1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
Prev Sci. Author manuscript; available in PMC 2025 April 01.

-, HHS Public Access
«

Published in final edited form as:
Prev Sci. 2024 April ; 25(Suppl 1): 1-9. doi:10.1007/s11121-023-01617-y.

Preventing and Managing Chronic Disease Through
Implementation Science: Editor’s Introduction to the
Supplemental Issue

Justin D. Smithl, Sandra F. Naoom?, Lisa Saldana3, Sharada Shantharam?, Tina Anderson
Smith®, Jennifer M. Kohr®

1Department of Population Health Sciences, Division of Health Systems Innovation and
Research, Spencer Fox Eccles School of Medicine at the University of Utah, 295 Chipeta Way,
84108 Salt Lake City, UT, USA

2JSFB LLC, Northbrook, IL, USA
3Chestnut Health Systems, Lighthouse Institute, Eugene, OR, USA

4Centers for Disease Control and Prevention, Division for Heart Disease and Stroke Prevention,
Atlanta, GA, USA

5Anderson Smith Consulting, Atlanta, GA, USA

8Centers for Disease Control and Prevention, Performance and Evaluation Office, Atlanta, GA,
USA

Introduction

People living with cardiovascular disease and other chronic conditions had a greater risk
of complications and death during the COVID-19 pandemic (Abbasi, 2022; Clerkin et al.,
2020; Vosko et al., 2023; Xie et al., 2022). Like many other health conditions, chronic
diseases disproportionately affect people from minority groups and people with lower
incomes (Caraballo et al., 2022; Crook & Peters, 2008). These health disparities were
exacerbated by the COVID-19 disease and the effects of pandemic response measures on
preventive healthcare in the USA (Andraska et al., 2021; Boehmer et al., 2022; Lopez et
al., 2021). Amid the unprecedented public health crisis of COVID-19, there were many
opportunities for prevention and for implementation scientists to create and test innovative
solutions to mitigate these effects (Wensing et al., 2020).

Implementation science has emerged as a potential solution to the failure to translate
evidence from research into effective practice (Eccles & Mittman, 2006) and policy evident
in many fields. Implementation science in health is the study of methods to promote

the adoption and integration of evidence-based practices, interventions, and policies into
routine healthcare and public health settings to improve our impact on population health
(National Institutes of Health, 2022). The field seeks to understand the approaches that
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work best to translate research to real-world systems of care and further apply and adapt
these approaches in different contexts and settings to improve public health. Implementation
science, thus, could help maximize reach and impact of interventions for populations with
chronic diseases.

This supplemental issue of Prevention Sciencetitled, Advancing the Adaptability of Chronic
Disease Prevention and Management Through Implementation Science, brings together
contributions by researchers and practitioners in the fields of chronic disease prevention

and implementation science. The overall objective of this supplemental issue is to examine
the intersection of chronic disease prevention and management with implementation
science, with the goals of (a) providing a resource for public health researchers, public
health practitioners, government officials, and other decision-makers and (b) sharing

lessons learned that can inform infrastructure development for the dissemination and
implementation of evidence-based public health interventions. In this Editor’s Introduction,
we build on the work of others (e.g., Chambers, 2018; Estabrooks et al., 2018) in

describing a novel perspective that could be used by national public health organizations and
local health departments to place implementation science within the Research to Practice
continuum to maximize public health impact of evidence-based preventive interventions
(EBPIs). The COVID-19 pandemic both contributed to and underscored significant health
disparities in chronic diseases in the USA. This supplemental issue also addresses ways

in which implementation science holds promise to address disparities and achieve health
equity across diverse communities and individuals. We then illustrate how articles in this
supplemental issue align with this perspective and the overall objective and goals of the
supplement.

Effective Practice Pipeline

Three of the authors (Naoom et al., 2019) developed the Effective Practice Pipeline to
show how implementation science is made up of research (the evaluation of strategies

to increase the adoption, reach, and sustainment of EBPIs) and implementation practice
support (resources and capacity building on the use of strategies by public health agencies
and practitioners). Both are needed to generate public health impact. The “pipeline” visual,
introduced in detail next and divided into three figures (Figs. 1, 2, and 3) that together form
the full pipeline (Fig. 4), was chosen to show how using effective implementation science
can increase the flow toward effective practice in context for diverse communities. The
Effective Practice Pipeline was intended to specifically situate the use of implementation
research by practice sites within the more general research-to-practice continuum. It was
informed in part by translational science models, such as the National Center for Advancing
Translational Science of the National Institutes of Health’s Translational Science Spectrum
(National Center for Advancing Translational Science, 2021) and by frameworks developed
by the National Implementation Research Network (Fixsen et al., 2005).

