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Summary

Health policymakers, whether in government or delivery system
organizations, are confronting critical issues of health costs, access to
health care, and the quality and outcomes of health care that require
evidence-based solutions. Health researchers are producing stud-
ies that address many of these same questions. Yet the longstanding
gap between what is known, what is used, and what is implemented
continues and the need for effective translation and dissemination
endures. As a basis for its future experimentation, skill building, and
direct translation and dissemination activities, the AcademyHealth
Translation and Dissemination Institute (the Institute) seeks to learn
from within health services and policy research as well as experts
from other fields. This report summarizes what the Institute explored
and learned at a workshop convened on April 28-29, 2014 as part of
the Lessons Project.

The Lessons Project sought out experts in a variety of disciplines and
commissioned papers to learn from the body of relevant evidence
and experience each could offer (See box: Papers Commissioned for
the Lessons Project). AcademyHealth then convened a workshop

of 53 experts in April 2014 to discuss the papers and their potential
lessons for health services and policy research. Approximately half
of the participants came from fields outside the health sector. The
remaining participants were members of the health services research,
health care delivery, and health policy communities with particular
expertise, experience, or interest in how research findings make their
way to the decision-makers who need them. The rich discussion
over the two days suggested a host of observations and lessons for
the producers, funders, translators, and users of health services and
policy research. This report groups these points into three categories:
(1) issues related to more effectively linking research producing com-
munities with research users in policy and practice communities; (2)
issues related to the framing of research and the context for its use;
and (3) issues related to communicating research findings.

I. Linking Research With Policy and Practice
Workshop participants spent considerable time thinking about the
most desirable relationship between the producers and consumers
of research.

Challenges to Effective Linkages

In any sector, the link between research and its potential uses is less
than desired and a robust literature exists as to the reasons for this.
For example, linkage can be hampered by an academic reward sys-
tem that attributes less value to a study that has broad policy impact
than to one that has the highest respect of academic peers. Despite
this concern, one workshop participant noted that academic rewards
for helping practitioners can vary by discipline and department, and
that leaders in academic health services research institutions might
benefit from considering innovative approaches from other fields

and universities. Effective linkages may also be limited because
research producers and consumers do not necessarily speak the same
language and may even be distrustful or antagonistic to each other.
Further, researchers do not always draw out the policy implications
of their findings.

Related questions of interest at the workshop included whether re-
search producers ask the right questions to produce the information
research consumers need and whether they are doing so on a timely
basis. Participants pointed to a long history of studying new policy
initiatives or demonstration projects on a lengthy time frame that
makes the findings less useful. Delays in getting articles accepted
and published in peer-reviewed journals can exacerbate the problem,
especially if researchers forgo a direct means of informing policy-
makers or delivery system leaders in advance of publication.

A panel at the workshop focused on the safety net delivery system
environment for translation and dissemination put forth the idea that
innovation can be hard to accomplish. These institutions work with
challenging patient populations, operate on narrow margins, and
their managers may have limited connections with researchers. In
addition, many safety net delivery systems must operate within gov-
ernment hiring and procurement rules, which can limit their ability

to introduce or scale innovation or end unsuccessful experiments.

Opportunities for Stronger Personal Relationships

Examples from within and outside of health care demonstrate

the value of giving research producers the opportunity to work in
research users’ offices and for users to spend time in the research pro-
ducers’ world. Such cross-fertilization can benefit both the producers
and consumers of research and lead to more policy relevant evidence,
although it can also involve a high level of resources to reach a rela-
tively small number of individuals.

Papers Commissioned for the Lessons Project
AcademyHealth initiated the Lessons Project by commissioning a series of eight
papers that served as the basis for the April 2014 workshop’s agenda:

Insights from Health Services Research
« Translation and Dissemination of Health Services Research for Health Policy: A
Review of Available Infrastructure and Evolving Tools.

* Translating Research into Practice in Safety Net Delivery Organizations.

Insights from Other Disciplines
* When and How Health Policy Research Matters: A Political Science Perspective.

 Adult Learning Perspectives for Health Services Researchers.
* Engaging Health: Health Research and Policymaking in the Social Media Sphere.

 Key Insights from Museum Studies Relevant to the Translation and Dissemination
of Health Services Research for Health Policy.

Insights from Other Areas of Public Policy
 Rethinking the Translation and Dissemination Paradigm: Applying Science
Communication Research to Health Services Debates.

* Framework for Taking Health Interventions to Full Scale: Lessons from Abroad.
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Opportunities for More Effective Linkages Through the
Funding of Research

Workshop participants discussed how research funders might be
able to create closer links between research and policy or practice.
One option might be for funders to be more attentive to how their
funding cycles influence the ability of scholars to complete studies
in time to make results available to public and private policymakers
when they need them. Evaluation research, in particular, can have
a greater impact when done on a timely basis. Rather than wait-
ing for the results of fully fleshed out quantitative analysis, another
answer to this challenge may be more use of rigorous qualitative
research, including case studies. Crowd-sourced funding might
provide another approach to generating timely research in a nimble
manner. In other areas of science, crowd-sourced funding has
provided a faster alternative mechanism to get ideas off the ground
quickly (e.g. Cancer Research UK’s My Projects program).

Opportunities for More Effective Linkages Through the Dis-
semination and Implementation Process

The workshop discussion also highlighted a number of ways in
which the general approach to translation and dissemination can
help assure that research is both useful and used:

o The right messenger is critical to dissemination, and the right
messenger is not always the researcher or research organiza-
tion that produced the study. Not all researchers may want to
engage in dissemination. Trusted intermediaries such as policy
analysts, bloggers, journalists, or nonpartisan organizations can
sometimes be honest brokers who carry the message more ef-
fectively than the researcher.

Even those researchers who disseminate their findings only through
peer-reviewed publications could make the work more valuable

by flagging findings of particular relevance to government policy
staffs, provider organizations, or others who might use the results to
change health care. Although the traditional journal article format
includes a discussion section, researchers sometimes view it as an
after-thought, rather than an opportunity to make findings relevant
to those outside the research community.

Systematic reviews can provide an efficient way for decision
makers to access the current research around particular is-

sues. The availability of collections of systematic reviews such

as McMaster University’s Health Systems Evidence database, the
Cochrane Collaboration, and the Robert Wood Johnson Founda-
tion’s former Synthesis Project may present opportunities to help
policymakers and delivery system leaders in the United States
incorporate this evidence into their decision-making.

o Researchers may be able to increase the likelihood that proven
delivery system innovations are scaled beyond an initial demon-
stration and replicated successfully by anticipating the variety of
settings where they might be implemented, identifying potential
early adopters, and building early support among institutional
leadership and other stakeholders.

Il. Framing Research to Increase Its Usefulness
for Policy and Practice

Several of the workshop presentations underscored that, despite
years of study and many efforts in this country and internationally
to document the policymaking process, the research community

is not always aware of the political, social, and economic contexts

in which policymakers view research findings. Translation and
dissemination will fail if the content of research findings does not fit
the needs of the policy community.

Any researcher interested in seeing their work used needs to
consider content through a lens of context, and then frame it ap-
propriately for the issues of the day. Health services research can
remain relevant despite a changing political or policy environment.
Gridlock in legislative bodies can shift the policy focus - and thus
the need for evidence - from legislation to policy implementation
in the executive branch, whether in federal or state governments.
Policies also cycle between a focus on federal action and one on
state activities as election results modify the environment. The Af-
fordable Care Act provides a good example of these shifts. Action
started in Congress with passage of the law, shifted to the executive
branch to develop infrastructure and regulations, and then moved
on to the states to make and implement policy decisions about the
health insurance Marketplaces, Medicaid expansion, insurance
rate review, and other aspects of the law. In an era of constrained
federal resources, the research community can expect more policy
action to take place at the state level.

