but also on other priority-setting and research activities. In this way, they
become conduits and ambassadors of PCOR for their respective stakeholder groups.
Operationally, the panel could consist of many people who could meet virtually (for example,
by teleconference or webinar) to learn more about what PCORI is planning in dissemination
and implementation and offer feedback and input. PCORI and its partners could seek out
members of the panel to serve on committees that would help plan specific D&I efforts.
These committees could include PCORI staff who are leading D&I efforts as well as
stakeholders with specific knowledge or expertise that would help inform a particular D&I
effort. However, because any single planning process is likely to span multiple months, it will
also be important for PCORI to understand the potential burden that such collaboration
might place on stakeholders who agree to participate. At the same time, stakeholders must
understand the importance of their ongoing participation and commitment. As such, the D&I
planning must be transparent, flexible, and open so that stakeholders understand the
anticipated process and the reasons for making certain decisions, and also have the
opportunity to provide their input on those decisions.
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Figure II.1. Stakeholders Represented on the Dissemination Advisory Panel

•

Establish a Repository of D&I Information

It is important that PCORI and its partners identify and document information valuable to
D&I activities as collected by PCORI-funded investigators and learned during D&I efforts.
Investigators can provide much needed contextual information on audiences who might use
new evidence and settings in which the evidence could be used. For example, having a
stronger understanding of the needs of particular communities would inform the tailoring of
future D&I efforts, such as the mode of communication. PCORI could establish a repository
of information gathered from its investigators and its D&I efforts, as well as from activities
conducted by other funders and organizations, so that successful practices are replicated and
unsuccessful ones are avoided. By doing so, PCORI could establish a public resource for itself
and other organizations that would inform the spread of CER and PCOR to decision makers.
Making the resource available to others would enhance its usefulness and likely encourage
others to actively contribute to it.
A repository could inform all facets of D&I planning and execution, from evidence
assessment and audience identification to evaluation of D&I efforts. This information could
be used by PCORI and its partners as they design and execute D&I activities. For example,
D&I planning teams could review lessons from previous efforts to determine how those
lessons apply to a new effort and identify ways to mitigate potential barriers to success.
Lessons learned about the process and outcomes of dissemination and implementation are
highly associated with context, however, and must be viewed through the lens of each
individual D&I effort. A repository could also identify effective tools for dissemination and
implementation and catalogue potential partners with whom to conduct D&I activities.
However, such a repository would be different from a potential warehouse for findings from
PCORI-funded work, including final reports from projects and abstracts of findings, which is
planned to be located on the PCORI website.
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•

Collaborate with AHRQ on D&I Infrastructure

PCORI and AHRQ have a unique opportunity to collaborate, given AHRQ’s existing D&I
infrastructure and PCORI’s mission to increase the quantity, quality, and timeliness of useful
information. Although details of any collaborative activities should be formalized by PCORI
and AHRQ leadership, there are at least three areas where they might benefit from each
other’s expertise and existing resources and knowledge. These are:
 Engaging stakeholders and organizational partners. PCORI and AHRQ
could collaborate in engaging organizational partners, leveraging existing
relationships at the national and regional levels formed via AHRQ’s
Effective Healthcare Program National Partnership Network.
Together, they could develop a strategy on how to approach existing
members to collaborate on D&I activities and how to recruit new members.
 Collaborating on evidence assessment. AHRQ-funded Evidence-based
Practice Centers conduct systematic reviews of medical technologies and
health care treatments to inform decision makers of existing evidence.
Because evidence assessment involves determining how new evidence relates
to an existing evidence base, AHRQ’s infrastructure could support future
PCORI evidence assessment efforts to help contextualize where new
evidence fits.
 Developing a D&I repository. PCORI and AHRQ could collaborate on a
repository to document successful D&I practices and identify lessons learned
on contextual barriers and facilitators to dissemination and implementation.
AHRQ has a long history of research on clinical practice transformation, the
integration of evidence into care processes and decision making, and the
evaluation of implementation approaches in clinical decision making.
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III. EVIDENCE ASSESSMENT

PCORI Action Steps
 Engage stakeholders to help assess the usefulness and relevance of the evidence.
To what extent do stakeholders perceive the evidence as useful and relevant to their
decision making? In their view, is the evidence compelling enough to act now, or is further
evidence needed?
 Develop a process to assess whether broad or limited dissemination is appropriate.
o

Determine how the evidence relates to existing evidence. What is the potential
impact, or relative advantage, of the evidence? How might the body of evidence
affect decision making, practice, or policy?

o

Determine why the evidence matters to patients, other stakeholders, health
policy, and practice. What about the evidence is important enough to cause
people or organizations to use it or consider it in their decision making?

o

Anticipate barriers to use in decision making. How might the evidence affect
current practice? Are there limitations to the evidence that would affect its
applicability to multiple populations?

This chapter describes action steps for the assessment of CER or PCOR evidence in relation
to an existing body of evidence and its suitability or readiness for broad dissemination. In
parallel to the D&I Framework and Toolkit, PCORI is developing a peer review process to
evaluate the scientific and methodological quality of all studies in its portfolio. After one of its
studies undergoes this review, PCORI will publish its findings on its website. This peer-review
process is distinct from the evidence assessment action steps included in this chapter,
which focus on assessing the usefulness of a body of evidence for stakeholders and end users.
Challenges in Evidence Assessment
 Developing a process and standards for determining how broadly new
PCOR evidence should be disseminated
 Obtaining stakeholder input on the importance of the evidence to policy
and practice
 Evaluating the usefulness, relevance, and value of evidence in the context of
existing evidence and findings
 Determining whether evidence is appropriate for dissemination across
multiple audiences
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• Engage Stakeholders to Help Assess the Evidence
Stakeholders can help PCORI assess the usefulness and relevance of evidence and determine
whether it warrants broad dissemination. Not all PCORI research initiatives will result in
evidence that can immediately inform decision making. For some findings, such as those in a
new research area or with weak external validity, the most appropriate dissemination strategy
will be to make the results readily available to other researchers and stakeholders so the new
findings can seed new investigations.
PCORI and its partners should engage members of the dissemination advisory panel, study
participants, researchers who conducted the work, and potential end users of the evidence,
including clinicians, payers, purchasers, patients and caregivers, hospitals, health systems, and
policymakers, some of whom may not have previous experience participating in research. It is
assumed that many stakeholders will have contributed to the overall PCORI research process,
including topic review and prioritization, so this engagement would build on established
stakeholder engagement activities. If some stakeholders are new to PCORI, some basic
education or training on PCOR may be needed before they can provide input and feedback.
Exhibit III.1 presents potential methods of engagement for different types of stakeholders.
Exhibit III.1. Methods of Engagement by Stakeholder Type
Type of stakeholder

Methods of engagement

Dissemination advisory panel
members and other PCORI
partners

 Regular standing meetings to discuss project
progress and relevance
 Working meeting at project conclusion at
which PCORI presents findings for review
and consideration

Research participants

 Interviews, focus groups, and surveys
throughout project participation

Anticipated end users,
including patients,
caregivers, and clinicians

 Interviews; focus groups involving
presentation of research findings and
evidence context
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What stakeholders are saying about Evidence Assessment
 Engage stakeholders, including patients and caregivers, early. Stakeholders’ input
on the research questions will ensure that the research is relevant and
meaningful, and their early, active participation will help lay the groundwork for
future adoption.
 A single study is not enough to use evidence. It is more compelling to
communicate new findings in relation to an existing body of evidence.
 Understanding the external validity of the evidence, or the extent to which it can be
generalized, is an important prerequisite to later steps in the D&I process. PCORI
could play a central role in this effort, as could other trusted third parties, such as
organizations that develop clinical practice guidelines.
 The perceived strength and importance of the evidence depend on how well it can
be matched to a patient population, the relative importance of the research to
stakeholders and audience members, and the need for evidence on the topic.
Themes identified from feedback received from more than 300 people as part of preparing
the D&I Framework and Toolkit.

Stakeholders can provide advice on the extent to which the outcomes associated with the
evidence justify the costs of broad dissemination, given competing priorities. In addition,
PCORI can engage stakeholders to learn whether they view the evidence as credible, useful,
and relevant, and whether they identify any limitations or inadequacies (perceived or real)
about the evidence. Insights into perceived limitations of a body of research are especially
useful because they can serve to make dissemination plans stronger, or to motivate future
research. Stakeholders can provide input on the following questions:
 What issues does the evidence address for people, communities, and
organizations?
 Is the evidence compelling enough to warrant dissemination?
 What would make this evidence more useful and relevant? What else, if
anything, do decision makers need to know to be able to use the evidence?
 What concerns exist about the strength or external validity of the evidence?
The Spotlight on the next page provides an example of engaging partners to assess evidence
and of enhancing its understandability and usability. Worksheet SE1 identifies questions for
PCORI to answer when considering stakeholder engagement.
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Spotlight on Evidence Assessment
Health Extension Rural Office: Translating Research Into Localities (HERO
TRaILs)
 HERO TRaILs provides an example of engaging partners to assess
evidence and of enhancing its understandability and usability.
The Health Extension Rural Office: Translating Research Into Localities (HERO TRaILs)
was established in New Mexico in 2013 through funding from AHRQ. Its purpose is to
provide rural primary care providers with a toolkit of evidence-based information on the
treatment of chronic noncancer pain.
As HERO TRaILS staff developed the toolkit to inform providers who prescribe opiates in
rural New Mexico, it engaged a number of partners. For example, project leaders
partnered with a pain clinic at the University of New Mexico (UNM) to identify best
practices and gaps in treatment of chronic noncancer pain. HERO TRaILs staff then
conducted a literature review to address gaps identified by staff at the pain clinics.
Throughout the project, staff has obtained feedback from an internal executive advisory
board, which consists of the groups that HERO TRaILs works with at UNM, and a
community stakeholder advisory board, which includes the New Mexico Primary Care
Association, Molina Health Care, the New Mexico Department of Health, the State Board
of Pharmacy, and the New Mexico Prescription Monitoring Program.
Two HERO TRaILs partners are clinic systems that serve underserved, multiethnic
populations. HERO TRaILs has involved clinical and nonclinical staff at these clinics,
while accounting for their needs as an audience for the toolkit. For example, input from
clinic staff (on the kinds of patients they served and whether protocols developed for the
toolkit could support their work) informed the project design. In-person meetings were an
important engagement method; to avoid the perception that the team is interested only in
identifying weaknesses in clinical treatment, project leaders did not rely solely on
telephone and videoconferencing. Instead, they emphasized that the clinics are part of the
process and that their feedback is important to inform ongoing adaptations.
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Worksheet SE1. Engage Stakeholders in Evidence Assessment
Goal of this Worksheet. Identify the stakeholders with whom to collaborate, their
information needs and ways to fill those needs, and the frequency of collaboration.
Context. Briefly describe the scope of the evidence or research findings.

 Which stakeholders involved in selecting research topics and in conducting the
research can help assess the body of evidence?

 Who else can help assess the evidence? Whose perspectives are relevant to the
evidence?

 What information will stakeholders need before they can help to assess the evidence?
In what ways can this information be provided to stakeholders (e.g., through
educational activities)?

 In what ways can collaboration with stakeholders happen? How often should
stakeholders be brought together to assess the evidence?
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• Develop a Process to Assess Whether Broad or Limited Dissemination Is
Appropriate
As stated in the beginning of this chapter, the PCORI peer review process will evaluate the
scientific and methodological quality of all studies in its portfolio. While this peer-review
process is important to determine the quality of each study, it is not designed to determine
whether evidence should be disseminated broadly or narrowly. Synthesizing findings from its
peer review process along with an additional assessment of existing evidence in context,
PCORI and its stakeholders may classify evidence into one of the following high-level
categories:
 Appropriate for broad dissemination. The evidence has high external validity, is
relevant to stakeholders, is supported by and supports existing evidence, and can
have an important impact on patient health.
 Appropriate for limited dissemination. The evidence is missing one or more
factors, such as high external validity, unique contribution to an existing evidence
base, relevance to stakeholders, or usefulness to decision makers, or the evidence
originates from a single study.
To make this determination, PCORI and its D&I partners and stakeholders should take three
steps: (1) determine how the evidence relates to existing evidence; (2) determine why the
evidence matters to patients, other stakeholders, health policy, and practice; and (3) anticipate
barriers to use of the evidence in decision making for multiple populations. Exhibit III.2
suggests approaches and resources for each of these action steps, and the remainder of this
chapter discusses each step in more detail.
In feedback received on an earlier version of this Toolkit, stakeholders emphasized the
importance of making this process public and transparent. Reviewers also would like PCORI
to identify the principles on which the review will be based, details of the review process,
standards against which existing evidence would be assessed, and membership of an
assessment body. PCORI and AHRQ could collaborate to develop more specific standards
and tools for each of these steps.
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Exhibit III.2. Approaches and Resources for Evidence Assessment
Determine how the
evidence relates to
existing evidence

 Review existing systematic reviews, such as those from AHRQ’s
EPCs and the Cochrane Collaboration Reviews
 Conduct a systematic review using the AHRQ Methods Guide
for Effectiveness and Comparative Effectiveness Reviews
 Review AHRQ’s Developing a Protocol for Observational CER
Studies: A User’s Guide

Determine why the
evidence matters to
patients, other
stakeholders, health
policy, and practice

 Engage stakeholders, including study participants, to assess the
importance, relevance, and usefulness of evidence
 When available, use objective data sources (such as program
documents, healthcare system reports, utilization data, and
publicly available statistics) to help determine available resources
and importance of outcomes. If relevant, try to obtain input and
data from different stakeholders.

Anticipate barriers to
use in decision
making

 Elicit feedback from stakeholders on the findings and explore
reactions, uncertainty, and outstanding questions
 Work with stakeholders to assess risk-benefit tradeoffs in use of
the evidence in decision making

Determine how the evidence relates to existing evidence

PCORI and its stakeholders should determine how the evidence relates to existing evidence.
Much of this work might have been completed by PCORI researchers as they planned their
research projects, and AHRQ’s EPC evidence reports can be a resource for assessing the
evidence context. However, where systematic reviews are lacking or new evidence has
emerged since the start of a PCORI-funded project, PCORI may have to conduct additional
evidence reviews. This context scanning helps to reveal how this evidence differs from
existing evidence, also termed the relative advantage of the evidence or its potential
impact. When end users perceive a relative advantage of the evidence, they are more likely to
adopt it (Greenhalgh et al. 2004). Relating new evidence to existing evidence also reveals how
the new evidence contributes to a body of evidence and what other types of information may
influence end users to adopt it. Stakeholders who provided feedback on the Toolkit
corroborated this view, indicating that a body of evidence is more compelling for action than
single studies; the literature also support this (Lavis et al. 2003). Another important aspect of
putting the evidence in context is understanding whether the evidence generalizes to
populations other than those studied (Green et al. 2009). Worksheet EA1 poses questions
about the relationship of the new evidence to existing evidence.
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Worksheet EA1. Put Evidence in Context
Goal of this Worksheet. Identify the similarities and differences of new CER or PCOR
evidence to existing evidence in the same research area and assess the generalizability
of the evidence.
Context. Briefly describe the scope of the evidence or research findings.

