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A Translation and Dissemination Unit
“Putting research results to practical use”
The difficulties of translating the results of biomedical research into a form that can be understood and used by the public are well known to the health communications community.  When it comes to the results of population health and prevention research, the tasks are no easier.  Research designs seldom accommodate the needs of communicators and rarely take into account how findings might best be used and by whom.  Consequently, results may never find their way into practice, either because of their technical features or because they never reach the people who need them the most.  Translation deals with the first part of this gap between research and practice – getting the results into a form that meets users’ needs.  Dissemination deals with the second part – making sure those results get to the right user.  When it comes to prevention and population health research, the users include the community of practitioners and health policy makers as well as the public.  Reaching these diverse groups with results in a form that they can use presents new challenges.  The purpose of the Translation and Dissemination Unit of the Institute for Health Policy is to take on these challenges and serve as the bridge between the researcher and the communities who might benefit from their results.  The following paper considers the background to this effort and presents a set of objectives and organizational principles to accomplish this purpose.
Background
Concern for putting the results of scientific research to practical use is hardly new.  Our technology-driven economy relies on links between research and development to transform science into goods that have valued uses.  In areas of extensive government investment, notably, agriculture and national defense, applying research to improve both products and practices has at least a half-century-long record of success.  In this context, the research is typically problem-driven, and so the need for translation to assure relevance or a match to user needs is marginal (Larsen, 1980).  Dissemination, similarly, presents few difficulties, since it is often driven by market incentives with uptake being assured by the self interest of potential users.  In the nonprofit sector, where there is less coordination between research and practice and few market incentives for altering practices that seem to work, translation and dissemination need more systematic attention.  Unfortunately, until recently, this attention has been informed by some of the same assumptions that guide technology transfers in agriculture, defense and for-profit innovation (Rich, 1991).  

The underlying model in this context assumes one-way communication with ready recipients and well-defined, easily decoded messages.  Shannon and Weaver’s mathematical theory of communication, developed in the 1950s, provides most of the language and logic for subsequent modeling.  It assumes a fairly predictable transmission process, where the uptake of content is limited only by access (or willingness to pay for it) and by the medium of transfer (Beyer, 1982).  The most controllable, and thus desirable, medium is face-to-face information transfer, as in sales and agricultural extension.  Most of the obstacles, then, have to do with the transmission process – poorly formed or garbled messages, noisy channels, limited contact or media coverage, misunderstandings, and so on.  Under this model’s assumptions, any instance of a resistant recipient, purposely criticizing, distorting or rejecting the message, is the exception.  Messages may be overlooked but not contested.  This makes the flow of information largely asymmetric, from the producer to the user or the expert to the client.  Federal efforts to disseminate teaching methods and classroom materials to improve science and mathematics education in the post-Sputnik era were hampered by these shortcomings (Hutchinson, 1993).  The premise was that the knowledge being disseminated was a superior good in the marketplace of ideas and that once teachers became aware of it they would naturally adopt it.  Of course, the knowledge at issue was not uniformly perceived as superior, nor was the change suggested by its adoption a matter of frictionless substitution.  
Against this backdrop, the communications and marketing research in the 1970s that posited an active, potentially-resistant recipient brought the translation issue to the forefront (Applying Marketing, 1998).  Obstacles were not restricted to the process but were viewed as internal to the recipient.  Of course, the grounds for resistance, once understood, could be overcome, as was well known in advertising circles; still, accommodating the dispositions of the recipients toward one’s messages became an important concern.  Recipients were found to decode messages through complex psychological processes that could be understood and accommodated.  Moreover, positive responses to messages could be prompted by attending to the social needs and valued associations of recipients.  Messages needed to be carefully tailored, reinforced, and properly packaged.  And the source needed to be trusted.  This sensibility would find its way into health promotion, revising earlier asymmetric communication practices in favor of more recipient-responsive ones with adoption of prescriptive messages as the focus (Parcel, 1989).  
On a parallel track, questions were being raised in the early 1970’s about whether the one-way communications model worked when it came to bringing knowledge from social research to public policy makers (Rich, 1991).  The attendant myth was that expert knowledge on social problems was not only intrinsically valuable but would be embraced by willing policymakers as putative clients.  The problem from that perspective was not so much the usefulness of the knowledge as its proper dissemination; proper was principally expressed in terms of timing and relevance – getting the right information to the right people.  The research on knowledge utilization documented a persistent gap that dissemination efforts alone failed to bridge (Rich, 1994).  The question was, how do you close the gap?  There was different advice, depending on which side of the gap seemed more amenable to change.