Health services researchers who work with states should be at-
tuned to the significant political and economic pressures in which
they operate as well as states’ varying capacities and interest in
making use of research when developing policies. These pressures
can make state officials particularly sensitive to some research
findings and how they are interpreted in the media, particularly if
they could be interpreted as being critical of state actions. One re-
sult of this has been a tendency for some state officials to maintain
greater control over the analytic process by relying on consultants
and contractors rather than independent researchers to answer
analytic questions.
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One workshop presenter noted that when policy issues become
more politically salient, researchers may need to be more attuned
to “ordinary knowledge” (a combination of the common-sense
perspectives and the biases held by average people). As politics
dominates the debate on a policy issue, “ordinary knowledge” can
challenge “policy-analytic” information (research evidence that
comes from scientific inquiry). Drawing on examples from the
debate over climate change, another presenter described how fram-
ing can be used by researchers to communicate the relevance of an
issue and their findings and to make a case for allowing a discussion
of policy solutions to overcome partisan differences. Expert orga-
nizations have a potential role as honest brokers of information.
However, workshop participants noted that the frame for talking
about research findings is only as good as the underlying product.

lll. Communicating Research More Effectively

One major theme of the meeting was whether there are better ways
to communicate the results of research to make them more valuable
to policy and delivery system leaders. Workshop presenters and
participants identified some ideas that, while not new, have received
less attention in the health services research and policy community:

o Even in a world driven by electronic communication there is still
no substitute for trusted, personal relationships. A phone call or
email between a researcher (or her intermediary) and a decision
maker with such a relationship can be key to allowing research to
inform policy or practice and in helping researchers understand
their audience and its needs and perceptions. These relationships
are built over time and must be cultivated with care.

Storytelling elements can be valuable in making research findings
accessible and engaging to audiences, especially those without
technical training. This method of framing information can

help in summarizing research results for a press release, a blog,
testimony, or even in constructing a journal article. The context
should determine the specific narrative techniques employed.

In an era characterized by short attention spans and information
overload, social media is becoming an increasingly common way
to alert research consumers that new studies are available. Some
policymakers and delivery system leaders are using Twitter to
learn about new research findings. Other forms of communicat-
ing research results such as email news digests (Kaiser Health

News) or content summarizers (Uptodate.com) can play a similar
role for others and can provide more detail than a tweet. There is
need for better education in the research community about how
to use these tools. In some cases, senior researchers may simply
need to look to younger colleagues and students who are more
facile with some of the newer modes of dissemination. But in
other cases, researchers may benefit from formal training in how
to target research results more effectively to research consumers.

In response to a provocative presentation about potential lessons
from the experience of science museums, workshop participants
also considered whether there was a productive role for health ser-
vices and policy researchers to communicate directly with the pub-
lic. Innovative experiences of engaging individuals with researchers
around difficult issues such as race or climate change may have rel-
evance to engaging controversial political issues in the health policy
arena with average citizens or policymakers. Efforts like those of
Consumer Reports to use the findings of effectiveness research
together with price information to highlight which drugs are “best
buys” for consumers represent another example. An alternative
approach for health services and policy research as a field might be
to engage indirectly with the public through opinion leaders and
public-facing organizations. Directly or indirectly engaging with
the public may help build support for the use of research evidence
in policy and delivery systems and serve to correct misperceptions
about health policy and delivery.

Next Steps

In convening this workshop, AcademyHealth took a first step in
helping health services and policy researchers think about how the
research enterprise might adapt in order to increase its impact. A
natural next step would be to launch pilot projects testing innova-
tive approaches to translation, dissemination, and implementation
that incorporate the lessons from this project. One of the most
important lessons of the workshop may be that it demonstrated
there is significant value in bringing together professionals with
very different experiences, skills, and perspectives but who share a
common interest in effective communication of technical informa-
tion. Another follow-on activity might be to facilitate a “learning
network” in which the producers, funders, translators, and users of
research could help build on the enthusiasm, insights, and profes-

sional connections coming out of the Lessons Project.
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Introduction/Problem Statement

Health policymakers, whether in government or delivery systems,
are confronting critical issues of health costs, access to health care,
and the quality and outcomes of health care that require evidence-
based solutions. Health researchers are producing studies that
address many of these questions. Yet the longstanding gap between
what is known, what is used, and what is implemented continues
and the need for effective translation and dissemination endures.
As a basis for its future experimentation, skill building, and direct
translation and dissemination activities, the AcademyHealth
Translation and Dissemination Institute seeks to learn from leaders
within health services research as well as experts from other fields.
This report synthesizes what AcademyHealth’s Translation and Dis-
semination Institute explored and learned at a workshop convened
on April 28-29, 2014 as part of the Lessons Project. The box below,
Papers Commissioned for the Lessons Project, lists the papers and
other topics discussed at the workshop. Appendix A provides ad-
ditional detail about the Lessons Project, while Appendices B and C
present the workshop agenda and the list of participants.

This work builds on a substantial research literature and best
practices established over many years both in the United States

and elsewhere. Much of the relevant previous work has focused on
the translation and dissemination of health services research,' but
evidence-based decision-making in other fields has also received
attention.? This work includes rigorous research studies of the
translation, dissemination, and implementation process® in ad-
dition to toolkits and other practice “how to” resources.* Within
the health services field, previous work focuses on translation and
dissemination for policy® as well as dissemination and implementa-
tion for the provision of individual and population health services.®
The purpose of the Lessons Project and its workshop was not so
much to develop new insights than it was to highlight literature and
experience that appears to hold promise for communicating and
using health services and policy research but seem not to be part
of the conventional wisdom in the field. The report that follows
groups insights gleaned from the workshop into three categories:
(1) linking research with policy and practice; (2) framing research
findings and placing them in context; and (3) communicating
research findings.

Linking Research with Policy and Practice
Workshop participants spent considerable time thinking about
the most desirable relationship between the producers of research
and consumers of research. Research producers, who conduct
research and draw conclusions, may be based in independent
organizations such as academia, freestanding research organiza-
tions and think tanks, or foundations. In addition, some research

Papers Commissioned for the Lessons Project
AcademyHealth initiated the Lessons Project by commissioning a series of papers
during the summer of 2013 that served as the basis for the April 2014 workshop’s
agenda. With input from the Translation and Dissemination Institute’s advisory com-
mittee, AcademyHealth staff commissioned eight papers in three general categories:

Insights from Health Services Research

o Translation and Dissemination of Health Services Research for Health Policy: A
Review of Available Infrastructure and Evolving Tools. Author: Marsha Gold, Math-
ematica Policy Research

* Translating Research into Practice in Safety Net Delivery Organizations.
Authors: Susan Moore, llana Fischer, and Edward Havranek, Denver Health.

Insights from Other Disciplines
* When and How Health Policy Research Matters: A Political Science Perspective.
Author: Mark Peterson, UCLA

 Adult Learning Perspectives for Health Services Researchers. Authors: Sharan
Merriam, University of Georgia, and Betsy Aumiller, Pennsylvania State University.

 Engaging Health: Health Research and Policymaking in the Social Media Sphere.
Authors: Brian Smith and Staci Smith, Purdue University.

* Key Insights from Museum Studies Relevant to the Translation and Dissemina-
tion of Health Services Research for Health Policy. Authors: Meena Selvakumar,
(formerly) Pacific Science Center and Erika Shugart, Erika Shugart Consulting LLC

Insights from Other Areas of Public Policy

 Rethinking the Translation and Dissemination Paradigm: Applying Science
Communication Research to Health Services Debates (including lessons from
communicating science to inform climate change policy). Author: Matthew Nisbet,
Northeastern University.

* Framework for Taking Health Interventions to Full Scale: Lessons from Abroad
(i.e. lessons from international development/global health policy). Authors: Pierre
Barker, Amy Reid, and Marie Schall, Institute for Healthcare Improvement.

Although the scopes of the papers varied by topic, AcademyHealth asked all of the
authors to review relevant literature from their field and/or identify examples of
activities or programs that could be adapted for the translation and dissemination of
health services research for (1) health policymaking and (2) delivery system innova-
tion, in particular for the provision of safety net care. Because of the nature of the
paper topics, some were more relevant to the use of health services research in one
of these contexts than the other.

In building the workshop agenda (Appendix B), staff supplemented discussion of the
papers with presentations covering four additional topics: (1) the use of systematic
reviews to inform the policymaking process; (2) the application of storytelling and
dramatic improvisation techniques to communicating research findings; (3) graphic
visualization of research findings; and (4) the role of social networks in understand-
ing scientific and health information.

producers work in independent government research operations
such as the Congressional Budget Office, the Medicare Payment
Advisory Commission, or research offices inside various executive
agencies (although the latter organizations also serve as policy in-
termediaries between research producers and research consumers,
also referred to as research or knowledge translators). Consumers
of research include both government policymakers and decision
makers in private health care organizations such as health plans,
provider organizations, consumer or patient-based organizations,
or health care industry organizations. Some private stakeholder
organizations are also producers of research, but with varying
degrees of independence from the interests of their sponsors.
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Challenges to Effective Linkages

The link between research and its potential uses is not always clear.
Workshop participants noted that such links may be hampered by
an academic reward system that attributes less value to a study that
has broad policy impact than to one that has the highest respect

of academic peers. Despite this general concern, one participant
noted that academic rewards for helping practitioners understand
and apply research findings can vary by discipline and department,
and that leaders in academic health services research institutions
might benefit from considering innovative approaches from other
fields and universities.