 How many studies have been conducted that address the research question(s)? How
large were the studies?

 What was known about this issue before these findings? How does the new evidence
offer an advantage over existing evidence? To what extent does it corroborate or
counter established evidence, practice, or policy?

 What differences in measurement and methodology are there among other studies
compared with the study in question?

 How consistent are the results of the other studies with the results of the study in
question in direction and magnitude of effect?

 Are findings generalizable beyond the population(s) studied? To which populations or
settings are the findings most relevant?

Determine why the evidence matters to patients, other stakeholders, health policy,
and practice

PCORI should collect feedback from members of the dissemination advisory panel, the
Health Disparities Advisory Panel, and the Patient Engagement Advisory Panel, as well as
other stakeholders, on the value of the evidence to patients, policy, and practice and whether
the evidence is transferable across settings and populations. It might also conduct further data
collection (for example, by reviewing study participants’ experiences) to understand why and
to whom the evidence matters. Early engagement of policymakers and decision makers,
starting in the research prioritization phase and continuing when there are preliminary
findings, can help ensure that the evidence addresses real-world needs (Jewell and Bero 2005;
Lavis et al. 2003).
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Worksheet EA2 presents questions to identify why the evidence is important and the groups
for which it might address stakeholder needs.

Worksheet EA2. Determine Why the Evidence Matters
Goal of this Worksheet. Identify why the evidence is important to the stakeholder groups
for which the evidence might address priorities and needs.
Context. Briefly describe the scope of the evidence or research findings.

 Who might want to learn about this evidence (that is, who are the potential end users)?

 What problem(s) faced by potential audiences does the evidence address?

 What implications does the evidence have for current practice or policy that might
either detract from or support adoption or use of the evidence?

Considering Underserved Groups in Evidence Assessment
 Some groups may be underrepresented in the research that generated the
evidence. Engaging members of underserved groups and partnering with
community organizations that have close connections with these groups can
help translate evidence for populations and contexts (Napoles et al. 2013).
 Understanding why the evidence matters to health policy, practice, and patient
and caregiver decision making requires understanding the circumstances
of potential target audiences. Groups with certain vulnerabilities may have
basic needs that affect their choices and priorities. When basic needs are
unmet, more intense, multifaceted interventions may be necessary (Kreuter et
al. 2014).
 Assessment of the evidence must take into consideration what is known
about effectiveness of the evidence for which groups and where gaps
exist. This informs D&I strategies and may inform research on
underrepresented groups.
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Anticipate barriers to use in decision making

In determining whether the evidence is appropriate for broad or limited dissemination,
PCORI should consider potential reactions to the evidence or uncertainty about it. For
example, if the evidence contrasts with previously held beliefs or practices or is not culturally
appropriate, end users may choose not to use it to inform decisions. A RAND technical
report on dissemination and implementation of CER where findings contradict current
practice presents five informative case studies. PCORI should also consider whether the
evidence is equally useful for different patient populations, particularly those that are
underserved. Limited generalizability may be a particular barrier for underserved populations
(Nápoles et al. 2010).
This also involves helping stakeholders to assess tradeoffs and considering their views on
those tradeoffs. In feedback gathered on an earlier version of this Toolkit, stakeholders
emphasized the importance of conveying how much is known about the risk-benefit
trade-offs of treatment options across patient groups in dissemination, because this informs
decision making. This is important because uncertainty about the evidence can lead to
unintended consequences, such as underuse of the evidence (Velentgas et al. 2013). Finally,
PCORI should consider stakeholder views on the relative importance of the evidence and its
associated outcomes, given the costs (financial, opportunity, or transaction) of dissemination
and implementation (Dearing 2009). This input can help determine the relevance of the
evidence and inform D&I strategies.
Worksheet EA3 contains questions about barriers to the use of evidence in audiences’
decision making.
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Worksheet EA3. Anticipate Barriers to Use in Decision Making
Goal of this Worksheet. Develop a list of potential barriers to inform dissemination or
implementation activities.
Context. Briefly describe the scope of the evidence or research findings.

 Does the evidence counter previously held beliefs or established practices? If so,
which groups, if any, might resist the evidence?

 If evidence points to uncertainty about effectiveness or is limited for certain subgroups
of patients, how might this affect use or adoption of the evidence?

 What potential risks does the evidence involve for patients or patient subpopulations?

 To what extent do end users and other stakeholders consider the outcomes associated
with the evidence to be important enough to warrant the resources required for
dissemination and implementation? What might hinder the adoption and use of
evidence?

 Is the evidence significant enough to justify potential costs associated with adoption
by end users? And for whom? If it is not significant enough, what additional evidence
would be needed by end users to shift the balance toward adoption?
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IV. AUDIENCE IDENTIFICATION AND PARTNER
ENGAGEMENT
PCORI Action Steps
 Engage stakeholders to help identify the audiences and partners. Who can help
PCORI identify target audiences and partners?

 Identify target audiences. Who will benefit from having this information to make
decisions about health or healthcare?

 Identify potential partners. Who can help PCORI reach the audiences and influence
adoption?

 Establish the roles of PCORI and its partners. What dissemination activities should
PCORI conduct? What activities should its partners conduct?
Depending on the availability of information and the capabilities and resources of partners,
either PCORI or its partners may conduct the following:

 Identify audiences’ needs and attributes. How can PCORI and its partners tailor
strategies and messages to meet audiences’ needs?

 Assess the context for adoption. What factors hinder or facilitate adoption?
 Identify the incentives necessary for adoption. What mechanisms can PCORI and its
partners use to influence adoption?

This Toolkit describes audience identification and partner engagement together because they
inform one another and are both necessary to coordinating pre-D&I and D&I activities. The
above activities will help PCORI identify the audiences that might benefit from the evidence
to help make healthcare decisions and the partners that might collaborate with PCORI to
reach those audiences. In addition, this work formalizes PCORI’s ongoing stakeholder
engagement with a subset of identified partners that PCORI must engage to define roles
suited to the evidence and audiences. These activities are designed to gather and consolidate
information on the audiences that will be useful in dissemination and implementation.
Although the steps to complete audience identification and partner engagement are presented
linearly, they can be adapted according to specific needs for information and resources. For
example, PCORI may benefit from its partners’ input on narrowing the target audience, or the
dissemination capabilities and resources of potential partners may influence final partner
selection. Most importantly is the recognition that the activities described here are meant to
refine existing audience identification and partner engagement activities PCORI would have
already conducted as early as topic selection.
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An important consideration is how PCORI and its partners will work on audience
identification where gaps in knowledge exist. Assessing PCORI’s resources, expertise, and
connections to information relative to its partners will help establish whether PCORI or its
partners can best fill these gaps.
Challenges in Audience Identification and Partner Engagement
 Filling gaps in PCORI’s knowledge of audience characteristics
 Identifying partners, given competing priorities for their attention and resources
 Defining roles between PCORI and partner organizations in the planning and execution

of D&I activities

• Engage Stakeholders to Help Identify the Audience and Partners
PCORI can solicit stakeholder input to help identify the appropriate audiences and recruit the
most effective partners for reaching those audiences. Reaching out to stakeholders is an
opportunity to build on their existing connections, knowledge, and practical
perspectives and can strengthen PCORI’s audience identification and partner engagement.
This, in turn, creates a foundation for later dissemination and implementation because
stakeholders can become conduits for PCOR. In many instances, many of the stakeholders
with whom PCORI will collaborate in audience identification and partner engagement are
likely to be existing partners who have participated in topic selection and the conduct of
research, and might also have been PCORI-funded investigators who conducted the research
itself.
Stakeholders can help establish meaningful connections between the evidence and potential
audiences, especially when the audiences include underserved groups. In doing so, they are
well positioned to suggest potential audiences for a given set of findings and also explain why
that audience would be particularly interested. For example, clinicians may recognize the need
for certain findings in a specific care setting, or an organization that works with individuals
may know a narrower segment of the population for whom the findings would be important
and applicable.
Stakeholders may serve as partners to PCORI to help understand or work with the audience,
or stakeholder referrals may connect PCORI to new partners who can take on these roles. As
noted in this chapter, stakeholders, especially those involved in the existing research, may be
promising potential partners themselves. Worksheet SE2 provides questions for PCORI to
answer when engaging stakeholders in these activities.
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Worksheet SE2. Engage Stakeholders in Audience Identification and
Partner Engagement
Goal of this Worksheet. Identify the stakeholders with whom to collaborate and the
modes of collaboration.
Context. Briefly describe the scope of the evidence or research findings.

 Which stakeholders can help in audience identification and partner engagement? Are
these the same stakeholders who helped to assess the evidence?

 What is the best way to involve them?

 Which other stakeholders should be included?

What stakeholders are saying about Audience
Identification and Partner Engagement
 Potential audiences can include decision makers who can create change and actors
who carry out the change.
 Learn about audiences’ environmental constraints and other contextual
barriers. This is also useful for identifying the right window of opportunity for
dissemination and implementation.
 PCORI could be the convener, by packaging information and providing resources,
while partners lead other D&I activities. This would enable PCORI to collaborate
with partners that understand specific target audiences and that specialize in
dissemination tactics.
 When possible, identify a target audience and engage partners whose values and
priorities align with the evidence and to the values and priorities of the audience.
Themes identified from feedback received from more than 300 people as part of
preparing the D&I Framework and Toolkit.
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• Identify Target Audiences
Identifying appropriate target audiences for CER and PCOR findings is critical for successful
dissemination and implementation. Potential audiences can be, or represent, people,
communities, or systems (Figure IV.1). For example, audiences may include clinicians and
patients choosing among treatment options, leadership of a health system developing new
regulations or processes, or insurance company executives responsible for provider
reimbursement decisions. Depending on the evidence-specific goals of dissemination and
implementation, the audience may span several levels of the healthcare system.
Figure IV.1. Audiences at Each Level of the Healthcare System

To target audiences that need an intervention the most, as well as those for whom the
evidence is most relevant, it is important to put the audience into precise categories. For
example, it will be more difficult to target a broad group of people (such as “people with
diabetes”) than to target a narrowly defined group of people (such as low-income, elderly
Hispanic patients newly diagnosed with type 2 diabetes). Similarly, when the target audience is
clinicians, it will be important to differentiate the type of clinician (for example, physician,
nurse, pharmacist, or other) or even the specific subgroup of clinicians (for example, nurse
practitioner, registered nurse, and so on).
Appropriate audiences for dissemination and implementation may already be identified by
PCORI or determined by the nature of the research. In these cases, PCORI may concentrate
on engagement of partners that can influence the decisions of the target audience and will
conduct dissemination to do so. Worksheet AP1 can help identify and narrow the target
audiences, as well as establish whether PCORI has connections to them.
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Worksheet AP1. Identify the Target Audiences
Goal of this Worksheet. Develop a list of potential target audiences by level of the healthcare system (people, communities, and
organizations) who would benefit from receiving information about the evidence to make health and healthcare decisions.
Context. Briefly describe the scope of the evidence or research findings.

 Who are potential audiences for this evidence? (List audiences in Column A below)
 How is the evidence or the research findings relevant to the audience(s)? (Note in Column B)
 What are PCORI’s connections to the audience? (Note in Column C)
Column A
Audiences

Column B
Relevance of the Evidence
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• Engage Partners That Can Help Reach the Audience
If PCORI lacks direct connections to a target audience, it might seek the assistance of partners
that can help reach the audience. Partners may have in-depth knowledge of target audiences
that can enhance the effectiveness and appropriateness of a dissemination strategy; this is
particularly true for underserved or traditionally vulnerable groups (Kreuter et al. 2014;
Nápoles et al. 2013). Partners may be existing stakeholders in a research project (Greenhalgh
et al 2004). Asking existing stakeholders for suggestions will make the recruitment of new
partners more efficient and lend credibility to the dissemination effort. In addition, it may be
useful to consider how closely a potential partner’s mission and goals align with the evidence.
Partners with close alignment may be more willing to participate and may be the most
effective at dissemination (Perla et al. 2013). At the same time, PCORI can also offer partners
benefits in a collaborative relationship (Exhibit IV.1). The Researcher in the Room Spotlight
illustrates the advantages of working with partners to reach vulnerable groups.
To be effective at D&I, partners must have access to the audience, and the audience must
view them as credible and trustworthy (Kreuter and Bernhardt 2009). Access means the
partner can connect to the audience and provide information through channels the audience
uses. For example, organizations representing providers, such as the American Medical
Association, have extensive, multilayered membership structures that can reach physicians at
national, state, and local levels to inform practice in many ways (for example, continuing
medical education). Credibility means that the audience values, trusts, and is influenced by
the partner’s views. Advocacy organizations representing groups of patients, such as the
American Federation for the Blind or the American Association of People with Disabilities,
may be perceived by their members as credible sources.

Exhibit IV.1. What PCORI and Partners Can Offer Each Other
 Connections to the audiences. A necessary condition for trust and credibility and
includes prior engagement of stakeholders.

 Experience with dissemination tactics. Knowledge of broad and targeted tactics and the
implementation of tested and innovative approaches.

 Experience with implementation in relevant settings. Necessary to consider the
context for specific situations.

 Experience with conducting research. Pertinent to the conduct of PCOR and the
evaluation of D&I activities.

 Mission and goals. The more these align and are shared from the beginning of the
research process, the more effective D&I activities will be.

 Previous experience with other partners. Partnerships are more than one organization
to another and rely on all existing connections to potential partners.

 Resources. D&I efforts require financial and nonfinancial resources to be successful,
commitment of resources signals commitment to success.
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Another way to reach the audience is through partners who can influence use of evidence
through leadership, decision making, or other influential roles. These partners may also be
members of the audience or may function solely as partners (Figure IV.2). Damschroder et al.
(2009) identified four types of actors who can help with dissemination and implementation:
(1) opinion leaders, who influence others’ attitudes and beliefs regarding the evidence; (2)
formally appointed implementation leaders, who implement the evidence; (3) champions,
who strongly believe in the evidence and promote it and its implementation; and (4) change
agents, who facilitate movement toward adoption of evidence.
In addition to considering potential partners’ relationships with PCORI, the evidence, and the
target audience, PCORI can review the trade-offs of different partnering structures. For
example, engaging a small number of organizations may lead to more in-depth representation
of findings and practices, but partnering with many organizations may lead to wider
dissemination of findings. It is also necessary that potential partners believe that partnership
with PCORI will be beneficial to them. Lastly, partners should possess the right skills and
expertise to plan D&I efforts because this type of collaboration is more likely than not to lead
to effective dissemination and implementation of CER and PCOR evidence. Worksheet AP2
helps assess whether PCORI will need to connect with new partners, how well partners’ goals
align with the evidence, and whether partners can help with the goals of D&I.
Figure IV.2. Stakeholders, Partners, Audiences, and End Users

Note: End users include anyone who might benefit from having information on new
CER or PCOR evidence to help make healthcare decisions, including patients and
caregivers as well as other decision makers.
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Worksheet AP2. Partners with Whom to Collaborate
Goal of this Worksheet. Develop a list of partners with whom to collaborate.
Context. Briefly describe the scope of the evidence or research findings.