Community Pipeline

Ultimately, public health science aims to promote and protect the health of all populations
(American Public Health Association, 2022). The Effective Practice Pipeline begins with the
people and communities, in the broadest possible sense, served by public health entities.
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The community pipeline illustrated in Fig. 1 shows the connection between communities’
varying needs, capacities, resources, and contexts to address health-related needs. The rate
of intervening on these needs is influenced by the community’s interests and will to address
them (depicted as the spigot). Some communities will open the spigot on the pipeline

and begin to see a trickle of salient outcomes on their own as shown in Fig. 1, whereas
others might desire a greater flow. The capacity of the community to obtain greater flow
can be greatly improved by implementation science when it is effectively translated to
implementation practice nationally and locally.

Research Pipeline

Communities may struggle to achieve meaningful flow through the pipeline for several
reasons, ranging from a lack of awareness of which EBPIs will meet their needs to a

lack of technical knowledge of the best strategies to implement for their context, given
resource constraints. Figure 2 introduces the intervention research pipeline to the previously
described community pipeline. Intervention research produces evidence or best practices
that can be translated into products including programs, policies, guidelines, and technical
packages that are disseminated among specific populations and/or communities. Intervention
research has been characterized along the Translational Science Spectrum (National Center
for Advancing Translational Science, 2021) as being Translational (T) Stage TO (Basic
Research—fundamental mechanisms of biology, disease, or behaviors); T1 (Preclinical
Research—scientists develop model interventions to further understand the basis of a
disease or disorder and find ways to treat it); and T2 (Clinical Research—studies to better
understand a disease in humans and relate this knowledge to findings in cell or animal
models; testing and refinement of new technologies in people; testing of interventions for
safety and effectiveness in those with or without disease; behavioral and observational
studies; and outcomes and health services research). The result of moving through Stage

T2 with positive clinical outcomes is evidence for specific interventions, programs, and
practices (i.e., EBPISs).

Several repositories and clearinghouses compile and evaluate the evidence for specific
preventive interventions to inform potential adopters of their suitability to meet
community needs, such as CDC’s Best Practices Clearinghouse for Heart Disease

and Stroke Prevention and Management (https://hdsbpc.cdc.gov/s/) and Blueprints for
Healthy Youth Development (https://www.blueprintsprograms.org/). Such registries increase
decision-maker and implementer awareness of the possible solutions to their communities’
challenges. However, program awareness and interest are insufficient for the successful
implementation of new EBPIs; awareness must be coupled with support to select the best
possible solution, effectively tailor it for the community, and develop the infrastructure and
necessary supports to put it in place with fidelity and sustainment (Alley et al., 2023)—the
purview of implementation research.

Implementation Research Pipeline

As noted previously, implementation science includes two elements: research and practice.
Implementation research seeks to understand the approaches that work best to translate
research to the real world. Implementation practice seeks to apply and adapt these
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approaches in different contexts and settings to achieve outcomes (Ramaswamy et al., 2019).
Implementation research aligns with Stages T3 (Clinical Implementation—the adoption
of interventions that have been demonstrated to be useful in a research environment

into routine clinical care for the general population) and T4 (Public Health—researchers
study health outcomes at the population level to determine the effects of diseases and
efforts to prevent, diagnose, and treat them). Figure 3 highlights that like intervention
research, implementation research produces evidence in the form of models, frameworks,
and strategies that when utilized as prescribed, contribute to effective practice and the
achievement of salient implementation outcomes. Implementation outcomes are the direct
effects of implementation and include, but are not limited to, adoption of the EBPI, reach
to the intended population, program delivery cost, fidelity of delivery, and sustainment

of the EBPI over time. Such implementation outcomes contribute to the overall public
health impact of the EBPI in reducing the burden of chronic disease for individuals and
communities. The implementation research pipeline in Fig. 3 demonstrates that evidence
generated by rigorous research makes effective implementation practice support possible.