Effective linkages may also be limited because research producers
and consumers do not necessarily speak the same language and
may even be distrustful or antagonistic to each other. As workshop
moderator Lauren LeRoy observed, motivation is critical, both

the producers’ motivation to communicate effectively about their
work and the users’ motivation to learn from and use research.

But beyond that basic idea, researchers do not always express their
findings in language that non-specialists will understand. Further,
researchers do not always draw out the policy implications of their
findings. The traditional journal article format includes a discus-
sion section. But researchers too often treat this section as an after-
thought or even an annoyance, rather than an opportunity to make
findings relevant to those outside the research community. For ex-
ample, there is a rich and extensive body of research on geographic
variation in the use of health care services. But one workshop
commenter asked whether the research producers who describe
and explain these variations are doing enough to offer policymak-
ers potential action steps. In general, workshop participants felt
researchers can do more to be ready when policy windows open.

Another question of interest at the workshop was whether re-
search producers ask the right questions or whether they produce
the research that consumers need. As noted by one commenter,
some researchers appear to generate knowledge for knowledge’s
sake without thinking about priorities for what knowledge might
be most useful and using those priorities to set research agen-
das. For example, implementation of the Affordable Care Act

is generating many policy questions that could be informed by
research. But are researchers addressing the questions for which
policymakers need answers?

Even if researchers are addressing the “right” questions, are they
doing so on a timely basis? There is a long history of studying
new policy initiatives or demonstration projects, but doing so on a
lengthy time frame that makes the findings less useful. Delays in
getting articles accepted and published in peer-reviewed journals
can exacerbate the problem, especially if the researchers lack or
forgo a direct means of informing policymakers of results in ad-

vance of publication. In some cases, circumstances have changed to
such a degree that the results can no longer inform policy decisions.
Data availability can also be a major obstacle. Claims data that can
provide insights may not be available until a year or more after the
events in question have occurred, and surveys can take months to
put in the field and obtain results.

One example draws on Medicaid. Kathleen Nolan from the
National Association of Medicaid Directors pointed out in her
remarks that data have been fairly broadly available for Medicaid
programs. The gap has been the ability to sort through and use

the data, while also dealing with the fact that the data elements
collected may not be consistent across states. Timeliness has been a
particular issue, as described by Michael Sparer in a recent research
synthesis on Medicaid managed care.” States are actively experi-
menting with different approaches to Medicaid managed care, but
much of the published literature (even that published relatively
recently) looks back at the record of the 1990s when the environ-
ment was quite different.

Many state initiatives operate as waivers from the federal govern-
ment, which typically require evaluations to be conducted. But
many of these evaluations have been done by researchers under di-
rect contract to the states and resulted in only limited publications
in peer-reviewed journals or in other widely available publications.
Furthermore, the nature of conducting evaluations one state at a
time works against the ability to compare the experience of different
states. Questions can be raised about how well research findings
from one state apply to states with different political and economic
situations and different health care environments.

Nolan also pointed out in her remarks that state policymakers often
see collaboration with outside researchers as politically risky. States
operate under tremendous political and economic pressures and vary
in both their capacity and their interest in making use of research
when developing policies. There have been cases where state officials
have felt burned by research findings that contribute to the pressures
states face, especially when researchers or the media have misinter-
preted data or findings. In an attempt to mitigate political risk by
maintaining greater control over the analytic process, state officials use
consultants and contractors to answer the questions they have. Fed-
eral policymakers also commission consultants to conduct research
under contract. However, this approach raises important questions
of intellectual property and the ability to broadly disseminate results
without onerous governmental clearance processes.

In a panel at the workshop focused on the safety net delivery system
environment for translation and dissemination, Ed Havranek from
Denver Health put forward the idea that innovation can be hard to
accomplish in safety net institutions. In particular, the uptake of
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innovative approaches occurs most easily when organizations are
large, specialized, and characterized by decentralized leadership
with flexible management relationships. Safety net institutions tend
to work with challenging patient populations, operate on narrow
margins, and their managers may have limited connections with
researchers. In addition, many of these institutions must operate
within government rules in areas such as hiring and procurement,
which can limit their ability to introduce innovation, bring innova-
tive products to scale, or end experiments that do not work. The
health policy landscape is filled with examples of innovations that
seemed to work in their test settings, but failed to succeed else-
where. Yet it may be critically important for these institutions to
benefit from innovative approaches.

Opportunities for Stronger Personal Relationships

Workshop participants believe there are important opportunities
for better collaboration between research producers and research
consumers. One means to do this is to create opportunities for
academic researchers to spend a fellowship period working in gov-
ernment offices. Such programs, which exist in both federal and
state government settings, bring research results to the government
agencies but also make the researchers more aware of how they
can maximize the impact of their research. AcademyHealth offers
several of these programs such as the Delivery System Science Fel-
lowship and the NCHS/AcademyHealth Health Policy Fellowship.®
Other programs have sought to translate research findings to gov-
ernment policymakers through seminars or policy briefs targeted
specifically to this audience. One workshop participant pointed to
programs where state legislators are selected as fellows to expose
them to the research world. Examples include projects in Geor-
gia and South Carolina.’ Cross-fertilization has the potential to
bring considerable benefit to both the producers and consumers of
research and to help produce research with more policy relevance.
But this approach can involve a high level of resources to reach a
relatively small number of policymakers.

A similar issue arises in the private sector. Even in health systems
that have a research group, how good are the connections between
the in-house researchers and the system managers and clinical
leadership? Have they built relationships built on trust and ongo-
ing communication? Do they speak the same language and have
the same time perspectives? One workshop participant stated

that sometimes CEOs in health systems say they do not care about
research. To overcome this disconnect, the research community
needs to find the place where there is a commonality of interest
(perhaps in the office of the CFO not the CEO) if research can help
identify value for the bottom line. Good relationships can help en-
sure that researchers identify study topics that accomplish this goal.

Opportunities for More Effective Linkages Through
Research Funding

Research producers and users are not the only actors in the health
services research and policy enterprise. Research funders bring a
wide variety of goals and priorities to the research endeavor, some
of which reflect the priorities of the original donors that create
private foundations or the government or private agencies that
sponsor research. But policy impact is a goal shared by many - if
not most — funders of health services research and health policy
research. In his presentation at the workshop, Kieran Walshe
from the Manchester Business School drew on his recent analy-

sis of health services, systems, and policy research in the United
Kingdom to describe recent national efforts to integrate research,
education, and service delivery at the organizational or delivery
system level, underscoring that public and private funders can have
a productive role alongside universities, policymakers, and provid-
ers in assuring knowledge-informed practice.”

Although the observation that timeliness is a prerequisite for
having a policy impact is not new, discussants at the workshop sug-
gested that research funders might help facilitate that timeliness by
being more attentive to how their funding cycles influence the abil-
ity of scholars to complete studies in time to make results available
to public and private policymakers when they need them.

Evaluation research, in particular, can have a greater impact if
done on a timely basis. There are numerous instances where poli-
cymakers who find a demonstration project attractive have been
eager to move that project to full scale without waiting for an
evaluation to be complete. An evaluation done over a longer time
span can make a valuable contribution to the scholarly literature.
But more immediate evaluation results can help guide decisions
on whether to move the project to scale and whether to continue
demonstration funding or incorporate a demonstration into a
permanent program element.

In other arenas, crowd-sourced funding has sometimes provided a
faster alternative mechanism to get ideas off the ground quickly. For
example, a British group called Cancer Research UK has put together
crowd-sourced funding for clinical research through its My Proj-
ects program,' and uBiome and American Gut projects have raised
money through Indiegogo for DNA sequencing of the microorgan-
isms living inside the human body."> Some funders have established
rapid-response mechanisms to focus resources on short-term needs
where the policy process may be positioned to move quickly.

