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Overview 

• Knowledge– Practice gap – how can 

research help clarify and close the 

gap? 

• Dissemination of what works – best 

practices 

• Why do organizations adopt 

programs?  



Overview (cont.) 

• What are the issues associated with 

implementing programs (adaptation and 

fidelity)? 

• How can CDC’s Interactive Systems 

Framework tie these concepts together? 

• Research examples 

• Applying these questions and concepts to 

real-world examples. 

 



It’s a Simple Question -  
 What are the best modalities for 

disseminating what kinds of information to 

what kinds of individuals within what types 

of organizations about what kinds of 

programs  - leading to what decisions 

about adoption - leading to what 

dimensions and levels of fidelity and 

adaptation, as  moderated by what kinds 

of capacity building, technical assistance, 

training, monitoring, and supervision?    



What’s In a Name? 

Knowledge to Action 

Research to Practice 

Knowledge Translation 

Knowledge Transfer 

Technology Transfer 

 

Diffusion 

Diffusion of Innovation 

Implementation 

Dissemination and 
 Implementation 

Translation 

Science to Service 



Role of Evaluation 

Evaluation can be done in order to study the 

effectiveness of dissemination and 

implementation efforts 

 

Evaluation can be the innovation/practice we 

are trying to disseminate and implement   



“Discovery to delivery” 

• 17 year delay. A generation 

• AHRQ data: 

–$95 Billion in development, but 

only 1% to study 

implementation 

• Serum without the syringe? 



17 years ago?? 

On the radio: 

This Is How We Do It , Montell Jordan 

 

 

New Lexus Luxury Car 

http://click.linksynergy.com/fs-bin/click?id=vFN65Lp0MHc&offerid=146261.378971&type=2&subid=0


What stars looked like… 

Jennifer Anniston Oprah, George, Plastic Surgery 



What I looked like in 1995… 

Rita K. Noonan 



Implementing What Works 

• We have strategies that “work” 

• Little research to understand adoption 

& effective use 

• Poor use of resources & scientific 

discoveries 

• Result: more death, disability, and 

injury 



The Research-Practice Link 

Define the 

 Problem 

Develop & Test 

Prevention  

Strategies 

Assure  

Widespread  

Adoption 

Identify Risk & 

Protective Factors 

RESEARCH PRACTICE 



The Dissemination/ 

Implementation Process 

Develop & Test 

Prevention  

Strategies 

Dissemination/ 

Implementation  

Process 

Assure  

Widespread 

Adoption  

RESEARCH PRACTICE 



Why the black box? 

Training 

Reward Structures 

R&D Bias in Funding 





If You Build It… 

They may not find it 

They may not feel invited 

They may find it irrelevant 

They may think they already have it 

They may rebuild it into something else 

They may love it & want 10 more  

 
Excerpts from Emshoff (2008) 



Distilling the Information— Prevention Research  

System 
 
 

Supporting the Work—Prevention Support System  
 

Putting It Into Practice—Prevention Delivery System 

Synthesis 

General Capacity 

Building 

Innovation-

Specific Capacity 

Building 

General 

Capacity Use  

Innovation-

Specific Capacity 

Use  

Policy Climate 

Funding 

Existing Research and Theory 

Translation 

Interactive Systems 

Framework 

Source: Noonan, 2009 



Distilling the Information— Prevention Research  

System 
 
 

Supporting the Work—Prevention Support System  
 

Putting It Into Practice—Prevention Delivery System 

Synthesis 

General Capacity 

Building 

Innovation-

Specific Capacity 

Building 

General 

Capacity Use  

Innovation-

Specific Capacity 

Use  

Policy Climate 

Funding 

Existing Research and Theory 

Translation 

Interactive Systems 

Framework 

Source:  CDC, 2009 



What would Coke do? 



Distillation System 

• Clear, simple, persuasive communication 

• Knowledge of end users’ preferences, learning 
style, networks 

• User-friendly, accessible materials 

• Core components (if possible) 

• Include end users in creation and 
dissemination 



How do we communicate? 

"If I look at the 

mass I will never 

act. If I look at 

the one, I will." 