Numerous organizations and individuals are needed to support implementation through the
utilization of implementation research evidence. These include public health departments,
technical assistance providers, and the individual providers who ultimately deliver EBPIs.
This requires an operationalization of what it takes—strategies and resources—to implement
EBPIs and clear guidance on the enactment of the strategies shown to be effective in
implementation research. Although the specific implementation tasks needed to implement
a program might be tailored to that EBPI (e.g., training lay staff in blood pressure
monitoring; training Masters level counselors in behavioral assessment), there is a common
set of general implementation strategies (e.g., training frontline staff) utilized across

EBIs (Wong et al., 2022). Previous research (Alley et al., 2023) has identified forty-six
strategies commonly utilized across EBI implementations and have been operationalized
using the Universal Stages of Implementation Completion (UniSIC). The UniSIC defines
implementation tasks along an 8-staged process: (1) Engagement, (2) Consideration of
Feasibility, (3) Readiness Planning, (4) Hiring and Training, (5) Establishing Fidelity
Monitoring, (6) Program Launch, (7) Ongoing QA Monitoring, and (8) Competency in
Delivery (Singh & Saldana, 2022). These strategies span the Implementation Research
Pipeline (Fig. 3) and include use of evidence, practice support, and effective alignment with
context to increase the flow of positive outcomes for communities.

Achieving the promise of the vast investment in developing and testing EBPIs requires all
three pipelines to be married and to operate synergistically. This complex process requiring
multiple feedback loops is shown in the complete Effective Practice Pipeline in Fig. 4.

As the Translational Science Spectrum moves from TO (basic research) to T4 (efficacy
research), both encompass intervention and implementation research. What we learn in

the earlier phases—T0 through T2—influences phases T3 and T4. Though similar to the
iterative process of implementation, it also is possible that what we learn when conducting
implementation research will inform future intervention research for that particular EBPI or
for researchers developing other EBPI’s. This bidirectional feedback loop is represented in
Fig. 4 by the dotted line. The arrows in Fig. 4 that flow from the bottom to the top represent
the practice-to-research feedback loops.
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There are lessons that can be learned from the implementers shepherding the
implementation of an EBPI in a community that can both inform the intervention
characteristics and implementation strategies and processes. These actors are in a position

to provide valuable insights on the barriers that exist to adoption, fidelity, reach, and
sustainability. Additionally, engaging and heeding the voices and concerns of community
members for whom these interventions have been designed can inform the entire

research enterprise—intervention developers, implementation scientists, and implementation
practitioners—enhancing chronic disease prevention and management and advancing health
equity (Mensah et al., 2018; Philbin et al., in press).

Intervention research and implementation pipelines that are conducted in service to the
community pipeline may help achieve benefits for communities and the public health of the
nation (Rudd et al., 2020; Glasgow et al., 2003). Additionally, evidence that is generated
also needs to be useful to the community and aligned with their needs and interests. Building
implementation practice capacity is the next crucial element for realizing the potential of the
Effective Practice Pipeline.

Building Implementation Practice Capacity

As the field of implementation science continues to grow, there is an increasing urgency

to build implementation practice capacity, which currently lags far behind implementation
research capacity. Estabrooks et al. (2018) called for the advancement of individual

and team-based skills to build and sustain opportunities for implementation science to
achieve public health outcomes. Implementation practitioners are professionals who support
organizations, leaders, and staff in their implementation of evidence-informed practices

and policies (Metz et al., 2017). They identify, contextualize, and improve the use of
evidenced-informed implementation strategies in a range of settings. They can be referred
to as coaches, improvement advisors, technical assistance providers, facilitators, consultants,
mentors, and implementation specialists. Implementation practitioners often reside outside
of the service delivery systems (e.g., healthcare, schools, community-based organizations)
and instead work for intermediary organizations. But they may also reside within a service
delivery system when those systems have work units specifically designed to support
implementation and scaling efforts. Ideally, implementation practitioners attain competency
in skillfully applying strategies to support adoption and sustained delivery with fidelity of
EBPIs. Skillful application means deciding which strategies to put in place, given contextual
factors and available resources.

Public health entities can help support implementation practitioners by providing
comprehensive guidance on the strategies needed to implement specific EBPIs and how
these strategies are intended to overcome barriers to implementation. Public health entities
are uniquely situated to have a comprehensive understanding of the resource limitations of
communities and the areas that are most in need of intervention. Such entities often are
the first to detect communicable disease outbreaks (e.g., COVID-19) and chronic disease
population effects (e.g., high incidence asthma) and identify community need.