A more general question raised in the discussion is whether
demonstrations and case studies represent unrealized opportuni-
ties for researchers and research translators. Academic research-
ers often downplay case studies as not offering good research
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opportunities because generalization is limited. Furthermore,
this type of research is not typically valued as highly in scholarly
journals or in academic reward systems. As a result, high quality,
systematic case studies are often lacking. Yet, case studies can be
critical in understanding the success of any strategy, whether it be
an accountable care organization, a long-term care demonstration
project, or a global public health initiative.

Opportunities for More Effective Linkages Through the
Dissemination and Implementation Process

In an era characterized by short attention spans and information over-
load, modes of disseminating information of all types are undergoing
massive transformations. Social media mechanisms such as Twitter
may become increasingly useful ways to alert research consumers that
new studies are available. A growing number of researchers are using
blogs, podcasts, and other modes of sharing research findings with a
broader audience, though these are not yet widespread practices. A
recent survey by workshop participant Zack Meisel and colleagues
found only 14 percent of health services researchers reported tweeting
and 21 percent reported blogging in the last year.”* Other researchers
rely more (whether consciously or not) on trusted messengers and
other intermediaries to help the dissemination process. As Lauren Le-
Roy, the workshop moderator, noted in a summary, the right messen-
ger is critical to dissemination, and the right messenger is not always
the researcher or research organization that produced the study.

Although not a new observation, workshop discussants empha-
sized the need for better education in the research community on
how to disseminate research results and make them as relevant

as possible to policymakers. They suggested that in some cases,
senior researchers may simply need to look to younger colleagues
and students who are more facile with some of the newer modes
of dissemination. But in other cases, it may be a matter of train-
ing researchers to think more about audiences outside of academia
and to consider how to target research results more effectively to
research consumers.

Workshop participants noted it is unlikely that blogs and social
media will eliminate the role of more traditional peer-reviewed
journals as an outlet for publishing the results of research. In fact,
some journals are increasingly embracing some of the newer com-
munication techniques. But there is potentially a broader challenge
for journals to rethink their current models, beyond just new use
of graphics or social media. Elizabeth Bass from the Alan Alda
Center for Communicating Science at Stony Brook University told
the workshop that the public tends to focus on the bottom line first,
then the “so what” question, and last the supporting details. By
contrast, the researcher typically presents background, followed

by supporting details, and ends with the results. It may not be

necessary to flip the typical approach of a journal article, but more
attention to the “so what” question may increase the value of these
articles for policymakers. Furthermore, journals may want to con-
sider how to respond to policymakers’ interest in demonstrations
and evaluations, as well as rapid-response findings that rely more
on qualitative research approaches. This may require greater open-
ness to case studies, qualitative research, and negative results.

In his presentation to the group, Michael Wilson from the McMas-
ter University Health Forum underscored that systematic reviews
can provide another particularly efficient way for decision makers
to understand whole bodies of evidence around particular issues.
The availability of collections of systematic reviews such as through
McMaster’s Health Systems Evidence database, the Cochrane
Collaboration, the Campbell Collaboration, and the Robert Wood
Johnson Foundation’s former Synthesis Project may present op-
portunities to help policymakers and delivery system leaders in the
United States access and use these resources.

Finally, a presentation by Pierre Barker and Marie Schall from

the Institute for Healthcare Improvement suggests the dissemina-
tion and implementation of health innovations in lower income
countries may offer lessons for overcoming some of the challenges
faced by U.S. safety net institutions in replicating and scaling suc-
cesstul pilots. They argue that scaling up is “not a straightforward
task” and that “it can take many years for a new evidence-based
idea to be broadly implemented”” In their eyes, a key to success in
taking innovations to scale is incorporation of that intention from
the start, while also taking into account the political dynamics of
making changes. Thus, the set-up phase may include establish-
ing an alignment of interests and identifying early adapters. The
innovation can then move through developing a scalable unit as

a prototype and testing the ability of the innovation to go to scale
and to operate in different contexts. If innovators can anticipate the
variety of settings for their new idea, they can increase the chance
of going to scale successfully. Similarly, if they build support rang-
ing from engaged leadership to relevant infrastructures, the chance
for success grows.

Framing Research to Increase Its Usefulness for
Policy and Practice

Although the primary workshop focus was translation and dis-
semination of health services research, participants also considered
the content and focus of that research. A phrase first used at the
workshop by Valerie Delva from Ketchum, Inc, but cited sev-

eral times during discussions, was “content is king” Participants
debated exactly what this meant, but the bottom line seems to be
that translation and dissemination will fail if the content of research
findings does not fit the needs of the policy community.
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As Marsha Gold from Mathematica Policy Research observed, health
services research can remain relevant despite a changing policy
environment. Policy gridlock can shift the policy focus - and thus the
need for evidence - from legislation to policy implementation in the
executive branch, whether in federal or state governments. Policies
also cycle between a focus on federal action and one on state activi-
ties. This may reflect either the life cycles of political issues or political
preferences as election results modify the environment. For example,
the George W. Bush administration allowed the states more flex-
ibility in their Medicaid programs than is the case under the Obama
administration — although considerable flexibility remains even today.
The Affordable Care Act began as a federal-level debate in the Con-
gress. But once it was enacted, policy issues became the domain of
the Departments of Health and Human Services, Labor, and Treasury.
And further rounds of decision-making became the domain of states,
at least for those states that chose to take up Medicaid expansions and
to run insurance Marketplaces. Researchers seeking impact for their
research need to be aware of the right policy venue depending on the
stage of an issues life cycle.

According to Mark Peterson from UCLA, research experts tend to
have a greater impact on low salience, routine policy issues. When
policy issues become more politically salient, the focus of influ-
ence shifts to politicians. Research and other information often
become ammunition in the political crossfire, rather than inform-
ing a reasoned debate. Peterson notes that as politics dominates
the debate on a policy issue, there is a threat that “policy-analytic”
information (research evidence that comes from scientific inquiry)
will be challenged by “ordinary knowledge” (a combination of the
common-sense perspectives and the biases held by average people).
As Peterson sees it, another element of the threat is that research
evidence is now routinely challenged by ideological mythmaking
circulated by politicians and echoed by the ideologically-oriented
media outlets that now dominate much of the public discourse.

To counteract these threats, researchers may need to be more at-
tuned to ordinary knowledge and operate in broader interdisciplin-
ary teams to help accomplish communications and dissemination
goals. The right messenger may also be important — and may not
always be the research organization that produced a study. Giv-
ing up some control to intermediaries or trusted messengers may
be painful to researchers who worry about losing methodological
nuances and caveats. But intermediaries may be more effective in
getting the findings to those who make decisions.

Not surprisingly, workshop participants could offer no easy solu-

tions to the growing political polarization of policy discussions. But
the communication and translation strategies described below have
some ability to help. Matthew Nisbet from Northeastern University
described some of the ways that framing can be used by researchers

to communicate the relevance of an issue and their findings and to
make a case for allowing a discussion of policy solutions to overcome
partisan differences. “Framing can be used to pare down informa-
tion, giving greater weight to certain considerations and elements
over others, thereby communicating personal relevance and shared
interests or values” Nisbet noted existing studies that indicate fram-
ing is critical because people (both the general public and policymak-
ers) tend to look for cues that are consistent with what they believe to
be important. They will often reject data and analysis that do not fit
their world view (for example see box: Context and Framing).

He drew specific examples from the climate change debate to illus-
trate how framing has influenced the ability of scientists to commu-
nicate their findings in a highly polarized environment. He empha-
sized, however, that the frame for talking about research findings
(like storytelling) is only as good as the underlying product. Nisbet
also pointed to the potential role for expert organizations as honest
brokers of information.

Content may be king, but context is the king’s prime minister. Con-
tent increasingly needs to be considered through a lens of context,
framed and associated with relation to the issues of the day by effec-
tive messengers. Workshop participants pointed to the need for the
research community to be more aware of context. Context includes
political, social, and economic elements. Researchers may prefer

to believe that research findings are unaffected by the present-day
context, but it seems that they do so at risk to their potential reach
and influence.

Context and Framing

The example below comes from Matthew Nisbet’s presentation at the workshop and
underscores the importance of context in conveying and understanding informa-
tion. The middle figure in each box is exactly the same, but our understanding of it
changes based on its context.
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lll. Communicating Research More Effectively
One major theme of the meeting was whether there are better ways
to communicate the results of health services research and health
policy research to make those results more valuable to the policy
community, whether that community is defined as policymak-
ers, others involved in shaping policy, members of the media, or
the broader public. Not surprisingly, discussion at the workshop
surfaced a number of well-established principles and practices of
effective communication (See box: Well-Established Principles of
Effective Communication). However, presenters and participants
also identified some ideas that, while not new, have received less
attention in the health services research and policy community.

