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Executive Summary
Overview of the Meeting

The Computerized Tailored Interventions (CTI) Workgroup met August 2-3, 2007, to discuss the translation of CTIs into practice.  NCI’s overarching goal is to improve population health and quality of life through cancer prevention and control.  Because nearly two-thirds of cancers are attributable to behavior, the implementation of effective behavioral interventions represents a significant opportunity for cancer control.  However, along NCI’s discovery-delivery continuum, research to link discovery to effective delivery of evidence-based interventions is lacking.  Given changes in technology and increasing access to technology, the time is ripe to impact the population’s health behavior in part through delivery of CTIs.  CTIs that can deliver pertinent information will assist patients in actively participating in their own care and making better health decisions, which will lead to increased compliance with treatment and prevention activities, a healthier population, and potentially lower health care costs across the country. The Workgroup’s discussion over the two days addressed the designing of CTIs for broad dissemination with emerging and future technologies, and dissemination of existing CTIs in the absence of available support from the CTI developer. 

At this meeting, opportunities for dissemination of current (already developed), emerging (i.e., funded and in development), and future (i.e., in the next 5 years), CTIs were discussed, along with infrastructure and technology barriers and challenges to designing CTIs for broad dissemination and implementation.  Relevant delivery audiences (i.e., those delivering CTIs to users) were identified that included entities and sectors of both the research and practice communities who should be involved in the development of strategies to disseminate and implement CTIs.  

Participants proposed ideas for consideration to promote the dissemination of existing CTIs not supported by developers via the Research-tested Intervention Programs (RTIPs) mechanism on Cancer Control P.L.A.N.E.T. (Plan, Link, Act, Network with Evidence-based Tools).  Interventions available through RTIPS have been funded by peer-review research grants and published in peer-reviewed journals.  RTIPs have been proven to be effective in research environments and may be adapted and used in community or clinical settings.  The website primarily assists public health practitioners and planners with identifying programs and materials suitable for a given population, or programs that can be adapted for that population.  Topic areas on RTIPs include breast, cervical, and colorectal cancer screening promotion; diet/nutrition; informed decision making; sun safety; physical activity; tobacco control; and survivorship.  Along with challenges for disseminating existing CTIs via RTIPs, participants were asked to identify infrastructure, technology, and any other challenges for integrating CTIs into the RTIPs structure, or to propose alternative models or tools for disseminating CTIs.

Dissemination of Current, Emerging, and Future CTIs

The three discussion groups identified similar delivery audiences.  These included insurers, health care providers (for-profit and non-profit), health care promotion groups (such as the American Cancer Society [ACS]), state and county health departments, health maintenance organizations (HMOs), schools, and workplaces.

Current

Barriers to dissemination of current CTIs developed in academia included their lack of attractiveness to the intended audience and requirements for extensive IT support.  Many CTIs must be adapted for use by the intended audience (for example, the CTI must be made culturally relevant and usable in the intended setting) and often target a narrow range of behaviors when the users would prefer a more global approach (i.e., a suite of interventions such as exercise, diet, smoking cessation).  Many users also may have difficulty using a CTI if it requires an extensive initial IT investment and continuing support.  As solutions to these barriers, this group recommended centralizing access to technical assistance and to funds for the adaptation of CTIs for dissemination.  Non-profit organizations such as ACS and the Lance Armstrong Foundation could help provide such assistance.  The group also suggested the establishment of a consortium of researchers to provide a venue for discussions of how to design CTIs with dissemination in mind, particularly in terms of developing CTIs that are more relevant to the intended audience or easy to adapt to the audience’s needs and goals.  It was recognized, however, that it is not always possible to develop an intervention for dissemination and use in a broad audience before it has been determined that the intervention is effective.  Development of a set of standards or guidelines (i.e., preferred programming languages) and promoting the use of adaptive and flexible technologies compatible with those used by the intended audience also was suggested.

