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Welcome to Stakeholder Dialogue About
Evidence-Based Practice

Hello, I'm Dr. Bonnie Spring. I'm a Professor on the faculty of
the Department of Preventive Medicine at Morthwestern
University where | serve as Director of Behavioral Medicine
and Co-Program Leader in Cancer Prevention.

Translational research is an approach to conducting
research. It emphasizes making research results applicable,
useful, and that may be implemented to improve health
practice for the population under study.

Evidence-based practice (EBP) refers to use of treatments
for which systematic empirical research has provided
evidence of effectiveness. This process requires individuals to
make decisions that integrate the three circles of
EBP—evidence, resources, and client/community
preferences.
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Welcome to Stakeholder Dialogue About
Evidence-Based Practice

The goal of this tool is to start a dialogue between the
stakeholders (e.g., researchers, practitioners, and
communities) to understand each others’ perspectives about
research and EBF.

This user-directed / exploration-oriented learning module does
not dictate a forced order. Rather you may peruse the content
that interests you most by clicking on related links. You should
be able to view all of the content in approximately one (1)
hour. Once you have explored a module, the optional post-
assessment will become available, if you wish to participate.

Back Next



Welcome to Stakeholder Dialogue About
Evidence-Based Practice

By the end of this module, you should be able to:

Describe practice-based research and community-based
research from at least three different stakeholder
perspectives

Compare different stakeholder perspectives on research
evidence

Understand shared decision making and collaboration
between researchers and stakeholders in the practice
and/or the community

Describe stakeholder perspectives on practitioner,
client, and community involvement in research

Identify barriers and facilitators to conducting research
and implementing evidence-based practices in
community settings, and describe the ways that different
stakeholders perceive to overcome them

Back Get Started



Evidence-Based Behavioral Practice Model

Learn about or review the three intersecting circles of the evidence-based practice model.

Here is the evidence-based practice model. These three
intersecting circles are integral to the EBP process.

Click each element of the evidence-based practice model to
learn more.
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Satterfield, et al. (2009). Toward a transdisciplinary model of evidence-based practice. Milbank,
87(2):368-90.

Evidence is defined as research findings derived from the systematic collection of data through
observation and experimentation and the formulation of questions and testing of hypotheses. When
critically appraising evidence during the EBP process, we should consider which sources are the most
reliable and scientifically sound.

Examples:
¢ Well-designed, multi-site controlled trials
e Systematic reviews

e Evidence-based treatment guidelines

A client’s or population’s characteristics, state, needs, values, and preferences should influence the
decision-making process so that decision-making is shared and tailored to the client. Sometimes the
treatment that a client wants is at odds with the practice best supported by research evidence.

If the decision-making process does not factor in these considerations, the chances of reaching a
consensus are negatively impacted.

Decisions that put demands on communities or clients they do not have the resources for are not ideal.
Available resources, including practitioner training and expertise, must be taken into consideration.

Decisions about an optimal intervention need to take into account an individual's or community's
resources. Relevant resources include practitioners who are trained to deliver an intervention and
resources to pay for care.



Examples:

e Insurance status
e Grant funds
o Community/practice space for interventions

e Practitioner training and expertise

At the center of the model is decision making: the cognitive action that turns evidence into contextualized
evidence-based practices. Decision making is placed in the center of the figure to emphasize that
decision-making is at the center of evidence-based practice. Decision-making serves to integrate
research evidence, client characteristics, and resource considerations to reach a decision about care
options that are tailored to the target population and context.

Environmental and organizational factors create a cultural context that moderates the acceptability of an
intervention, its feasibility, and the degree of adaptation needed for the intervention to fit the setting."

Context is important when making evidence-based decisions in all disciplines. Some disciplines—such as
nursing, social work, and public health—place great emphasis on adapting evidence-based interventions
to match the target context.

Practice-based Research

Read this definition of practice-based research and its corresponding example.
| | I |

Practice-based research may create the essential link between bench discoveries,
bedside efficacy, and everyday clinical effectiveness. The research occurs in the
clinician's office, allowing clients to stay in a familiar setting and to benefit from the
care they expect.

Click each item to learn more about practice-based research.

