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Dissemination and Implementation models defined

Theories present a systematic way of understanding events or 

behaviors by providing inter-related concepts, definitions, and 

propositions that explain or predict events by specifying 

relationships among variables. They are abstract, broadly

applicable and not content- or topic-specific.

Frameworks are strategic or action-planning models that provide a 

systematic way to develop, manage, and evaluate interventions.

Models is used to describe theories and frameworks collectively.

Tabak RG et al, Bridging Research and Practice: Models for Dissemination and Implementation Research Am J Prev Med, 2012, 

43: 337-350; 



Strengths of funded proposals:

1. Significance: The proposal meets the goal of D&I PAR to improve practice through research

2. Use of mixed methods: The proposal utilizes mixed methods (quantitative and qualitative), as 

encouraged by the PAR. 

3. Sampling strategy and selection criteria: Regardless of the method, sampling strategies and 

selection criteria are well-articulated and justified.

4. Sustainability: The proposal addresses the sustainability of the project or innovation.

5. Feasibility and Generalizability: D&I is concerned with real-world applicability of interventions 

and innovation. Strong proposals promote interventions that are feasible and practical for 

real-world settings.

6. Targeting diverse, underserved and understudied populations and settings.

7. Potential for advancing the methods for dissemination and implementation.

8. Community Collaboration: To be relevant to real-world settings, D&I research must foster 

collaboration with communities and community-based organizations.

9. Strong Study Teams: Proposals feature strong, experienced, inter-disciplinary study teams.

10.Conceptual frameworks: proposals present relevant and specific 

frameworks, theories or models to guide their work.

+2 weaknesses of proposals not discussed:

1. The proposal fails to clearly articulate its overall significance, aims, relevance to the field of 

D&I, or generalizability to broader settings and populations.

2. The proposal fails to adequately articulate its framework, 

theoretical background and conceptual models. 
Content analysis of funded NCI IS grants:http://cancercontrol.cancer.gov/IS/pdfs/DandI-PAR-Grant-FundedContentAnalysis.pdf

Characteristics of strong D&I studies

http://cancercontrol.cancer.gov/IS/pdfs/DandI-PAR-Grant-FundedContentAnalysis.pdf


Proctor et al. Implementation Science 2012, 7:96

10 key ingredients of D&I research proposals #1-6



What can they do:

– Ensure inclusion of essential D&I strategies

– Enhance the interpretability of study findings

– Provide systematic structure for the 

development, management, and 

evaluation of interventions/D&I efforts

– Models suggest what is important to 

measure

– Provide explanation why an intervention 

works (or doesn’t work)

Tabak RG et al, Bridging Research and Practice: Models for Dissemination and Implementation Research Am 

J Prev Med, 2012, 43: 337-350; 

D&I Models: Significance





Cara Lewis via Anne Sales via ????



Starting to Think About Best Model(s)

• Hard to go directly to selecting a theory

or model

• What to Do?

1. Do what you have always done (safe 

default):

- Talk with others

- Refer to some list or website

2. Another possible approach: Drawing a 

picture or logic model diagram



Thinking Through the Purpose

• Make a diagram, picture or logic model

• Logic model is a “hypothesized 

description of the chain of causes and 

effects leading to an outcome” 

(Wikipedia)

• Depiction of the relationship between 

your programs inputs and its intended 

effects

• A graphical display of what you think will 

happen (or a roadmap)







Identifying the Key Constructs Involved

• By a construct, we mean a concept or 

element in your theory, intervention, 

implementation strategy, or 

hypothesized outcome(s). 

• Examples of constructs relevant to 

implementation science include: 

compatibility,  inner context, audit and 

feedback, facilitation, sustainability

• More to come on constructs and 

measures









Wealth of existing models for D&I:

- 61 models with research focus (Tabak et al., 2012)

- 25+ models with practitioner/clinician focus (Mitchell at al., 

2010)

- 33 models from a UK perspective (Wilson et al. 2010)





Wealth of existing models for D&I:

- 61 models with research focus (Tabak et al., 2012)

- 25+ models with practitioner/clinician focus (Mitchell at al., 

2010)

- 33 models from a UK perspective (Wilson et al. 2010)

-100 + used in an international sample (Birken et al. 2017)





Wealth of existing models for D&I:

- 61 models with research focus (Tabak et al., 2012)

- 25+ models with practitioner/clinician focus (Mitchell at al., 

2010)

- 33 models from a UK perspective (Wilson et al. 2010)

-100 + used in an international sample (Birken et al. 2017) 

-159 KT theories, models, or frameworks (Strifler et al. 2018)



SO WHICH ONE SHOULD I USE?