The Importance of Relationships

One overarching perspective that can facilitate effective communi-
cation of research with policymakers and other decision-makers,
while also helping with other goals such as identifying the most
appropriate content, is the continuing value of personal relation-
ships. One discussant drew attention to the definition of good
public relations as a process that builds mutually beneficial relation-
ships between organizations and their publics. Another reminded
the group that even in a world driven by electronic communication
there is still no substitute for a trusted relationship and that a per-
sonal phone call or email between a researcher and a policymaker
with such a relationship can be key to allowing research to inform
policy. Good relationships help to ensure that researchers under-
stand their audience and its needs and perceptions.

The Importance of Storytelling

One of the clear messages articulated by Elizabeth Bass in her keynote
was the use of stories to connect research to a broader audience. Some
researchers may react that this is not the best approach for commu-
nicating research findings because it lacks the rigor and precision of
more traditional presentations of research findings. For example, it
can be too easy to interpret correlation as a causal relationship or to
attribute too much importance to findings based on a small sample
size. But storytelling elements can be valuable in making research
findings accessible and engaging to non-research audiences, such as
researchers may seek to do when summarizing research results for

a press release, a blog, or testimony to a congressional committee or
other government body. And the elements of storytelling can even
help in constructing a journal article. One element of storytelling is
to get into the head of the audience and build analogies that will help
readers place the new information into their own context and setting.
Storylines also help to engage the interest of the audience.

Techniques of storytelling may have to be modified to meet the con-
text. The approach that works in a blog or in an interview for public
radio will differ from the approach to congressional testimony, and
both of these will differ from how a journal article is written.

Well-Established Principles of Effective Communication
In addition to some of the less commonly discussed concepts presented in this re-
port, the workshop highlighted several common principles of effective communica-
tion that apply, regardless of whether the setting is a peer-reviewed journal article, a
blog summarizing findings, or a congressional testimony. The importance of these
ideas is found in both the extensive research literature on knowledge translation and
communication as well as toolkits and other practical guides created for knowledge
producers and translators.™

e Clarity and accuracy. Regardless of the setting, the message always needs to be
clear. We have all read papers or articles where we struggle to understand what
the author is saying. Bass pointed out that authors can test their messages by
using colleagues or friends as a type of informal focus group to ensure that the
message is coming across clearly.

Consider the audience. An audience of academic researchers may be most
interested in how a particular set of findings address key theoretical arguments
in the literature or may want to challenge the inner workings of a methodology.
By contrast, policymakers are more likely to focus on whether the phenomenon
studied addresses the policy questions they face today and whether particular
circumstances are different.

Use of language. Some use of jargon is inevitable in academic research where
we are accustomed to speaking in shorthand to an audience that works with

the same concepts and theories. But communication is nearly always improved
by reducing unnecessary jargon. Language that works in emails among project
team members certainly does not belong in an op-ed piece for The New York
Times. But it may also be best to avoid or minimize jargon in journal articles,
especially if there is an interest in obtaining readership outside a narrow circle of
subject experts.

Graphics and other visual elements. Catherine Mulbrandon from Visualizing
Economics and Jonathan Schwabish from The Urban Institute reminded us how
effective use of graphics can be a critical part of communicating a message,
while poor use of graphics can obscure or distort a message. Most likely, the first
version of output from statistical software or the default settings of Power Point
do not represent the best means of communicating information through graphics.
As noted by Mulbrandon, graphic design principles can help tell a story, and that
narrative should determine the choice of visual elements. For example, research-
ers can assure that the graphic highlights the information they want to emphasize
with the most eye-catching part of the graphic. Another key is integrating the text
and graphics. Schwabish pointed out that some readers go to the graphics first.
Not only must graphics stand on their own by using titles and other annotations
that put the graphic in the right context, but there needs to be a consistent mes-
sage communicated through both the text and the graphics.

Communicating Research Results in an Era of
Information Overload

For most academic researchers, publication in a peer-reviewed
journal is the ideal outcome for a research project. Such publi-
cations are critical in the academic rewards system, and many
researchers are content that the findings will be found over time
by other researchers. Key findings from these publications may
sometimes be highlighted for a broader audience through a press
release or other summary document. But participants at the
workshop noted that many researchers do not go beyond these
simple steps to find ways of flagging findings for attention by
government policy staffs, provider organizations, or others who
might use the results to change health care.

Yet some researchers and some research journals have explored
new means for getting their research findings noticed. Alicia
Wilson, executive director of La Clinica del Pueblo, a community
health center in Washington, observed that she recently learned
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about a relevant academic study through her Twitter feed. With a
busy schedule, this represented one way that helpful information
actually broke through to her. Workshop participants noted that
whether Twitter is the right mechanism is not the point, because
new social media are just one means that work for some profes-
sionals. Email news digests (i.e. Kaiser Health News) or content
summarizers (i.e. Uptodate.com) can play a similar role for others
and can provide more detail than a tweet. But more broadly, per-
sonal engagement of research producers and research consumers
through intermediaries or trusted messengers can be critical.

The focus of workshop presentations on storytelling and framing,
described above, can facilitate the process of drawing attention to
a finding or an article, as can identifying policy implications. A
news digest or content summarizer can more easily flag an article
for attention by government or health system decision makers

if the policy consequences are easy to see. Thus, a study of the
impact of patient cost sharing on the use of services that uses the
language of price elasticities and regression statistics will more
likely be noticed if the authors link the findings to differences
among the Bronze, Silver, Gold, and Platinum-level health plans
being sold on the new insurance Marketplaces.

Is There a Role for Health Services Researchers in Communi-
cating With the Lay Public?

Traditionally, academic researchers see the community of scholars
as their audience and use scholarly journals and conferences as
their primary mode of mass communication. But the public can
be a key audience for researchers, as well. An unusual insight

on this idea came from a presentation by Meena Selvakumar,
formerly with the Pacific Science Center, and Erika Shugart with
Erika Shugart Consulting, LLC. Although part of the presenta-
tion drew on their expertise in engaging science museum visitors
in the museum, some of those ideas about how to engage audi-
ences by incorporating dialogue and bringing groups together

to talk about experiences on a difficult issue, such as race, have
relevance to engaging controversial political issues in the health
policy arena (in fact, some of the same approaches might be help-
ful in communicating with policymakers and their advisers). One
such model, the “Portal to the Public” supported by the National
Science Foundation, in which scientists engage with the public
(see box: Face-to-Face with Scientists in a Museum). “Science
cafes” and “Science on Tap” programs in several communities
around the country offer another model.”® Although met with
some initial skepticism by the scientists, these engagements have
proven quite successful. In the health policy arena, similar efforts
may help build more general understanding of and support for
health services research.

Workshop participants responded to this discussion with various
ideas such as creating a time line with a slider to help the public
visualize health-related issues around the aging population or a
website to engage the public in how to help solve the health care
crisis to encourage new ideas. Another example raised was the way
that Consumer Reports has brought research into a more approach-
able format for consumers. Among other initiatives, Consumer
Reports has teamed with researchers to use the findings of effective-
ness research together with price information to highlight which
drugs are “best buys” for consumers who seek to select the best
combination of effectiveness and price. Others imagined different
ways to engage the public around the Affordable Care Act or the
Medicaid program and the ways that research helps to inform these
public debates. A process similar to the “Portal to the Public” pro-
gram might be used to help engage the public around the research
that informs health care delivery system reforms, around the role of
Medicaid, or around the theories underpinning insurance market-
places. Alternatively, some workshop participants suggested that
health services and policy research as a field might be well suited

to engage indirectly with the public through opinion leaders and
public-facing organizations.

Face-to-Face With Scientists in a Museum'®

Field-wide research shows that bringing community scientists and public audiences
together in one-on-one or small group interactions with scientists can be transformative
regarding the notion of “what a scientist is”- demystifying or humanizing the scientist who
is often seen as a non-accessible stereotype.'” The Portal to the Public (PoP) approach is
based on direct interaction of active researchers from organizations within the community
with visitors to science museums. In this model, prior to engaging with museum visitors,
researchers participate in science communication and interpretation workshops grounded
in inquiry-based learning from experienced museum educators. They observe and experi-
ence existing hands-on, tabletop activities as models of effective engagement. They also
learn to use questions as a strategy to facilitate inquiry-rich learning experiences to sup-
port learners in making their own discoveries.'® The Portal to the Public is now practiced in
30 science museums across the United States (http://popnet.pacificsciencecenter.org).