Some argued for revising the way research was done to include designs that better reflected policymakers’ links to constituents and clientele; that is, attention to context and public involvement should be central to policy inquiry (Huberman, 1993).  Arguing in parallel were those committed to reforming, not inquiry, but the policymaker.  The gap could best be closed by a steady injection of rationality into policymaking -- more planning, more evidence, less partisanship and so on.  Policymakers then were expected not only to seek more research but be willing to employ it in their deliberations (Rich, 2000).  When research did mix with policy, however, too often the motivation seemed wrong.  Research results are vetted for partisan consistency and used as leverage over one’s political opponents.  Likewise, policy questions were being segmented into disciplinary discourses and tied to professional agendas for status and recognition.  When viewed from either side, the gap seemed to be growing wider.
By the late1970’s the extent of the gap itself had come under scrutiny; it was no longer separate sides but separate worlds at issue (Caplan, 1979).  Efforts were made to understand the circumstances under which research would actually make a difference to policymaker’s choices.  Now, no particular side was to blame, and neither one needed to take on the orientation of the other.  There were extenuating circumstances at play, and basic differences in perceptions and needs.  The key was to overcome the gap by identifying and mediating these differences as obstacles to mutual understanding.  Here, the idea of translation from one world’s language to another came into play and with it the promise of diplomatic movement.  The policymaker’s concerns could be translated into research inquiries and, just as simply, the results of these inquiries could be translated back into useful policy advice (Davis, 1996).  The trouble was, no one knew how to do this, except on an ad hoc or case-by-case basis.  It appeared more as a term of art than as an analytical task.  Further, speaking in different tongues betrayed a deeper set of differences that translation alone would not remediate.  What was needed was not translation alone but dialogue.  Recipients were not just enigmatic consumers; they were the key to making research matter, to having an impact on social problems.  As such, they needed to be involved in some way from the beginning -- language and value differences not withstanding.
In short, both the marketing and policy scholarship in the 1970’s introduced fundamental revisions in the one-way communications model.  Certainly, remnants of this model’s assumptions still appear in several guises, including: the sequential ordering of most models, the privilege accorded expert content, and the asymmetry implicit in dissemination and in the assumption of informational deficiencies.  But by the 1990’s, other models had supplanted it.  Emphases on the critical role of recipients supported analogies from learning, linguistics and advertising as new ways of understanding translation and dissemination.  The federal government, largely responsible for institutionalizing the communications model, began to rethink how best to get research results into widespread use.  Although much of this activity throughout the 1990’s was in education, the extension to health research was direct in one notable case, the National Center for the Dissemination of Disability Research (NCDDR), operating under the auspices of the U.S. Department of Education.  

The National Center has “translated” the current state of dissemination research into a template for dissemination planning, and then used this template as a guide in disseminating it (Westbrook, 1997).  While other agencies sponsor dissemination research or introduce their own internal process to be able to document their outreach, the National Center advocates for dissemination, assuming that research funded by its parent agency will be judged principally by its contribution to some intended users.  Without a well-defined user linkage, then, research loses its value.  This notion might serve as the high-water mark of pragmatic ideals in judging research.  As long as the primary value of research is its instrumental utility, dissemination will carry a large burden throughout the research process.  Research activities will be shaped by dissemination considerations, and potential users will be cultivated and involved at each stage of the process.  Obviously, this represents departures from the traditional purposes of scholarly research and from the canons of detachment and neutrality in the research process.  The roles of researcher and user-of-research may be conflated as a consequence; both are involved in a learning process that entails engagement and promises mutual benefit.  In sum, the National Center offers a prime example of how a dissemination imperative can itself be disseminated in a programmatic but flexible form.  


The emphasis on dissemination and user involvement also appears in a recent self-assessment of prevention research by the U.S. Department of Health and Human Services (Goodman, 2001).  Its conclusion, in part, is that the dissemination of prevention messages must be active, targeted and customized.  Here, the rhetoric shifts from education to advertising.  Each audience is unique, perhaps segmented by demographics or risk factors, and has distinctive needs and capabilities that must be carefully targeted.  Targeting in this instance involves ascertaining these needs and capabilities and then using them as a basis for crafting specialized messages.  Here, the techniques of focus groups and test markets come into play, as does the use of emerging technologies.  The key refinement developed in prevention research is the use of a range of partners to help shape and participate in the dissemination process (Ho, 2003).  They can fill gaps left by various media and offer a measure of trust in lowering resistance to the content of a particular message.

Finally, an emphasis on translation appears in the medical literature in the late-1990’s and relies implicitly on the gap notion we saw earlier; this time the gap is between the worlds of biomedical research and clinical practice (Sackett, 1996).  In this instance, the call for the translation of research comes from a panel of the Institute of Medicine (Gray, 2001).  As with the earlier gap, the remedies tend to focus on one side or the other.  On the research side, proponents join an ongoing movement aimed at shoring up the probative quality of research.  An earlier emphasis on devising guidelines for practice based on expert consensus has ceded ground to more systematic methods for grading and scoring research results (Dobrow, 2004).  In effect, the cadre of expert “translators” has been replaced by a translation algorithm that is less dependent on individual judgment.  On the practice side, the emphasis is more educational, but pays close attention to the mediating role of context and setting on the meaningfulness of research results (Davis, 1996; Estabrooks, 1999).  The notion of obstacles to use rather than audience dispositions enters here.  Translation can be seen to play an economizing role, especially in circumstances where there is too much rather than too little information and few screening rules to separate more important findings from less important ones (Dobbins, 2002).


