Successful Dissemination Strategies:
A Practical Approach to Effective
Dissemination ofi Research Findings

January 13, 2010
Multi-Grantee Open Forum #1.



Agenda

B \Welcome and overview of AHRQ Technical
Assistance

— Barbara Lund, AHRQ NRC TA Lead,
Massachusetts eHealth Collaborative

— Vera Rosenthal, AHRQ NRC, Junior Service
Fellow

B Format for today’s session

B Presentations
— Margo Edmunds, Facilitator

B Discussion



Overview of AHRQ
Technical Assistance

Goal: To support grantees in the meaningful progress
and on-time completion of Health IT-funded grant
projects

Technical Assistance (TA) services include
— One-on-one grantee technical assistance
— Multi-grantee open forum technical assistance

— Frequently. Asked Questions posted on the AHRQ Health
IT site

Multi-grantee epen ferums

— \Webinars focused on tepIcs Of Interest for groups of grantees

—  Fermatincludes presentations by subject matter experts,
PEESS and pPeer-to-peer discussion

—  We welcome your ideas for future Webinars



Key Resources

AHRQ National Resource Center for Health IT
— www.healthit.ahrg.gov
AHRQ Points of Contact
— Vera Rosenthal, vera.rosenthal@ahrg.hhs.gov
— Rebecca Roper, rebecca.roper@ahrg.hhs.goyv.
— Kristie Kiser, Kristie.kiser@ahrg.hhs.goyv
AHRO NRC TA Team
—  Enn Grant, Booz Allen Hamilton, grant ernn@ban.com

—  Margo Edmunds, Beoz Allen Hamilton,
edmunRds. marge@bahn.com

—  Barbara Lund, Massachusetts eHealth Collaborative, NRE-
JiechAsSISt@AHR®.hhS.a0V

— Jessica Kriss, Beoz Allen Hamilton, Kriss |essica@balh.com
AHRQ NRC Monitering and Reporting Tieam: John Snew. Inc.



http://www.healthit.ahrq.gov/
mailto:vera.rosenthal@ahrq.hhs.gov
mailto:rebecca.roper@ahrq.hhs.gov
mailto:rebecca.roper@ahrq.hhs.gov
mailto:grant_erin@bah.com
mailto:edmunds_margo@bah.com
mailto:NRC-TechAssist@AHRQ.hhs.gov
mailto:NRC-TechAssist@AHRQ.hhs.gov
mailto:kriss_jessica@bah.com

Format for Today’s
Session

Please mute your phone line during the presentation
— Press *6 to mute; * 7 to un-mute

Questions and discussion

— Clarifying guestions are welcome after each presentation —
remember to un-mute your line

— Discussion among attendees and presenters following
completion of all presentations

—  Questions may also be submitted to the Chairperson at any.
time via ‘Chat’ feature on webinar console
Discussion summarny will be developed and distributed
o attendees

Fermal; briefievaluation reguested from each attendee
— sent directly from Readylialk at conclusion of
Wehinar,



Today’s Presentation

Successiul Dissemination Strategies:
A Practical Approeach to Effective
Dissemination ofi Research Findings

Viargo Edmunds, PhD
—acllitator and Panelist



Meet Today’s Panelists

B Margo Edmunds, PhD, Booz Allen Hamilton and
Johns Hopkins University

— Making the Case for Effective Dissemination

B Julie McGowan, PhD, University of Indiana School of
Medicine

— Innovative Strategies for Dissemination

B Kristie Kiser, Office of Communications and
Knowledge Transfer (OCKT), AHRQ

— How AHRQ Can Help Disseminate Your Findings

B Rebecca Roper, MS, MPH, National Resource Center
for Health IT, AHRQ

— Guidance on Final Report Submission



Today’s Objectives

B Encourage grantees to think about
dissemination throughout projects, not just at
the end

B | earn about effective and timely
dissemination strategies using print and
online media