One example of a typical PoP event is Scientist Spotlight at Pacific Science Center in Se-
attle. This event occurs on weekends and targets general museum-goers. Each Spotlight
features between three and 15 local scientists from a range of disciplines with hands-on,
materials-based activities based on their research. Scientist Spotlight is set up in a gallery
with festive banners that separate the space into nooks where individual scientists gather
with small groups of visitors. The open-ended, conversational nature of Scientist Spotlight
allows scientists to tailor their content to their immediate audience, whether a five-year
old child, an adult with limited understanding of the area of research, or a peer in their
industry. A typical comment from a scientist underscores the fluid nature of these events
“Many of the conversations were quite long (20 minutes); that was a nice bonus. ... It
being a quiet day at the museum allowed the conversations to cover a lot of ground and
follow whatever questions/tangents/curiosity the kids wanted to discuss.”"®

Research and evaluation of PoP programs like Scientist Spotlight has shown that
audiences value them because they provide hands-on experiences and insight into
the work of community scientists, and give an appreciation for science, its relevance,
and its mechanics. The programs also showcase scientists as role models. Audiences
are also highly satisfied with the scientists’ ability to involve the group, communi-
cate about science, and connect personally with visitors. The programs de-mystify
the stereotype of scientists and show the breadth of ages, ethnicities, and gender
represented within the scientific community.? The personal and conversation-based
interaction with research scientists allows museum visitors to explore current science
that builds on their personal relevance and comfort level of discussion.
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Next Steps

In convening this workshop, AcademyHealth took a first step in
helping researchers think about how the research enterprise might
adapt in order to increase its impact. As summarized in this report,
the process of digesting the papers and discussion from the work-
shop identified a variety of potential lessons and ideas that could
inform how the field of health services and policy research makes
the communication and implementation of research findings more
effective. A natural next step would be to launch pilot projects
testing innovative approaches to translation, dissemination, and
implementation that incorporate the lessons from this project.

12

The workshop also demonstrated the value in bringing together
professionals with very different experiences, skills, and perspec-
tives but who share a common interest in effective communication
of technical information. Another next step could be to continue
and expand the conversation AcademyHealth started at the work-
shop. Creating and nurturing a “learning network,” a role that
AcademyHealth has effectively played in the past, could help build
on the enthusiasm, insights, and professional connections com-
ing out of the Lessons Project. The network, which could gather
in-person, online, or both, could determine its own agenda, but its
members would represent an additional, on-going resource to help
AcademyHealth and the field of health services research implement
the lessons and innovations learned.

April 2015



Moving Health Services Research Into Policy and Practice: Lessons from Inside and Outside the Health Sector

Appendix A: The AcademyHealth Translation and Dissemination Institute’s Lessons Project

Launched in 2013, AcademyHealth’s Translation and Dissemination Institute responds to a general perception that the field of health
services research is not doing all that it can to get the findings of its work to the right audiences, at the right time, and in a form useful
to decision makers. The Institute seeks to help research producers better understand the needs of research users, serves as an incubator
for new and innovative approaches to moving knowledge into action, helps researchers translate and disseminate their own work more
effectively, and undertakes translation and dissemination activities itself.

With funding appropriated by AcademyHealth’s board of directors from its own institutional reserves, as well as support from the Rob-
ert Wood Johnson Foundation and Kaiser Permanente, the Institute undertook a series of initial projects to begin to fulfill these objec-
tives. The Listening Project sought to elicit from the health policy community and the leadership of delivery organizations their stated
health services research needs looking three to five years in the future. The Innovators-in-Residence Program is designed to allow the
field of health services research to learn from thought leaders in health care and other fields. As a basis for its future experimentation,
skill building, and direct translation and dissemination activities, the Institute sought to learn from innovators within health services
research and experts from other relevant fields via a third initiative, the Lessons Project. While innovations in translation and dis-
semination within health services research certainly exist, the Institute’s Advisory Committee and staft also wondered whether health
services research exists within a disciplinary silo that prevented exposure to innovations and learnings from other fields. They identi-
fied two ways in which looking outside the health sector might offer useful lessons:

o The learnings from some disciplines could offer valuable insights into how to translate and disseminate health services research more ef-
tectively. Examples of such learnings could include what we know about how adults learn, how public relations campaigns are designed,
and how museums present scientific information, among others.

o Other areas of public policy that rely on scientific or other analytic evidence, such as climate change policy, could provide examples of
effective translation and dissemination that could be replicated and tested for health services research.

The Lessons Project sought to uncover these insights and examples and provide a forum to discuss their applicability to the health services
research enterprise. In the first phase of the project, AcademyHealth sought out experts from these and other fields and commissioned
papers to learn from the body of evidence and experience each could offer (See box on page 5: Papers Commissioned for the Lessons Proj-
ect). This was followed by an invitation-only workshop AcademyHealth convened in April 2014 in Washington, D.C.,, to discuss the papers
and their potential implications for health services research. Fifty-three experts (excluding staft) participated in the two-day workshop.
Approximately half of the participants came from fields outside the health sector. The remaining participants were members of the health
services research, health care delivery, and health policy communities with particular expertise, experience, and interest in how research
findings make their way to the decision makers who need them. Through this report, peer-reviewed publications, conferences and other
in-person presentations, social media, and other channels, AcademyHealth is “translating and disseminating” Lessons Project findings.
The ultimate goal of the workshop and the Lessons Project has been to develop practical tools that the producers and funders of research
as well as the knowledge brokers or “intermediaries” who bridge the research producer and research user worlds can use to move evidence
into policy and practice more effectively. Hence, the Translation and Dissemination Institute is using this report as the basis for future
activities to help the field of health services and policy research absorb and use the lessons uncovered.
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Appendix B: Workshop Agenda
Improving the Translation and Dissemination of Health Services Research: Lessons from Inside and Outside the Health Sector

April 28-29, 2014
Barbara Jordan Conference Center
Henry J. Kaiser Family Foundation
1330 G Street NW, Washington, DC

The centerpiece of the AcademyHealth Translation and Dissemination Institute’s Lessons Project, this workshop will convene a diverse,
multidisciplinary set of professionals to identify lessons and novel strategies for moving health services research more eftectively into
policy and practice, especially for the benefit of vulnerable populations.

Presentations of papers commissioned by AcademyHealth and presentations by other experts will provide the basis for an actively moder-
ated discussion among all invited participants (1) examining the current infrastructure and environment for translating and disseminating
health services research findings, (2) considering the applicability of tools and innovations from other fields, and (3) developing an agenda
for future experimentation and innovation within the field of health services research.

Workshop Objectives
« To examine current mechanisms, compelling challenges and innovative strategies for the translation and dissemination of health services
research to policymakers and organizations that comprise the health care safety net for vulnerable populations.

o To identify and synthesize lessons for the translation and dissemination of health services research from selected fields outside of health care.

« To identify innovative translation and dissemination strategies emerging from these non-health care disciplines that health services
researchers could test in moving their own work into policy and practice.

o To promote discussion and foster connections among a diverse group of researchers, policymakers, and practitioners with an interest in
the translation and communication of technical information to decision makers.