Practitioners also need capacity and support to evaluate their implementations to understand
which strategies are working to achieve specific implementation outcomes. Tracking
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implementation strategy use over time can lead to a more nuanced understanding of what
it takes to implement different EBPIs, the types of strategies that are most useful during
specific phases of implementation, and how implementation strategies need to be adaptively
applied throughout the course of a given initiative, as contextual factors change, and

new barriers and facilitators of implementation emerge and recede. Rigorous research and
evaluation of implementation in action is critical to understanding the mechanisms of how
strategies operate in specific contexts to effect implementation outcomes. Tucker-Brown
et al. (2023) present a rigorous mixed methods evaluation, adapted from an established
methodology developed by Leviton and Gutman (2010), of the implementation of the
Hypertension Management Program in a federally qualified health center. The evaluation
included a review of program documents, qualitative interviews, and micro-costing to
evaluate implementation processes, facilitators and barriers, and the values of resources
used to implement the program. The mixed methods analysis was critical to revealing
relationships among these different data sources and providing a more complete picture
of the implementation, including potential mechanisms, and what it would take to scale
up the Hypertension Management Program in other federally qualified health centers.
Understanding mechanisms is critically important to replicating findings, learning from
negative studies, or adapting a strategy developed in one setting to another. The mechanisms
through which strategies influence implementation outcomes are crucial for informing
ongoing madifications to strategies and their use (e.g., they could be discontinued if
ineffective). Without understanding implementation mechanisms, it is difficult to design
strategies to produce expected effects across contexts.

Population Benefit of EBPIs

The promise of implementation science has yet to be fully realized due to the numerous
places in the Effective Practice Pipeline where spigots can fail to be opened or are opened
only enough to allow a trickle. When the Community, Intervention, and Implementation
Pipelines all flow together, a stream of necessary implementation outcomes (e.g., reach to
the intended population) can be realized to improve public health at scale. Using the RE-
AIM implementation evaluation framework, Gaglio et al. (2013) illustrated how population
benefit of an EBPI is the collective effects of implementation outcomes: Adopting EBPIs
and delivering them with fidelity to reach the intended recipients in a sustainable way

are critical for overall population benefit. Implementation strategies are used to facilitate
achievement of these outcomes.

Within this special supplement, Kohn et al. (2023) examined the feasibility of remote
evidence-based fall prevention programs among older adults with disabilities. Using the
RE-AIM framework, they found that adapting in-person programs to remote delivery was
not only feasible but also accepted by community organizations and leaders. They also
found the program to be feasible in terms of program delivery cost. Lovan et al.’s (2023)
article examined the impact of implementation processes, cultural processes, and individual
family factors in supporting Hispanic adolescents with unhealthy weight. Each of these
factors played an important role in improving the adolescents’ quality of life, physical
activity, and body mass index.
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Health Equity and Implementation Science

The field of implementation science recently has increased the emphasis on finding solutions
to how implementation itself (the way EBPIs are delivered) contributes to and can help to
alleviate health disparities with an explicit goal of using implementation research methods
and strategies to achieve health equity. Scholars have recognized that implementation
science can exacerbate health disparities if its use is biased toward implementing systems
and communities that already have the highest capacities for delivering EBPIs (McNulty
etal., 2019). Implementation science affords opportunities to iterate upon observed
indicators of health disparities (e.g., reach to certain individuals/populations is lacking
compared to others; effects of the intervention appear to be impacted by the presence

of social determinants and health-related social risks for certain individuals/populations;
implementation is inequitable for some implementing public health entities) (e.g., Kho et al.,
2022). In cases of observed disparities that could be attributed to implementation, adaptive
study designs (Curran et al., 2023) coupled with ongoing monitoring and improvement
methods provide rigorous means of adapting implementation strategies aimed at building
capacity to overcome context- and population-specific challenges.

A commentary by Shelton and Brownson (4is issue) provides a detailed overview

of contemporary thinking and suggestions for how implementation researchers and
practitioners can make use of existing methods and research evidence to achieve

health equity. Other articles in the supplement provide methods or findings related to
implementation science and health equity for chronic disease conditions. Jacobs et al. (2023)
describe how they integrated culturally responsive evaluation (CRE) (Hood et al., 2015),

a framework for centering an evaluation in the culture of the programs being evaluated,

with implementation and outcome constructs from the updated Consolidated Framework

for Implementation Research (CFIR) (Damschroder et al., 2022). This integration would
ensure that useful evidence was produced to inform implementation of diabetes interventions
in real-world settings that reach at-risk populations. Fish et al. (2023) used the RE-AIM
framework to evaluate the implementation of an organization- and therapist-focused training
program adapted for virtual delivery due to COVID-19. The program aimed to improve
mental health workforce’s cultural competence in working with the LGBTQ + community.
Both studies aimed to better understand strategies for ensuring that EBPIs reached
individuals from diverse groups that experience disparities in prevalence of disease and
access to the best available programs.