H |dentify AHRQ resources to help disseminate
research findings and translate research into
practice

B Obtain guidance from AHRQ on
requirements for final reports
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Making the Case for. Effective Dissemination

Margo Edmunds, PhD, Booz Allen Hamilton
and Johns Hopkins University



Making the Case for
Effective Dissemination

Showing real-world impact of AHRQ-funded
research

B |Improving quality and outcomes for patients,
families, and consumers

B Changing clinical practice and workflow: to
|mptrove guality and efficiency and reduce
COSIS

Provide better infermation for pelicy: makers
lncrease awareness of AHRQ's Impact



Why Is Dissemination so
Ditficult?

B Disconnect between research and
practice slows adoption of promising
findings

B Perverse incentives: peer-reviewed
publications lead to promotions and
[enure; research ralses more guestions

B [Lack of access to expert
communications reseurces

H Need to use different languages with
different audiences



N \\/ho Should be Involved?

B Research team
B Clinical team

B Office of Communications, Public
Affairs, or Marketing

B Office off Communications and
Knowledge Transfer (OCKT), AHR®



How Do | Start?

Start with the end result; who do | want to
reach, and what do | want them to do?

B [arget audiences?
— Individuals
— Opinion leaders, e.g., professional assns.

B Actions?
— Change behaviors and practice patterns
— Do more research
— Provide more funding (erless funding)



How Do | Reach Target
Audiences?

B Peer-reviewed publications
B Professional conferences

B Professional organizations, networks,
IStServs, webinars

B Meetings (€.g., grand roeunds)

B \Web sites (heme institution); blegs
— Use hypertext links te increase traffic

B |Atenviews with media
— Radie and TV,
— Newspapers




Tailor Your Messages

B Respect your audiences

B Appreciate their views of what makes a
difference

B Use their language: learn how to be
technically accurate using universal
terms and plain language

B Vedia choeices are driven by.
stakenolders: where are they, and what
are they loeking for?



How Do | Work with
Media?

B First, consult the experts

— Public Affairs, Communications, Marketing
— Public Information Officers
— OCKT

B Press release

— W
IS
— W

Jen grant Is funded, completed, or article
Qublishea

1EeN YoUu present at professionallmeetings

B Other venicles
— |Ssue Briefi\White Paper/Fact Sheet/FAQSs



Try This at Home

B | earn to write a title like a headline

B WWrite an elevator pitch about your
study

— 30 to 60 seconds; 100 to 150 words

— Plain language witha compelling
hook: Why does this matter? Who
will'lbe affected?



Clarifying Questions?
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Innovative Ways for. Researchers to
Overcome Dissemination Barriers

Julie McGowan, PhD, University of Indiana
School of Medicine



Answer Key Questions

Peer Review — The Gold Standard

O at do | publish?

l \\Vhere do | punlisn?

l Hoew do | punlisn?



What Do | Publish?

B Description of process
— |Implementation and Meaningful Use

B Opinions

B Results of evaluation

B Results of research



Where Do | Publish?

H 1Sttier journals

B Discipline-specific journals

B Health I'T / medical infermatics journals

B Health poelicy jeurnals



How Do | Publish?

But first - answer:

B \Why do | publish?
— A requirement of the grant
— |nternal organizational reasens
— Key stakeholders

— Premotion & tenure and oether persenal
[Easons




Getting Started

B Analyze the project
— What works In print?

B Define the target audience
H Select the journal

B Read Instructions te authers



Reviewer Questions

B \What Is the fit? Does the content inform
the knowledge base?

Are the references current?

DOES the content fit the length?

S the writing comprehensible?
firesearch, Is the study design solid?
Will'the article'enhance Impact factor?
Cite your AHRQ: grant




B Acce
B Acce
B Acce

Author Answers

otance
otance with minor revisions

ptance with major revisions

B Rejection with editorial comments

B Decision points
— Resubmission (time factor)
— Another journal?