Emerging
Barriers to dissemination of emerging CTIs were identified as issues of ownership/intellectual property, value proposition, sustainability, customizability, and fragmentation.  Problems related to intellectual property issues could be addressed by the development of public-private partnerships, licensing agreements, and co-branding opportunities to promote dissemination of CTIs.  NCI could assist in this area by promoting open-source CTI software, or creating a fund or providing seed money to support the commercialization of CTIs.  To increase the attractiveness of CTIs for dissemination, plans for dissemination should consider both the social value and business value. The value of the CTI should be expressed in metrics valued by the adopters. For example, value could be defined as the satisfaction of HMO members or numbers of people who adopted a healthy habit after using the CTI. Also, a compelling case for “return on investment” must be made.   Many users often wish to customize programs, but the fidelity, and integrity of the CTIs should be considered.  CTIs also should be sustainable and evolve to fit the users’ needs, based on feedback from users and consumers. Developers also should be encouraged to design CTIs using flexible technology that does not quickly become obsolete and can be easily sustained.  NCI could promote research to identify incentive structures for adoption and sustainability and to help developers and adopter organizations better understand the cost of maintaining systems over time.

Future

Discussions on dissemination of future CTIs resulted in the suggestion that CTI developers focus more on the interests and needs of the end-user audience, which will help ensure “pull” for the CTI (i.e., the intended audience will want to use it). Existing effective dissemination strategies, such as HMO member sites, electronic medical records, or widely used IT platforms (such as Google) should be considered. Opportunities for large scale dissemination of interventions that utilize these dissemination vehicles should be developed.  Another important issue for future dissemination efforts includes overcoming the perceived lack of value for evidence-based behavior change programming from industry, clinics, and the public, many of whom consider CTIs to be no better than common sense or unnecessary for promoting desired behavior changes.  NCI could play a valuable role in this effort by communicating strongly the power of prevention and the importance of tested behavioral change interventions.  To improve dissemination strategies, developers should seek input from or examine the strategies used by other disseminators of information, such as HMO member sites or search sites such as Google.  Thought-leaders (policymakers, futurists, health economists) and CTI researchers should be convened to discuss strategies for dissemination that can help appropriately guide CTI development.

Funding issues for dissemination research and growth of the field itself was a topic of interest that arose during the meeting.  Interventions are often developed or studied in a defined or targeted group for cost reasons, but inevitably will need to be redesigned to work in a broader audience.  The funding timeline means that interventions developed using R21 funding may be obsolete by the time the investigator procures R01 funding to study the broader applicability of the intervention.  Also, support for and an understanding of dissemination science by members of study sections is lacking.  Participants suggested that the Special Emphasis Panel for the Dissemination and Diffusion Research Program Announcement be made into an independent study section.  Additionally, investigators should consider dissemination as they develop their intervention; a description of proposed dissemination strategies could be required in research proposals.  NCI could assist in this regard by developing a step-by-step guide to illustrate the activities necessary for moving an intervention from a research to a practice (i.e., broader audience) setting.  To build a community of investigators interested in intervention and dissemination research, NCI could provide opportunities for interactions between intervention and dissemination researchers in other relevant fields such as statistics, behavioral science, computer science, the medical sciences, and the communication sciences.  Trans-disciplinary training and communication opportunities should be encouraged.

A number of suggestions that cut across all three discussion groups were identified:

1. Create standards and guidance for technology development.

2. Change the review process and funding mechanisms and create study sections for dissemination research to increase funding of this research.

3. Convene thought leaders and members of the technology industry to gain new perspectives and ideas for dissemination strategies.  NCI should plan workshops and meetings to provide venues for these discussions.

4. Disseminate findings from this meeting to other groups such as the Society for Behavioral Medicine, the e-Health Congress, and other informatics groups.  NCI also could sponsor exhibits at vendor meetings for health IT to showcase funded CTIs and to show products that vendors could implement by licensing the CTI from the company that developed it.

Dissemination of Existing CTIs via the RTIPs Mechanism and/or Alternative Approaches

Dissemination of CTIs via RTIPs could be improved by using the site to create a community of users and developers and a place where tools for both CTI researchers and developers could be housed.  A registration page for those using RTIPs could help connect developers, disseminators, and users.  Technical improvements such as the incorporation of Web 2.0 elements could help create discussion groups for sharing information on topics such as costs for developing CTIs, ways to customize or tailor CTIs, and strategies for dissemination.  A guidance document for RTIPs to improve users’ understanding and tailoring of CTIs for different topic areas might also help users implement CTIs.  Creation of a Wiki function on RTIPs, such as a page for best practices, also was suggested.  Clear descriptions of interventions could be housed on the RTIPs site, which will be of use to those seeking to implement an intervention and help researchers conduct meta-analyses of CTIs.  