“Essentially, all models are wrong, but some 

are useful.”

(George E.P. Box 1919 – 2013)



Greenhalgh T, Robert 

G, Macfarlane F, Bate 

P, Kyriakidou O. 

Milbank Q. 2004. 2004. 

82:581–629

Lobb R & Colditz GA.

Annual Review of 

Public Health 2013 

34:1, 235-251 

Diffusion of 

innovations in 

service 

organizations 



Consolidated 

Framework for 

Implementation 

Research 

Damschroder LJ et al. 

Implementation 

Science 2009:4:50

www.CFIRGuide.org

http://www.cfirguide.org/


Aarons, G.A et 

al. (2011). 

Administration 

and Policy in 

Mental Health 

and Mental 

Health Services 

Research.38, 4-

23. 

Exploration, 

Preparation, 

Implementation, 

and Sustainment 

(EPIS) Framework



www.re-aim.org

Reach, Effectiveness, 
Adoption, Implementation, 
and Maintenance 
Framework

http://www.re-aim.org/


www.re-aim.org

http://www.re-aim.org/


Practical, Robust 

Implementation and 

Sustainability Model 

(PRISM)

Feldstein and Glasgow, 

The Joint Commission 

Journal on Quality and 

Patient Safety 

2008;34(4):228-243. 
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Proctor et al 2009 Admin. & Pol. in Mental Health Services
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Selecting a D&I Model

• What is/are the research questions I’m 
seeking to answer?

• What level(s) of change am I seeking to 
explain?

• What characteristics of context are relevant 
to the research questions?

• What is the timeframe?

• Are measures available?

• Does the study need to be related to a 
single model?

Chambers, 2014 (Chapter Two) in Beidas & Kendall (eds), OUP.



http://www.cdc.gov/prc/images/dni-models_large.jpg

http://www.cdc.gov/prc/images/dni-models_large.jpg


Nilsen Implementation Science (2015) 10:53 



Cross-cutting features of ‘optimal’ 

D&I models

• Multi-level

• Contextual

• Intuitive

• Measures are available

• Tested in your context/population/health 

problem



QUESTIONS SO FAR?





Questions to Consider

• Does each model serve a specific 

purpose?

• Are these models used in a temporal 

fashion? 

• Do constructs from one model expand 

those in a broader, less specialized 

model? 

• Do they act at various socio-ecological 

framework levels? 



Categories for model’s purpose

Nilsen, Per. "Making sense of implementation theories, models and frameworks." 

Implementation Science 10.1 (2015): 53. 

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0242-0

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0242-0


Other Considerations

• Address potential need for adaptations

• Can increase complexity 

– Limit to two models in a single study

• Clearly identify each model’s role

– Avoid multiple models for the same purpose 

• Provide rationale for each model and 

combination 



Working Example

• Implementing the Diabetes Prevention 

Program in a network of primary care 

clinics





Benefits

• Builds on previous findings

• Demonstrates generalizability

– Enhances understanding of model and 

constructs

• May improve appropriateness of the model

• Tests modifications

– Disregarding pieces shown to be 

ineffective or inefficient

– Adding constructs with additional 

evidence



Consider Factors that may Influence 

Model Fit

What is the purpose of possible adaptations?

• Evidence-based intervention itself 

• Implementation strategy

• Organization and practitioners/providers

• Target population and/or setting

• Construct flexibility and level of specificity 

• Focus on dissemination and/or 

implementation



Some Categories of Adaptations

• Addition/deletion/modification of 

constructs

– What constructs were initially, intuitively 

important?

• Re-organization of relationships 

between constructs

– How are the constructs organized and 

hypothesized to interact?



Looking at the Literature

• How was the model originally designed?

• Examples where model is applied, adapted?

• How does your study differ from these?

https://www.ncbi.nlm.nih.gov/pm

c/articles/PMC3592983/bin/NI

HMS396032-supplement-01.pdf



To think about:

• What might be implications of the changes?