Alternatives to Peer
Review Print

B e-journals (impact factor)

B Published & indexed proceedings

H Major scientific albstracts

B Editerial review: publications



Most of All

H Start writing!!!

CLARIEYING QUESTIONS?



An Introduction to AHRQ'’s Office of

Communications and Knowledge Transfer

Kristie Kiser, Office of Communications and Knowledge Transfer
(OCKT), AHRQ




Why Communicate?

"0 reach key audiences credibly
"0 help the public understand our work

‘0 share lessons learned with
colleagues in the field

To generate more support for our
research




We’'re Here to Help!

B OCKT can assist In:
- ldentifying audiences
- Developing messages
- Articulating stories
- Preparing for interviews

- Writing (opinion pieces, fact sheets,
etc.

-Media outreach



Journal Articles

B Article accepted? Congratulations!
B email: journalpublishing@ahrg.hhs.gov

B AHRQ will collaborate on dissemination
w/researchers and journal
B Possible vehicles:
— Press release or media pitch
— AHRQ Electronic Newsletters
— Research Activities
— Gov Delivery



mailto:journalpublishing@ahrq.hhs.gov

Why Engage the Media?

B Promoting your work improves health care
B Media s a great tool |F you use It right

B Engaging the media helps control the
message



Making the Media Care:
Wearing Two Hats

B [he Scientist
— Analytical

B [he Communicator

ducator:

—  [ransiator:

—  SOMEenne Wnoe makes science rel

|
I
jol

A

Vant



Why Simple Language
Works Best

B Makes science more relevant

B Minimizes confusion — maximizes
understanding

M Helps reporter sell the story te an editor;



How to Wear The
Communicator Hat

B Talk to your mother

B Be patient

B Siay out o1 the WEeas



Got Research?

So You've got the media’s

Interest. ..




AHRQ

Advancing
Excellence in
Health Care

"You're suffering from defective media image.
What vou need isaspin doctor”




Who Are The Media®?

B Trade Press
— Independent (e.g. Modern Healthcare)
— Assoclation-sponsored (AM News)

B General Press
— Newspapers
— Magazines
— Wire Services
— Jelevision/Radio

B Viedia is happening in new ways

— Blogs, lwitter and more



~rmaHealth Reporters- When you've

met one, you've met one

Health and medical iIssues are
iIncreasingly complex

Shrinking news rooms/Broader coverage
areas

Greater competition

[Faster news cycles — Internet

The New Breed: Bleggers, Tweeters
Association ofi Health Care Jourmnalists



Common Myths About the
Media

B Media Is our partner
B Media is our enemy.

B Trade press reporters know/understand health
care well

B General press reporters don't
know/understand health care well

— Corollary: TV reporters are all flash;, no
sulstance



"I'M NOT NAGGING, LEROY...I'M STAYING
ON MESSAGE.”




The Message Pyramid

NEADLINE

ANECDOTES, EXAMPLES,
ANALOGIES

BOTTOM LINE




1A Packaging Your Expertise

B Messages

— “An Iinterview Is no time for an original
thought”

B Speaking Style
— Speak concisely
— No jargon
— Sound bites can help
—  Find yoeur ewn comiort level

B Practice Makes Perfect



Things to Remember

KISS — Keep It Short and Simple

Answer yes or no guestions with “yes,” “no,” or
“there Isn’'t a yes or no answer” and then
pridge

Never say ne comment”

Never try to fake an answer. |fyou don't
know, admit it (And suggest where the
[eporter might find it)

Den't repeat the negative; put it aside anad
pridge

17 Lt



ITS THE ONLY WAY T AN 6ET
EOME. OF MY PATIENTS TO LISTEN TOHE!
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Clarifying Questions?