DISSEMINATION & 

DIFFUSION 

What are best practices in 

dissemination? 

 

How does natural diffusion occur and 

how can we affect it?  



Scalability and Scaling Up 

We often ask: 

“Is it scalable?”  

“Is it feasible?” (Arby’s Test Kitchen) 

 

We need to ask: 

“Is it SCALE WORTHY?” 





Dearing’s Top 10  

Dissemination Mistakes 

1. We assume evidence matters in the 

decision making of potential adopters 

2. We substitute our perceptions of those of 

potential adopters 

3. We use intervention creators as 

intervention communicators 

4. We introduce interventions before they 

are ready 

5. We assume that information will influence 

decision-making 



6. We confuse authority with influence 

7. We allow the first to adopt (innovators) to 

self-select into our dissemination efforts 

8. We fail to distinguish among change 

agents, authority figures, opinion leaders 

and innovation champions 

9. We select demonstration sites on criteria 

of motivation and capacity 

10.We advocate single interventions as the 

solution to a problem 



Nudges & Persuasion 

Choice Architecture: 

Healthy Defaults 

Anchors 

Follow the Herd 

Loss Aversion 

Framing 



Marketing Approach to 

Dissemination/Adoption  
• Marketing is a population-based behavior 

management strategy  

• 4 P’s – product, place, price, and 

promotion 

• Conduct consumer research with 

prospective adopters  

• Build sustainable distribution channels to 

promote and deliver programs 

• Improve access to easily implemented 

programs    





Dissemination and Diffusion 

Research Questions 
Who are the most influential people for 

disseminating? (read Dearing) 

What are the most effective modalities? 

(know audience) 

What are the effective components of 

dissemination messages (e.g., the role of 

evidence)? 

Who should be the targets of dissemination 

(e.g., policy makers, practitioners)?   

 

 



  Exercise 

10 mins 
 

Pretend you are trying to disseminate new 

guidelines for older adult fall prevention to 

health care providers (on your table)… 

1) How would you translate them? 

2) What independent and dependent 

variables would you examine in your 

evaluation? 



Here’s what we did… 

Judy Stevens, Margaret Kaniewski, Michele 

Huitric, & NCIPC Falls Team 



Formative Research 

Individual interviews w providers 

Recognize falls are a threat for their older 

patients 

Lack information about standardized 

assessment methods & evidence-based 

prevention strategies 

Tend to be reactive rather than proactive in 

addressing falls 



Focus Groups 

Primary care providers 

Geriatricians 

Nurses 

Nurse practitioners 

Physician assistants 



Tool Kit Folder 



Flow Chart Algorithm 



     Stay Independent  

   A self-risk assessment brochure 



Provider Resources 

Provider materials in a spiral binder with 

tabs 



Fact Sheets 



Gait & Balance Assessment Tools 



Instructions for Measuring Orthostatic 

Blood Pressure 



Three Case Studies 



Talking with Patients Based on  

Stages of Change 



Summary of 

patient’s fall risk 

factors 



       Referral Forms 

      Specialists          Fall Prevention Classes 



Stand-alone Provider 

Resources 



Tri-fold Pocket Guide 



    Wall Chart 

 Integrating fall risk 

reduction into 

clinical practice 



Patient Educational Materials 



CDC Brochures  



Handout of  

simple leg 

strengthening 

exercise 

 



Next Steps with 

 

Train providers to use 

materials 

Link w community 

programs 

 

 



CAPACITY BUILDING 

What is it? When/how is it used? 

Why is it important for bridging 

research to practice? 

How do we build it? 

How do we evaluate it? 



Distilling the Information— Prevention Research  

System 
 
 

Supporting the Work—Prevention Support System  
 

Putting It Into Practice—Prevention Delivery System 

Synthesis 

General Capacity 

Building 

Innovation-

Specific Capacity 

Building 

General 

Capacity Use  

Innovation-

Specific Capacity 

Use  

Policy Climate 

Funding 

Existing Research and Theory 

Translation 

Interactive Systems 

Framework 

Source: Noonan, 2009 



Coke’s Infrastructure 



Building &/or Capitalizing on 

Existing Distribution Channels 

• Most important opportunity for moving 

evidence based programs into practice 

• Child and Adolescent Trial for 

Cardiovascular Health – CATCH 

• NOT on Tobacco 

 



Support (capacity-building) System 

* Knowledge is not sufficient to change 
behavior. Think: smoking, fast food. 