 Who are the potential partners for this work? (List partners in Column A below)
 What audience(s) can the partners reach? (List audiences in Column B)
 What are PCORI’s existing connections to each partner? (Note in Column C)
 What are potential roles for each partner? (Note in Column D)
Column A
Partners

Note:

Column B
Audiences

Column C
Connections

See Appendix F for a list of potential organizational partners.
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Spotlight on Audience Identification
Researcher in the Room
 Two aspects of this work that relate to PCORI’s role in dissemination are (1)
partnering with trusted local organizations that could identify and conduct
outreach to community practitioners (or other target audiences); and (2)
considering the information needs of the audience when selecting the
presenters, types of research, and presentation style and content.
The Johns Hopkins University Institute for Clinical and Translational Research (ICTR)
developed the Researcher in the Room program to help researchers disseminate their
research findings through identifying community-based practitioners. Research topics
explored by the program included intimate partner violence and school violence. In each
quarter over a two-year period, the program featured a presentation by a Johns Hopkins
researcher with recent work in one of these areas. Program leaders strove for diverse
types of research, including such areas as intervention, screening and assessment, and
policy advocacy.
For each presentation, ICTR staff partnered with a community organization in Baltimore
that recruited providers and program administrators who would benefit from the
information that researchers presented, thus also helping with the identification of the
target audience. For example, investigators partnered with a women’s shelter for the
presentation on intimate partner violence and with the Maryland Mental Health
Association for the meeting on school violence. Program leaders leveraged the contacts
and communication channels of these community organizations, involving them in
outreach. The ICTR staff supplemented this list with contacts they thought might want to
attend the sessions.
Sessions were held in community settings with 20 to 100 participants. ICTR staff worked
with researchers to present findings in lay language and to focus the presentations on the
implications of their research findings, rather than on statistical methods, and on ways for
audience members to put findings into practice. Investigators selected researchers who
would be amenable to this approach and who could reach the audience without extensive
coaching. A key component of each presentation was an extended question-and-answer
session between the researcher and the community practitioners.
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• Establish PCORI and Partner Roles
The activities PCORI conducts as part of dissemination and implementation can be
determined according to the most effective and efficient way to collaborate and coordinate
with partners. To be successful, the work of dissemination and implementation must be
shared between PCORI and its partners. How collaboration occurs depends on factors
unique to the evidence, including audience, potential partners, PCORI’s relationships with
partners, the resource intensiveness of audience-appropriate dissemination tactics, and the
partners’ resources and ability to conduct D&I activities. For example, PCORI might not
conduct direct dissemination to individuals if it has less access to people than its potential
partners or is not considered a trusted source of information.
PCORI and its partners might have different levels of involvement in different D&I efforts.
Following are examples, from the simplest level of involvement to the highest: (1) PCORI
might create and post mandated research summaries but rely on partners to broadly
disseminate findings, (2) PCORI might host a webinar or contribute resources to D&I work
conducted by partners, or (3) PCORI might itself disseminate findings to end users but plan
the tactics with partners. Worksheet AP3 suggests a method for balancing roles in
collaborations between PCORI and its partners.
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Worksheet AP3. Establish PCORI and Partner Roles
Goal of this Worksheet. Identify the extent to which and the ways in which PCORI and partners
could collaborate on specific D&I activities.
Context. Briefly describe the scope of the evidence or research findings.

Note:

This decision tree is a general guide that is meant to be adapted for specific situations.
Actions for dissemination and implementation are explored in later chapters and can also
inform how PCORI and its partners collaborate.
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• Identify the Audiences’ Needs, Values, Motivations, and Expectations
In seeking to share new evidence, PCORI and its partners should gather information on the
needs, values, motivations, and expectations of the target audiences (Greenhalgh et al. 2004;
Perla et al. 2013). These characteristics shape the communication methods of the messages,
which, in turn, are shaped by how the audience accesses information and the information
sources the audience perceives as credible. Messages also should be linguistically and culturally
appropriate (Nápoles et al. 2013) and account for the literacy and numeracy of audiences. For
example, communication to people with disabilities should anticipate the need for
accessibility, interactions with low-income populations should not rely solely on technology
and internet access, and information for populations who have limited access to care should
not be shared only at doctor visits.
Understanding the information needs and other characteristics of the target audience will
provide important insights for developing a D&I strategy, including the best methods to reach
the audience, when the audience needs the information, how to tailor information, and
barriers to delivering information. For example, appeals to clinicians may emphasize the value
of adoption to patient care or the tradeoffs associated with a change to practice. An example
of adapting to the audience is presented in the Spotlight on the Community Liaison Program.
Worksheet AP4 is a guide to gathering and consolidating information on the audience that can
be used to tailor strategies for working with partners and conducting dissemination.
Exhibit IV.2. Audience Needs and Attributes Relevant to D&I Planning
What audience attributes are most relevant to
planning D&I?

How can PCORI and its partners learn more
about audience needs and attributes?

 Values, attitudes, and beliefs in general

 Conduct key informant interviews with

and specific to the evidence

representatives from the target audience.

 Knowledge about the evidence and

 Consider conducting focus groups,

behaviors related to the specific topic

observational research, or surveys to
learn more about audience
characteristics.

 Beliefs about why evidence is used or
not used

 Draw on lessons learned by researchers

 Behaviors related to evidence use

conducting the initial PCOR.

 Self-efficacy to accomplish

 Facilitate or support further information

implementation goals

 Expectations for how information will be
presented to them

 Motivations to use evidence
Source: Damschroder et al. 2009.
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gathering by D&I partners, including both
stakeholders involved in initial PCOR
and new partners recruited to conduct
dissemination.
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Worksheet AP4. Audiences’ Needs, Values, Motivations, and Expectations
Goal of this Worksheet. For each audience, identify their needs for information about the evidence
and for how and when the evidence is communicated.
Context. Briefly describe the scope of the evidence or research findings.

 How are the audiences’ needs met by the evidence? What was identified during evidence
assessment about the relevance and usefulness of the evidence to audiences?

 How do the audiences access information? Who or what do the audiences view as trusted
sources of information?

 What linguistic, cultural, or other factors might be relevant when communicating about the
evidence with these audiences?

 When are the audiences most or least likely to act on the evidence given competing priorities?
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Spotlight on Audience Identification
Community Liaison Program
 This work spotlights the importance of stakeholder engagement in local
communities in identifying audience members’ needs and providing them
with new information. PCORI can provide guidance on how to engage
partners to ensure that new information addresses users’ needs.
The Community Liaison Program was a collaboration between the Center for Health &
Risk Communication at George Mason University and the National Minority AIDS Council,
funded by the National Institute of Allergy and Infectious Diseases, to increase minority
awareness of HIV and acceptance of HIV vaccine trials. The research team successfully
identified project partners within minority communities in urban areas by recruiting
community liaisons at the council’s annual U.S. Conference on AIDS. By doing so, the
research team leveraged an important source of information on the needs of target
audiences.
Community liaisons acted as cultural informants for the research team, helping it to
understand the best ways to communicate with the audiences. These partners helped the
team understand that formal or governmental sources of scientific information were not
trusted sources of information on AIDS in urban minority communities. In fact, the
audience sometimes reacted negatively to messages about AIDS prevention from these
official sources of health information. The minority audiences often did not trust
government sources, and some actually thought that the government was trying to force
AIDS upon community members. In contrast, when community liaisons delivered similar
messages through social networking, the messages were better received.
Community liaisons helped the research team to deliver needed information and to
identify additional liaisons. The project began with seven community liaisons in five U.S.
cities. Based on data collected by six of the seven community liaisons, the project was
able to reach 660 community members. Of this group, 400 community members reported
an increase in knowledge about HIV/AIDS, and 343 community members agreed to serve
as community liaisons themselves.
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• Assess the Context for Adoption
The more PCORI and its partners know about context, the greater the chances of informing
decisions. Understanding environmental, social, and organizational contexts in which target
audiences make health and healthcare decisions (Mendel et al. 2008) is important to the
success of dissemination and implementation (Dearing 2009). These contextual factors have
varying degrees of influence over the willingness of a target audience to adopt and use PCOR
findings. Environmental factors that facilitate adoption might include a business case for
change, available resources to implement change, the leadership culture at an organization,
and openness to learning. Barriers could include previous reliance on conflicting evidence,
lack of alignment with existing priorities or practices, insufficient resources, or not having an
advocate for change or a champion.
Understanding the environmental context will not only increase the likelihood of success for
D&I efforts that target specific audiences but may make broader adoption easier. This is
essential when evidence is translated from or into settings associated with underserved
populations. PCORI may be able to increase its impact by recognizing the interplay between
care of patients and the larger policy and political environment. Worksheet AP5 summarizes
the barriers and facilitators to change that will inform dissemination strategy.

What contextual characteristics are important to assess?
 Beliefs about environmental, social, and organizational barriers and supports
 Resources or assets of a community or an organization
 Procedures and policies that can affect decisions about evidence
 Networks of social and professional relationships and systems of support
 Organizations and individuals viewed as leaders in a community
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Worksheet AP5. Environmental Context
Goal of this Worksheet. Identify the contextual factors associated with potential
audiences that can inform dissemination and implementation strategies.
Context. Briefly describe the scope of the evidence or research findings.

 In what settings will the evidence be shared? How is the evidence relevant to those
settings?

 To what extent do the audiences have resources (such as finances or personnel) to
adopt evidence? What is the business case for the audiences to adopt evidence?

 Do the settings contain champions for the evidence? Does the team have established
connections to those champions?

 To what extent do the environment, social, and organizational contexts encourage,
allow, or facilitate change?

 What are the primary environmental, social, or organizational barriers to adopting
evidence?
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• Determine the Incentives Necessary for Change
Identifying the incentives that encourage the adoption of evidence is critical for successful
dissemination and implementation (Damschroder et al. 2009; Dearing 2009). An incentive can
be thought of as a policy or practice to encourage a particular behavior or activity. Incentives
can be either extrinsic, in which the reward for a behavior or activity is external to the actor, or
intrinsic, in which the reward is internal. While financial incentives are extrinsic, setting
organizational goals and demonstrating the impact of changes to care on individual patients
are intrinsic. For each D&I effort, PCORI and its partners should establish if incentives for
change already exist, can be amplified by D&I partners, or are lacking and whether barriers to
change are significant. Worksheet AP6 explores how the audience might respond to various
incentives and how effective the incentives might be in dissemination.
An important aspect of assessing the need for incentives is exploring whether the benefits of
adoption outweigh the costs to a participating entity. Many stakeholders will want to know
about the resources necessary to adopt the evidence; any financial advantages or
disadvantages to change, such as increased or reduced reimbursements from insurance
providers; and anticipated positive outcomes, such as health improvements or cost efficiency.
When there is a strong case for adoption because the benefits outweigh the costs, the need for
formal incentives may be smaller because tradeoffs may be more apparent.
PCORI and its partners should also identify the barriers, or disincentives, that may hinder
successful D&I efforts (Exhibit IV.3, Worksheet AP6). This will help identify target audiences
more prepared to adopt, as well as potential ways to overcome barriers to dissemination of
evidence by emphasizing incentives for change. Furthermore, PCORI should identify nonaligned values and incentives among different audiences, and potential misalignment between
target audiences and entities that control incentives for change. For example, it may be
difficult to motivate adoption even if evidence suggests that physicians should deliver specific
care for which reimbursement is absent or relatively low. In such cases, incentives that appeal
to intrinsic motivation may be most effective.
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Exhibit IV.3. Example of Incentive Types
 Economic incentives can be motivators
for adoption of PCOR evidence. Many
established theories of organizational
change that hinge on resource-based
goals and organizational self-interest.

PCORI and its partners might be able to
leverage economic incentives that motivate
organizations or policymakers to adopt
findings that would improve the effectiveness
or efficiency of health care or public health
programs.

 Organizational goals as incentives rely
on the power of the goal related to
adoption. Similarly, the extent to which
evidence is tied to a compelling
organizational goal influences the
readiness and willingness of people within
the organization to adopt (Yuan et al.
2010).

For example, the Institute for Healthcare
Improvement’s 100,000 Lives and 5 Million
Lives campaigns put forth compelling goals
to reduce patient harm—a goal that is highly
motivating and a powerful tool for
engagement (Perla et al. 2013).

 Leveraging data to amplify incentives
can motivate healthcare professionals by
indicating that what they are doing matters
(Greenhalgh et al. 2004). PCORI may be
able to amplify existing incentives for
change by sharing data that characterizes
the impact of adoption.

“Personalizing the policy case” can engage
decision makers and policymakers by
explaining how the implementation of
evidence or the absence of action would
affect specific people or groups (Jewell and
Bero 2008).
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Worksheet AP6. Audience Incentives for Change
Goal of this Worksheet. Develop a list of potential incentives and disincentives among
target audiences to inform dissemination and implementation strategies.
Context. Briefly describe the scope of the evidence or research findings.

 How do the costs compare to the benefits across the various audiences?

 What economic and noneconomic incentives might motivate the audiences to adopt
or use the evidence? What has been effective with these audiences in the past?

 Who can encourage adoption? Can partners’ existing formal or informal networks be
leveraged to reach decision makers?

 What incentives might work against adoption?

 To what extent do the audiences and those who reach the audiences, such as
partners, have similar interests in encouraging the adoption of the evidence?
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V. DISSEMINATION
PCORI Action Steps
 Engage stakeholders in planning and executing dissemination. Who can help PCORI
develop a dissemination strategy given the evidence and target audiences?
 Design a multifaceted dissemination strategy. What different dissemination tactics
can be used together to reach the target audiences?

 Define the goals for dissemination. Given the evidence, what changes to practice,
policy, and decision making are warranted?

 Identify contextual facilitators and barriers to use of evidence in decision making.
What do end users want and need from the evidence?
 Make the case for the evidence. How can the case for the evidence be made to be
meaningful and personal to the target audiences?
 Enhance the accessibility and usability of the evidence. How can the evidence be
made to be more accessible and ready to use?
 Choose dissemination tactics. What messages and modes are most appropriate for
the target audiences? How can multiple tactics be used?