Conclusion

The purpose of the Advancing the Adaptability of Chronic Disease Prevention and
Management Through Implementation Science special supplement is to examine and
illustrate the value of implementation science in chronic disease prevention and
management, sharing information to support infrastructure for the scale and spread of
evidence-based interventions. Via the Effective Practice Pipeline, the Editors provide a new
perspective on implementation science’s role in public health to help practitioners maximize
public health impact. The articles in this supplement are a testament to how implementation

Prev Sci. Author manuscript; available in PMC 2025 April 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Smith et al.

Funding

Page 8

science is necessary to support the Effective Practice Pipeline to improve practice in context
for diverse populations.

The pandemic highlighted health disparities and access to care, shining a light on long-

held disparities among those with chronic disease conditions. A decade and a half

into the identified Implementation Science field, intervention research, implementation
research, and implementation practice can no longer continue to advance in silos if a
population impact is to be achieved. Maintaining these silos has the potential to overlook
community need and capacity and increase health disparities. Known strategies (e.g.,
UNISIC activities) have been identified by implementation research to enhance the potential
for interventions to successfully achieve targeted intervention and implementation outcomes,
but implementation practitioners need to have access to how to use this knowledge

under different contexts. Conversely, implementation practitioners have firsthand experience
supporting a range of adopters and can provide unique insights to researchers about
strategies and the mechanisms they activate. The integration of all three pipelines is a critical
and necessary next step for the implementation science and chronic disease fields.

In addition, we cannot design and implement interventions to prevent chronic disease
without better understanding context, our communities, and the “conditions in which people
are born, grow, live, work, and age, and the wider set of forces and systems shaping the
conditions of daily life” (World Health organization Resolution WHA62.14, 2022; https://
apps.who.int/gh/ebwha/pdf_files’WHAG2-REC1/WHAG62_REC1enP2.pdf). These factors
can influence health outcomes. Implementation scientists have developed many frameworks,
theories, and models (Tabak et al., 2012) which highlight the importance of context and the
outer settings in which interventions are implemented. Relatedly, researchers cannot develop
interventions that fail to consider the real-world human capital, financial, and other resource
constraints of most public health practice entities. A greater emphasis on designing EBIs for
the intended delivery context is critical for initial adoption and sustained delivery (Kwan et
al., 2022). The use of implementation research by public health practitioners has the distinct
potential to reduce health disparities with the intention of addressing health inequities in
chronic disease.

This special supplement was supported by the National Center for Chronic Disease Prevention and Health
Promotion, Division for Heart Disease and Stroke Prevention at the Centers for Disease Control & Prevention. Dr.
Smith was supported by grant UG3/UH3HL 154297 from the National Heart, Lung, and Blood Institute. Dr. Saldana
was supported by grant RO1DA044745 from the National Institute on Drug Abuse. The findings and conclusions in
this article are those of the authors and do not necessarily represent the official position of the Centers for Disease
Control and Prevention.

References

Abbasi J (2022). The COVID heart—One year after SARS-CoV-2 infection, patients have an array of
increased cardiovascular risks. JAMA, 327(12), 1113-1114. 10.1001/jama. 2022. 2411 [PubMed:
35234824]

Alley ZM, Chapman JE, Schaper H, & Saldana L (2023). The relative value of pre-implementation
stages for successful implementation of evidence-informed programs. Implementation Science,
18(1), 30. 10.1186/s1301202301285-0 [PubMed: 37480144]

Prev Sci. Author manuscript; available in PMC 2025 April 01.


https://apps.who.int/gb/ebwha/pdf_files/WHA62-REC1/WHA62_REC1enP2.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA62-REC1/WHA62_REC1enP2.pdf

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Smith et al.