* Capacity: motivation, skill sets, training, 
infrastructure, staff. 

 Fixsen’s Core Implementation Components 
(compensatory) 

 Kerner & Hall  

 

 



Importance of Capacity 

Systematic Training 

Coaching and Monitoring 

Leadership – key to findings 

All these influence implementation 

 



Joyce & Showers Meta-Analysis (2002) of use 
of new curriculum in a classroom 

Training 

Method 

Knowledge Skill 
Demonstration 

Use in Class 

Theory & 
Discussion 

10% 5% 0% 

Training 
Demo 

30% 20% 0% 

Practice & 
Feedback 

60% 60% 5% 

Coaching in 
Classroom 

95% 95% 95% 



“Making it Happen!” 

Active use of strategies to support a 

change process or a “new way or 

work” 

Active installation of supports for the 

implementation of a new practice, 

process, or policy. 

These strategies and supports to 

“make it happen” often come in the 

form of Technical Assistance.  

 

 



Matching TA to Desired Outcomes 

Intensive TA 

Blended Intensive 
and Basic TA 

Basic TA 
 

 

Knowledge 

Information 

Attitudes 

Systems Change 

Capacity Building 

Blase, 2009 



Basic Technical Assistance 

Examples: 

Presentations 

Workshops 

Professional development 

Isolated facilitated processes 

Short term or episodic consultation 

 

 

 

 

 

 

 

 

Blase, 2009 



Intensive Technical Assistance 

Intensive TA involves. . . 

Considerable planning 

Frequent communication 

On-site work 

Collaboration at multiple levels 

Coaching 

Process and outcome evaluation at multiple 

levels to build capacity and achieve 

systems change 

 

 

 

 

 

 

 

 

Blase, 2009 



Recommendations for 

Evaluators 
• Understand and evaluate components of 

TA 

• Evaluation of a program is incomplete 

unless you have identified capacity 

building and measured it  

 



      Discussion  

 

What are the key independent and 

dependent variables in capacity building 

evaluation? 

 

What kind of evaluation design might you 

use? 



Distilling the Information— Prevention Research  

System 
 
 

Supporting the Work—Prevention Support System  
 

Putting It Into Practice—Prevention Delivery System 

Synthesis 

General Capacity 

Building 

Innovation-

Specific Capacity 

Building 

General 

Capacity Use  

Innovation-

Specific Capacity 

Use  

Policy Climate 

Funding 

Existing Research and Theory 

Translation 

Interactive Systems 

Framework 

Source: Noonan, 2009 



ADOPTION 

• Why do organizations adopt programs?  

• What characteristics of individuals, 

organizations, and programs (and their 

interaction) affect adoption?  

• How can evaluation research help answer 

these questions? 

 



Delivery (or practice) System 

Adoption influenced by individual users’ 

perceptions (e.g., Hard to use? Do I 

benefit?) 

Ex: DARE Program. Widely adopted, but 

not effective. Why so popular? 

Organizational factors: fit with mission? 

Culture? Administrative support? 

Bureaucratic obstacles? 



Why Don’t They Come After You 

Built It? 



Adoption/Diffusion Principles 
Rogers, 1962 

 relative advantage – compared to alternatives 

 compatibility - the consistency of the innovation 
with the values and needs of an adopter 

 complexity - the simplicity or complexity of the 
innovation itself  

 trialability - the ability to try out an innovation 

 observability - the ability to observe directly the 
effects and benefits of the innovation 

 flexibility – degree to which the program can be 
adapted to local conditions  



Adoption  

Research Questions  
Who is responsible for making adoption 

decisions within what kinds of 

organizations?   

What factors do decision-makers consider 

when choosing whether or not to adopt? 