With this background in mind, several conclusions can be drawn.  First, the relative emphasis given to translation and dissemination and the way potential users are constructed appears to depend on the conceptual model that organizes these features and makes them comprehensible.  Approaches that assume a one-way communication process tend to also entail passive dissemination of paper and products, uniform translation, and a cooperative but otherwise undifferentiated “audience.”  In contrast, approaches that use advertising concepts emphasize careful differentiation among “recipients” and the translation necessary to ensure their receptivity to content.  A learning model turns approaches toward early interaction between researchers and “users” with translation and dissemination growing out of these exchanges.  And finally, approaches based in models of language difference place a premium on translation skills as a way to “bridge the gap” between distinct worlds of meaning.  To be sure, these conceptual models are distinct from empirical ones whose predictions can be falsified by the facts; they are ways of making sense of the facts and organizing them so that they can be better understood.  Whether one conceptual model is superior to another depends more on one’s purposes and background knowledge.  And yet, each entails partiality to certain features and priorities for attention.  Accordingly, our approach to translation and dissemination will be eclectic, drawing on several conceptual models and aiming towards inclusiveness of concerns and strategies, until experience in this content domain refines these choices.

Second, and perhaps more basic, since one of the key goals of this project is to ensure that the research it supports has impact, that is to say, that its results get used by people to think about and judge things differently, then translation and dissemination must be viewed as an intimate part of the research process.  The people we want to engage as potential users must be involved in some way as participants rather than merely as subjects or “targets.”  And since this involvement is not a traditional function of research, collaborators will be needed to help carry this out.   

Finally, most treatments of translation and dissemination, regardless of their underlying conceptual models, have a difficult time avoiding a mechanical rendering of process.  A dissemination plan, then, typically takes on the appearance of a flow chart with mutually exclusive and exhaustive compartments for differentiated functions.  The functions are then chained together in an ordered sequence of production steps.  Accordingly, research production precedes translation; translation converts research products into forms that are relevant to targeted audiences of potential users; dissemination follows, promoting and distributing these translations to ensure both awareness and accessibility; intervention or utilization efforts then support and reinforce user adoption; and finally, evaluation compares initial expectations against accomplishments (Schulte, 2003).  In practical terms, however, these functions interact, each building on the other; there is no mechanical exchange of partially finished products to be progressively assembled.  Likewise, the orderings can be expected to vary.  Utilization may shape dissemination and translation may be revised as research goes along or as dissemination proceeds.  Evaluation should occur throughout, and its results should be used to make adjustments and refinements in an ongoing way.  In short, one should expect even a fine-tuned and well-practiced process to elude rigid ordering and to resemble an organic, adaptive form rather than a mechanical one.  Nonetheless, convention dictates that, for ease of exposition, an artificial ordering of separate and distinct functions is necessary.  We proceed accordingly.
Functions
A Logic Model
Our primary goal is to improve the quality of health decisions made by individuals, organizations and institutions through the translation and dissemination of knowledge from economic research.  A secondary goal is to advance the state of the art of translation and dissemination through careful evaluation, constant refinement and training.  A complementary goal is to advance economic research by promoting insights from our translation and dissemination efforts.  A final goal is to build cooperative, durable relationships among participants and users so that the fruits of these efforts can be self-sustaining.  Our “potential users” fall into four categories.  First, the general public will receive information intended to be relevant to their health and health care decisions; this will include recommendations and strategies for health improvement, as well as interpretations of new findings.  Second, policymakers in government and private organizations will be targeted for briefing materials, presentations, and reports customized to their needs and responsibilities. Third, public health practitioners will be offered training in skills and techniques, as well as new practice guidelines as these emerge from research.  Fourth, scholars and students in health promotion and health economics will receive information through conventional academic routes for publication and presentation, as well as through training and web-based applications.