This chapter provides guidance on how to develop a dissemination plan and strategies to
increase the likelihood that target audiences will use the evidence. The action steps are not
listed in sequential or priority order but are rather intended to serve as guideposts in planning
dissemination strategies. Dissemination is a dynamic and complex process, involving several
challenges in its planning and execution. It seeks to inform the adoption decision and end
users’ motivation to use evidence in decision making; therefore, planning for dissemination
requires considering adoption and use of evidence by various target audiences. Through
ongoing collaboration with partners, PCORI can begin to address these challenges. The right
mix of expertise either at PCORI or other organizations would include communication
experts and people or groups who understand specific dissemination tactics.
Challenges in Dissemination
 Translating evidence to account for the diverse needs of multiple audiences
 Making evidence accessible and usable across many audiences and user contexts
 Making a compelling case for adoption of evidence to overcome potential
resistance to changes in practice or policy and competing interests
 Addressing limited experience and existing beliefs about the evidence; adoption
costs, transaction, opportunity; and potential misalignment of incentives
 Addressing potential uncertainty about the external validity of the research
and limited information to inform adaptation and replication
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• Engage Stakeholders in Planning and Executing Dissemination
To enhance the effectiveness of dissemination plans, PCORI should engage stakeholders in
designing and carrying out dissemination strategies. The principal stakeholder groups to
engage include partners who can help carry out the dissemination strategy, end users, and
decision makers who need to be aware of the evidence to facilitate adoption. Stakeholders
whom PCORI could engage in planning might already be identified as members of the
dissemination advisory panel or recommended by panel members and can also include
PCORI-funded investigators who have conducted research that aligns with the evidence to be
shared. Worksheet SE3 identifies questions for PCORI and its partners to answer when they
consider stakeholder engagement for dissemination planning. The box that follows this
worksheet provides a summary of themes from the stakeholder feedback activities conducted
to develop this toolkit.
In the planning phase, partners and other stakeholders
play a fundamental role in tailoring the
PCORI’s partners in
communication strategies to target audiences, building
dissemination can provide
momentum for adoption, and acting as ambassadors
valuable insights to inform
for CER and PCOR evidence. Because partners have
efforts to reach the target
on-the-ground knowledge of the target audiences,
audiences and understand
their involvement enhances the likelihood of success.
the local context, function as
information intermediaries to
AHRQ’s Dissemination Planning Tool emphasizes
reach target audiences, and
the importance of identifying partners with existing
lend credibility and visibility
networks at the local level that can distribute
to the evidence (Nápoles et
information to end users and bolster the dissemination
al. 2013; Yuan et al. 2010;
message (Carpenter et al. 2005). Other planning tools,
Perla et al. 2013).
such as Make Research Matter, are also useful. The
Spotlight on the Partnership for Healthy Asians
project also speaks to the importance of using community-based organizations to build
distribution networks that reach various target audiences.
PCORI’s dissemination efforts must also include engagement of end users, such as patients
and caregivers, to identify needs for evidence, communication needs, and decision making
contexts to help audiences understand the evidence, its impact on patient health, and how it
relates to individual circumstances and health choices. Efforts should also include
policymakers and health system leaders who are positioned to take action on the evidence.
The PCORI dissemination advisory panel should include representatives from these groups
and provide connections with these critical players and other local champions, so that PCORI
can continue to develop relationships with them. These stakeholders function in highly
contextualized, complex environments and have multiple competing demands on their
resources and attention. Their engagement early in the dissemination process is vital because
their buy-in is crucial and change is often challenging and costly. Engaging leadership can
bring prominence to the issue, reveal barriers to adoption, and enable collaborative
problem-solving. PCORI could also seek to work with organizations known for being
receptive to innovation; these early adopters of evidence can in turn influence others to adopt
(Berwick 2003).

48

PCORI Dissemination and Implementation Toolkit
Dissemination

Worksheet SE3. Engage Stakeholders in Dissemination
Goal of this Worksheet. Identify the stakeholders with whom to collaborate, the ways in
which the stakeholders will collaborate, and the frequency of the collaboration in planning
dissemination of the evidence.
Context. Briefly describe the scope of the evidence or research findings.

 How will PCORI and various stakeholders work together to develop a dissemination
plan? Which groups or individuals are most likely to influence the audiences and help
encourage adoption of the evidence?

 Are these the same stakeholders who have been involved in other D&I activities? If not,
who else should be included in this work? Are end users (including patients and
caregivers) represented?

 At what points in the process will stakeholders meet? What are the objectives of the
meetings?

What stakeholders are saying about Dissemination
 Conduct dissemination through trusted sources, such as peers. Although these
sources are likely to vary by audience, multiple stakeholders, including clinicians,
policymakers and patients, named their peers as a trusted source.
 Messages should be repeated, consistent, and communicated through multiple
channels, including through journal article reviews; by making information available
online; or via community engagement, such as in schools and churches.
 Tailoring information to the target audiences’ needs in terms of the format,
language, and content enhances the usefulness and accessibility of the evidence.
Clinicians, for instance, indicated that they prefer short summaries of peer-reviewed
literature.
 Messages should include information about the evidence and its impact to specific
patient populations; when gaps in the evidence appear, they should be
communicated.
Themes identified from feedback received from more than 300 people as part of preparing the D&I
Framework and Toolkit.
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Spotlight on Dissemination
Partnership for Healthier Asians
 Identifying the needs of target audiences through engagement with local
community members and organizations and tailoring dissemination to
address these needs are fundamental components of dissemination
planning.
The AHRQ-funded Partnership for Healthier Asians brings together leaders of Asian
community-based organizations and academic leaders in Chicago, Illinois, to disseminate
and implement evidence-based practices through a stronger understanding of the health
care information preferences and needs of immigrant Asian communities.
Researchers at the University of Chicago have leveraged 15 years of collaboration with
community-based organizations representing diverse Asian populations—including
Cambodian, Chinese, Filipino, Korean, Laotian, and Vietnamese groups—to develop the
partnership. Investigators used a practical, market-oriented framework to disseminate and
implement evidence-based practices with the aim of co-creating a multilevel approach to
accelerating the D&I process.
Investigators have convened two distinct groups of leaders to mobilize their partners in
the community and the academic environment to support dissemination and capacitybuilding, as needed, at community-based organizations. Together they developed a PushPull-Infrastructure Model to build a marketing and distribution system to disseminate
evidence-based practices among Asians. This infrastructure will enable investigators to
disseminate evidence-based health care information on a number of topics to these
diverse communities.
Despite cancer being the most common cause of death among Asians, these
communities have low levels of awareness of and are under-screened for colon cancer.
To better understand perspectives on cancer screening and colon cancer, and to identify
facilitators of and barriers to screening, the Partnership for Healthier Asians used a
community-based participatory research approach to conduct focus groups and individual
client surveys in Asian communities. They identified considerable variation across
communities in terms of cancer screening awareness, precipitating a substantial need to
tailor campaign messages for the intended audience. Investigators will use a community
health advisor model to enhance social influence through the use of tailored social media
campaigns. By building an academic–community infrastructure, engaging community
members, and activating both information and influence channels, investigators hope to
improve awareness and uptake of colon cancer screening.
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• Design a Multifaceted Dissemination Strategy
Evidence suggests that addressing barriers to use of evidence with multifaceted efforts is
more effective than single-pronged attempts; tailoring to needs, values, motivations,
preferences, cultural and linguistic characteristics matters; understanding the context within
which end users function helps; and using practical tools can facilitate adoption (Nápoles et
al. 2013; Yuan et al. 2010; Carpenter et al. 2005). Exhibit V.1 presents a range of
dissemination tactics and their level of targeting, level of tailoring, evidence of effectiveness,
and relative costs. 1 Any dissemination effort will have its own set of tradeoffs and this exhibit
provides an at-a-glance summary of some of the primary factors to consider; however, the
evidence of effectiveness will continue to evolve. Furthermore, other considerations such as
scalability of the tactics, are not presented because these factors are determined by the degree
of tailoring involved, the nature of the audience, and the respective roles of PCORI and its
partners in carrying out dissemination. For example, many tactics have high initial costs, such
as website development, but smaller ongoing costs; others may have pieces that are readily
adaptable for new audiences, making them more scalable and, potentially, less costly.
This chapter focuses on identifying the relevant channels or modes for disseminating evidence
to the target audiences and determining the content of the dissemination messages. PCORI
and its partners should plan for dissemination early—when preliminary findings build on an
existing body of evidence and suggest the results will be worth sharing broadly—and should
continue to monitor the implications of the evidence to practice, policy, and decision making
(Avorn and Fischer 2010). PCORI and partners might also consider building on the
dissemination activities planned and/or carried out by PCORI investigators as part of their
individual projects.
The tools included in this chapter facilitate the development of an overall strategy by breaking
down the planning process into its component parts. When planning dissemination strategies,
PCORI and its partners should address four fundamental questions:
 Who are the target audiences?
 How will the audiences receive information about the evidence?
 What will be the message?
 How will the effectiveness of the strategy be assessed?

1

Although Exhibit V.1 includes clinical guidelines, PCORI’s authorizing legislation mandates that it cannot
develop such guidelines. The exhibit includes these guidelines as an example that partners might consider.
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Exhibit V.1. Dissemination Tactics
Dissemination tactic
Academic detailing or educational outreach
Clinical care bundles
Consumer decision aids
Continuing medical education (CME)
Facilitated workshops and small group interactive educational meetings
Interactive health applicationsa
Shared decision making tools
Audit, data monitoring, and feedback on performance
Clinical care guidelines
Educational materials
Large-scale educational conferences
Learning collaboratives, communities of practice, practice-based research
networks
Mass media
Reminder systems and computer-based clinical decision support (CDS)
How-to guides and toolkits
Multimedia, including videos, podcasts, and slide presentations
Evidence and policy briefs, fact sheets, infographics, research summaries
Electronic mailing lists
Publication in books (for research or broader audiences), technical reports,
chartbooks, trade magazines, and special interest newsletters
Social media, including blogs and tweets; online discussion forums; open
and closed platforms
Small media (brochures, newsletters, posters, and flyers)
Websites
Note:

Level of
targeting

Level of
tailoring

Effectiveness

Relative costs

●●●
●●○
●●●
●●●
●●●
●●●
●●●
●●●
●●○
●●●
●●○
●●●

●●●
●●○
●●●
●●○
●●●
●●●
●●●
●●●
●○○
●●●
●○○
●●●

●●●
●●●
●●●
●●●
●●●
●●●
●●●
●●○
●●○
●●○
●●○
●●○

$$$
$$
$$
$$$
$$
$$$
$$
$$$
$$
$
$$
$$

●○○
●●●
●●●
●●○
●●○
●●●
●●○

●○○
●●●
●●●
●●○
●○○
●●○
●●○

●●○
●●○
●○○
●○○
●○○
●○○
●○○

$
$$$
$
$
$
$
$

●●○

●●○

●○○

$

●●●
●●○

●●●
●●○

●○○
●○○

$
$$

Targeting refers to efforts to reach intended audiences. Tailoring refers to efforts to adapt information and messages to intended audiences. Effectiveness
is defined based on source articles’ definitions and can vary across topics, target audiences, and when multiple tactics are used.
●●●, ●●○, ●○○ = high, medium, or low opportunity for targeting or tailoring; high (medium, low) evidence of effectiveness.
$$$, $$, $ = generally high, medium, or low cost or risk.
a Computer-based information packages that combine health information and decision, social, or behavior change support (Grimshaw et al. 2012).
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• Define the Goals for Dissemination
This task includes defining goals for the dissemination strategy related to who is reached and
what they learn and the goals related to the adoption and use of evidence. This step builds on
the efforts conducted when assessing the evidence and determining the importance of the
evidence to various target audiences. There are several questions to consider: What do target
audiences need to know about the evidence to be able to use it? Given the evidence, what
specific changes to practice or decision making are warranted? How should the evidence be
used? Worksheet DIS1 can help define goals for dissemination.
In defining the goals, PCORI might consider identifying potential proximal outcomes, such as
increased knowledge and motivation to use the evidence, which can be used to monitor the
effectiveness of the dissemination strategy on an ongoing basis. Doing so would help PCORI
and its partners refine their approach to dissemination midstream and inform future
dissemination efforts. In addition, PCORI and its partners could also identify and communicate
the outcomes associated with the use of evidence as part of the dissemination message (Jewell
and Bero 2008). Stakeholders who provided feedback on the Toolkit underscored the
importance of demonstrating the outcomes associated with the evidence to motivate adoption
and use of the evidence in decision making.

• Identify Contextual Facilitators and Barriers to Adoption
In collaboration with its partners and other stakeholders, PCORI can identify the contextual
facilitators and barriers that may affect adoption and use of evidence among the target
audiences. These contextual factors are derived from the organizational, community, and
broader environment, such as sociopolitical context, where end users will use the evidence.
Examples of the contextual factors to consider include but are not limited to costs, existing
policy or programmatic initiatives, geography, available resources, community needs and
interest, organizational culture, professional norms, payment changes, delivery system
redesign, patient characteristics, and local public health infrastructure. Based on best practices
from the literature and stakeholder input related to context, PCORI and its partners should:


Identify audiences’ information needs. Target audiences want to know why
they should use the evidence and to understand the advantages,
disadvantages, risks, and costs associated with the evidence and its
applicability to their decision making.



Consider adoption contexts in dissemination, as this supports tailoring
tactics to end users’ environments (Perla et al. 2013; Mendel et al. 2008).



Distinguish and communicate core mechanisms of the evidence that should
not change from setting to setting from the adaptable components that can
be modified across different contexts (Dearing 2009; Damschroder et al.
2009; Greenhalgh et al. 2004).

Worksheet DIS2 provides questions that will help to collect information relevant to target
audiences in their decision to adopt and use the evidence.
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Worksheet DIS1. Defining Goals for Dissemination
Goal of this Worksheet. Develop goals for the dissemination strategy pertaining to reach,
knowledge and understanding, and use of evidence.
Context. Briefly describe the scope of the evidence or research findings.

 What share of the target audiences should receive information about the evidence (or
reach) and over what time period?

 What do the target audiences need to know and understand about the evidence to be
able to use it? What do they want to know? How does this correspond to what was
learned about the relevance and usefulness of the evidence during Evidence
Assessment?

 How widely should the evidence be adopted or used, and over what period of time?

 How might the evidence affect practice, policy, or decision making among members in
each of the target audiences?
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Worksheet DIS2. Information Needs Related to the Use of Evidence
Goal of this Worksheet. Develop a working list of elements that should be incorporated into
messages about the evidence to increase the likelihood of adoption and use.
Context. Briefly describe the scope of the evidence or research findings.

 What should messages say to address factors that may help or prevent the adoption and
use of evidence?

 What should messages include for decision makers and organizations that might adopt the
evidence?

 Does the evidence need to be adapted to make adoption easier or more appropriate, and if
so, for which groups or settings does it need to be adapted?

 What should messages include about how the benefits compare to the risks associated
with use or adoption? What are the potential consequences of not adopting the evidence
and for whom? How should the messages address these consequences?

 What is known about the benefits and risks to patients across various subgroups
addressed by the evidence? How should the messages address the tradeoffs or limitations
relevant to subgroups?