What are the characteristics of organizations 

that are high or low adopters? 

What program characteristics interact with 

these processes? 

How can we influence these processes?     



Recommendations for 

Evaluators 

• Evaluating adoption processes is critical to 

making a public health impact 

 

• Study it with as much rigor as 

programmatic outcomes 



     Discussion 

 

 

How would you evaluate the adoption of 

AGS guidelines for fall prevention? 



IMPLEMENTATION  

• What are the issues and processes 

associated with implementing programs 

(e.g., adaptation, fidelity)?  

• How do we evaluate implementation 

processes?   

• How do we understand and study 

implementation as both process and 

outcome? 

 



Fixsen’s               Components 

 Selection  

Pre-service Training   

Consultation and Coaching  

 Staff Evaluation   

Program Evaluation  

 Facilitative Administrative Supports  

 

 



Effectiveness and 

Implementation – 2 axes 
HI Effectiveness 

HI Implementation 

*Model program implemented 

with fidelity 

HI Effectiveness 

LO Implementation 

*Half of model program 

sessions are delivered 

LO Effectiveness 

HI Implementation 

*DARE implemented with 

fidelity to content and delivery 

format 

LO Effectiveness 

LO Implementation 

*One-hour session in assembly 

hall delivered by a boring 

person 



Stages of Implementation 

(Fixsen et al, 2005) 

 Implementation is a process 
not an event. 

 

 It is important for organizations  
and systems to stay on track 
and recognize and solve 
common implementation 
problems in a timely and 
effective manner. 

 

 During initial stages of 
implementation, success is 
associated with a range of 
contextual, organizational 
variables and with fidelity to 
the evidence-based practice or 
program. 

 

 

Exploration & Adoption 

Program Installation 

Initial Implementation 

Full Operation 

Innovation 

Sustainability 

Stages of the Implementation Process 



Special Focus – Fidelity and 

Adaptation 
 

 

Related, but not polar opposites 

 

No longer an issue of which is better 

(mostly!) 



Program Fidelity 

 The degree of fit between the protocol, 

program model or  developer-defined 

components of a program and its actual 

implementation in a given organizational 

or community setting – consistency with a 

curriculum, protocol, manual, or guidelines 

 



Program Adaptation 

 Deliberate or accidental modification of the 

program, including: 

 

 deletions or additions 

 modifications 

 changes in intensity 

 cultural and other modifications required by 

local circumstances 

 



Reasons for Adaptation 

 To fit: 

 

 Culture  

 Needs 

 Resources 

 History 

 Norms 

 Values 

 Assets 

 



Value of Adaptation 

 Cultural adaptation has been found 

necessary to engage the interest of 

program participants.  

 Practitioners are concerned that “not one 

size fits all” 

 May lead to more interest, credibility, and 

attentiveness to the program by both 

practitioners and consumers 



Problem with Adaptation 

 Adaptation could result in losing the 

components that made the original 

program successful. 

 

 Changes in a science-based program may 

dilute or even dissipate its effectiveness 

 

 What are the boundaries?  How much can 

a program be adapted without losing 

fidelity? 

 

 



AS CONCEPTUALIZED BY  

THE EXECUTIVE  DIRECTOR  

AS SPECIFIED IN  

THE GRANT PROPOSAL  



AS DESIGNED BY  

THE  PROGRAM 
MANAGER 

AS PRODUCED BY  

THE STAFF 



AS INSTALLED AT  

THE USER SITE 

WHAT THE USER WANTED  



Why Assess Fidelity? 

• Important for both research/evaluation 

 

• Important for  

 management/administration  

 

• Increasing need to identify and implement 

evidence-based practices   



Why Assess Fidelity? 

• Measuring natural variation in multi-site 

studies  

• Determining the degree of acceptable 

adaptation 

• Measuring program drift in comparison 

groups  

• Determining readiness for scaling up 

 



Domains of Fidelity  

• Participant characteristics 

• Staff characteristics 

• Staff training 

• Materials  

• Procedures - curriculum 

• Setting 

• Dosage  

• Evaluation – data collection 



Sources of Fidelity Data  

• Observation – live or recorded  

• Self-report from practitioners 

• Participant/program records 

• Participant/consumer reports  



Recommendations for 

Evaluators 
• You must measure implementation as part 

of understanding program effectiveness.  

