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Session Outline

*\What is Implementation Science and How
Does it Relate to Genomics?

* Implementation of a Full Process
= Tailoring vs. One-Size-Fits-All

= Grappling with a Dynamic World
= Convergence



‘PUBLICATION PATHWAY”

Balas & Boren, 2000

S Dickersin, 1987 variable
Negative

results

It takes 17* years to turn 14
percent of original research to
the benefit of patient care

6 - 13 years Antman, 1992

9.3 years

*15 years avg in Cancer Control Examples (Khan et al, 2021)



IMPLEMENTATION SCIENCE IN AN INFOGRAPHIC

What Are the Innovations?
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Interventions Tools Programs
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What Are the Implementation Challenges?
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Underuse Overuse
Failing to deliver the innovation Delivering the innovation
to those who would benefit to those who will not benefit

v

Who/What Is Affected?
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Policy Community Health Care Provider Individual
System

o

How Do We Improve Implementation?
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Interactive Adapt and Support Engage
Assistance Tailor Practitioners Consumers
Working with stakeholders Modifying implementation Empowering them to Involving individuals
during implementation based on needs effectively implement and families directly

the innovations

How Do We Know If Implementation Is Successful?
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Acceptability Uptake Cost Fidelity Sustainment
Innovation Innovation is used Acceptable cost Innovation is Innovation is
is perceived to of supporting delivered as effectively delivered
be appropriate innovation delivery intended over time

to stakeholders
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What Are the Desired Outcomes?
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Increased Years of Life Improved Quality of Life Health Equity

cancer.gov
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An Evidence-Based Genomic Intervention

= |s only so good as how and whether. . .
= |t is adopted?
= Providers are trained to deliver it?
= Trained providers choose to deliver it?
= Eligible people receive?
If we assume 50% threshold for each step. . .
(even w/perfect access/adherence/dosage/maintenance)

Impact: .5%.5*.5*.5=6% benefit

Adapted from Glasgow, RE-AIM
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The Importance of What...

What is the intervention that needs to be implemented?
Genetic/genomic tests

Information Dissemination/educational intervention

. Monitoring and Follow-up

Preventive Care

Treatment

All of the above?

nmoowp»
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Implementation Science Resources

EVENT

17th Annual Conference on'the Science of
Dissemination and Implementation in Health

Moving Fast and Slow: Optimizing the Pace of Implementation

Event Detalls

DATE & TIME December 8-11,2024  LOCATION Crystal Gateway Marriott | Arlington, VA

SHARE

Qoo

NATIONAL CANCER INSTITUTE
Division of Cancer Control & Population Sciences Q

Training Institute for Dissemination and Implementation
Research in Cancer (TIDIRC) OpenAccess

Home | Training &Education

C’O TIDIRC OpenAccess makes the online training materials used in the TIDIRC Facilitated Course open to the
public. The free, online materials provide an overview to dissemination and implementation (D&l)
TIDIRC <& module serves as an introduction to fundamental terms, concepts, and principles of D&l
with examples of their application.

NATIONAL CANCER INSTITUTE

17th Annual Conference on the Science
of Dissemination and Implementation in
Health

Registration
Agenda

Scholarships

Implementation
Science
at a Glance

PAR-22-105
(RO1, Clinical Trials
Optional)

PAR-22-109
(R21, Clinical Trials
Optional)

PAR-22-106
(RO3, Clinical Trials Not
Allowed)

Webinars

Home | Training & Education | Webinars

Register for upcoming webinars and view archived sessions from the

Implementation Science Webinars series and Research to Reality.

- ‘/“\)
od IMPLEMENTATION s\.\\’
SCIENCE WEBINARS R2R

Research to Reality (R2R) Cyber

p ion Science inars
Listen in as leaders in the field discuss advanced
dissemination and implementation research
topics and answer questions from the
community.

Research to Reality (R2R) Cyber Seminars bring
together cancer control practitioners and
researchers to discuss moving evidence-based
programs into practice.




1. Implementation of a Full Process

Public Health System Health Care System
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Chambers and Goddard (2024), Public Health Genomics (in press)
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A Complex Pathway/Process

County Services
(Infant &
Toddlers)

Diagnostician(s) Pediatrics

Lawyers Educational

System

Department of |
Motor Vehicles o) Behavioral

Analysts

Public/Private Physician

|
Therapist(s) Specialists nSUrance

Companies
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Who is often in charge of the implementation process?

Diagnostician(s)

Department of
Motor Vehicles

Public/Private
Therapist(s)

NATIONAL CANCER INSTITUTE

Pediatrics

Physician
Specialists

County Services
(Infant &
Toddlers)

Educational
System

Behavioral
Analysts

Insurance
Companies




2. Tailoring vs. One-Size-Fits-All

KNOCKIN' ON HEAVEN'S DOOR
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Knocking on Heavens Door

Bill West

Hnockingon SISTERS OF MERCY [ PR p i
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Knocking on Heavens Door | firom Pat Garrett & Billy the Kid

Variable use for variable populations, settings, and purposes...

m NATIONAL CANCER INSTITUTE



Adaptability/Evolution

—-

Sources
Oof

Intervention
Adaptation

Chambers & Norton, 2016
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3. Grappling with a dynamlc world




Sustainability or Evolution?

1963

1964

1965
1966

1967

1968

1969

1970

0000
lvlele
olelvly
slalole
DO
€000

OANA
alyiala’

* |[F GENOMICS RESEARCH

CONTINUES TO EVOLVE,
SHOULD EXISTING
INTERVENTIONS BE
SUSTAINED IN THE SAME
FORM THAT WE’VE
CREATED THEM?

HOW DOES THE SYSTEM
COPE WITH A DYNAMIC
FIELD THAT IS CONSTANTLY
CHANGING?

WHERE DO WE GO FROM
HERE?

http://www.thestrut.com/2012/12/19/the-evolution-of-the-beatles-hair/
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http://www.thestrut.com/2012/12/19/the-evolution-of-the-beatles-hair/

Expecting Dynamism...

Chambers, Stange, & Glasgow, Implementation Science, 2013
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Implementation Labs = Learning Health Care Systems?

FIGURE 1. Collection and use of data to inform decision making by stakeholders in

a learning behavioral health care (BH) system®

POLICY/PRACTICE CONTEXT

Observational
and interventional
research team:
Researchers
Providers
Administrators
Patients and
families

Data-gathering supports
» Evidence repository

« Data infrastructure

+ Common user interface
« Analytical expertise

« Risk prediction
« Care management

Evidence-based supports
» Decision support tools

» Performance measures

Stein, Adams, Chambers. Psychiatric Services, 2016.
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What is your genomic
health system
landscape? (e.g.
practice partners)
High priority
guestions of
partners?

Data and research
infrastructure?
Communication
among partner sites?



Hope for the future...

Figure. Contributions of implementation Science, Learning Health Care System, and Precision Medidne
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Take Homes

= Attend to implementation of the full
genomics care pathway

= Balance the general with the case-specific
* Anticipate ongoing changes

= Many opportunities to continue to advance
IS and Genomics
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dchamber@mail.nih.gov
240-276-5090
@NCIDAChambers
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