• What core components or key elements 

should NOT be adapted?

• How might changes alter interpretations of 

study findings?

• How will you document these adaptations 

and if any others are made? 

• How will you monitor the impact of these 

adaptations and any others are made?



Caveat

• Difficult to provide detailed guidance:

– How much/little adaptation is appropriate 

– How much on an original model must be 

maintained 

– How many constructs can I change? 

– What are the core elements of a model?

• Not a single “cookbook” approach; 

judgment and team input are needed 
• Every situation is different, every study is 

different



Working Example

Implementing the Diabetes Prevention 

Program in a network of primary care clinics

• How has the model been designed and 

presented in the literature?

• How has this model been used in the 

literature?

• How will you document these adaptations 

and if any others are made?

• How will you monitor the impact of these 

adaptations and if any others are made?



Working Example

Implementing the Diabetes Prevention Program in 

a network of primary care clinics

• How has the model been designed and 

presented in the literature?

• How has this model been used in the literature?

• How will you document these adaptations and 

if any others are made?

• How will you monitor the impact of these 

adaptations and if any others are made?



Working Example

Proposed change Purpose Possible implications

Adding constructs

1.

2.

Modifying constructs

1.

2.

Removing constructs

1.

2.

Re-organized constructs

1.

2.





Where can you use a 

D&I Model?

• Design

• Aims

• Study 

activities/protocol

• Selection of measures

• Context and outcomes

• Implementation 

strategies, mechanisms

• Evaluation

• Analyses

• Interpretation of results

• Dissemination of 

findings

Planning study  carrying out project reporting findings

Model should be apparent in



When writing a grant proposal

• Introduce model early: Aims page

• Protocol based on concepts, 

terminology, and processes

• Common limitation of a grant 

application: 

– Model is mentioned in one section

– Not fully integrated across all of the 

proposal



When conducting your study

• Continually return to the model

• Ensure alignment of

– Measures and data collection procedures 

– With model and its constructs

• Identify relevant constructs and begin 

to determine how each contributes



Working Example: Aims

DPP in a network of primary care clinics

• How does the model help shape the 

aims, research questions, and/or 

hypotheses?

– Does the model address or help us 

understand a gap in the literature?

• How has the model been used and 

how does this inform our study?



Working Example: Innovation

DPP in a network of primary care clinics

• In what ways might applying the 

model add innovation?

– Application

– Adaptation

– Empirical testing

– New field



Working Example: Approach
DPP in a network of primary care clinics

• How does the model inform the study methods?

– How is it linked to study measures?

– How had it informed data collection 

methods?

• Analyses assess the relationships postulated in 

the model and highlighted on the aims page?

Construct Description Measure Level Method



Working Example: 

Interpretation/Reporting

DPP in a network of primary care clinics

• How might the model inform 

interpretation of study results?

• In what ways can the model help in 

communicating the results?

• How does the model guide 

dissemination of the study findings?





Measures for D&I Frameworks

• Need a way to test or evaluate how 

well your theory or model works

• If you can’t measure a construct, it is 

hard to know if it is necessary, relevant, 

or contributes anything

• Constructs in D&I research are tricky 

and often complex and/or imprecise



Challenges to Measurement in D&I 

Science

• Too many constructs

• Often existing measures do not fit your 

key constructs well

• Usually time consuming and expensive 

to do a good job of developing and 

validating your own measure. It should:

– Have strong psychometric characteristics

– Be feasible, pragmatic and relevant



Pragmatism and Psychometrics

• Tough to have both

• Often the approaches to create a 

model with strong psychometrics (e.g., 

many items) makes it impractical

• Does not mean you should not try

• Use mixed methods whenever 

possible; getting multiple stakeholder 

perspectives on a construct is often 

helpful



Key Issues in Selecting Pragmatic Measures-

One Approach*

1. Required Criteria

• Important to stakeholders

• Burden is low to moderate

• Broadly applicable, has norms to interpret

• Sensitive to change

2. Additional Criteria

• Actionable

• Low probability of harm

• Addresses public health goal(s)

• Related to theory or model

• “Maps” to “gold standard” metric or measure
Glasgow, RE & Riley, WT. Pragmatic measures… Am J Prev Med  2013; 45(2): 237–243.