Monday, April 28, 2014
8:30—9:00am  Registration and Continental Breakfast

9:00—9:15am  Welcome
Lisa Simpson, AcademyHealth President and CEO
Michael Gluck, Co-Director, AcademyHealth Translation and Dissemination Institute
Lauren LeRoy, L. LeRoy Strategies (Workshop Moderator)

9:15—10:15am Opening Keynote
“Overcoming the Curse of Knowledge”” Elizabeth Bass, Alan Alda Center for Communicating Science,

Stony Brook University

10:15—11:45am The Health Policy Environment for
Translation and Dissemination
“Translation and Dissemination of Health Services Research for Health Policy: A Review of Available Infrastructure
and Evolving Tools,” Marsha Gold, Mathematica Policy Research

“When and How Health Policy Research Matters: A Political Science Perspective,” Mark Petersen,
University of California, Los Angeles

Discussant: Jim Hahn, Congressional Research Service
Discussant: Christopher Koller, Milbank Memorial Fund

11:45—12:00 pm Break
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12:00—1:30 pm  The Safety Net Delivery System Environment for Translation and Dissemination (Working Lunch)
“Translating Health Services Research into Practice in the Safety Net,” Edward Havranek, Denver Health
“A Framework for Taking Health Interventions to Full Scale: Lessons from Abroad,” Pierre Barker and Marie Schall,
Institute for Healthcare Improvement

Discussant: Linda Cummings, America’s Essential Hospitals (Retired)
Discussant: Supriya Madhavan with input from Troy Jacobs, US Agency for International Development

1:30—1:45pm  Break

1:45—3:15pm  Tools for Communication and Learning, Part I
“Rethinking the Translation and Dissemination Paradigm: Applying Science Communication Research to
Health Services Debates,” Matthew Nisbet, American University
“Adult Learning Perspectives for Health Services Researchers,” Sharan Merriam, University of Georgia and
Betsy Aumiller, Pennsylvania State University

Discussant: Robert E. Waters, Excelsior College
Discussant: Glen Nowak, University of Georgia

3:15—3:30pm  Break

3:30—5:00 pm  Tools for Influence
“Engaging Health: Health Research and Policymaking in the Social Media Sphere,”
Brian Smith and Staci Smith, Purdue University
“Social Networks and Popular Understanding of Science and Health: Sharing Disparities,”
Brian Southwell, RTI International
Discussant: Janet Weiner, Leonard Davis Institute, University of Pennsylvania

Discussant: Valerie Delva, Ketchum

5:00—5:15pm  Day 1 Wrap Up
Lauren LeRoy, Moderator
Kristin Rosengren, Co-Director,
AcademyHealth Translation and Dissemination Institute

5:15 pm Adjourn

Evening Off-site Dinners
Optional Informal Participant Dinners
Working Dinner for Commissioned Paper Authors

Tuesday, April 29, 2014
8:00—8:30am  Continental Breakfast
8:30—8:45am  Recap of Day 1 and Plan for Day 2

Kristin Rosengren, Co-Director, AcademyHealth Translation and Dissemination Institute

Lauren LeRoy, Workshop Moderator

8:45—10:15am  Tools for Communication and Learning, Part II
“Key Insights from Museum Studies Relevant to the Translation and Dissemination of Health
Services Research for Health Policy;” Meena Selvakumar, Pacific Science Center and Erika Shugart,
Erika Shugart Consulting, LLC

“Best Practices in Data Visualization,” Catherine Mulbrandon, Visualizing Economics
Discussant: Jonathan A. Schwabish, Congressional Budget Office

Discussant: David A. Ucko, Museums+more, LLC

15 April 2015



Moving Health Services Research Into Policy and Practice: Lessons from Inside and Outside the Health Sector

10:15—10:30 am Break

10:30—12:00 pm Developing a Strategy for Experimentation in the Health Policy Arena
Robin Strongin, Amplify Public Affairs
Kieran Walshe, Manchester Business School
Kathleen Nolan, National Association of Medicaid Directors

12:00—12:15 pm Break

12:15—1:15pm  Keynote Talk (Working Lunch)
“Using Systematic Reviews to Support Evidence
Informed Policy,” Michael Wilson, McMaster
University

1:15—2:45pm  Developing a Strategy for Experimentation in Safety Net Delivery Organizations
Sarah Shih, Primary Care Information Project, New York City Department of Health and Mental Hygiene
Marshall Chin, University of Chicago
Alicia Wilson, La Clinica del Pueblo

2:45—3:00 pm Day 2 Wrap Up and Next Steps
Lauren LeRoy, Workshop Moderator
Michael Gluck, Co-Director, AcademyHealth Translation and Dissemination Institute

3:15 pm Workshop Adjourns
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Appendix C: Workshop Participants

Betsy Aumiller
Assistant Professor
Penn State

John Ayanian
Professor
University of Michigan

Pierre M. Barker
Senior Vice President
Institute for Healthcare Improvement

Elizabeth Bass

Director, Alan Alda Center for
Communicating Science
Stony Brook University

Whitney Bowman-Zatzkin
Editorial Team and Writer
Disruptive Women in Healthcare

Diana Buist
Scientific Investigator
Group Health Research Institute

Dominic Catalfamo
Project Coordinator
AcademyHealth

Duncan Chambers
Research Fellow
University of York

Marshall H. Chin

Richard Parillo Family Professor of Health-
care Ethics in the Department of Medicine
University of Chicago

David C. Colby
(formerly) Vice President, Policy
Robert Wood Johnson Foundation

Linda Cummings
America’s Essential Hospitals (Retired)

Valerie Delva
Vice President, Healthcare Practice
Ketchum

Margo Edmunds
Vice President
AcademyHealth

Wendy Ellis
Manager of Child Health Policy
Nemours

Dominick Esposito

Senior Researcher

Deputy Director of the Center on Health
Care Effectiveness

Mathematica Policy Research

Austin Frakt
Professor
Boston University

Bridget A. Gaglio
Research Scientist
Mid-Atlantic Permanente Research Institute

Catherine Gallagher
Associate Professor
George Mason University

William P. Gardner

Professor

Dalhousie University & IWK Health Centre
Ohio State University & Research Institute
at Nationwide Children’s Hospital

Michael E. Gluck
Senior Director
AcademyHealth

Marsha Gold
Senior Fellow Emeritus and Consultant
Mathematica Policy Research

Don Goldmann
Chief Medical and Scientific Officer
Institute for Healthcare Improvement

Jim Hahn
Health Economist
Congressional Research Service

Edward Havranek

Staff Cardiologist and Director,
Center for Health Systems Research
Denver Health

Dan Hawkins

Senior Vice President, Programs and Policy
National Association of Community Health
Centers

Jack Hoadley

Research Professor
Health Policy Institute
Georgetown University

George J. Isham

Senior Advisor, HealthPartners
Senior Fellow

HealthPartners Institute

Troy A. Jacobs

Senior Medical Advisor Child Health and
Pediatric HIV

US Agency for International Development

Robert Kaplan

Director

Office of Behavioral and Social Sciences
Research

National Institutes of Health

Christopher E Koller
President
Milbank Memorial Fund

Lauren Leroy

Strategic Advisor
L. LeRoy Strategies
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Supriya Madhavan

Senior Implementation Research Adviser,
Bureau of Global Health

US Agency for International Development

Enrique Martinez-Vidal
Vice President
AcademyHealth

Glen P. Mays

E. Douglas Scutchfield Endowed Professor
in Health

University of Kentucky

College of Public Health

Zachary E Meisel
Leonard Davis Institute
University of Pennsylvania

Sharan B. Merriam
Professor of Adult and Continuing Education
University of Georgia

Karen Minyard

Director

Georgia Health Policy Center
Georgia State University

Catherine Mulbrandon
Principal
Visualizing Economics

Matthew C. Nisbet
Associate Professor of Communications
American University

Kathleen Nolan
Director, State Policy Programs
National Association of Medicaid Directors

Glen Nowak
Professor, Advertising and Public Relations
University of Georgia

Ellen O’Brien
Senior Fellow
AcademyHealth

Thomas R. Oliver

Professor, Population Health Sciences
School of Medicine and Public Health
University of Wisconsin — Madison

Kate Papa
Director
AcademyHealth

Mark A. Peterson
Professor of Public Policy
University of California, Los Angeles

Lauren Radomski
Senior Associate
AcademyHealth

Kristin Rosengren
Vice President
AcademyHealth

Marie W. Schall
Director
Institute for Health Care Improvement

Jonathan Schwabish
Economist
Urban Institute

Meena Selvakumar

(formerly) Acting Vice President for
Strategic Programs

Pacific Science Center

Sarah C. Shih

Executive Director of Health Care Quality
Information and Evaluation

New York City Department of Health and
Mental Hygiene

Erika Shugart
Principal
Erika Shugart Consults, LLC

Lisa Simpson
President and CEO
AcademyHealth

Brian G. Smith

Assistant Professor

Brian Lamb School of Communication
Purdue University

Samantha Smith
Associate
AcademyHealth

Staci B. Smith
Graduate Instructor
Purdue University

Brian Southwell

Program Director, Science in the
Public Sphere

RTT International

Katherine A. Stamatakis
Assistant Professor
St. Louis University

Robin Strongin
President and CEO
Amplify Public Affairs

Donald H. Taylor, Jr.
Associate Professor
Center for Health Policy,
Law and Management
Duke University

David Ucko
President
Museums+more LLC

Kieran Walshe
Professor of Health Policy and Management
Manchester Business School

Robert E. Waters
Dean, School of Public Service
Excelsior College

Janet Weiner

Associate Director for Health Policy
Leonard Davis Institute

University of Pennsylvania

Alicia Wilson
Executive Director
La Clinica del Pueblo

Michael Wilson

Assistant Director, McMaster Health Forum
McMaster University

April 2015



Moving Health Services Research Into Policy and Practice: Lessons from Inside and Outside the Health Sector

About the Authors:

Michael E. Gluck, Ph.D., M.P.P, is a Senior Director at Academy-
Health and co-Director of the Translation and Dissemination In-
stitute. Jack Hoadley, Ph.D., is a Research Professor at the George-
town University Health Policy Institute.