 What are the costs (transaction, opportunity, or financial) associated with adoption? How
can messages about the evidence address these costs?
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• Make the Case for the Evidence
Making the case for the evidence involves developing a message that articulates the choices
available and reasons for choosing one treatment over another—namely, the impact to patient
health and the benefits of one option over another—and identifying messengers who are
trusted by and influential within the target audiences. Use of evidence in decision making is
more likely if it has a clear relative advantage over existing evidence and the status quo and has
implications for current behavior and practice (Greenhalgh et al. 2004). Therefore, the
dissemination strategy must be audience-specific and personal to end users, and must
appeal to end users’ goals. In addition, the source of the message can add credibility and
can influence the perception of the evidence (Berwick 2003; Yuan et al. 2010; Perla et al.
2013). Messages might also include information about individuals or groups who believe the
evidence is important, which can influence others to adopt and use the evidence. When
messengers are not available, the task becomes more challenging and will require the
development of relationships with target audiences through ongoing engagement, similar to
the work already conducted by PCORI staff and PCORI-funded investigators.
PCORI’s role in making the case should focus on communication regarding evidence of
effectiveness of one approach or treatment over another. Efforts to assess the evidence
context are foundational to this step, and engaging partners will help to tailor the case to all
target audiences and end users at all levels of the healthcare system. Tailoring to target
audiences’ attributes—such as goals, values, and norms—can facilitate effective dissemination.
Insights gleaned from stakeholder engagement in planning the dissemination strategy
regarding these attributes can be leveraged in making the case for adoption, which includes
conveying potential risks and uncertainty as much as it includes describing benefits.
Worksheet DIS3 includes questions that address how to build a case for the evidence.

• Enhance the Accessibility and Usability of the Evidence
Dissemination tactics are most effective when they make the evidence accessible—in terms of
both availability and interpretability—and usable through tools that are instructive and
supportive of the use of evidence (Yuan et al. 2010; Greenhalgh et al. 2004). Multifaceted
strategies increase accessibility. For example, PCORI could engage health bloggers who write
about recently published evidence, thus expanding its accessibility to specific audiences. It
could also supplement publications with evidence briefs or partner with the Prescriber’s
Letter when findings pertain to pharmaceutical interventions, providing targeted
communications to augment the peer-reviewed publication. PCORI and its partners can also
make the evidence accessible by selecting distribution channels and working with
organizations that will promote the spread of evidence. Partners can help to tailor information
to increase interpretability, which is particularly important for partners who serve consumer
groups who may be unfamiliar with evidence. The Healthy Living Study Spotlight points to
the importance of multipronged dissemination strategies to affect patients’ care, by training
community health workers and making available educational, easy-to-use DVDs to educate
patients.
Dissemination tactics that support the use of evidence, such as data monitoring and
performance feedback, are more effective than education or training alone (Franklin and
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Hopson 2007). Effective dissemination requires going further by meeting end users in their
environments and building tools, processes, or resources that translate the evidence to the
context and make the evidence easy to use (Mendel et al. 2008; Yuan et al. 2010). PCORI
can make evidence more usable by creating high-level products, such as supplemental tools
aimed at addressing the knowledge or skills required to use the evidence, that partners can adapt
and through ongoing consultation with the dissemination advisory panel. Worksheet DIS4
includes questions on making evidence accessible and usable for the target audiences; it should
be completed separately for each target audience, because their needs will vary.

Worksheet DIS3. Make the Case for the Evidence
Goal of this Worksheet. For each target audience, develop a list of elements that
identify the case to make for the evidence and identify how partners and stakeholders
can help develop messages.
Context. Briefly describe the scope of the evidence or research findings.

 What is different about the new evidence compared with existing evidence and what
should the message include about these differences to help people make decisions?

 Based on stakeholder input, why is the evidence important? How does the evidence
affect patient health, decision making or healthcare choices, policy, or practice? How
can the message reflect this?

 How can partners and stakeholders help to develop messages that are meaningful
and personal to the audiences?
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Spotlight on Dissemination
The Healthy Living Study
 This project presents an example of developing a dissemination plan and
choosing tactics that address the needs of target audiences. Practices that
are relevant for PCORI include delivering research findings through local
partners as trusted sources of information and through media that meet
audiences’ needs.

The Healthy Living Study strives to help Alabamans with diabetes achieve better
functional status through the use of cognitive behavioral training and evidence-based
strategies to manage pain. Based at the University of Alabama-Birmingham, the research
team developed the study in response to observations by community health workers
(CHWs) in Alabama’s Black Belt that many patients with diabetes were in too much pain
to exercise. Disseminating evidence on pain management to this study population
presents multiple challenges—patients are geographically remote and many have limited
education and low incomes or are elderly.
To overcome these challenges, the study team developed dissemination strategies that
met the needs of this audience: partnering with CHWs as trusted sources of information to
disseminate evidence and delivering content through educational DVDs. CHWs helped
the project address barriers presented by patients’ lack of trust in the medical system;
they served as intermediaries between researchers and clinicians and the target patient
audience. As the study team assessed the evidence and developed content for
dissemination, it made sure that the CHWs felt confident about their ability to deliver that
information—a step that was critical to successful dissemination given the large amount of
information on diabetes and chronic pain management. The team conducted a series of
training sessions that engaged the CHWs in clinician–patient role plays and in discussions
of previously assigned training material. These trainings doubled as a pilot test of the
intervention materials, providing the study team with CHWs’ input on ways to improve the
content.
The study team developed DVD education modules to disseminate information on pain
management to patients and selected an easy-to-use portable DVD player to give to
patients. This strategy solved multiple challenges. It improved CHWs’ confidence in their
role as peer coaches because the DVDs contained answers to most patients’ questions
about medication and cognitive behavior training. Use of the DVDs also alleviated local
physicians’ concerns about advice given to patients through CHWs. The DVDs solved
logistical problems unique to the intervention area: because some residents lack reliable
electricity, it was important that DVD players could be charged by plugging into cars. And
because the DVDs were simple for patients to operate, the CHWs could consult with
patients and troubleshoot basic operational issues via telephone.
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Worksheet DIS4. Enhance the Accessibility and Usability of the
Evidence
Goal of this Worksheet. For each target audience, identify ways to tailor the
dissemination strategy to make the evidence more comprehensible and easier to use.
Context. Briefly describe the scope of the evidence or research findings.

Target Audience:
 What is known about the audiences’ needs for information? What are their needs
related to accessing, understanding, and interpreting health information in general
and the evidence in particular? How can these needs be met in dissemination?

 What would enhance the interpretability of the evidence for these groups? What
actions can be taken to address this? What role can partners play in doing so?

 What knowledge or skills do end users need to use the evidence? How can the
messages address these needs? What role can partners play to address these
needs?

 What tools could be developed to support use of the evidence (for example,
checklists)?
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• Choose Dissemination Tactics
Dissemination tactics consist of efforts to target, or reach, certain audiences and efforts to
tailor the messages and modes to their needs, motivations, beliefs, values, and preferences.
PCORI and its partners should consider developing targeted and tailored strategies that make
use of a variety of media, modes, and messages because such approaches are more effective
than standalone broad diffusion efforts. The appropriate tactics will vary across target
audiences; stakeholders and partners can help to develop the approaches. Figure V.1 depicts
the tradeoff between two key aspects of dissemination: reach and targeting. Along the
continuum, broad-based tactics reach a range of audiences, with limited targeting to specific
audiences or their environments, while more tailored tactics reach specific end users and entail
customization of the tactics to the users based on their attributes, environments, or
experiences with the evidence.
Dissemination tactics should ultimately be patient-centered and provide information relevant
to decisions made by end users. For example, when disseminating evidence relevant to
patients or their caregivers, there should be information about outcomes associated with
treatment options that patients care about, such as side effects, morbidity, mortality, or quality
of life. That is, in order to be patient-centered, the information that is provided about the
evidence must matter to patients. Many organizations already provide similar information in
many different forms. One example are POEMs (Patient-Oriented Evidence that Matters)
developed by the American Association of Family Physicians, which are research summaries
targeted to physicians and their patients (Shaughnessy and Siwek 2003).
Figure V.1. Dissemination Tactics Defined by Reach and Extent of Targeting

Highly tailored tactics, such as
academic detailing or shared
decision making tools, target the
narrowest audiences

Extent of
Targeting

Tactics such as electronic mailing
lists, evidence and policy briefs, or
research summaries target
specific audience groups

Broad-based tactics, such as
mass media or websites, reach
the widest audiences

Reach
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A Necessary Condition for Dissemination: Peer-reviewed Publication
Peer-reviewed publication is a necessary but not sufficient condition for dissemination.
It is a highly valued and trusted source of information and predicates many
dissemination tactics. However, opportunities to tailor content are minimal. For
example, stakeholders emphasized the importance of describing the implications of
the evidence to their contexts, decision making, and behaviors. Thus, additional tactics
will be needed to support adoption.

As shown earlier in Exhibit V.1, highly targeted and tailored strategies tend to be the most
effective but are also associated with the highest costs. Because multifaceted strategies are
most effective, using effective strategies in combination is likely to have the greatest impact.
Although the exhibit summarizes the tradeoffs among these tactics, the most effective
tactics—and combinations of tactics—will vary depending on the context. Appendix G
describes the evidence of effectiveness and contextual factors that have been found to
influence success.
Dissemination Tactics with Evidenced Effectiveness for Specific Audiences
Academic detailing or educational outreach→ Clinicians
Clinical care bundles→ Multidisciplinary care teams in hospitals and health systems
Consumer decision aids→ Consumers and patients
Continuing medical education→ Physicians
Facilitated workshops, small group interactive educational meetings → Healthcare
professionals and clinicians
Interactive health communications→ Consumers and patients
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Targeting messages for dissemination
Best practices in dissemination include using appropriate communication channels to reach
target audiences, such as publication sources, champions, knowledge brokers, academic
detailing, and so forth (Greenhalgh et al. 2004; Carpenter et al. 2005), and using multiple
tactics (Franklin and Hopson 2007). Stakeholders who provided feedback on the Toolkit and
best practices in the literature emphasize the importance of using multiple channels—
broad-based and specific—to reach the target audiences; doing so increases the
likelihood that the evidence will reach the intended audience and motivate use. For example,
PCORI and its partners should couple broad-based tactics, such as peer-reviewed publication,
with specific tactics that target various audiences, such as newsletters slated for specific
readerships. Moreover, targeting requires the identification of entities with clear needs for the
evidence—for example, targeting specific communities or health professionals—because by
addressing a stated need, there might be more willingness to adopt the evidence.

Targeting and Tailoring for Underserved Groups
 Place-based strategies. By meeting individuals where they live and work, such as by
placing interactive kiosks in laundries and libraries, these strategies can effectively bring
health information to target consumer groups (Kreuter et al. 2014).
 Value-based message framing. Various groups have salient values that affect their
health behavior and decision making. Shaping messages based on values central to
certain groups can be effective; for example, one study found that messages framed
around four key values were associated with protective health behaviors among
African American women (Kreuter et al. 2014).
 Broad-based technologies, with additional outreach. Mobile technologies and the
Internet make reaching a wide variety of audiences possible, and some evidence
suggests these tools can reach underserved groups as well. However, it is likely that
these approaches should be augmented with additional outreach.

PCORI and its partners could function as a distribution network for PCOR findings. They
should also determine whether the necessary intermediaries, such as local community groups
or champions, are engaged in the dissemination process. Worksheet DIS5 presents questions
to address about ways to reach each target audience.
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Worksheet DIS5. Targeting Tactics
Goal of this Worksheet. For each target audience, develop a list of tactics that can be
used to share information to that target audience.
Context. Briefly describe the scope of the evidence or research findings.

 What challenges or difficulties in reaching the target audience exist? How might these
be overcome?

 What broad-based tactics should be used? Are they effective with this audience? What
more targeted tactics are effective with this audience? How can the tactics be used
together?

 What other tactics or channels have been effective with this audience? Are any
appropriate and feasible now?
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Tailoring the dissemination message
Two fundamental components comprise dissemination messages about CER and PCOR:
what the audiences should know about the options studied and the evidence to inform their
health decisions and what the audiences want to know to motivate them to adopt and use the
evidence in their decisions. Different audiences will be
Message components for the
interested in different aspects of the evidence (Carpenter
dissemination of CER/PCOR
et al. 2005), so identifying the pieces relevant to particular
audiences is important.
 What the audiences
should know about the

Tailoring can affect the content of the messages, the
options studied and the
evidence to inform their
framing of information, and its nature and format. For
health or health care
example, patients and caregivers might need plain
decisions
language descriptions of treatment options like the
 What the audiences want
information available on the AHRQ Treatment Options
to know that will motivate
Awareness Campaign website. Fundamental to this
them to adopt and use the
process are efforts to build on the information-gathering
evidence in their health or
conducted through stakeholder engagement activities
health care decisions
related to adapting messages to the target audiences’
needs, values, norms, and contexts, including incentives
available to influence them. As PCORI and its partners build a case for adoption (described
earlier), they will also begin to develop the core messages that will motivate use of the
evidence among their various target audiences.
As PCORI and its partners develop an understanding of the contexts within which target
audiences function, they can begin to understand users’ needs related to the use of evidence
and determine the need for tools that support use. For example, as is highlighted in the
Spotlight on the Family Involvement Network of Educators, the use of practical, on-demand
tools to disseminate information about effective approaches can generate community-based
learning opportunities for children. Worksheet DIS6 presents questions to address tailoring
and should be completed for each target audience type, because their needs for tailoring will
vary. Based on what is identified through the worksheet, PCORI and its partners can
determine who is best positioned to conduct this tailoring.
Exhibit V.2 presents examples of activities relevant to targeting and tailoring. In many cases,
PCORI’s partners are potentially best positioned to tailor information to target audiences.
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Exhibit V.2. Example Dissemination Tactics for Targeting and Tailoring
Targeting messages to reach audiences
Where do the target audiences get their information? How can information be shared with them?
Examples of tactics and modes

 Put evidence in sources accessed by target audiences; for example, use blogs and the
web for patients and caregivers or peer-reviewed journals for clinicians

 Distribute information through trusted networks; for example, use peers and communitybased organizations for patients and caregivers or peers and professional societies for
clinicians
 Facilitate professional networking and involve champions of the evidence; for example,
use disease-specific associations or organizations for patients and caregivers or clinical
experts for clinicians

Tailoring messages to raise awareness and understanding
What are the audiences’ information needs? What concerns do they have? How does the
evidence address those concerns? What would make the information appropriate and
accessible?
Examples of tactics and modes

 Make content relevant locally, such as policy briefs tailored to state or local policy issues
 Adapt content based on cognitive, cultural, or linguistic needs, such as educational or
outreach materials appropriate for knowledge and skill levels and perspective
 Deliver information based on preferred modes of delivery among subpopulations of the
target audiences

Tailoring to support use of the evidence
How should the case for adoption be made? What types of information addresses the target
audiences’ concerns, values, motivations, and expectations? What tools do they need to
address barriers to use?
Examples of tactics and modes
 Develop toolkits, how-to guides, and resources that can support use; adapt them to
specific audiences and contexts as appropriate
 Collaborate to bundle best practices in similar areas when appropriate
 Develop decision support aids or provide guidance on opportunities for decision support
 Facilitate communities of practice and learning collaboratives related to the use of
evidence
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Spotlight on Dissemination
The Family Involvement Network of Educators (FINE)
 Best practices at FINE that PCORI could apply as it develops dissemination
plans include being familiar with audiences’ needs and the contexts in
which they live and work, presenting materials in multiple ways, and
monitoring the ways in which materials are adapted by users to assess
fidelity and identify new opportunities for sharing innovations.