• Different components may be related to 

outcomes. 

• Consider implementation as a valid 

outcome, not just an independent variable. 

• Fidelity checks are not the same thing as 

implementation research/evaluation. 

 



  Exercise 

 

Pretend you want to evaluate program 

fidelity for a mentoring group for young 

men to prevent sexual violence. It has a 

12-week curriculum & is delivered by an 

adult male. 

 

What are key considerations? 

 

 



Noonan, Emshoff, et al. 2009 

As programs are transported to new settings: 
 

1. What individual, organizational, institutional 

characteristics are associated with the adoption of 

evidence-based programs? 

– If you build it, who comes and why? 
 

2. What factors influence implementation with fidelity 

to the original model? 

– Once it is built, is it used as intended?  

 

 



Measuring Fidelity 

Three steps in creating fidelity instrument  
 

Step 1:  identify core components and specifying 

ideal levels of implementation and gradations 

Step 2: develop measures and collect data  

Step 3: examine the instrument’s reliability and 

validity  
 

Summative fidelity score vs. multiple fidelity 

dimensions  



Quantitative Fidelity Results 
Means and Standard Deviations for Fidelity Dimensions, by Program 

 

 

Fidelity Dimensions 

Mean (SD)  

Combined 
Mean (SD) 

MOST Clubs 

 

Mean (SD) 

Expect Respect 

 

 
Staff 

 
.69 (.20) 

 

.78 (.13) 

 

.66 (.21) 
 

Recruitment & Referral 
 

.61 (.28) 
 

.61 (.28) 

 

.61 (.28) 
 

Evaluation 
 

.58 (.48) 
 

.63 (.44) 

 

.56 (.50) 
 

School Relationship 
 

.57 (.40) 
 

.90 (.17) 

 

.43 (.38) 
 

Program Content & Delivery 
 

.66 (.17) 
 

.55 (.06) 

 

.71 (.17) 
 

    Curriculum & Materials 
Sub-dimension 

 
.51 (.32) 

 

.50 (.33) 

 

.51 (.32) 

 

    Procedure & Process Sub-
dimension 

 
.73 (.19) 

 

.57 (.12) 

 

.81 (.17) 

Sample Size 21 6 15 

  

    Note: Fidelity scores ranged from +1 (high fidelity) to -1 (low fidelity) 

 



Recommendations for 

Evaluators 
1. Evaluate the effectiveness of dissemination 

strategies  

2. Consider the adoption of programs as an 
evaluation outcome (or process variable) 

3. Evaluate capacity building and TA 

4. Assess implementation 

• As an outcome  

• As a moderator of outcomes 

• As an independent variable in multi-site 
studies 

 



Read More… 

Special Issue, June 2008 & 2012 

 

Collections illuminate 

CDC’s ISF  

framework 



For your reading pleasure… 

 
1. “Knowledge Utilization, Implementation, Transfer, and Translation:  

Implications for Evaluation.” New Directions for Evaluation –  

Winter, 2009 

2.  “Adoption, Adaptation, and Implementation of Sexual Assault 

 Prevention Programs.” Noonan, Emshoff, et al. Health Promotion 

 Practice, 2009. 

SPECIAL ISSUE OF RESEARCH ON SOCIAL WORK PRACTICE, 

2009: 

3.  “Critical Measurement Issues in Translational Research”, Russell 

 E. Glasgow.  

4.  “Applying Diffusion of Innovation Theory to Intervention 

 Development.” James W. Dearing.  

5.  “Research Dissemination and Diffusion Translation Within Science 

 and Society.”Jon F. Kerner & Kara L. Hall.  

6.  “Core Implementation Components” Dean L. Fixsen et al.  

 



For more information 

 

Rita Noonan, PhD 

 RNoonan@cdc.gov 

770-488-1532 

 

* Ask me to send you articles! 

mailto:RNoonan@cdc.gov