Suggested Citation:

Gluck ME, Hoadley J. “Moving Health Services Research Into
Policy and Practice: Lessons from Inside and Outside the Health
Sector”, AcademyHealth, 2015.

Endnotes

1. Lavis JN, Robertson D, Woodside JM, et al. Knowledge Transfer Study G. How
Can Research Organizations More Effectively Transfer Research Knowledge to
Decision Makers? Milbank Quarterly. 2003;81(2):221-48, 171-2; Lavis ], Davies
H, Oxman, A, et al. Towards Systematic Reviews That Inform Health Care
Management and Policy-Making. Journal of Health Services Research & Policy.
2005;10 (Suppl 1):35-48; Lomas J. Improving Research Dissemination and Up-
take in the Health Sector: Beyond the Sound of One Hand Clapping. Centre for
Health Economics and Policy Analysis. 1997; (C97-1). Available from: http://
www.sandy-campbell.com/sc/Knowledge_Translation_files/handclapping_e.pdf

2. Hemsley-Brown J. Facilitating Research Utilisation: A Cross-Sector Re-
view of Research Evidence. International Journal of Public Sector Manage-
ment. 2004;17(6):534-52; Gueron J, Rolston H. Fighting for Reliable Evidence.
New York, (NY): Russell Sage Foundation; 2013; Coburn CE, Penuel WR,

Geil KE, Research-Practice Partnerships: A Strategy for Leveraging Research
for Education Improvement in School Districts. W.T. Grant Foundation, 2013.
Available from: https://www.dropbox.com/s/i7szirn8xfuh69a/Research-Practice-
Partnerships-at-the-District-Level.pdf (Accessed January 7, 2015).

3. Woolf SH. The Meaning of Translational Research and Why It Matters. JAMA,
2008;299(2):211-3; Proctor E, Silmere H, Raghavan R, et al. Outcomes for Im-
plementation Research: Conceptual Distinctions, Measurement Challenges,
and Research Agenda. Adm Policy Ment Health. 2011;38(2):65-76; Fox DM.
Systematic Reviews and Health Policy: The Influence of a Project on Perinatal
Care Since 1988. Milbank Quarterly. 89(3): 425-449; Coffman JM, Aubry WM,
Luft HS, et al. Translating Medical Effectiveness Research into Policy: Lessons
from the California Health Benefits Review Program. Milbank Quarterly. 2009;
87(4): 863-902; Armstrong R, Waters E, Moore L, et al. Understanding Evidence:
A Statewide Survey to Explore Informed Public Health Decision-making in a
Local Setting. Implementation Science. 2014; 9(1):188.

4. Bennett G, Jessani N. The Knowledge Translation Toolkit: Bridging the
Know-do Gap: a Resource for Researchers: New Delhi (India): Sage Publica-
tions Pvt. Limited; 2011. Available from: http://id]-bnc.idrc.ca/dspace/bit-
stream/10625/46152/1/132642.pdf; Economic and Social Research Council.
Impact Tool Kit [Internet]. Swindon (United Kingdom); [cited January 7, 2015].
Available from: http://www.esrc.ac.uk/funding-and-guidance/impact-toolkit/;
The Issues Project. The Issues Guide to KT [Internet]. Cambridge (United King-
dom): Heriot-Watt University; [cited January 7, 2015]. Available from: http://
www.urbansustainabilityexchange.org.uk/ISSUESGuidanceNotes.html.

5. Gold M. Pathways to the use of health services research in policy. Health Serv
Res. 2009;44(4):1111-36; Jewell CJ, Bero LA. Developing Good Taste in Evidence:
Facilitators of And Hindrances to Evidence-Informed Health Policymaking in

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

State Government. Milbank Q. 2008;86(2):177-208; Meyer JA, Alteras T, Adams
KM, et al. Toward more effective use of research in state policymaking [Internet].
The Commonwealth Fund; 2006 Dec. Available from: http://www.commonwealth-
fund.org/usr_doc/ Meyer_towardmoreeffectiveusestatepolicymaking 980.pdf
Brownson RC, Colditz GA, Proctor EK. Dissemination and Implementation
Research in Health: Translating Science to Practice. Oxford (United Kingdom):
Oxford University Press; 2012; Chafe R and Dobrow M, Health Services Re-
searchers Working Within Healthcare Organizations: The Intriguing Sound of
Three Hands Clapping. Healthcare Policy, 2008; 4(2): 37-45.

Sparer, M. Medicaid Managed Care [Internet]. The Robert Wood Johnson
Foundation. 2015 [cited 27 January 2015]. Available from: http://www.rwjf.org/
en/research-publications/find-rwjf-research/2012/09/medicaid-managed-care.
html.

AcademyHealth. Delivery System Science Fellowship - Training and Professional
Resources [Internet]. 2015 [cited 27 January 2015]. Available from: http://www.
academyhealth.org/Training/content.cfm?ItemNumber=13412

South Carolina: http://healthaffairs.org/blog/2014/07/16/health-policy-fellows-
program-in-a-southern-state-helps-to-inform-legislators/?cat=grantwatch.
Georgia: http://ghpc.gsu.edu/affiliates-initiatives/legislative-education-initiative/.
Walshe K, Davies H. Research, Development, and Innovation in England from
1988 to 2013: From Research Production to Knowledge Mobilization. Journal of
Health Services Research and Policy. 2013; 18(3):1-12.

Cancer Research UK. My Projects [Internet]. Available from: http://myprojects.
cancerresearchuk.org/; Cancer Research UK. The wisdom of the crowd - using
crowdfunding to pay for research [Internet]. Available from:
http://scienceblog.cancerresearchuk.org/2012/10/22/the-wisdom-of-the-crowd-
using-crowdfunding-to-pay-for-research/

NPR.org. Would You Open Your Checkbook For Science? [Internet].2013

[cited 27 January 2015]. Available from: http://www.npr.org/blogs/
health/2013/02/13/171920261/scientists-pass-the-hat-for-research-funding
Grande D, Gollust SE, Pany M, et al. Translating Research for Health Policy:
Researchers’ Perceptions and Use of Social Media. Health Aff (Millwood). 2014;
33(7):1278-1285.

For example, see Bennet G and Jessani N, op. cit.

For examples see: http://www.cafescientifique.org and http://www.centerforcom-
municatingscience.org/science-on-tap/.

This box is excerpted and abridged from one of the papers commissioned for
the AcademyHealth workshop: Selvakumar M, Shugart E. Key Insights from
Museum Studies Relevant to the Translation and Dissemination of Health
Services Research for Health Policy. June 2014. http://www.academyhealth.org/
LessonsProjMuseums

Schatz D, Russell L. Face-to-Face with Scientists: Exploring the Features of
Face-to-Face Interaction between Scientists and Public Audiences: Portal to

the Public Synthesis Meeting Report. 2008. Available from: https://indico.cern.
ch/event/107976/contribution/4/0/material/1/0.pdf; Storksdieck M, Stein JK,
Dancu T. Summative evaluation: Current (health) science at the Current Science
& Technology Center, Museum of Science, Boston. Annapolis (MD): Institute
for Learning Innovation; 2005.

Selvakumar M, Storksdieck M. Portal to the Public: Museum Educators Collabo-
rating with Scientists to Engage Museum Visitors with Current Science. Curator:
The Museum Journal. 2013; 56(1):69-78.

Pacific Science Center. Portal to the Public Implementation Manual. 2011. Avail-
able from: http://popnet.pacificsciencecenter.org

Sickler J, Foutz S, Ong S, et al. Portal to the Public guiding framework: Deter-
mining the value of a model for scientist-visitor interaction. Edgewater (MD):
Institute for Learning Innovation; 2011.

April 2015