Improving the dissemination of CTIs via RTIPs or by other mechanisms will benefit from broadening the types of groups and people involved in dissemination, such as clinical systems, large health IT companies, policymakers, and employers.  Several participants suggested developing a “business-to business” model, in which a CTI developed by a research investigator could be acquired or licensed by a company that would make the program available for public use.  To help ensure that underserved audiences are still reached by the interventions, a “pro bono” model, in which NCI requires a business to provide an intervention to underserved groups in exchange for funds to aid dissemination, was suggested.  NCI also could help identify audiences that might not be reached if industry disseminates the CTI.

NCI could serve in a convening function to promote inclusion of businesses and other entities in CTI dissemination by helping develop a consultant network to support adaptation and provide technological support for CTIs.  Companies and contractors could work with NCI to adapt CTIs for users as needed.  NCI also could help develop new strategic partnerships with entities such as clinical systems, large health information technology (IT) companies, policymakers, and employers.  NCI could bring in third-party contractors to provide a centralized system for hosting an intervention, collecting data, and providing customer support.  

Another important function for RTIPs could be to serve is to vet CTIs to promote selection and adaptation of the “best” CTIs.  Participants recommended that NCI develop a Program Announcement for upgrading existing CTIs for dissemination, perhaps through the Small Business Innovation Research program (or a modification of this mechanism).  NCI also could create research dissemination contracts to encourage independent contractors to develop ways to disseminate existing CTIs.

Meeting Outcomes for Day 1

Ten potential topic areas were initially identified from the group’s discussion.  These were consolidated into seven potential workgroups. Meeting attendees were asked to indicate their interest in participating in one of these seven workgroups: 

1. Develop Guidance on IT Standards/Best Practices for CTI Development (e.g., software with broad platform utility, open-source CTI software)
2. Develop Criteria on Dissemination Potential for NIH CTI Grant Review Process
3. New NIH Funding Initiatives Targeting CTI Development to Fit Existing Dissemination Systems with Broad Reach
4. Convening Meetings of Thought Leaders, Policy Makers, and Decision Makers to Explore the Future Business Models in Health IT
5. Develop a Research Agenda for Disseminating CTI
6. Develop Special Initiatives to Support CTI Dissemination to Limited Resource Delivery Systems for the Underserved
7. Convene IT Workshops for Software Experts to Develop CTI Authoring Tools

Two other unique topic areas that were not consolidated into the seven workgroups but will be considered for future consideration in the dissemination of CTIs include: 

*
Training of New Researchers
*
Communicate High Impact of “Power of Prevention” and Appreciation of Evidence
Meeting Outcomes for Day 2:

The breakout groups identified the challenges in disseminating CTIs through the existing RTIPs structure. Other approaches & tools were proposed for NCI to consider that could facilitate the dissemination of existing CTIs on RTIPs. These were organized into three broad categories:  1) funding mechanisms to stimulate adaptation of CTIs for dissemination, 2) intermediaries for dissemination, and 3) tools/resources.

Funding Mechanisms to Stimulate Adaptation of CTIs for Dissemination

1. Develop a Program Announcement for upgrading existing CTIs for dissemination (SBIR)

2. Develop a research dissemination contract.

3. Select and fund adaptation of the “best” CTIs possibly through a dissemination grant.

The review process for these mechanisms would need to be considered. 

Intermediaries

1. NCI should develop a consultant network to support adaptation and technological support for CTIs.

2. Companies and contractors can work with NCI to adapt CTIs (i.e., bundled) for users &/or build installers into RTIPs for components that can be disseminated, such as algorithms and message libraries, as needed. 

3. The user community should be expanded to include businesses.

4. New strategic partnerships (such as clinical systems, large health IT companies, policymakers, and employers) should be developed.

5. Continuous quality improvement (CQI) with current users (determine value).

6. The role of RTIPs as a quality indicator or vetting source to identify the best CTIs based on results and ease of use and offer these for adaptation to a common platform

7. Develop a guidance document for RTIPs to improve users’ understanding and tailoring of CTIs for different topic areas (toolkit concept).

8. NCI can bring in third party contractors to provide a centralized system for hosting the intervention, collecting data, and providing customer support.

Tools

1. Create a community of users and developers

2. Technical improvement: Web 2.0 type elements (discussion groups)

3. Tools for researchers and developers

4. Create a Wiki function on RTIPs, such as a page for best practices; develop a registration page; provide a location for users to ask questions.
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