FINE, part of the Harvard Family Research Project, brings stakeholders together to
advance forward-thinking perspectives on family and community engagement research,
practices, policies, and strategies. Its work in family engagement focuses on developing
frameworks and tools to promote involvement from early childhood through young
adulthood—anywhere, anytime children learn—in the home, in school, and in community
settings. Its community engagement efforts concentrate on building the quality,
accessibility, and sustainability of learning environments outside of school, including early
childhood and afterschool programs.
A primary challenge that FINE encounters is that the community actors to whom it hopes
to disseminate evidence must navigate massive amounts of information to get what they
need, much like many of PCORI’s stakeholders. FINE addresses that challenge by
understanding its audiences and their needs—what we identify as context—and
evaluating strategies through a lens focused on adaptation and application.
The FINE team reviews promising interventions and evaluations of family and community
engagement approaches to education. The team then shares that information in ways that
encourage people to distill tips and ideas and apply them in their own communities. The
FINE dissemination approach consists of combining practical and accessible tools (such
as webinars, newsletters, email lists, and trainings) to share what works and provide the
information in tangible but manageable increments that stimulate dialogue. According to
one member of the team, “You never know necessarily what’s going to stick or what our
audience will deem most important, telling the whole story to everyone in a language that
they can understand … [is what] we’re constantly trying to do through that dialogue.”
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Worksheet DIS6. Tailoring Tactics
Goal of this Worksheet. For each target audience, identify factors that will inform the
tailoring of the dissemination tactic to that specific target audience.
Context. Briefly describe the scope of the evidence or research findings.

 To what extent does the evidence address needs of the target audience? Where the
evidence is not addressing a need or gap but stakeholders view it as appropriate for
broad dissemination, how can attention be drawn to the evidence and its importance?

 How does the evidence address the audience’s concerns, values, motivations, and
expectations? How can the dissemination strategy be tailored with these in mind?

 What are the communication needs of the target audience (for example, language
needs), and how can information about the evidence be tailored to meet those needs?
What tactics (messages, modes, ways of conveying the information, and so forth) help
to make the information appropriate and accessible?

 What tools does the audience need to address barriers to use and its environment?
Who could develop those tools, and how could end users be included in their
development?
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VI. IMPLEMENTATION

PCORI Action Steps
 Engage stakeholders. Who can help PCORI encourage end users use of
evidence in decision making?
 Provide technical assistance. How can PCORI bring attention to the
implementation context? How can PCORI encourage piloting to build experience
with the evidence? How can PCORI encourage implementation partners in
promoting and sustaining long-term change?
 Facilitate the use of multipronged strategies. How can PCORI help its partners
identify multiple strategies for implementation?

Speeding the implementation and use of PCOR and CER evidence is one of PCORI’s three
strategic goals. Although putting evidence into practice on a broad scale is not a part of
PCORI’s mission, it can potentially facilitate implementation in several ways, such as by
providing technical assistance to organizations that conduct implementation activities. PCORI
can also help its partners navigate contextual factors related to implementation, challenges
associated with replication through piloting, and facilitators and barriers to sustainability.
This Toolkit does not include activities, such as the creation of guidelines, that focus directly
on changing behavior, because PCORI’s authorizing legislation does not allow it to conduct
such activities. Instead, the Toolkit focuses on ways PCORI can communicate information to
end users of evidence to support implementation. Thus, this chapter describes ways PCORI
and its partners can engage stakeholders to facilitate and support implementation. The type of
actors needed for the activities described here will vary substantially based on context, but
experts in the field of implementation science or with specific expertise in specific settings will
be valuable.
Challenges to Implementation
 Competing priorities among end users in choosing to adopt new evidence
and implement it in practice or policy
 Adapting interventions or practices to a local context while ensuring fidelity
to essential elements of the original interventions or practices
 Encouraging sustainability of interventions beyond a pilot phase or phases
 Identifying and applying the right combination of strategies to facilitate
adoption and implementation
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• Engage Stakeholders Who Can Influence Adoption Among End Users
PCORI and its partners should collaborate with stakeholders who can facilitate adoption by
engaging members of the target audiences. Input from end users is essential to successful
adoption, because they can provide insights about their local context and their buy-in can
facilitate implementation. Although PCORI might not have direct relationships with end
users, it can facilitate adoption by partnering with stakeholders who can both engage end
users and influence their use of the evidence. These include payers, employers, federal
agencies, patient advocacy organizations, and other entities that maintain relationships with
end users, such as investigators who conducted the research. PCORI might also rely on
members of the dissemination advisory panel to connect with end users and be ambassadors
for PCOR, as well as investigators whose research it has funded who might have expertise in a
particular area.
Engaging end users is important because it can inform the implementation strategy, identify
barriers, foster problem solving, and accelerate uptake (Green et al. 2009; Franklin and
Hopson 2007; Greenhalgh et al. 2014). The Spotlight on the Depression Medication Choice
Decision Aid provides such an example. Furthermore, involving end users in developing an
implementation strategy informs the intervention’s adaptation to local contexts and increases
the usefulness of the approach. For example, engaging
patients and caregivers requires different approaches
Engaging end users can
than does engaging clinicians, hospitals, health systems,
inform adaptation to local
or payers. PCORI can support engagement efforts by
context and make evidence
convening end users and stakeholders who have ties
more relevant and usable,
to end users and encouraging the formation of
maximizing the chances of
additional partnerships.
positive outcomes.
Adaptation is especially

PCORI should also consider partnering with
important when end users are
organizations and people that can communicate with end
members of underserved or
users about the evidence. These stakeholders may be
vulnerable groups (Nápoles et
knowledge brokers, expert opinion leaders, or other
al. 2013).
trusted sources. Dearing (2009) among others described
leveraging key influencers as an efficient means of
facilitating implementation because they have high reach at a low cost. Depending on the
target audience and the end users, PCORI itself, and AHRQ, could be among these
influencers. For example, AHRQ’s National Partnership Network encourages the use of
CER findings developed through AHRQ’s Effective Health Care Program, with materials
developed in consultation with providers and patients.
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Spotlight on Implementation
The Depression Medication Choice Decision Aid
 PCORI can support efforts like this through stakeholder engagement to
ensure interventions address users’ needs and by identifying metrics to
evaluate adoption.

Using systematic reviews of the comparative effectiveness of antidepressant medications,
Mayo Clinic researchers, funded through an AHRQ grant, developed a shared decisionmaking tool referred to as Depression Medication Choice for primary care providers and
their patients with depression. Investigators developed the tool to foster shared decision
making in treating depression in primary care and to put the evidence on antidepressant
medications into practice.
Investigators sought feedback from multiple stakeholders on their review of the evidence
and the decision aid. For example, to ensure the tool was patient centered, investigators
conferred with two patient advisory groups at the Mayo Clinic. In addition, the team
gathered an advisory group of psychiatrists, primary care clinicians, patients, and health
plan representatives. While soliciting feedback on the evidence review, the researchers
also observed encounters between patients with depression and their providers to ensure
that the tool would support, not replace, conversations on medication choice.
Through this stakeholder engagement, investigators developed a prototype of the
decision aid and solicited feedback from clinicians and patient advisory groups on its
content, format, usability, and the degree to which it facilitated shared decision making.
After incorporating this feedback, investigators used an iterative process to refine the tool
and conducted a randomized trial of the decision aid in primary care practices in
Minnesota and Wisconsin. As a part of that trial, the research team evaluated the reach
and effectiveness of the decision aid, focusing on patients’ knowledge and satisfaction,
clinicians’ comfort using the aid, and patients’ adherence to treatment recommendations.
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Worksheet SE4. Engage Stakeholders in Implementation Activities
Goal of this Worksheet. Identify the stakeholders with whom to collaborate and the modes of
collaboration.
Context. Briefly describe the scope of the evidence or research findings.

 Who could collaborate with PCORI and its partners to share information on
implementation facilitators and barriers and the local contexts of the target
audiences?

 Are these the same stakeholders collaborating in other D&I activities? If not, who
else should be included in this work? Are end users (including patients and
caregivers) represented?

 In what ways will PCORI, its partners, and stakeholders collaborate on
implementation activities?
 In what ways could PCORI and partners encourage long-term stakeholder
engagement to promote sustainability?
 How often will everyone meet to discuss the work and share information?

What stakeholders are saying about Implementation
 Implementation might have to occur at multiple levels: a broad level to achieve
leadership and infrastructure support for change and an individual level among those
who must behave differently to carry out the change.
 In settings where change is lengthy or complex, consider piloting implementation to
get started and to generate buy-in.
 Adoption hinges on whether a change is supported by the existing payment structure
and there is a business case for adoption. Therefore, communication on these
issues is critical.

 Fostering sustainability is a significant challenge, and many stakeholders need
additional resources and other supports to do this effectively.
Themes identified from feedback received from more than 300 people as part of
preparing the D&I Framework and Toolkit.
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Implementation is highly contextualized. What works in one setting or for one target
audience might not work as well or in the same way—or at all—under different
circumstances or for another audience.

• Provide Technical Assistance
Address implementation context
PCORI and its partners can work with stakeholders to assess local context to facilitate
adoption of evidence (Greenhalgh et al. 2004 among others). Addressing context is important
for several reasons. First, any single study, small number of studies, or even a larger body of
evidence cannot account for all potential contexts, and implementing interventions in settings
that were not represented in the original research study might be inappropriate or harmful.
Second, stakeholders such as organizational leaders can be more willing to support change if
information is available about how to adapt evidence to their contexts. Third,
understanding the regulatory, payment, process, and policy levers at work in a particular
context is a prerequisite for implementation success. Implementation efforts are facilitated
when tied in to an existing policy or process.
PCORI can play an important role in implementation by providing guidance to partners on
how to adapt interventions to fit new contexts. For example, PCORI can work with
implementers to address vulnerabilities and needs of specific target audiences, such as
functional or cognitive limitations among patients, cultural characteristics of communities, or
legal or procedural requirements of health systems. The Spotlight on the YMCA Diabetes
Prevention Program is an example of a project that adapted to local contexts and the needs of
end users. PCORI can also address context by providing guidance about how best to
translate evidence to different groups. There is scant evidence related to D&I that is relevant
to some of PCORI’s priority populations, including those with genetic or rare diseases, rural
populations, those with limited literacy skills or English proficiency, or low-income groups.
Absent extensive evidence, it is critical that implementers include the target audiences in
implementation planning efforts to ensure that the strategy is appropriate.
At the same time, PCORI should help its D&I partners balance adaptation and fidelity to
essential components of the intervention. PCORI can help distinguish the components of an
intervention that are highly associated with desired outcomes from those that can be modified
without compromising the intervention’s integrity. Making this distinction requires identifying
essential components during the initial research and monitoring the effects of any subsequent
replications. The balance between maintaining fidelity to the original intervention and
adapting to the local context is a challenge that PCORI can help mitigate.
Encourage piloting and consider sustainability
In addition to information about context, fidelity, and adaptation, PCORI and its partners can
provide guidance to support piloting and promote sustainability. For example, stakeholders
interested in replicating successful practices might need guidance on implementation,
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adaptation, overcoming challenges, and seeking additional partners to facilitate adoption. The
sustainability of interventions is another challenge that PCORI can help address by providing
technical assistance to stakeholders. Finally, PCORI can provide guidance on the delivery of
interventions, such as the types of staff and expertise necessary to implement and sustain a
new practice and patient experience in the process. This is particularly important because
factors affecting the decision to adopt the evidence may be different from those associated
with whether adoption is sustained.
Supporting pilots can help establish a body of evidence sufficient to influence widespread
adoption. Encouraging repeated demonstrations can yield multiple specific benefits, such as
evidence about practices that are effective for different populations and under what
conditions. Organizations implementing interventions can use this evidence to plan for their
own roll-out, increasing their chances of success. Providing technical assistance related to
piloting and replication can also help PCORI ensure that assessments of pilots or
demonstrations are similar and designed to provide timely information, yielding more reliable
evidence about interventions. Furthermore, in addition to providing technical assistance,
PCORI can directly support piloting by partnering with AHRQ to support demonstration
projects and studies that explore adaptations for priority populations.
Worksheet IMP1 will assist PCORI in designing technical assistance for implementation that
emphasizes context assessment, replication, and sustainability.

• Facilitate the Use of Multipronged Strategies
PCORI and its partners can assist with implementation activities by helping stakeholders
identify an appropriate combination of implementation strategies. Strategies described in the
literature fall into six broad domains: planning, education, financial, restructuring, quality
management, and attention to policy context (Exhibit VI.1). 1 Using combinations of these
strategies to drive change among different stakeholders at different levels (individual,
community, or system) increases the likelihood of success. Because implementation takes
place across multiple stages, draws on new knowledge and skills, and can involve multiple
actors, implementation strategies should be dynamic, multifaceted, tailored, and contextspecific. The combination of multiple drivers of integrating evidence into practice also
increases the likelihood of long-term adoption. In addition, combining strategies enables
implementers to address each group’s needs. Financial incentives can be very powerful, but
resolving conflicting financial incentives may be even more important. For example, if
clinicians have a financial incentive to do something that conflicts with the intervention, the
use of multiple non-financial strategies to drive change may not outweigh the effect of that
conflict. Moreover, because many organizations that are likely to partner with PCORI are
attempting to become or developing into learning organizations, a better understanding of
multipronged strategies aligns with their priorities and goals for the use of evidence.

1

See Powell et al. (2012) and Rabin et al. (2010) for additional implementation strategies.
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Worksheet IMP1. Technical Assistance for Implementation
Goals of this Worksheet. Identify the factors needed to adapt an intervention to a new
setting and develop guidance on piloting and sustainability that implementers can use in
new settings.
Context. Briefly describe the scope of the evidence or research findings.

Addressing Implementation Context
 How does the context or setting differ from the context or setting in which the evidence
was generated?

 What adaptations would increase the relevance and usability of the evidence for these
target audiences and settings? What adaptations are needed to meet the needs of the
audiences?

 What essential components of the intervention should be preserved to maintain
fidelity?

Encouraging Piloting and Sustainability
 What guidance can PCORI provide about the evidence to inform other healthcare
organizations considering new pilot programs?

 What guidance can PCORI or its partners provide on assessing resources and other
factors needed to sustain long-term change?

 How can PCORI and its partners support implementation through ongoing assistance
and monitoring?