Page 9

American Public Health Association. (2022). What is public health? Retrieved July 12 from https://
www.apha.org/whatispublichealth

Andraska EA, Alabi O, Dorsey C, Erben Y, Velazquez G, Franco-Mesa C, & Sachdev U (2021).
Health care disparities during the COVID-19 pandemic. Seminars in Vascular Surgery, 34(3), 82—
88. 10.1053/j.semvascsurg.2021.08.002 [PubMed: 34642040]

Boehmer TK, Koumans EH, Skillen EL, Kappelman MD, Carton TW, Patel A, August EM, Bernstein
R, Denson JL, Draper C, Gundlapalli AV, Paranjape A, Puro J, Rao P, Siegel DA, Trick WE,
Walker CL, & Block JP (2022). Racial and ethnic disparities in outpatient treatment of COVID-19
— United States, January—July 2022. Morbidity and Mortality Weekly Report, 71, 1359-1365.
10.15585/mmwr.mm7143a2 [PubMed: 36301738]

Caraballo C, Herrin J, Mahajan S, Massey D, Lu Y, Ndumele CD, Drye EE, & Krumholz HM
(2022). Temporal trends in racial and ethnic disparities in multimorbidity prevalence in the
United States, 1999-2018. The American Journal of Medicine, 135(9), 1083-1092.e1014. 10.1016/
j.amjmed.2022.04.010 [PubMed: 35472394]

Chambers DA (2018). Commentary: Increasing the connectivity between implementation science and
public health: Advancing methodology, evidence integration, and sustainability. Annual Review of
Public Health, 39(1), 1-4. 10.1146/annurevpublhealth110717045850

Clerkin KJ, Fried JA, Raikhelkar J, Sayer G, Griffin JM, Masoumi A, Jain SS, Burkhoff D, Kumaraiah
D, Rabbani L, Schwartz A, & Uriel N (2020). COVID-19 and cardiovascular disease. Circulation,
141(20), 1648-1655. 10.1161/CIRCULATIONAHA.120.046941 [PubMed: 32200663]

Crook ED, & Peters M (2008). Health disparities in chronic diseases: Where the money is. The
American Journal of the Medical Sciences, 335(4), 266-270. 10.1097/MAJ.0b013e31816902f1
[PubMed: 18461728]

Curran GM, Smith JD, Landsverk J, Brown CH, Vermeer W, Miech EJ, Kim B, Cruden G, &
Fernandez M (2023). Design and analysis in dissemination and implementation research. In
Brownson RC, Colditz G, & Proctor E, K. (Eds.), Dissemination and implementation research in
health: Translating research to practice (3rd ed.).

Damschroder LJ, Reardon CM, Widerquist MAO, & Lowery J (2022). The updated Consolidated
Framework For Implementation Research based on user feedback. Implementation Science, 17(1),
75. 10.1186/51301202201245-0 [PubMed: 36309746]

Eccles MP, & Mittman BS (2006). Welcome to implementation science. Implementation Science, 1(1),
1.10.1186/1748-5908-1-1

Estabrooks PA, Brownson RC, & Pronk NP (2018). Dissemination and implementation science for
public health professionals: An overview and call to action. Preventing Chronic Disease, 15, E162.
10.5888/pcd15.180525 [PubMed: 30576272]

Fish JN, King-Marshall EC, Turpin RE, Aparicio EM, & Boekeloo BO (2023). Assessing
the implementation of an LGBTQ+ mental health services training program to determine
feasibility and acceptability during the COVID-19 pandemic. Prevention Science. 10.1007/
§11121-023-01505-5

Fixsen DL, Naoom SF, Blase KA, Friedman RM, & Wallace F (2005). Implementation research: A
synthesis of the literature.

Gaglio B, Shoup JA, & Glasgow RE (2013). The RE-AIM framework: A systematic review of use over
time. American Journal of Public Health, 103(6), e38—e46. 10.2105/ajph.2013.301299.

Glasgow RE, Lichtenstein E, & Marcus AC (2003). Why don’t we see more translation of health
promotion research to practice? Rethinking the efficacy-to-effectiveness transition. AmErican
Journal of Public Health, 93(8), 1261-1267. 10.2105/AJPH.93.8.1261. [PubMed: 12893608]

Hood S, Hopson RK, & Kirkhart KE (2015). Culturally responsive evaluation. In Handbook of
Practical Program Evaluation (pp. 281-317). 10.1002/9781119171386.ch12

Jacobs SR, Glasgow L, Amico P, Farris KD, Rutledge G, & Smith BD (2023). Integrating the
Consolidated Framework for Implementation Research (CFIR) into a Culturally Responsive
Evaluation (CRE) approach to conduct mixed-method evaluations of diabetes prevention
and management programs reaching underresourced populations and communities. Prevention
Science. 10.1007/s1112102301509-1

Prev Sci. Author manuscript; available in PMC 2025 April 01.


https://www.apha.org/whatispublichealth
https://www.apha.org/whatispublichealth

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Smith et al.

