
Designing for dissemination 
and impact: 

Lessons from the Oracle of Delphi

Ross Brownson, Jon Kerner, and Doug Luke



1. Describe principles of D4D and impact.

2. Learn how to incorporate D4D 
principles in your work.

3. Increase the impact of your work.

Objectives





Why did you enter your chosen 
profession?



Discuss at your table

• What are some impacts that your 
work is having or impacts hoped for in 
the future?

• How will you measure these impacts?



Definitions
• Dissemination

– An active approach of spreading evidence-
based interventions to the target audience via 
determined channels using planned strategies.

• Designing for dissemination (D4D)
– The process of ensuring that evidence-based 

interventions are developed in ways that match 
well with adopters’ needs, assets, and time 
frames. 

• Might apply to any actionable finding or 
packaging/deigning interventions



Method Researchers

%  (rank)

Local practitioners

% (rank)

State practitioners

%   (rank)

Academic journals 100 (1) 33 (4) 50 (2)

Academic conferences 92.5 (2) 22 (5) 17.5 (6)

Reports to funders 68 (3) -- --

Press releases 62 (4) 12.5 (7) --

Seminars or workshops 61 (5) 53 (1) 59 (1)

Face-to-face meetings 

with stakeholders

53 (6) 11 (6) 15 (7)

Media interviews 51 (7) 1 (9) --

Policy briefs 26 (8) 17 (6) 30 (4)

Email alerts 22 (9) 34 (3) 40 (3)

Professional associations -- 48 (2) 24.5 (5)

Preferred methods for disseminating or learning 
about the latest research-based evidence



Timeline
NCI’s Cancer 
Control 
Investments in 
Disseminating the 
Lessons from 
Science into 
Practice & Policy*

*A History of the National Cancer 
Institute’s Support for Implementation 
Science Across the Cancer Control 
Continuum: Context Counts. Kerner, J, 
Glasgow RE, Vinson CA.



A brief review on this topic
The first NIH (NCI) focused effort on this issue was 
a think tank in 2002 supported in part by a:

• Systematic review of the literature specific to the 
dissemination of EBIs in five areas of cancer control:

• Tobacco control
• Dietary change
• Mammography screening for breast cancer
• Pap smear testing for cervical cancer
• Cancer pain management

• Concept mapping exercise asking researchers, 
practitioners, and funding agency intermediaries 
what they saw as their role in the dissemination of 
EBIs



1. Increase funding for dissemination components in grants.
2. Build dissemination requirements into requests for research grant 

applications.
3. Require and fund the dissemination of effective interventions in 

existing intervention studies.
4. Require research dissemination and diffusion in all applicable 

requests for proposals, and allocate resources for this component.
5. Issue requests for applications on dissemination research, but also 

provide funds for the actual dissemination of research findings.
6. NCI-funded comprehensive cancer centers should build in 

dissemination cores as a shared resource in future cancer center 
support grant applications.

7. Ensure that study review groups will better understand and 
appreciate this much-needed field of study.

Key Recommendations 
(Acted Upon By NCI)



Key Recommendations 
(Acted Upon By NCI)

8. Train/educate NCI/National Institutes of Health (NIH) study sections 
regarding how to evaluate dissemination research using criteria other 
than those used for randomized controlled trials.

9. Training and support should be provided to researchers and 
practitioners regarding how to disseminate and evaluate the impact 
of their research.

10.NCI should provide more opportunities to develop a broader group of 
practitioners, researchers, and intermediaries exposed to this 
dissemination research and practice information.

11. Involve practitioners and community partners in the research design 
stage, and promote research/practice partnerships.

12.Develop systems for the dissemination of effective ideas, programs, 
and interventions by acting as a clearinghouse for state-of-the art 
dissemination methods and best practices.

13.Promote online dissemination of knowledge and process assistance 
by developing a dissemination.gov website.



Why has progress been 
limited?



The metrics of impact in academia

• What providers of 
evidence value differs 
than what users of 
evidence need 
(push/pull dilemma)



A bottom line…

• Passive dissemination (sometimes called 
diffusion) does not work
• Influences

• Framing/audience segmentation
• Social influences (including opinion leaders)
• Incentives and reinforcement



“If you build it…”



What do we know about D4D?



Researcher Obligation (n = 266)

Survey question:
• It is an obligation of 

researchers to 
disseminate their 
research to those who 
need to learn about it 
and make use of the 
findings.

strongly agree 
51%

agree 36%

neither agree 
nor disagree 9%

disagree 3%



Involving Stakeholders

Survey question:
• As a part of your 

research process, how 
often do you involve 
stakeholders?

Always/Usually, 
34%

Sometimes/Rarely, 49%

Never, 17%



Rate Efforts

Survey question:
• Overall, how do you 

rate your efforts to 
disseminate your 
research findings to 
non-research 
audiences?