Example - Methods

The Practice Setting Example - Results

Example - Background Example - Conclusions
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2. Kirist AH, Woolf SH, Frazier CO, Johnson RE, Rothemich SF, Wilson DB, Devers KJ and Kerns
JW. An Electronic Linkage System for Health Behavior Counseling: Effect on Delivery of the 5A's.
Am J Prev Med 2008;35(5S):S350-S358.

The potential of practice -based research and practice-based research-networks (PBRNs) becomes clear,
when one considers they can:

e |dentify problems that arise in daily practice creating the gap between recommended care and
actual care

o Demonstrate whether treatments with proven efficacy are truly effective and sustainable when
provided in a real-world setting

¢ Maximize the number of clients benefiting from medical discovery by providing the “laboratory” for
testing system improvements in primary care

Practice-based research may be the best setting for:

e Studying the process of care and the way in which diseases and conditions are diagnosed,
treated, and managed

¢ Measuring effectiveness

o Discovering new clinical questions

e Studying and addressing client readiness to change and adopt new treatments

¢ Encountering and managing client knowledge and preferences

e Exploring the interface between clients and their physicians to improve medical care
Example - Background

In this example, researchers first concluded that a variety of factors was limiting the ability of clinicians to
offer intensive counseling to clients with unhealthy behaviors, so they sought to institute a system that
could increase referrals.

¢ Ability of clinicians to offer intensive counseling to clients with unhealthy behaviors is limited by a
variety of factors
o Few clients (2%—5%) were referred to the community counseling resources

e System may be needed to increase referrals through an efficient collaborative partnership
between community programs and clinicians

Example - Methods
Via an electronic linkage system, clients were offered nine months of free counseling for various issues
and their reported experiences with the system were examined.

e An electronic linkage system was instituted to promote health behavior counseling and to

automate client referrals to community counseling services

o Clients were offered nine months of free counseling for weight loss, smoking cessation, and
problem drinking at a choice of venues



e Delivery of behavioral counseling and clients’ reported experiences with the linkage system were
examined

Example — Results

For five weeks, the linkage system was put into use and counseling and referrals occurred regardless of
visit type. The results are summarized as follows.

For five weeks, the linkage system was put into use. Of the clients visiting the practices:

e 71% exhibited an unhealthy behavior

o Of the 71%, 10% were referred for intensive counseling from a community program—most often
for weight loss

Counseling and referrals occurred regardless of visit type—wellness, acute, or chronic care. The linkage
system was used more often for middle-aged adults and women and by more experienced clinicians.

Example - Conclusions

Intervention increased the rate at which clients were referred for intensive behavioral counseling.

Given the evidence that intensive counseling is more effective in promoting behavior change,
implementing the linkage system was shown potentially to have substantial public health benefits.

Community-based Research

Read the definition of community-based research, and its corresponding example.
1 I

Community-based research always asks a question—in this case, about how to
best achieve evidence-based health promotion and provision of care in the
communities where people live.

Click each item to learn more about community-based research.

T1 Translation Example - Diabetes Prevention
Program (DPP)

T2 Translation Example - Group-Organized
YMCA Diabetes Prevention
Program (GO-YDPP)

T3 Translation

Community-based research always asks a question—in this case, about how to best achieve evidence-
based health promotion and provision of care in the communities where people live.
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Last updated July 8, 2010. Retrieved from
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T1 translation uses knowledge from the study of basic biological or behavioral sciences to inform the
development and refinement of promising interventions.

T2 translation tests the effectiveness of interventions under conditions that are progressively more
representative of the general population and usual practice settings.

The third translational phase (T3 or “implementation”) focuses on ensuring that effective interventions are
routinely provided in day-to-day clinical care and public health practice. This requires studying and
identifying ways to overcome motivational, capability and opportunity barriers.

T3 translation focuses on:
o Development of systematic reviews and practice guidelines
e Dissemination

e Health services research

Example - Diabetes Prevention Program (DPP)

The DPP was developed to reduce the development of diabetes in adults at risk of diabetes by adjusting
their lifestyles. However, this intervention was designed for efficacy and not for sustainable delivery by
community organizations.