A range of strategies for reaching these potential users and the logic of our functional ordering appear in Figure 1.  The functional categories appear in the top row.  The column under each function’s label presents possible strategies for accomplishing the objectives outlined above.  These strategies are grouped into more general sub-categories for ease of comparison.  
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Figure 1: The Dissemination Plan
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While the overall logic of the Unit’s activities can be seen here, more detail is needed on specific aims and actions.  The next sections provide this detail.
Dissemination Benchmarks

Much of the literature on dissemination in health promotion and health education draws on the integrative work of Rogers (Rogers, 1995).  While Rogers’ main interest centers on the diffusion of technological innovations, his theoretical framework has broad implications for how purposeful diffusion can be made more effective.  The addition of purpose and concern for effectiveness typically distinguishes diffusion, as a spontaneous process, from dissemination, its planned and guided variant.  For Rogers, however, diffusion is the more general term and includes dissemination as the second of five stages, following “innovation development” and preceding “adoption,” “implementation” and “maintenance.”  These stages parallel our earlier sequential treatment in Figure 1.  The stages of generating research products and their translation, noted there, occupy the single stage of innovation development.  The special contribution of the dissemination treatments guided by Rogers is to concentrate on what happens around adoption and after.  In the words of two prominent health educators: “Effective dissemination involves the implementation of strategies through various settings and systems, using a variety of formal or informal media and communication channels, which can enhance the durability of an innovation and ensure its longer term sustainability and institutionalization” (Oldenburg, 2002: 318).  The process itself can be seen to involve multiple stages beyond adoption (or utilization) and to proceed on multiple levels across multiple settings.  As we will see in a later example, the Rogers framework manages this complexity by attending to certain desirable properties for the innovation itself and also considering ways to accommodate characteristics of the adopters (or potential users) that impinge on uptake and long-term use.

Several notable examples of efforts to disseminate innovations drawn from prevention research suggest more concrete considerations in formulating a dissemination plan.  One large-scale effort was to disseminate the practice guidelines, known collectively as the Community Guide, developed by the Independent Task Force on Community Preventive Services and the U.S. Centers for Disease Control and Prevention.  The Guide and its background appear on the web at http://www.thecommunityguide.org/about/default.htm.  Experience from this dissemination points to the importance of anticipating and overcoming barriers that can impede dissemination and limit utilization (Zaza, 2001).  Perhaps, the most important barrier addressed was the possibility of mis-understanding the information needs and wants of their targeted audience of public health professionals, also known as the problem of “fit” or “compatibility.”  A twelve-month initiative led by the American College of Preventive Medicine undertook an extensive “audience analysis,” based on social marketing theory, to assess awareness of the Guide as well as preferences for different formats and across various sources of professional information (Grimshaw, 2004).  Project activities included two phases: a qualitative research phase in which individual and focus group interviews were conducted; and a product development and testing phase to evaluate the effectiveness of selected media of communication and product format.  Four key findings discussed by Myers (Myers, 2003) bear repeating.

· Although findings must be supported by scientific depth, unless they can be briefly summarized in a meaningful way, they will not engage the audience’s sustained attention.

The lesson here is that materials for dissemination must be carefully crafted with attention to brevity, and clear indication of relevance and importance.  This is echoed in the example to follow.    

· While electronic media are efficient at reaching audiences, respondents claimed to rely more on paper publications from a few reliable sources.

Despite the attention given to the promise of dissemination through the internet and e-mail lists, respondents said they could be reached more effectively through professional newsletters and other paper media.  Given a closer look at the stages involved, it is likely that respondents were speaking to the likelihood of awareness and recognition and were more receptive to information that a familiar professional source, the newsletter’s editors, had already deemed both relevant and trustworthy.  

· Most respondents wanted to know how effective and efficient something is, but they also wanted this information to be relevant to their needs.

This relates to what advertisers call targeting the message.  Each group wants some indication of why the information is important to them and how they, in particular, can use it.  In effect, what each group is likely to do with the information must be factored into the communication.

· Indications of what should be done need to be accompanied by examples of how best to do it.

The use of examples and case studies of implementation assist in linking the disseminated guidelines with action to be taken.  Again, as the groups vary in information needs, so will their role in any possible implementation.  Targeting becomes critical.  Again, if we expand the stages of adoption using the Rogers Framework, the decision to adopt is influenced not only by awareness, but also by principles knowledge about how it works and procedural knowledge about how to use it.

A second notable example is drawn from the successful dissemination by the University of Texas School of Public Health of an innovative health education program devoted to the primary prevention of cardiovascular diseases (Hoelscher, 2001).  The Child and Adolescent Trial for Cardiovascular Health (CATCH) was a multi-year, controlled trial of a multi-component intervention designed to decrease fat and sodium in children’s diets, increase physical activity and prevent tobacco use (Luepker, 1996).  In Texas, the rate of adoption of the program in elementary schools since the completion of the study trial has been dramatically higher than the national rate.  Adoption success also extends to policymakers.  The Texas State Board of Education has approved CATCH as a diabetes prevention program.  The Texas Education Agency and Texas Department of Health also support and advocate CATCH, as do various other organizations devoted to cardiovascular health, child health, nutrition and physical activity.  

The success of the CATCH dissemination in Texas can be attributed in part to an effective collaboration between a knowledgeable professional staff, who were involved in the main study trial, and a wide range of state and community partners (Hoelscher, 2001).  The CATCH staff built a network of academic-community partnerships and relied on these partners to leverage their dissemination efforts, lend visible support to the program, and provide linkages to other potential supporters.  They also employed a wide range of communications channels, ranging from videos and print materials to face-to-face meetings that met the needs and expectations of different audiences.  And finally, they noted that, in the CATCH case, the likelihood of effective dissemination did appear to depend on at least five of the key characteristics of the innovation itself, as suggested in the Rogers Framework (Oldenburg, 2002).    