AHRQ Health IT Grants:
Closeout Reports

Rebecca A. Roper, MS, MPH



Agenda

B Reporting Objectives
B General Closeout Requirements
B Final Progress Report

— Format

— Submission requirements

— Conseguences
— Dissemination

B References



Reporting Objectives

B PHS Grant Requirements:
— Financial and Programmatic Performance
Reporting
B Inform AHRQ (and the Public)

— Link findings to AHRQ funding project
(Include grant nuMmMber)

B Final Reports/ Cleseout Requirements
(RttE://Mmaa: alrg.gev/iund/poestawnd: atm
#CIOSEOUL)



http://www.ahrq.gov/fund/postawrd.htm
http://www.ahrq.gov/fund/postawrd.htm

3 General Closeout
Reguirements

B Final Financial Status Report: SF 269
http://grantsl.nih.gov/grants/fsr_sf269 |
ong.pdf

B Final Invention Statement and
Certification Form HHS 568
nitp://grants.nin.geyv/grants/hns568. paf

B Final Progress Report Template:
RttE:/AMMAN. ale.aeV/iund/reptemp.am.



http://grants.nih.gov/grants/hhs568.pdf
http://www.ahrq.gov/fund/reptemp.htm

Final Financial and
Invention Reports

B Final Financial Status Report: SF 269
— 30 minutes to complete

B Final Invention Statement and
Certification Form HHS 568

— 5-10 minutes to complete

— |pdicate Iff e Inventions were made
through the grant



Final Progress Report

H 4-20 page public summary of grant
B 20+ pages, will be returned

B \Without copyrighted, private, or
proprietary Information
B AHRQ priority populations section

— Hitp://grants.Nin.Goeyv/grants/guide/nelice:
files/INOT-HS-03-01.0. Him|

— Narrative and table: anticipated vs. actual
[Eecruitment



http://grants.nih.gov/grants/guide/notice-files/NOT-HS-03-010.html
http://grants.nih.gov/grants/guide/notice-files/NOT-HS-03-010.html

S{ Y AHRQ Grant Final Progress

Report Template

B Template:
http://www.ahrg.gov/fund/reptemp.htm

Structured abstract (200 words)
Purpose

SCcope

VMethoeds

Results

LISt of publications and preducts
AttR/AMNL aRGgeV/iund/rerstyle: atm.



http://www.ahrq.gov/fund/reptemp.htm
http://www.ahrq.gov/fund/refstyle.htm

AHRQ Grant Final Progress
Report Template

B Template:
http://www.ahrg.gov/fund/reptemp.htm

— Structured abstract (200 words)
— Purpose

— Scope

— Methoeds

— Results

— LISt of puklications and preducts
AttR//AMNL aRG geV/iund/rerstyle: atm.



http://www.ahrq.gov/fund/reptemp.htm
http://www.ahrq.gov/fund/refstyle.htm

Within 90 Days (continued)

B email final financial, invention, and progress
reports to

— grantfpr@ahrqg.goyv and
Angela.Lavanderos@ahrg.hhs.qgov

(Health IT)

B Final progress reports
— POs review, return or approve final progress
reports

— Acceptable formats are Word®, WoerdPerfect®,
and ASCII.



mailto:grantfpr@ahrq.gov
mailto:Angela.Lavanderos@ahrq.hhs.gov

Example Final Reports

B Statewide Implementation of Electronic
Health Records

— David Bates, MD, MSc

B Using IT to Improve Medication Safety. for
Rural Elders

— Paul N. Gorman, MD
— Karl Ordelheide, MD

B CPOE Implementation in I€Us

— Pascale Carayon, PhD
— Kenneth E. Weod, DO



Conseqguences

B Failure to provide final reports in timely
manner may result in special award
pProvision or

B \\Vithholding ofifunding ofi ether
eligible projects or activities
— [or grantee organization or

— Principal Investigator (Pl)




Dissemination

B Upcoming:
— Final Reports to be on AHRQ NRC Website
(http://healthit.ahrg.gov)

B Current:

— National Technical Information Service

(NTIS)
RLR://AMMWWL LIS, geV/preducts/puklicalions.as

10)¢
— [ttp://www.ntis.gev/pdi/dibguid. pdf



http://healthit.ahrq.gov/
http://www.ntis.gov/products/publications.aspx
http://www.ntis.gov/products/publications.aspx
http://www.ntis.gov/pdf/dbguid.pdf

AHRQ

Advancing
Excellence in
Health Care

2} NTIS Product Search Page - Microsoft Internet Explorer provided by AHRQ
Fil= Edit “iew Fawvorites Tools Help

QBack M - IiLI IELI ;\J /_ Search :\

+ Favorites 6“

Address ﬁj http: ) e, ntis . govfsearchfindex . aspx w . Go Links ** '@ =

~

National Technical Information Service

Qdick Search | Advanced Search | Search Help

il ~||PB2006114016 [“Search |

Reducing Adverse Drug Events in the Mursing Home.
FB2006114016

more details..
¥ Show Search Help
Current Search Type:

Technical gquestions while searching ? Contact the NTIS Help Desk at T03-605-6585 or helpdesk@fedworld.gov, Monday through
Friday, EST, 8:30 a.m. to 5 p.m.

Heed help with a product - have a question about ordering, product availability or pricing? Contact the NTIS Sales Desk at 1-800-553-
6647, T03-605-6000 or info@ntis.gov

Have comments or suggestions ? Contact the NTIS Customer Advocate at T03-605-6103 or customeradvocate@ntis.qov. We look
forward to hearing from you.

Do you need more information?
* Have the Library of Congress' Federal Research Division search for you (fee-hased).
Click here for more information.

FOIA Page | Help | Contact Us | Site Index | Privacy Policy | Quality | Disclaimer

;}f',,_, klational Technical Information Service
‘h e j Alexandria, Wirginia 22312
o [703) G05-6000 @ 1-800-553-MTIS (65472

“USA.gov

F‘"’ U.S. Department of Commerce

& Internet




NTIS Download

Excellence in
Health Care

File  Edit Wiew Favorites Tools  Help ﬁ'
; . —
Q Back - > x pj | S~ Search - il &2 i 3
Address @j htkp: f fwa, ntis . gowfsearchfproduct, aspxFABBR=PE20061 14016 b a Go Links **
hiz"atirn.nzll Technic.:zl Information Service
File Size : 137 Khvie
Approximate download time:
33,600 bps Modem * | hours |¢ minutes |o seconds |36
Reducing Adverse Drug Events in the Nursing Home. - Final rept. {July 1, 2000-June 30, 2004).
Massachuselts Univ. Medical School, Worcesthar.
ProductType: Technical repart
Product Source: AHRG
NTIS Order Number: FBE2006-114016
" $27.00-Microfiche ( | i I I I E I i ‘F’! earch ]
" $30.00-Customized CD
2200 Printon Domand
Click to download for free
Media Count: MNA Contract Number: Mg
Date: Jun 2004 Project Number: Mg,
Author: . H. Gurwitze T. 5. Field L. Harrald P. Raochon ). Judage D. Bates Gramt Number: SRO1HS104581
) . . X . Task Number: A
ADE's (Adverse Drug Experience) in the nursing home setting are most commaonly associated .
with errors at the ordering and monitoring stages of pharmaceutical care, which may be NTIS announcement issue: 0623
particularly amenable to prevention strategies that utilize CCDS systerns accomp
"NAA " inclicates no data is availabie for
Report Nuimber: i this fieid.
Statistical Abstract of the United States {126th Edition}
World Facthook 2007

#&] Done & Internst



If you have questions:

B Consult your institution’s sponsored
Projects or research administration

B See grants post award guidance:
http://www.ahrg.gov/fund/postawrd. ntm

B Prime resource:
Attp://www.ahrg.gev/fund/hhspolicy.htm



http://www.ahrq.gov/fund/postawrd.htm
http://www.ahrq.gov/fund/hhspolicy.htm

If questions remain:

B Confer with your Grants Management
Specialists and/or your Program Official

B Angela Lavanderos at
Angela LLavanderos@ahrg.nhs.goy.



mailto:Angela_Lavanderos@ahrq.hhs.gov

Thank You

Clarifying Questions?