75

PCORI Dissemination and Implementation Toolkit
Implementation

Spotlight on Implementation
The YMCA’s Diabetes Prevention Program
 This is an example of implementing an evidence-based intervention and
tailoring program operations to local context and audience needs. The
primary takeaway for PCORI is the importance of collaborating with local
partners to identify and meet the needs of audiences.
The YMCA’s Diabetes Prevention Program is a community-based program that helps
overweight adults at high risk of developing type 2 diabetes reduce their risk for
developing the disease. Over a 12-month period, participants work in small groups with a
trained lifestyle coach in a classroom setting, where they learn how to incorporate
healthier eating, moderate physical activity, and problem solving and coping skills into
their daily lives. The program is based on research from the National Institutes of Health,
and is being scaled and disseminated to local YMCA communities throughout the country
in partnership with YMCA of the USA and supported by the Centers for Disease Control
and Prevention. The program provides insights into the process of adapting to local
contexts and addressing local needs.
Healthcare providers are the primary referral source for program participants. To engage
providers, program coordinators work to identify and reach leaders in local healthcare
communities, share information on the evidence supporting the program, and reduce the
administrative burden of the referral process. Determining the right healthcare leaders to
engage, such as a health system administrator or provider organization leader, is not
always obvious. To better target their message to clinical audiences, program
coordinators collaborate with local partners to enhance their understanding of how
providers and health systems are organized in their community. In some communities,
this partner is another healthcare provider affiliated with the local YMCA and connected to
local health systems and physician organizations.
After connecting with provider organizations or health system leadership, program
coordinators share information on the evidence supporting the program and its
effectiveness. Often, provider or health system champions help promote the program to
other local physicians. Integrating the YMCA’s Diabetes Prevention Program into
electronic referral systems has also reduced the administrative burden of referring
patients and increased physician referrals.
Program coordinators also tailored their operations to address the needs of the
participants in their communities by providing transportation, adapting program delivery to
account for the spoken language and literacy levels of participants, and hiring coaches
who are culturally sensitive and aware of varying socioeconomic needs. Lack of
transportation to some YMCA branches can be a barrier to participant enrollment and
attendance. Strategies to address this include collaborating with local social services
departments to expand transportation services and holding classes in locations that
participants regularly visit, such as churches, health clinics, and senior centers.
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Exhibit VI.1. Implementation Strategies
Questions for choosing among implementation strategies
 What is the value proposition of implementing the new evidence for each
stakeholder group? What benefits do they accrue from participating in the
activities? How do the outcomes benefit them?
 What are the costs of or barriers to each stakeholder group implementing the
evidence?
 For each stakeholder group, which strategies minimize the costs and maximize
the benefits?
 What combination of strategies is likely to lead to sustained use of evidence?

 Planning

Conduct a needs assessment; build a coalition; develop an
implementation plan; or engage end users at the individual,
community, or system levels.

 Education

Develop educational materials, conduct ongoing training and
monitoring or consultation, or create a learning collaborative.

 Financial

Alter incentive structures, reduce or increase fees, or access new
funding opportunities. Highlight the business case for adoption.

 Restructuring

Revise professional roles or change facilities, equipment, or records
systems.

 Quality
management

Develop monitoring systems and tools, solicit and use stakeholders’
feedback, or test small changes iteratively.

 Attention to
policy context

Change requirements for accreditation, credentialing, or licensing;
assess system-level facilitators and barriers; and consider the need
for local, state, or federal policy changes.

77

PCORI Dissemination and Implementation Toolkit
Evaluation
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VII. EVALUATION
PCORI Action Steps
 Engage stakeholders throughout the evaluation. How can PCORI involve
stakeholders to ensure that the assessment of the effectiveness of D&I strategies is
useful and credible?
 Make plans for the evaluation of D&I activities. How can PCORI plan for early and
ongoing evaluation and monitoring of D&I activities to support a feedback loop that
informs continuous improvement?
 Collect information in different ways, using multiple data sources. How can
PCORI guide and encourage the use of both qualitative and quantitative methods of
evaluation through the use of multiple data sources?
 Identify valid and reliable metrics for process and outcome measures. How can
PCORI guide the selection of metrics and encourage standardization of process and
outcome metrics across D&I activities?

PCORI and its partners should plan for ongoing evaluation of D&I activities to ensure that
those activities are meeting their intended goals and to inform future activities. D&I
evaluation should focus on assessing the effectiveness of D&I activities while they are still
occurring, as well as on short-term outcomes, to foster continuous improvement of D&I
efforts. Early evaluation of D&I strategies can therefore lead to midcourse corrections to D&I
efforts as well as refined strategies for use in the next initiative.
PCORI’s support of early and ongoing evaluation is particularly important because many
stakeholders do not focus on this. Lack of time and monetary resources for evaluation present
serious barriers; furthermore, when stakeholders are able to evaluate D&I efforts, they tend to
focus on long-term outcomes of evidence-based interventions. PCORI and its partners can
play a helpful role in assessing the success of dissemination and implementation by supporting
evaluations of the D&I activities themselves.
For example, PCORI can help stakeholders identify the elements of an intervention that are
most effective. In addition, PCORI can identify circumstances that influence whether
particular strategies are effective and can inform its D&I partners about those findings.
Finally, comprehensive assessment of D&I activities can increase opportunities to scale up
within a particular site or organization and replicate successful practices elsewhere.
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Challenges in Evaluation


Collaborating with stakeholders with varied expertise and experience in
evaluation and evaluation methods



Identifying the evaluation methods that balance rigor and timeliness to
assess the effectiveness of D&I activities and inform changes to D&I
strategies



Identifying metrics to assess the effectiveness of D&I activities that are
useful for current and future initiatives

The question of who evaluates a D&I effort depends on the context, and separate evaluators
for dissemination and implementation may be required. Although possible evaluators might
include staff from the program conducting the D&I activities, if PCORI or other funders
provide resources for evaluation, evaluators could also be external staff working parallel to
program staff. An advantage to using an independent evaluation team is that it is more likely
to approach the research without preconceived ideas about processes, potential successes, or
potential failures. In particular, to build a body of evidence on dissemination effectiveness,
PCORI might consider providing resources to assess dissemination activities.
If neither external nor internal resources support a comprehensive evaluation, some
evaluation activities may still be feasible and beneficial. For example, program staff could
arrange for a limited number of focus groups with patients, providers, or other individuals
who are the target audience of the D&I effort. Similarly, providing time throughout the D&I
process for implementers and end users to debrief and reflect on implementation is not
typically resource intensive and can provide valuable insights about gaps and barriers to
D&I and potential ways to overcome any challenges.

• Engage Stakeholders Throughout the Evaluation
PCORI and its partners should work with stakeholders, including members of a dissemination
advisory panel, end users, investigators who conducted the research, and those involved in
decision making to design and conduct evaluation
activities. Involving stakeholders is consistent with the
Stakeholder input can improve
standards of patient centeredness established in the
evaluation efforts by providing
PCORI Methodology Report (PCORI Methodology
implementation context and by
Committee 2013). Worksheet SE5 can guide the
refining evaluation goals,
process of stakeholder engagement to facilitate
measure selection, and
evaluation.
interpretation of findings.
Stakeholders’ involvement in

Evaluation teams should consult stakeholders when
evaluation can increase
identifying evaluation goals, selecting metrics and data
support for further
dissemination and
sources, and interpreting findings (Proctor et al. 2011).
implementation.
The types of stakeholders involved, their input, and
the frequency of their input may evolve over the
course of an evaluation. In addition, new stakeholders may be identified as the evaluation is
underway, providing insights that may not previously have been considered.
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Stakeholder engagement can improve D&I evaluations in multiple ways. First, end users can
evaluate processes and procedures by explaining how dissemination or implementation
activities worked in a particular setting. End users can also provide insights during analysis of
findings, explaining unexpected or limited findings. Second, stakeholders can pinpoint data
sources that may not have been identified early in the project and may even participate in data
collection. For example, investigators who conducted the research may have insights into how
to collect data for an evaluation. Third, involving stakeholders ensures that the evaluation
produces useful, relevant, and actionable information. This may have an added benefit of
helping PCORI advance the science on development of valid and reliable outcomes measures.
PCORI should emphasize the importance of sharing final evaluation findings with
stakeholders and informing them about what the evaluation team gained from their
participation. Creating this kind of feedback loop is critical to ongoing stakeholder input into
and support of D&I efforts (Brownson et al. 2012). Feedback loops can help PCORI and its
partners leverage stakeholder buy-in to support widespread adoption and future D&I efforts.

What stakeholders are saying about Evaluation
 PCORI could develop measures—or engage stakeholders to develop measures—to
evaluate D&I efforts. These measures could assess implementation fidelity and
short-term outcomes of dissemination and implementation, such as knowledge of
the evidence.
 To evaluate the implementation of a specific D&I effort, PCORI, its partners, or a
third party could conduct qualitative interviews of leaders, implementers, and
targeted users.
 Pre–post comparisons using surveys, electronic health records, or claims data may
reveal the impact of D&I activities on end users’ use of evidence.
 Evaluation should be conducted across multiple time points with a mix of
quantitative and qualitative methods.
Themes identified from feedback received from more than 300 people as part of
preparing the D&I Framework and Toolkit.
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Worksheet SE5. Engage Stakeholders in Evaluation
Goal of this Worksheet. Identify the stakeholders with whom to collaborate, ways to
gather input throughout the evaluation process, and the modes of collaboration.
Context. Briefly describe the scope of the evidence or research findings.

 Which stakeholders can help in the evaluation of dissemination or implementation

activities? Are these the same stakeholders engaged in other D&I activities?

 How can stakeholders provide input during the different phases of the evaluation?

 How will PCORI and stakeholders work together during the evaluation activities?

 At what points in the process will the stakeholders meet to discuss the evaluation?
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• Make Plans for the Evaluation of D&I Activities
Planning an evaluation is an important first step when undertaking D&I activities and should
occur before those activities are finalized (Gaglio and Glasgow 2012). PCORI and its partners
should address whether an evaluation is feasible and, if so, how it might be implemented.
Feasibility depends on a number of factors, including the availability of resources such as staff
time, costs associated with conducting the evaluation, and anticipated barriers. Before deciding
whether to proceed, it is important to have a clear understanding of the goals of the D&I
effort and to include a plan to monitor for unintended consequences. Worksheet EVAL1
provides guidance on evaluation planning.
Planning an evaluation requires clearly identifying both processes and outcomes. Generally
speaking, processes are the ways in which an intervention or program is being disseminated or
implemented, whereas outcomes include both short- and long-term effects of the intervention
or program (Figure VII.1). 1
Figure VII.1. Logic Model for Evaluating Dissemination and Implementation
Processes

Short-term outcomes

Long-term outcomes

The ways an intervention or
program is being
disseminated and/or
implemented

Proximal effects of the
intervention or program on
key objectives

Long-term effects and
sustainability of the
intervention or program

PCORI and its partners should focus on evaluating processes first because changes in many
outcomes, particularly patient outcomes, may take a long time to materialize. More
importantly, process (or formative) evaluation has multiple benefits. First, it can build
evidence related to the adaptation and use of a specific intervention, and it can also contribute
to the evidence base related to D&I. Second, ongoing monitoring can help evaluators and
D&I teams incorporate feedback loops that can support midcourse corrections and
increase the likelihood of achieving stated goals. For example, if early findings indicate that
certain messages are not clear to target audiences, that information should be used to improve
the messages. Third, understanding how D&I activities are working sheds light on how to
influence the use of evidence and helps D&I teams understand the drivers of long-term
outcomes and sustainability. Finally, early implementation of evaluation plans can help
evaluators collect baseline data and establish reliable sources of information.
Several helpful references on implementation research can help D&I teams plan and conduct
the work of process evaluation. The UK Medical Research Counsel Guidance provides a
detailed discussion of the importance of process evaluation and suggestions on best practices.
The U.S. Department of Veterans Affairs has developed an interactive guide to

1

This framework is based in part on work by Jacobs et al. (2012) and the Performance of Routine Information
System Management (PRISM) framework (Aqil et al. 2009).
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implementation research. And the Society for Implementation Research Collaboration
provides a review and synthesis of implementation science measurement tools.
Although PCORI and its partners may usually focus on process evaluation, evaluation could
continue after the D&I effort has been completed. Incorporating evaluation of outcomes can
shed light on sustainability, particularly if the effects of the intervention on long-term
outcomes such as changes in health status are to be effectively measured. Proctor and
Brownson (2012) provide a comprehensive list of dissemination and implementation
outcomes, including acceptability, reach, adoption, appropriateness, feasibility, fidelity, cost,
penetration, and sustainability.
Worksheet EVAL1. Evaluation Planning
Goal of the Worksheet. Outline a plan for the evaluation of D&I activities.
Context. Briefly describe the scope of the evidence or research findings.

 What are the goals of the D&I activities? What are the research questions about
adoption and use of the evidence related to those goals that an evaluation should
address?

 What resources are available to conduct the evaluation and who will provide those
resources? Who will be included on the team to conduct the evaluation?

 What is the time frame for the evaluation and how often will data be collected to
assess effects of D&I activities? How will early and ongoing monitoring be
achieved?

 What challenges might be encountered and how can those challenges be mitigated?

 How will a feedback loop be incorporated to support continuous improvement of
D&I activities?
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• Collect Information in Different Ways, Using Multiple Data Sources
To address both process and outcome evaluations, PCORI and its partners can guide
evaluation teams on data sources and study design. A number of factors drive selection of
data and study design, such as the setting, desired metrics, and evaluation feasibility, including
financial and nonfinancial resources available for the evaluation.
Evaluation of D&I strategies often requires both quantitative and qualitative data and
methods, particularly where quantitative outcomes may be influenced by external factors and
attributing outcomes to the intervention may be tenuous (Proctor et al. 2011; Gaglio and
Glasgow 2012). Qualitative data are especially useful for addressing process questions because
they can provide insight into not just what happened but also how and why (Proctor et al.
2011). Qualitative data are also useful for early assessments of dissemination or
implementation and in other situations where quantitative data are limited. For example, the
lack of race, ethnicity, and language data can be a particular challenge that necessitates
qualitative assessments of D&I activities across various subgroups.

Collecting Data to Support Underserved Groups
 Patient-reported outcomes: Involving patients in assessing their own outcomes can
mitigate the challenges of patients’ mistrust of research and a history of paternalistic
approaches to research.
 Race, ethnicity, and language (REL) data: More detailed REL data can increase the
usefulness of administrative data by improving researchers’ ability to distinguish
among different populations as they consider the effectiveness of interventions.
 Community-level outcomes: In addition to individual-level outcomes data, changes
in knowledge, social participation, and other data that reflect the health of communities
can help researchers address disparities (Nápoles et al. 2013).