· Relative advantage -- the degree to which the candidate innovation is perceived as better than current practice

For the CATCH program, convenience, teacher satisfaction, unique format and low relative cost were all advantages.

· Compatibility – the degree to which the candidate innovation is consistent with existing values, past experiences, and needs of the potential adopters

Alignment with existing regulations and state agency recommendations assisted in this facet.

· Complexity – the degree to which the candidate innovation is perceived as difficult to understand or complex to use, that is, not user-friendly.

In short, the curriculum had to be enjoyable, at least in a relative sense.

· Trialability -- the degree to which the candidate innovation may be experimented with on a limited or incremental basis without a large financial or personnel investment

The strategy here was to make trial versions of the program available and to offer more extensive materials on the web for inspection by possible users. 

· Observeability -- the degree to which the results of a candidate innovation are visible to others and, if observed, will not cause them consternation or regret.
Here, the activities were demonstrated at conferences; there was also a recruitment video and hands-on training offered.  Again, the effort was made to anticipate potential objections and overcome them with a strategy for enhancing the appeal of the innovation in the eyes of potential adopters.


CATCH also considered the characteristics of potential adopters, again, drawing on the Rogers Framework, in deciding how to target their dissemination strategies (Bartholomew, 2001).  Based on the notion that when people adopt innovation they do so at different rates, potential adopters were ordered into four temporal categories.  Each category, then, received a different form and intensity of communication, ranging from less to more resource intensive.  In this instance, multiple levels of implementation and approval were involved in having the program work in the schools.  

This approach is distinctive relative to other areas of knowledge utilization in that there is one innovation or bundle of measures at issue and each is intended to be used in a prescribed way, if it is to work properly.  In the case of new concepts, in contrast, the adopters may not change how they behave, nor be able to say what the effect on them has been, if any, for some time.  The timing of adoption becomes ambiguous, and the use to which the concept is eventually put may be well outside the purposes of the disseminators.  Finally, the concept may work in ways that were not part of its original devising.  To accommodate this broader set of possibilities, ones not unheard of in economic research, we turn to a general set of categories that can include the Rogers Framework as a special case.       

The National Center for the Dissemination of Disability Research has developed a general protocol for dissemination planning that highlights ten elements of an effective plan for specifically disseminating research to a wide variety of users (Guide to Improving, 2000; Developing an Effective, 2001; Dissemination Self-Inventory, 2002).  Each element contributes to the development of a dissemination approach that extends beyond a simple listing of events and products.  In proceeding through the elements, one is led to select tools that are tailored to reaching particular groups within the targeted set of users.  Furthermore, attention focuses on the influence of context and a range of possible barriers to accomplishing this task.  Eight of the ten elements will be considered in turn with specific attention to the research products anticipated by the Economics Unit.  As will be seen below, lessons from the dissemination initiatives connected with the Community Guide are especially relevant to better understanding the needs of users and increasing the likelihood of utilization through careful targeting of the message (Westbrook, 1997).  In lieu of extensive “audience analysis,” however, our primary emphasis will be on validating user needs through trial and adjustment and on relying on partners as intermediaries when they can be expected to have special knowledge of user needs and wants.  Lessons from the CATCH dissemination highlight the advantages of partnering in dissemination but speak more directly to advisable features of message content and context.  We will consider these implications below. 

Dissemination Aims and Tasks
The Translation and Dissemination Unit will provide dissemination assistance and resources to researchers to ensure that content is matched to desired users to increase access to and use of research findings and results.  
Specific aim: Identify the basic elements of research content relevant to policy and prevention.

The most general fields of investigation relates to the efficiency analysis of health promotion services, programs and policies.  These will include cost-benefit, cost-effectiveness and cost-utility analyses applied to preventive services, such as cancer screening, to child nutrition and fitness programs, to smoking cessation programs, and to policies on defining population-based needs, on intervention design and selection, on screening, and to priority-setting in service funding and research.  The scientific materials will consist, in part, of claims about the relative value of these activities and investments.  Targeted materials will focus on the implications of these analyses for each potential user group and will involve some explanation of their significance and specific recommendations about how to proceed based on these results.    The second major area explores the use of economic incentives, such as special pricing schemes, taxation and use of subsidies.  This focus relates to the design and implementation of interventions in areas of nutrition and obesity, physical activity, tobacco and alcohol consumption and environmental and land-use regulation.  The scientific materials in this instance will involve results from comparative assessments of how changing incentives can affect health behaviors.  Again, the targeted materials will involve recommendations for the design of interventions or for changes in regulations or policies.  The role of the Translation and Dissemination Unit will be to assist researchers in drawing out these recommendations in terms that are most meaningful to their intended users.  The third area addresses the demand and supply of health promotion activities and can offer recommendations on achieving an optimal level at a minimum cost.  The fourth assesses the economic burden of disease and can be instrumental for priority-setting and targeting resources to areas of greatest need.  The fifth area considers the economic determinants of health and focuses attention away from health care and prevention services to more proximal conditions, such as poverty and inequality, which affect who gets sick in the first place.  Recommendations, in this instance, can speak to income and education policies and to programs that build income-generating capacity and provide social support.  The sixth area considers how to improve the effectiveness of health promotion and preventive services by changing the incentives faced by health care providers.  In all six areas, the Translation and Dissemination Unit will act as an intermediary between the researchers and potential users, assisting researchers to insure the relevance and usefulness of their findings and seeing that users have access and ease of use.
Specific aim: Describe the scope and characteristics of the potential users.