Excellent/Good 
30%

Adequate 35%

Poor 35%



• Important for their department
– OR=2.3; 95% CI=1.2-4.5

• Expected by funder
– OR=2.1; 95% CI=1.3-3.2

• Worked in policy/practice setting
– OR=4.4; 95% CI=2.1-9.3

• NIH least effective among settings

Multivariate predictors of 
excellent dissemination



• Building bridges across social/behavioral, clinical, 
and environmental approaches to comprehensive 
cancer and chronic disease prevention

• Integrating science with service, practice with 
policy 

• Reducing disparities across individual/social/ 
environmental risk factors in high-risk & 
underserved populations (e.g. youth, rural/remote, 
First Nations/Inuit/Métis populations)

Coalitions Linking Action & Science for 
Prevention (CLASP) – Canadian Partnership 
Against Cancer’s Goals



Coalition Action Continuum

• Networking
• Coordinating
• Cooperating
• Collaborating

• Exchange Information
• EI + Alter Activities
• EI+AA+ Share Resources
• EI+AA+SR+ Enhance 

each other’s capacities 
+ Share risks, 
responsibilities, and 
rewards

Himmelman AT. On coalitions and the transformation of power relations: 
collaborative betterment and collaborative empowerment. Am J Community 
Psychol. 2001; 29(2): 277-84.  





CLASP Peer Review Criteria 



CLASP Research, Practice & Policy 
Peer Review Scoring

ICC’s (.12) Research Practice Policy

Research .66 .11 .21

Practice .11 .56 -.08

Policy .21 -.08 .71



Key Metrics of CLASP Success
• Process: Coalitions that moved beyond networking and 

coordination towards cooperating and collaboration

• Outcomes: 
– Positive changes in risk factor behaviors & social/ 

environmental risk factors (and/or intermediate markers);
• Tobacco, nutrition, physical activity, UV radiation 
• Reductions in environmental and occupational 

exposures; Improvements in built environments 
– increased adoption of evidence-based public health and 

clinical prevention practices and policies

• Sustainability: Coalitions that continue to collaborate (e.g., 
share risks, responsibilities, and rewards) on prevention when 
and if CLASP funding ends



Thinking about benefits of 
science

• Not just academic!
• “New public health 

programs and 
interventions need to 
be sustained over time 
for society to benefit.”

• Moving from widget 
counting to 
documenting scientific 
benefits.



Translational Science Benefits Model



Translational Science Benefits Model Domains 
and Indicators

Source: Luke et al. The Translational Science Benefits Model: A New 
Framework for Assessing the Health and Societal Benefits of Clinical and 

Translational Sciences. Clin Transl Sci.



TSBM Portal

https://translationalsciencebenefits.wustl.edu/

Developed with support from WU Institute of Clinical and 
Translational Sciences (ICTS; CTSA grant UL1 TR002345)

https://translationalsciencebenefits.wustl.edu/


Remember Einstein

“The definition of insanity is doing the 
same thing over and over and expecting 

different results.”

(also credited to Ben Franklin, Mark Twain)



Discuss at your table
(time permitting)

What might speed up the process of 
achieving impact?



How might we improve D4D?
1. Dissemination does not occur spontaneously

– Make it purposive and active

2. D4D may fit in several places in a project or 
grant application
– Determine the scope of D4D activities, space, expertise

3. Stakeholder involvement in the research or 
evaluation process is likely to enhance 
dissemination
– Operationalize with the right co-investigator(s) (or a 

stakeholder advisory group) from the right contexts at the 
right time.



How might we improve D4D?
4. The process of dissemination should be 

targeted to specific audiences
– Identify your key audiences
– Understand how those audiences receive, process, and 

use research evidence

5. At an agency level, approaches need to be 
time efficient, consistent with organizational 
climate/ culture and skills of staff members
– Build in principles from Diffusion of Innovations 

6. Think of impact relevant to academia
– Tell your story, weave into academic accountability



A useful tool

http://design4dissemination.com/home

http://design4dissemination.com/home


Readings
• Brownson RC, Jacobs JA, Tabak RG, Hoehner CM, Stamatakis KA. 

Designing for dissemination among public health researchers: 
findings from a national survey in the United States. Am J Public 
Health. Jul 18 2013;103(9):1693-1699.

• Brownson RC, Eyler AA, Harris JK, Moore JB, Tabak RG. Getting the 
Word Out: New Approaches for Disseminating Public Health 
Science. J Public Health Manag Pract. Sep 06 2017.

• Kerner J.  Integrating research, practice and policy:  What we see        
depends on where we stand.  Journal of Public Health 
Management and Policy. 2008; 14(2): 193-98.

• Lobb R, Petermann L, Manafo E, Keen D, Kerner J. Networking 
and knowledge exchange to promote the formation of 
transdisciplinary coalitions and levels of agreement among 
transdisciplinary peer reviewers. J Public Health Manag Pract. 
2013 Jan-Feb;19(1):E9-20.



• Luke DA, Sarli CC, Suiter AM, et al. The Translational Science 
Benefits Model: A New Framework for Assessing the Health and 
Societal Benefits of Clinical and Translational Sciences. Clin Transl
Sci. Jan 2017;11(1):77-84.

• Manafò E, Petermann L, Lobb R, Keen D, Kerner J. Research, 
practice, and policy partnerships in pan-Canadian coalitions for 
cancer and chronic disease prevention. J Public Health Manag
Pract. 2011 Nov-Dec;17(6):E1-E11

• Moore JB, Maddock JE, Brownson RC. The Role of Dissemination 
in Promotion and Tenure for Public Health. J Public Health Manag
Pract. Jan/Feb 2017;24(1):1-3.

• Tabak RG, Stamatakis KA, Jacobs JA, Brownson RC. What 
predicts dissemination efforts among public health researchers in 
the United States? Public Health Rep. Jul 2014;129(4):361-368.

Readings



Questions/Discussion
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