*Glasgow, RE and Riley, WT. (2013) WT. Pragmatic measures… Am J Prev Med 

2013;45(2):237–243)



What to Do?

• Select a theory or framework that has 

well validated pragmatic measures  

(use this as one criterion for selecting a 

model)

• More controversial:

– Combine or add to existing measures

– Adapt a measure to better fit (kind of like 

core components issues)

– Use parts of or subsections of a measure

– As last resort, make your own measure



Where to GO for D&I Measures

• Seattle Implementation Research 

Collaboration website 

https://societyforimplementationresear

chcollaboration.org/sirc-instrument-

project/

– Large number of measures organized 

along CFIR domains

– Mental health focus

– Detailed info from systematic lit reviews

– Data on both psychometric and 

pragmatic characteristics

– Do need to be a member 

https://societyforimplementationresearchcollaboration.org/sirc-instrument-project/


Where to Go for D&I Measures

• NCI Grid Enabled Measures (GEM) 

website:

https://bit.ly/2OIICPJ

- Organized by D&I constructs

- Direct link from DI Models website 

constructs

- Information on measure characteristics and  

usage materials/guides and references

- Crowdsourced sections on user ratings, 

comments, and data sharing (now 

underutilized)

https://bit.ly/2OIICPJ


Summary Tips on D&I Measures

• Usually not a perfect measure

• Consider multiple and mixed methods

• Decide which measures need to have 

highest traditional psychometric 

qualities and which measures need to 

be very pragmatic

• Do your best; ‘show your work and 

thinking’, acknowledge limitations and 

lessons learned



Take home points

• The integrated use of D&I models increase the likelihood 

of success for your D&I grant applications and projects

• Development of logic models can help with the 

selection of the best suited model

• There are a large number of existing D&I models to 

choose from

• There is no one ‘right’ model and ‘all models are wrong’ 

• Selection of models should be guided by your research 

question

• Adaptation of models (with caution) to local context 

might be necessary

• D&I models need to be fully integrated throughout the 

research/practice process

• Measures are often not available for D&I constructs





D&I Models Website:

http://dissemination-implementation.org/

T-CaST: an implementation Theory Comparison and 

Selection Tool:

https://impsci.tracs.unc.edu/tcast/

The SIRC Instrument Review Project 

https://bit.ly/2DgP7UC

Grid-enabled Measures Database - D&I Workspace 

https://bit.ly/2OIICPJ

http://dissemination-implementation.org/
https://impsci.tracs.unc.edu/tcast/
https://bit.ly/2DgP7UC
https://bit.ly/2OIICPJ


Tabak, R., Khoong, E., Chambers, D., & Brownson, R. (2012). 

Bridging Research and Practice. American Journal of Preventive 

Medicine, 43(3), 337-350.

Nilsen, P. (2015). Making sense of implementation theories, models and 

frameworks. Implementation Science, 10(1), 53.

Birken, S., Powell, B., Shea, C., Haines, E., Kirk, M., Leeman, J., . . . 

Presseau, J. (2017). Criteria for selecting implementation science theories 

and frameworks: Results from an international survey. Implementation 

Science, 12(1), 1-9.

Strifler, L., Cardoso, R., Mcgowan, J., Cogo, E., Nincic, V., Khan, P., . . .

Straus, S. (2018). Scoping review identifies significant number of

knowledge translation theories, models, and frameworks with limited use.

Journal of Clinical Epidemiology, 100, 92-102.

Moullin, J. C., Dickson, K. S., Stadnick, N. A., Albers, B., Nilsen, P.,

Broder-Fingert, S., Mukasa, B. & Aarons, G. A. Ten Recommendations for

Using Implementation Frameworks in Research and Practice.

(Manuscript submitted for publication)





ucdenver.zoom.us/j/4999650570cuanschutz.edu/cctsi/training/clsc#dandi

ACCORDS
DISSEMINATIONANDIMPLEMENTATION

CERTIFICATEPROGRAM

WHOSHOULDAPPLY?
Researchers, evaluators, trainees and students in health services, community

health, and public health interested in training in dissemination and
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Dissemination and Implementation Models in Health Research and Practice webtool:

http://dissemination-implementation.org/

To provide feedback and help with usability testing of the webtool:

https://bit.ly/35Dt8Dh

http://dissemination-implementation.org/
https://bit.ly/35Dt8Dh
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