One group of potential users consists of academics and other scholars.  These users include members of the scientific community, university-based researchers, students and post-doctoral fellows.  A second more diverse group is made of those responsible for implementing health promotion programs and prevention services.  This includes public health practitioners from health state and local departments and from public, private and community-based organizations, and health care providers in public, private and community settings.  A third, equally diverse group, also mentioned earlier, includes policymakers in public and private organizations.  The fourth group is made up principally of consumers and the general public.  Clearly, we can expect the characteristics of these users to vary widely.  To be able to target messages from scientific materials, the Translation and Dissemination Unit will need to ascertain these characteristics, either directly through systematic surveys and user contacts or indirectly by relying on other partners who are more familiar with particular users.  The following user characteristics will be considered: the format and depth of information typically needed; the level and amount of contextual information preferred; trusted sources of information; preferred media of economic and prevention information, capacity to use economic information; and their readiness to introduce changes based on information.


If we put aside the possible points of overlap across the six areas of economic inquiry, and likewise assume for the moment that we have four groups of potential users, then there are at most twenty-four dissemination “sites.”  The user characteristics effectively constrain these sites to something less than twenty-four, permitting us to target the dissemination of our most productive areas of research to users most likely to both pay attention and do something with the results.  Consider, for example, the information needs of policymakers who are elected officials: they typically have interests in particular policy problems, based on experience, constituency interest and committee assignment.  The information they are likely to use must be relevant, timely, trusted, and compelling.  Further, the features identified by CATCH may enter as well: trialability, compatibility, and perhaps, marketability to one’s colleagues or supporters.  While a casual review of the six areas of research will indicate that virtually all have potential relevance to public policy, it is safe to say that not all can be counted on to make a difference to policymakers, despite creative efforts at translation and dissemination.  Deciding which users should be targeted with which research products will be a central concern of the Translation and Dissemination Unit and will involve a consultative process across Units, as well as background research with partners and users.  

Specific aim: Identify the sources that each potential user group relies on for scientific information and consider ways to partner with them.
In the case of the Community Guide, respondents noted a preference for professional and trade association newsletters as sources.  To be sure, an informal poll might easily identify information outlets most likely to reach our four groups of users.  A well-designed web site can satisfy some needs across all groups, again, following the example of the Community Guide.  Getting the information actually put to use or adopted, to use the Rogers term, may well demand reinforcement from more active sources involving personal interaction and opportunities for query and elaboration.  For the scientific community, these opportunities are well institutionalized.  For the public, they are least institutionalized and are typically accomplished either in small groups or through town meeting forums.  To reach the remaining two groups, public and private policymakers and prevention administrators and practitioners, we will rely on intermediaries whose access has been institutionalized.  For policymakers, and stakeholders in prevention services, the Unit staff will participate in a number of events organized by the Texas Institute for Health Policy Research.  For reaching public health practitioners, service providers and administrators, we will rely, in part, on the Texas Public Health Training Center.  A brief description of these opportunities follows.  

The Texas Institute for Health Policy Research is a nonprofit 5.01(c)(3) organization and member of both the National Network of Public Health Institutes and the State Health Policy Forums Partnership, funded by the RWJ Foundation.  The main goal of the policy forums is to provide legislators and other health care leaders and stakeholders with balanced, nonpartisan information about critical statewide health and medical issues and a "safe harbor" environment in which to discuss those issues.  Prior to each forum, the Institute prepares issue briefs and synopses of the latest research.  Presentations are then made by experts in topical areas and dialogue among the participants follows.  These forums are supplemented with smaller, more narrowly focused meetings throughout the year.  The Texas Public Health Training Center is a collaborative effort between the Bureau of Health Professions and the three schools of public health in Texas; its mission is to provide training, learning programs and information to strengthen the competency of the public health workforce. The primary constituency is local health agencies, including public health workers, members of local boards of health, and the elected officials who are the policy makers for these agencies.  Its clients also include individuals providing essential public health services in a wide range of public and private settings.  Unit staff will work with both of these entities to plan and develop opportunities for dissemination.