Page 10

Kho A, Daumit GL, Truesdale KP, Brown A, Kilbourne AM, Ladapo J, Wali S, Cicutto L, Matthews
AK, Smith JD, Davis PD, Schoenthaler A, Ogedegbe G, Islam N, Mills KT, He J, Watson KS,
Winn RA, Stevens J, ... & Szefler SJ (2022). The National Heart Lung and Blood Institute
Disparities Elimination through Coordinated Interventions to Prevent and Control Heart and Lung
Disease Alliance. Health Services Research, (n/a). 10.1111/1475-6773.13983

Kohn MJ, Chadwick KA, & Steinman LE (2023). Adapting evidence-based falls prevention programs
for remote delivery — Implementation insights through the RE-AIM evaluation framework to
promote health equity. Prevention Science. 10.1007/s11121-023-01519-z

Kwan BM, Brownson RC, Glasgow RE, Morrato EH, & Luke DA (2022). Designing for dissemination
and sustainability to promote equitable impacts on health. Annual Review of Public Health.
10.1146/annurev-publhealth052220-112457

Leviton LC, & Gutman MA (2010). Overview and rationale for the systematic screening and
assessment method. New Directions for Evaluation, 2010(125), 7-31. 10.1002/ev.318

Lopez L I11., Hart LH 111., & Katz MH (2021). Racial and ethnic health disparities related to
COVID-19. JAMA, 325(8), 719-720. 10.1001/jama.2020.26443. [PubMed: 33480972]

Lovan P, Lozano A, Estrada Y, Lebron C, Lee TK, Messiah SE, & Prado G (2023). The role
of intervention fidelity, culture, and individual-level factors on health-related outcomes among
Hispanic adolescents with unhealthy weight: Findings from a longitudinal intervention trial.
Prevention Science. 10.1007/s11121-023-01527-z

McNulty M, Smith JD, Villamar J, Burnett-Zeigler I, Vermeer W, Benbow N, Gallo C, Wilensky U,
Hjorth A, Mustanski B, Schneider J, & Brown CH (2019). Implementation research methodologies
for achieving scientific equity and health equity. Ethnicity & disease, 29(Suppl 1), 83-92.
10.18865/ed.29.51.83. [PubMed: 30906154]

Mensah GA, Cooper RS, Siega-Riz AM, Cooper LA, Smith Justin D, Brown CH, Westfall JM, Ofili
EO, Price LN, Arteaga S, Green Parker MC, Nelson CR, Newsome BJ, Redmond N, Roper RA,
Beech BM, Brooks JL, Furr-Holden D, Gebreab SY, ... & Pérez-Stable EJ (2018). Reducing
cardiovascular disparities through community-engaged implementation research. Circulation
Research, 122(2), 213-230. 10.1161/CIRCRESAHA.117.312243. [PubMed: 29348251]

Metz A, Louison L, Ward C, & Burke K (2017). Global implementation specialist practice profile:
Skills and competencies for implementation practitioners. National Implementation Research
Network and Centre for Effective Services.

Naoom SF, Smith T, & Kohr J (2019). Effective practice pipeline [PowerPoint slides]. Atlanta, GA:
Centers for Disease Control and Prevention.

National Center for Advancing Translational Science. (2021). Translational science spectrum. National
Institutes of Health, U.S. Department of Health and Human Services. https://ncats.nih.gov/
translation/spectrum

National Institutes of Health. (2022). PAR-22-105: Dissemination and implementation research in
health (RO1 Clinical Trial Optional).

Philbin S, Johnson R, Pedamallu H, Carroll AJ, Ekong A, Lazar D, Sanuade OA, Mohanty N,
McHugh M, Tedla YG, Davis P, Kho A, & Smith JD (in press). Planning the implementation of a
multi-level blood pressure control intervention in Chicago: Community and clinical perspectives.
Ethnicity & Disease. https://doi.org/10.18865/ed.xxx.y.1

Ramaswamy R, Mosnier J, Reed K, Powell BJ, & Schenck AP (2019). Building capacity for Public
Health 3.0: Introducing implementation science into an MPH curriculum. Implementation Science,
14(1), 1-10. [PubMed: 30611302]

Rudd BN, Davis M & Beidas RS (2020). Integrating implementation science in clinical research to
maximize public health impact: A call for the reporting and alignment of implementation strategy
use with implementation outcomes in clinical research. Implementation Science, 15(103). 10.1186/
$13012-020-01060-5

Singh RR, & Saldana L (2022). How to implement an evidence-based practice. In Weiner BJ, Lewis
CC, & Sherr K(Eds.), Practical Implementation Science: Moving Science into Action. Springer.
10.1891/9780826186935

Prev Sci. Author manuscript; available in PMC 2025 April 01.


https://ncats.nih.gov/translation/spectrum
https://ncats.nih.gov/translation/spectrum

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Smith et al.