Group Discussion

B Questions? Comments?




Final Comments

B Discussion Summary

— Wil be distributed to all webinar
participants

B Evaluation Form

— Will'be sent to each participant directly
from ReadyTalk at conclusion of webinar

— We value your input
— [hank yeu fer jeining us teday!
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Margo Edmunds, PhD Julie McGowan, PhD

Margo Edmunds, PhD, is a health policy Julie McGowan, PhD, FACMI, is Chair and

researcher, strategy consultant, educator,
and writer who began her clinical career
In disease management at Johns
Hopkins Hospital. Prior to joining Booz
Allen Hamilton, Dr. Edmunds taught
health policy and health communications
at Johns Hopkins Bloomberg School of
Public Health, where she introduced
Strategic communications approaches to
policy research and analysis methods
training and worked with researchers to
disseminate policy-relevant research and
clinical findings to policy makers,
consumers, and the media. Dr.
Edmunds’ current work at Booz Allen
Hamilton fecuses on the use of health
Information and communications
technology. in healthcare and public
health.

edmundsEmarngo@kah:com

Professor, Department of Knowledge
Informatics and Translation at the
Indiana University School of Medicine
and an Affiliated Scientist at the
Regenstrief Institute. She is the director
of evaluation for several major grant
initiatives including the Indiana Clinical
and Translational Sciences Initiative and
the Indiana Center of Excellence for
Public Health Informatics as well as being
a principal investigator: for: several of: her
own federal grants. Dr. McGowan has an
extensive record of publications and Is a
member. of the Editorial Board of the
Journal of:.the American Medical
Infermatics Association (JAMIA) and
Serves as a reviewer for. over. 15 national
and/international medical journals. Dr.
VicGowan has provided technical
assistance in this area to AHRQ grantees
since the launch ofithe NRC in 2004.

jimcgewa@iupuiedu
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Kristie Kiser Rebecca Roper, M.S., M.P.H.

Kristie Kiser is a Strategic Planner for Health IT Rebecca Roper is a Program Official for Health

In AHRQ's Office of Communications and
Knowledge Transfer, where she has
worked since 2001. The Office of
Communications and Knowledge
Transfer (OCKT) promotes the
communication of information to both
internal and external customers. It
designs, develops, implements, and
manages programs for disseminating and
implementing the results of: Agency.
activities with the goal of.changing
audience behavior. Prior: to her work with
AHRQ's health |1 portfolio, she managed
communication activities for AHRQ's
Prevention and Care Management
portielie. Priorto jeining AHRQ, Ms.
Kiser,worked at VHA, Inc., Baylor Health
System and the American Cancer
Society, where she directed strategic
communication initiatives for. these
organizations.

Kyistieskiser@ahrgrhnis:gey.

Information Technology and Senior
Research Scientist for the Center for
Primary Care, Prevention, and Clinical
Partnerships (CP3) at AHRQ. She is
involved In contract and grant activities
featuring health information technology
and CP3 research activities. Her early
service at AHRQ was as a Scientific
Review Officer (SRO) to administrate the
extramural evaluation of the merit of
various grant applications submitted in
response to AHRQ-sponsored Health
Infermation Tiechnology (IT) Funding
Opportunity Announcements. Ms. Roper
served as Project Officer. for. the National
Institute for. Dental'and Craniofacial
Research (NIDCR) Dental PBRNS and
Administrator for the NIDCR Context
within the National Cancer: Institute’s
Bioinformatics Center (caBlG).

RePeccaROPER@anrg.hns.goy,
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