Specific aim: Describe the media through which the content of the messages can best be delivered to each group of potential users and consider the resources required of users to access this content.

The health economics and health promotion scholars typically rely on conventional means of scientific dissemination including: professional conference activities, posters, presentations, abstracts, proceedings, and informal discussions; participation in colloquia and symposia at our home and other institutions; publications in journals and books, institutional newsletters, working paper series; and electronic distribution through web sites, list serves and group e-mail.  These are a well-institutionalized part of academic life.  When it comes to our other three groups of potential users, establishing the best delivery mechanism should be the result of a careful, empirical assessment.  Because of the potential complexity of the information coming from economic assessments, emphasis should be placed on ensuring understanding and apprehension of the implications for users’ concerns.  Real-world examples and illustrations of possible relevance are helpful; but more dramatic findings will need to be offered in a context that affords an opportunity for interaction, learning and argument.  For these opportunities we will turn, in part, to our external partners, the Texas Institute for Health Policy Research and the Texas Public Health Training Center.  
Specific aim: Describe what data the Unit staff will rely on for evaluating the success of dissemination activities.  Identify who, when and how such data will be gathered.

As noted earlier, translation converts research findings, insights, skills and techniques into usable knowledge for selected beneficiaries.  While the successful introduction and maintenance of a range of translation activities are important objectives in themselves, the key is to maximize use by making research findings applicable and relevant to users’ decisions.  While inferences can be drawn about whether a particular piece of translation mattered for a given decision, the only reliable indication is self-report on the part of the user.  Hence, applicability and relevance will be judged by user surveys.  Use itself will be assessed both directly through user report and indirectly through citation and other written evidence.  The objective in dissemination is to maximize the awareness and access of potential users to the translated research products.  Again, process measures of distribution, coverage, information exchange, visibility and availability are useful, but to be effective, dissemination must have a measurable impact on the intended user.  The potential user should accept and understand the translated research product and show a willingness to put it to use.  Assessments of user awareness, understanding and willingness to seek and employ available results will provide evidence of effective dissemination.  The objective in utilization is to promote and reinforce the application of research to user decisions.  As a process, utilization entails both advocacy and the formation of supportive relationships through direct assistance, collaborations and partnerships of different kinds.  Ultimately, the objective here, as in the case of effective translation, is to maximize use; this will be measured through direct user report and indirect observation. Unlike program adoption, studying the success of knowledge transfer, especially if the knowledge has few concrete manifestations, becomes difficult.  Certainly, educational researchers are adept at testing for the presence of knowledge transfers but on willing or at least compliant test takers.  Certainly, the objective in evaluation is to carefully assess the accomplishment of the other objectives.  More importantly, it should provide an on-going diagnostic for identifying the obstacles and problems that impinge on achievement.  A part of evaluation then should be dedicated to examining the expectations of all participants and the problems they perceive.

Specific aim: Describe how access to information will be promoted now and enabled in the future.
The key to supporting access is to provide information in multiple formats to satisfy different patterns of adoption and information use among our four groups of potential users.  Similarly, providing information through different channels, that is, visual, auditory, or tactile media, can assist in satisfying user preferences and capacities and encourage access.  Requests for information should also be encouraged by offering different modes of communication for making them, including telephone, fax, e-mail and so on.  Finally, accessibility requirements across users should be periodically reviewed, following an initial assessment of them by the Unit staff.  There will be personal follow-up with users who make requests to assess their satisfaction with the information provided, its ease of use and its usefulness.  These results will be integrated into our general evaluation of the dissemination activities of the Unit.
Specific aim: Identify strategies for promoting awareness of the availability of research-based information and its availability in different formats.

As was noted in promoting access, each group of potential users will need to be informed of the availability of information by employing a range of alternative formats and through a variety of channels.  Following the CATCH example, we might ascertain from an assessment of potential users that the thresholds for awareness vary across groups and that some will need targeted interpersonal contact, as in the case of policymakers, while others may need only a notice in a preferred print outlet.  There is also an opportunity to publicize findings and their availability at professional meetings and through our web site.  In this last instance, the Community Guide can serve as a compelling example.      

Specific aim: Identify barriers that may interfere with access and utilization and develop strategies to reduce these.