Qualitative data can be analyzed in a number of ways, ranging from the informal (for example,
one individual reading all interview notes and identifying common themes) to the more
rigorous analysis (for example, two or more people applying a list of codes to interview notes,
using software designed for qualitative analysis, and including checks to ensure that all
reviewers applied codes similarly). Evaluators can also use established coding and rating
processes, such as the Consolidated Framework for Implementation Research.
Quantitative data and methods are useful for process evaluations of D&I strategies but can
also measure short- and long-term effects. The primary strength of quantitative studies is their
ability to identify the associations, and in some cases the causal relationships, between an
intervention or specific activities and outcomes. Study designs that can establish causality,
such as randomized controlled trials, are often highly resource intensive. For this reason,
PCORI and its partners should consider quasi-experimental and observational options
(Glasgow and Steiner 2012; Ammerman et al. 2014). For example, evaluators could use a pre–
post design, but assessing the relationship between interventions and outcomes may be
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confounded by many factors, including environmental changes, concurrent interventions, and
contextual factors. The PCORI Methodology Report (2013) provides guidance on separating
the effects of the treatment from other factors that may vary between treatment and
comparison groups. Exhibit VII.1 provides considerations and examples of qualitative and
quantitative data sources.
Exhibit VII.1. Qualitative and Quantitative Data Sources
Key considerations:
 The types of data available and the resources to access them
 The size of the population to which the information or intervention is being
disseminated
 The metrics to evaluate dissemination or implementation activities or the intervention
 The availability of data at different time points
Process
metric

Short-term
outcome

 Document review





 Interviews (leaders at different levels of
the organization, the implementation
team, and targeted users of the
program)





 Focus groups





 Direct observation





 Project meeting notes





 Online or social media tools





 Questionnaires











Qualitative data source

 Chart review

Long-term
outcome

Quantitative data source


 Clinical data
 Administrative data (for example,
claims/utilization)





 Cost data





 Patient surveys







 Surveys of leaders and staff at different
levels of the organization











 Electronic health records
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Worksheet EVAL2. Evaluation Methods
Goal of the Worksheet. Identify evaluation methods to be used to assess the
effectiveness of D&I activities.
Context. Briefly describe the scope of the evidence or research findings.

 How can the evaluation be designed to assess whether the D&I activities have met
their goals on process, short-, and long-term outcomes?

 What quantitative methods can be used to evaluate D&I activities? How do they
address the research questions of interest? Who will participate in data collection?

 What qualitative methods can be used to evaluate D&I activities? How do they
address the research questions of interest? Who will participate in data collection?

 What data sources can be used to conduct each evaluation activity? How will
quantitative and qualitative data sources be combined to address research
questions?

 What is the sequence of evaluation activities? When will outcomes be measured?
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• Identify Valid and Reliable Metrics for Process and Outcome Measures
Successful evaluation of D&I activities requires defining processes and expected short- and
long-term outcomes and reliable and valid metrics and measures. Because the number of
metrics or measures may be large, PCORI and its partners should consider constraints such as
time, staff, financial resources, and the availability of data. Metrics and measures should also
be easy or feasible to collect and sensitive to change. However, identifying and creating
metrics to evaluate D&I activities can be challenging,
particularly when data are limited; when data are
Include metrics that reflect the
available, gaining access for an evaluation can be
process of implementation.
complex and resource intensive. Existing initiatives,
Without assessing the
such as the GEM-D&I initiative, might provide
implementation of an
information on existing metrics used by others.
intervention, it is difficult to
interpret findings about
intervention outcomes.

As discussed in the previous section, to correctly
assess the ultimate success or failure of a D&I effort,
investigators must identify whether planned activities
were conveyed or deployed correctly. To this end, clearly defined process metrics are critical.
As detailed in Exhibit VII.2, process metrics attempt to measure the attributes of activities or
tools used in D&I (Proctor et al. 2011). The Spotlight on Success for All describes a wellestablished program in education that uses process measures to gauge effectiveness during
implementation and progress of schools at achieving goals.
Short-term outcomes are those that evaluators can measure relatively soon after the start of
D&I activities, sometimes at more than one time point. These outcomes can include the
number and types of people served and changes in their knowledge, attitudes, and behavior
(that is, uptake and use). Other short-term outcomes might include whether the intervention
serves appropriate types and numbers of people (reach) and settings (adoption) (Glasgow et
al. 1999; Feldstein and Glasgow 2008). Implementers and evaluators often use the RE-AIM
framework to develop plans for implementation and evaluation. Changes in knowledge,
attitudes, and behavior can be measured for a variety of audiences, such as patients, providers,
or payers, and over a variety of time periods such as quarterly, biannually, or annually.
The association of D&I activities to long-term outcomes is not always direct because changes
in these outcomes are influenced by multiple factors, but these outcomes are nonetheless
important to define (Proctor & Brownson 2012). They include the desired effects of an
intervention on the health of individuals or the broader target population and may include
changes in perceived or actual morbidity, reductions in injuries, improved self-reported health,
or reductions in mortality. As noted in the PCORI Methodology Report (2013), studies should
measure outcomes that people representing the population of interest notice and care about,
such as survival, function, symptoms, and health-related quality of life. Patient-reported
outcomes are a source of this type of information. Practice variation or disparities in care are
often important to measure, particularly when the evidence being disseminated or intervention
being implemented is associated with specific hard-to-reach or vulnerable populations.
Worksheet EVAL3 includes questions to answer about metrics and outcomes to assess the
effectiveness of D&I activities. After that, Worksheet EVAL4 provides a place to develop an
overall summary of the design of the evaluation based on worksheets EVAL1 to EVAL3.
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Exhibit VII.2. Metrics to Assess the Effectiveness of D&I Activities
Process metrics: Monitoring the use of D&I activities or tools to measure progress toward goals
of D&I plans
Example activities or tools
 Brochures or other materials describing the evidence, provided to decision makers
 Seminars offered to decision makers to present the evidence
 Continuing medical education activities
 Emails sent via a listserv
Attributes of activities or tools to measure to monitor progress toward goals
 Duration and frequency of use by target audience and/or implementers
 Acceptability and appropriateness across different target audiences
 Fidelity to core components of an original intervention, when applicable
 Consistency across implementation settings, when applicable
 Interactions between activities or tools and the broader setting, including unanticipated
influences and changes
Short-term outcomes: Measuring early, or proximal, effects of D&I activities that provide
information on progress toward goals of D&I plans









Reach. The types and numbers of people the D&I activity serves, such as the number of providers
who receive training or number of patients who receive information about the evidence
Adoption. The types and numbers of settings or organizations that initiate an intervention or
evidence-based practice, such as the number of primary care practices that implement an
intervention and whether those that implement are representative of the target audience
Short-term outcomes relevant to individuals (for example, patients, clinicians, or caregivers)
o Changes in knowledge or attitudes

Awareness and acceptability of the evidence

How well individuals understand the information

Degree to which patients find the evidence useful or incorporate the evidence in decision
making
o Changes in behavior, such as screening completion or the number of recommended procedures
conducted
Other potential short-term outcomes
o Changes in coverage by payers as a result of the new evidence
o Reorganization of programs and resources within an health care organization or system in
response to new evidence, such as altering procedures or hiring new staff to implement
o The use of evidence as part of purchasing negotiations for Medicaid and the Children’s Health
Insurance Program
o Changes to clinical practice guidelines
Sustainability. The extent to which activities or use of evidence become institutionalized or routine

Long-term outcomes: Measuring the desired effects of an intervention or program







Health outcomes, such as injuries, self-reported health, or mortality
Patient-reported outcomes, such as health-related quality of life or functional status
Health risk appraisal tools that assess perceived and actual risk to morbidity and mortality
Changes in service utilization, such as hospitalization
Reductions in health care expenditures
Reduction in practice variation or disparities

Sources: Glasgow et al. (1999); Proctor et al. (2011).
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Worksheet EVAL3. Evaluation Metrics
Goal of the Worksheet. Develop a list of measures to assess the effectiveness of D&I
activities.
Context. Briefly describe the scope of the evidence or research findings.

 What metrics can be used to measure progress on D&I activities to share PCOR
evidence?

 What short- and long-term outcomes can be measured during the time frame of the
evaluation?

 How do the previously identified data sources correspond to process metrics, shortterm outcomes, and long-term outcomes? Do additional data sources need to be
identified or additional data collected?

 How will metrics be analyzed and measures collected?
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Worksheet EVAL4. Summary of Evaluation Design
Goal of the Worksheet. Summarize the evaluation design for the dissemination or implementation activity based on answers to
questions from Worksheets EVAL1, EVAL2, and EVAL3.
Context. Briefly describe the scope of the evidence or research findings.

Goals or Objectives
(from EVAL1)

Outcomes or Metrics
(from EVAL3)
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Data Sources
(from EVAL2)

Evaluation Methods
(from EVAL2)
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Spotlight on Evaluation
Success for All
 Success for All’s evaluation techniques, including evaluating process

measures to assess program implementation and outcome measures to
assess the success of the program on achieving desired goals, are
particularly relevant to PCORI’s role in monitoring implementation.

For nearly 30 years, Success for All has worked to promote the success of children in
high-poverty schools with a focus on developing children’s reading skills, using a longterm, multipronged approach that emphasizes cooperative learning. Success for All’s
strategies include professional development for teachers, classroom management
techniques, computer-assisted tutoring, assistance for children with particular difficulties,
parent engagement, and improvement in attendance, among others. The broad goals of
the program are improved achievement outcomes, reduced special education
placements, and decreased retention in grade levels. On average, Success for All schools
have been participating in the program for 11 years.
The program grew out of an effort to examine cooperative learning strategies and to
compile the available evidence on learning into a whole-school approach. Program
leaders’ background in education research informed, and continues to inform, their
emphasis on building evidence on learning and education. For example, Success for All
encourages large-scale experiments—some randomized, others using a matched
comparison group design—to evaluate program outcomes. The program evaluates both
established program elements as well as newly incorporated strategies based on
emerging evidence.
Success for All distinguishes between outcomes research and evaluation of interventions.
For research purposes, the program measures outcomes at the end of each school year
but evaluates implementation throughout the school year. The program assesses the
quality of each implementation using a tool called the “Snapshot,” which includes a list of
program elements that both the school and Success for All staff track. Use of the
Snapshot begins immediately for each school engagement. In addition, Success for All
conducts quarterly formal assessments of student progress to assign children to the right
groups for instruction, identify children not on a trajectory toward success in reading,
identify problems within the teams of teachers focused on particular program elements,
and assess the progress of the school overall. In general, these process measures have
not been used in the outcomes research, although program leaders are interested in
linking Snapshot measures to achievement outcomes.
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VIII. NEXT STEPS IN DISSEMINATION AND
IMPLEMENTATION
Accelerating the use of patient-centered outcomes research cannot happen without intentional
and active dissemination and deliberate implementation. A summary of recommendations
from the Toolkit follows; PCORI should consider these as it plans its immediate next steps in
dissemination and implementation.
Continue to Build a Network of Organizational Partners
Successful dissemination and implementation are unlikely to occur without collaborating with
partners that can provide essential information about target audiences and local settings
needed to tailor messages about CER and PCOR evidence. PCORI should continue to
develop the connections it has already established through the work of its patient and
stakeholder engagement staff. Through a partnership with AHRQ, which has developed a
network of regional and national partners, PCORI could accelerate the development of the
infrastructure necessary to share information on CER and PCOR using methods trusted
by target audiences. If resources to sustain such a network exist, it offers the opportunity to
build capacity in dissemination and implementation that PCORI can use for all D&I efforts.
Establish a Dissemination Advisory Panel
Establishing the makeup of a panel, how members work with PCORI, and resources for
engaging the panel are necessary steps. The panel ideally would include members from all
stakeholder groups so that all perspectives are represented and all groups have the
opportunity to collaborate when PCORI develops research priorities, reviews the progress of
existing research, initiates D&I plans, and conducts D&I activities. When developing the
panel, PCORI should consider identifying how members can facilitate connections with
their stakeholder groups to provide broader input and feedback on D&I efforts.
Establish a Process to Assess If Broad Dissemination Is Appropriate
Determining whether evidence is appropriate for broad or limited dissemination is the first
step in a D&I process that builds on ongoing PCORI initiatives. Ideally, the process would
identify how findings from PCORI-funded projects relate to existing evidence, meet
stakeholders’ needs, and are relevant to target audiences through stakeholder engagement.
The PCORI Methodology Committee and stakeholders such as AHRQ and other healthcare
organizations that assess evidence could develop such a process to inform healthcare decision
making and help determine what research warrants broad dissemination.
Build on Existing Efforts to Synthesize D&I Lessons
Effective dissemination and implementation of CER and PCOR are difficult to achieve
without understanding what worked well in past efforts and what to avoid in the future.
AHRQ and other federal agencies are developing and curating resources to synthesize
evidence on D&I best practices. By developing a D&I repository, PCORI could capitalize on
these efforts and contribute to the knowledge base for itself and its partners.
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Next Steps
Test the Process and Document Lessons
Although the materials presented in the Toolkit are based on best practices in the literature
and stakeholders’ feedback, their usefulness to PCORI and its partners can be assessed only
by using them and documenting how well they work. After identifying evidence that is ready
for broad dissemination to multiple audiences, the tools included here can guide PCORI and
its partners through D&I planning. After each planning exercise, users should identify
elements of the tools that work, what would enhance the tools’ usefulness, best practices to
communicate to other users, and whether the context of a specific exercise influenced the
tools’ usefulness. Answers to these questions will help to refine the tools and begin to build a
base of D&I knowledge that PCORI can use for future efforts.
In addition to documenting how the tools work in developing D&I plans, PCORI should also
consider beginning the process of D&I evaluation. Assessing the effectiveness of D&I
activities is vital to developing subsequent plans. Doing so will provide developers with timely
information as new evidence becomes available. Information on the degree of success of
various D&I activities and lessons learned from conducting them, particularly lessons on the
importance of context, could be stored in a D&I repository for the benefit of future D&I
planning teams.
•

Final Thoughts

Decision makers need useful information that is relevant to health and healthcare choices they
make every day. To generate that information from research that it funds and effectively
increase understanding and awareness of evidence, PCORI must engage stakeholders as
partners in research from the beginning—topic selection. In this way, PCORI can ensure the
relevance of its research to target audiences and improve the likelihood of speeding the
implementation of PCOR by decision makers. When evidence is ready, the action steps
identified in the Framework and Toolkit can help PCORI and its partners navigate the
complex process of dissemination and implementation.
Although the project to develop the D&I Framework and Toolkit has concluded, the work
ahead for PCORI and its partners is just beginning. New, real-world evidence from PCORIfunded projects is coming. When that evidence arrives, the process of assessing the quality of
that evidence along with its relevance and usefulness by PCORI, its partners, and all
stakeholders will start. Dissemination and implementation of CER and PCOR to diverse
audiences will be complex, and will require vast financial and nonfinancial resources to be
done effectively as well as the ongoing commitment of all actors involved. However, through
investment in ongoing stakeholder engagement, starting at topic selection, to uncover the
needs and motivations of different audiences and context of different settings, these processes
can be made less complex one effort at a time. And, through ongoing evaluation of D&I
activities and documentation of successful practices, the resources needed to plan for and
conduct dissemination and implementation will begin to look more like investments than
costs.
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