The DPP:

e Was developed to achieve and maintain modest weight loss for overweight adults with impaired
glucose tolerance

¢ Asked them to adopt a structured diet and physical activity in order to reduce the development of
diabetes

e Was designed for efficacy and not for sustainable delivery by community organizations

e |norder to become an effective real-world model, collaborated with community partners to
balance the DPP design with elements that optimized effectiveness, minimized cost, and
improved sustainability for capable community partners

Example - Group-Organized YMCA Diabetes Prevention Program (GO-YDPP)

The GO-YDPP model combined the lessons learned from the DPP intervention with modifications to
enhance sustainability by the YMCA.

GO-YDPP kept the same goals and core beliefs, but required:

e Basic training of YMCA staff in diet, exercise, and behavior modification skills


http://obssr.od.nih.gov/scientific_areas/translation/index.aspx

Emphasis on increasing participants’ self-esteem, empowerment, and social support

Flexible diet and physical activity interventions able to be tailored to be culturally sensitive and
acceptable to community

Community-based Participatory Research

Read about the principles of community-based participatory research and its corresponding abstract.

Community-based research seeks to leam how to enhance
access to and support the adoption of evidence-based strategies
in clinical and community practice, and to institutionalize effective
programs, products, and services to improve health. Building on
those precepts, community-based participatory research focuses
on the process of collaboration during the research lifecycle.

Click each item to learn more about community-based
participatory research.

Community/Practitioner
Participation in Determining
Research Agenda

Abstract — Engaging the
Community

Abstract — Research Findings

Community-based research seeks to learn how to enhance access to and support the adoption of
evidence-based strategies in clinical and community practice, and to institutionalize effective programs,
products, and services to improve health.

Building on those precepts, community-based participatory research focuses on the process of
collaboration during the research lifecycle

1.

Israel BA, Schulz AJ, Parker EA and Becker AB. Review of Community-Based Research:
Assessing Partnership Approaches to Improve Public Health. Annual Review of Public Health
2008;19:173-202.

Ying-Ying G, Bogart LM, Sipple-Asher BK, Uyeda K, Hawes-Dawson J, Olarita-Dhungana J,
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interventions to overcome barriers to adolescents' healthy eating and physical activity. J Behav
Med 2009;32:491-502.

Community-based participatory research, or CBPR, is built on a set of core principles:

Recognizes community as a unit of identity

Builds on strengths and resources within the community

Facilitates collaborative, equitable partnership in all phases of the research
Promotes co-learning and capacity building among all partners

Integrates and achieves a balance between research and action for the mutual benefit of all
partners



e Emphasizes local relevance of public health problems and ecological perspectives that recognize
and attend to the multiple determinants of health and disease

e Involves systems development through a cyclical and an iterative process

¢ Disseminates findings and knowledge gained to all partners and involves all partners in the
dissemination process

¢ Involves a long-term process and commitment
Abstract — Engaging the Community

A community-based participatory research approach was applied to explore barriers and facilitators of
healthy eating and physical activity.

Focus groups were conducted with adolescents and parents, in addition to interviews with community
members. The participants described ecological and psychosocial barriers, such as:

e Lack of accessible nutritious food

e Sedentary lifestyle
e Poor quality physical education

e Lack of nutrition knowledge

Abstract — Research Findings

Participants proposed interventions such as:
e Nutrition classes for families
e Addition of healthy school food options that appeal to students
e Non-competitive physical education activities
e Health education delivered by students

CBPR is a good way to learn about potential interventions that may be of interest and acceptable to
community.

Barriers to Research Participation

Learn about barriers to research participation as experienced or perceived by practitioners, patients, and community members.

Clients may not understand the reason for the p

Lack of rapport with provider

Lack of transparency about roles and participation requirements

Fear of providing access to too much information

Fear of manipulation

Time and/or mon

Impact on work flow (difficulty integrating into pra s and community




From the perspective of clinicians and researchers, which of the following may be potential barriers to
involving clients in research?

Barriers to Conducting Research

Learn about barriers fo conducting research as experienced or perceived by practitioners, patients, and community members.

Introduction

Both researchers and practitioners voice some worries about getting involved in
community research. Which group is more likely to express each worry?