Page 11

Tabak RG, Khoong EC, Chambers DA, & Brownson RC (2012). Bridging research and practice:
Models for dissemination and implementation research. American Journal of Preventive Medicine,
43(3), 337-350. 10.1016/j.amepre.2012.05.024 [PubMed: 22898128]

Tucker-Brown A, Spafford M, Wittenborn J, Rein D, Marshall A, Beasley KL, Vaughan M, Nelson
N, Dougherty M, & Ahn R (2023). A mixed-methods approach for evaluating implementation
processes and program costs for a hypertension management program implemented in a federally
qualified health center. Prevention Science. 10.1007/s11121-023-01529-x

Vosko I, Zirlik A, & Bugger H (2023). Impact of COVID-19 on cardiovascular disease. Viruses, 15(2),
508. https://www.mdpi.com/1999-4915/15/2/508 [PubMed: 36851722]

Wensing M, Sales A, Armstrong R, et al. (2020). Implementation science in times of Covid-19.
Implementation Science, 15, 42. 10.1186/s13012-020-01006-x [PubMed: 32513292]

Wong DR, Schaper H, & Saldana L (2022). Rates of sustainment in the universal stages
of implementation completion. Implementation Science Communications, 3(1), 2. 10.1186/
$43058-021-00250-6 [PubMed: 34983685]

World Health organization. (2022). Resolution WHA62.14 https://apps.who.int/gb/ebwha/pdf_files/
WHAGB2-REC1/WHAG2_REC1enP2.pdf. Accessed April 1, 2023.

Xie Y, Xu E, Bowe B, & Al-Aly Z (2022). Long-term cardiovascular outcomes of COVID-19. Nature
Medicine, 28(3), 583-590. 10.1038/s41591-022-01689-3

Prev Sci. Author manuscript; available in PMC 2025 April 01.


https://www.mdpi.com/1999-4915/15/2/508
https://apps.who.int/gb/ebwha/pdf_files/WHA62-REC1/WHA62_REC1enP2.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA62-REC1/WHA62_REC1enP2.pdf

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Smith et al.

Interest and will
to address needs

Community needs

and capacity,
context

Fig. 1.
Effective practice pipeline: community pipeline

Prev Sci. Author manuscript; available in PMC 2025 April 01.

Page 12




1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Smith et al. Page 13

Intervention
Research (T0-T2)

Effective

Intervention Translation

evideu
Prodw
Interest of will to

address needs

Effective
Dissemination

\/ Awareness of possible .
solutions to meet .
community needs ‘

Fig. 2.
Effective practice pipeline: intervention research pipeline

Prev Sci. Author manuscript; available in PMC 2025 April 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Smith et al. Page 14

Intervention Implementation
Research (T0-T2) Research (T3-T4)

Effective
Translation !Mplementation

evidence

Effective
Dissemination

Implementation

Intervention practice support

evidence

Products
Effective practices
in contact

Interest of will to
address needs

Community needs
and capacity,

n : .
. Awareness of possible Selection, adaptation,
solutions to meet fidelity and sustainability
. Outcome
community needs ' ?
&
Fig. 3.

Effective practice pipeline: implementation research and implementation practice pipeline

Prev Sci. Author manuscript; available in PMC 2025 April 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Smith et al.

T ——— - _

Page 15

Intervention Implementation
Research (T0-T2) Research (T3-T4)

Implementation
practice support

Effective  |mplementation

Translation eviW
ProduU

Interest of will to
address needs

Intervention
evidence

Effective practices
in contact

Effective
Dissemination

Awareness of possible Selection, adaptation,
solutions to meet fidel.ity a.n.d Outcoymgé
community needs sustainability ~—

Fig. 4.
Effective practice pipeline

Prev Sci. Author manuscript; available in PMC 2025 April 01.




	Introduction
	Effective Practice Pipeline
	Community Pipeline
	Intervention Research Pipeline
	Implementation Research Pipeline
	Building Implementation Practice Capacity
	Population Benefit of EBPIs
	Health Equity and Implementation Science

	Conclusion
	References
	Fig. 1
	Fig. 2
	Fig. 3
	Fig. 4