At least four kinds of barriers can be expected, although the actual number will need to be empirically assessed initially and then revised as the project unfolds.  There can be the wrong source involved.  The university does not begin with a reputation for usable knowledge; it must be established in practice.  Our dissemination efforts should be targeted at those most likely to find some utility in the kinds of results being generated.  Trying to reach the entire population dissipates resources without promoting adoption.  We also intend to work through intermediaries who have a reputation for usable knowledge.  Second, the content may be wrong.  Finding from economic analysis are likely to be complex and subject to a number of qualifications that may frustrate non-academic users.  Here, emphasis should be placed on relevance and timeliness for our targeted users.  The five features of innovations that affect their likelihood of being adopted, as shown in the CATCH example, provide a useful starting point for translating content.  Third, the medium may be wrong.  Personal contact is perhaps the most important medium, but is also the most resource intensive.  Alternatively, we can rely on multiple media and attempt to match our choice of medium with the user’s preferences.  Fourth, the targeted user may be wrong.  The context and concerns of potential users should help to determine where dissemination efforts are best directed.  The chances of some audiences becoming users may be too remote to devote resources toward.  Understanding user’s motivations for wanting the kind of information that we provide, can help in the design of strategies to reach them more efficiently.  The majority of these barriers spring from our imperfect knowledge of our potential users.  Involving users in the planning and refinement of our dissemination process is perhaps the most direct way to overcome these four categorical mistakes.
ORGANIZATIONAL INFRASTRUCTURE

The Dissemination and Translation Unit will be based in the Institute for Health Policy.  Rather than merely adding on these functions to an existing set of competing priorities, the Institute was formed to assume them by the UT Health Science Center and is developing original research on improving translation and dissemination processes.  Project funding will permit the Institute to expand its capability in this area, at the same time, providing a systematic focus and well integrated involvement in each stage of the research process.  This is a relatively rare opportunity for entities committed to dissemination and translation, since leaving these concerns until after the research has been completed and published makes translation more difficult and dissemination less timely and relevant to potential non-academic users.  The Institute brings to this effort the support of the Health Science Center’s Office of Public Affairs, as well as a range of external collaborative relations that are critical to accomplishing meaningful translation and effective dissemination.

The Institute for Health Policy’s principal mission is to identify policy-relevant research findings and to translate them into practical programs and policy recommendations.  The Institute also carefully monitors changes in the population’s health status, with special attention to Texas and the Texas-Mexico border, to clarify policy implications and develop policy options.  Although Texans benefit from premier academic health centers, not enough attention has been given to applying the scholarly resources of these centers to improving health through better public health policy.  At present, few scientific results find their way into policy designs or deliberations.  The Institute for Health Policy, based in The University of Texas School of Public Health at Houston, is a new initiative intended to address this need.  Affiliated with The University of Texas Health Science Center at Houston, it is the first of its kind in Texas.  The Institute contributes to improving the health of the public by developing creative ways to bridge the gap between scientific research and practical program and policy solutions and by bringing technical expertise and non-partisan analysis to health policy issues.  In the future, the Institute will have the capacity to offer technical assistance on policy issues by request.  Its unique focus and affiliation will attract students and professionals who share an interest in translation and analysis for public health policy.  We intend to offer specialized training and education in policy translation, design and development.   The Institute serves four principal functions.
· Translation – bridging the gap between scientific research and practical solutions for public health problems.

· Analysis – to supply useful and reliable knowledge for policy deliberations based on both the translation of scholarly work and periodic reporting on health trends and conditions throughout the state.

· Design and Development – to develop effective strategies for the design and dissemination of viable action alternatives and to build the collaboration necessary to make those alternatives more effective.

· Education and Advocacy – to equip the next generation of policy leaders with the skills necessary to develop their own usable knowledge from scholarly inquiry and to promote greater reliance on such knowledge in the policy process.
Since the Institute is in its first year of operation, the organization is still evolving.  Task Groups of interested faculty are being formed and an advisory committee structure put into place.  When completed, the organizational plan will include several external advisory committees, one specific to each task group to provide technical assistance and one to help establish strategic priorities relevant to potential users.  The overall design, including the UT Health Science Center Steering Committee, a Development Sub-Committee and the relevant Councils providing internal SPH leadership, appears in Figure 2.
Figure 2:
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The Division of Marketing from the Office of Public Affairs at the UT Health Science Center will provide advice and expertise on the translation of research products for dissemination to the general public.  The School’s Educational Media Services will also assist in the development of print and electronic media for lay and professional audiences.  The Texas Public Health Training Center will collaborate in the development of training materials and in the conduct of short courses, web-based and interactive televised lectures intended to reach public health practitioners.  Finally, the Texas Institute for Health Policy Research will assist in reaching policymakers through special meetings, policy summits and symposia.  The Institute’s Interim Director will serve as the liaison for these entities and manage the details of their cooperative efforts.

In 2003, the University of Texas School of Public Health established an Austin Office to facilitate its education, research and service activities in relationship to the Texas Department of Health, the University of Texas at Austin, the LBJ School of Public Affairs, and other federal, state and local health agencies and institutions.  This office provides a nexus for linking faculty and students with research, training, mentoring, and technical assistance opportunities at the Texas Department of Health, as well as promoting interdisciplinary research with faculty for the University of Texas at Austin in the social and behavioral sciences, public policy, communication, and other areas.
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