See if you can match the concern with whether it's likely to be expressed by the
academic or the community partner.

Drag each barrier displayed to the correct column. Onee all barriers have been
correctly placed, the completed table will be displayed.

Any incorrect responses will result in that barrier being put back into the pool.

Click the START button to begin.

START

Barriers to Implementing Evidence-Based Practices

Learn about barriers to implementing EBP as experienced or perceived by practitioners, patients, and community members.

Introduction

Once effective practices have been identified through research, they need to be
implemented in practice if they're going to benefit patients and improve public
health. However, both academics and practitioners perceive some barriers to getting
research-tested practices implemented in real world practice. See if you can identify
which barriers concern academics and which concern practitioners and community

A members. [

Drag each barrier displayed to the correct column. Once all barriers have been
correctly placed, the completed table will be displayed.

Any incorrect responses will result in that barrier being put back into the pool.

Click the START button to begin.

START



Motivating Practitioners

How well can you gauge the needs and concerns of a practitioner to understand what practitioners find to be motivating?

This is Dr. Sheryl Gunderson. She is the chief medical officer at a clinic that you would like to form a partnership with to conduct a research project in
conjunction with her clinic. Click Listen to hear her point of view, then choose whether she is more or less motivated by the factors listed here.

After making your choices and clicking Submit, you will receive feedback. You may then select a Related Question or Menu item to continue.

Client Benefits (Treatment, Assistance, etc.)
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“I would be interested in the clinic forming a partnership with you during this research project, but | have
to know up front what kind of time commitment is involved. Is it months or years? How many hours per
day? | already have a very overworked staff and | don’t want to burden them unnecessarily.

It might be helpful to get more buy-in from the staff if you can provide some kind of training support.
Perhaps there are volunteers from the university willing to commit time to helping us out with our end of
the research.Our budget is also limited here. Would we need more staff? What kind of equipment am |
going to need to purchase? Also, will there be any financial incentives for the practice?

I'd like to set up a meeting with your staff and clearly spell out what the expectation would be of my clients
and how they would benefit. | think the benefits are clear, but | just want us to be able to convey those
messages to the clients uniformly.”

Facilitating Communication and Understanding

Complete this exercise to indicate how effectively you believe the academic states her case for forming a research partnership.

Dr. Brenda Burkemper is a reasearcher in neuroscience from the University of Smithtown. She would like to form a partnership with your clinic, and has
set up a meeting with you. Click Listen to hear her pitch, then choose whether she is more or less motivated to address the issues listed here.

After making your choices and clicking Submit, you will receive feedback. You may then select a Related Question or Menu item to continue.

Client Benefits (Treatment, Assistance, etc.)
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“Hi, 'm Dr. Brenda Burkemper. | understand your clinic may have some patients that meet the needs of
our latest research project. | work with University of Smithtown in the Medical Research department.
Donna, one of your doctors, said that as lead clinician, you would be a great person to speak to about
partnering on this project.

If you are interested, we’d like to spend some time here getting to know the lay of the land and speaking
with some patients informally before taking samples and handing out surveys. | know your time is limited
and valuable, but we’d also like to invite you and some of your staff to the university to see how we work.
The university has a long history of extremely successful and influential programs intended to advance
the scientific and medical communities, but we also need the type of insight that you can offer. We value
the input of practitioners and communities, and make sure your voices are heard in our research process.

Also, we do have some budget to assist the clinic with purchasing new equipment for the research project
which would then be yours to keep.”

Library
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Community-Campus Partnerships for Health. (2011). Community-campus partnerships for
health.

Principles of Good Community-Campus Partnerships to clarify terms of engagement and

nl expectation between partners
http://depts.washington.edu/ccph/
Centers for Disease Control and Prevention. (1997). Principles of community engagement.
Underlying principles that help guide community leaders in designing, implementing, and
evaluating community engagement efforts
http://www.cdc.gov/phppo/pce/

The Toolbox Approach: A Philosophical Approach to Improving Cross-Disciplinary
Communication

A Philosophical Approach to Improving Cross-Disciplinary Communication
http:/Aww.cals.uidaho.edu/toolbox
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