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Plan for the Action Group
• Goal: Identify important work (and related “public goods”) in
community participation in implementation science that will move the
field forward
• Housekeeping (*name on Webex screen is key for follow-up*)
• Day 1:
• Step 1: Brief overview
• Step 2: Brainstorming key questions / ideas with Mentimeter
• Step 3: Concrete actions to move this work forward and stepping forward to lead /
participate via Chat

• Day 2:
• Morning report back
• Same process, new participants (see Day 1)

• After the meeting: Moving the products forward

Step 1: Setting the Stage
• Ongoing, iterative approach to
collaboration between
researchers and stakeholders
to improve the pathway from
research to practice and create
system change, improve
health, and address
disparities.

Meeting
stakeholder
priorities and
needs
Increase
external validity,
impact, and
dissemination
of studies

Improved ability
to execute the
study (incl.
measurement)

Participatory
implementation
science
Capture critical
elements of
context (for
past and future
adaptations)

Building partner
capacity for
research and
EBI use
Identifying local
innovations

Ramanadhan, S. et al. (2018). Cancer Causes and Control, 29(3), 363-369; Gopalan, G. et al. (2020).
Administration and Policy in Mental Health and Mental Health Services Research, 47(2), 227-243.

Gap: Insufficient or Late Engagement
CBPR often thought of at
the tail end, i.e.
“outreach”

Extension of Landsverk, J. et al. (2018). In R. Brownson, G. Colditz & E. Proctor (Eds.), Dissemination and Implementation
Research in Health (pp. 201-228). New York: Oxford University Press; Hebert, J. R., Brandt, H. M. et al. (2009). Cancer
Epidemiology and Prevention Biomarkers, 18(4), 1213-1217.; Jull, J. et al. (2017). Implementation Science, 12, 150.

Gap: Finding a Place along the Continuum
Level of partnership engagement
Contractual :

Consultative:

Collaborative:

Collegial:

Passive
involvement

Targeted
expertise

Jointly
executed,
researcherdriven

Sharing power
and benefits

Minkler M. et al. Participatory approaches for study design and analysis in dissemination and implementation
research. (2018). In Dissemination and Implementation Research in Health. 2nd ed. New York: Oxford; 175-90.
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What does engagement look like during a pandemic?
How do these levels of engagement happen virtually?
Minkler M. et al. Participatory approaches for study design and analysis in dissemination and implementation
research. (2018). In Dissemination and Implementation Research in Health. 2nd ed. New York: Oxford; 175-90.

Gap: Measuring Competencies, Engagement,
and Impact
• Identifying and defining community-engagement orientation, approach,
and goals
• Measuring community-engaged research contexts, processes, and
outcomes (Luger)
• Researcher readiness (Shea)
• Examples: Supporting collaborative decision-making and stakeholder engagement for
study design and goals

• Evaluating engagement (Goodman)
• Community engagement measure across 11 principles (96 items)

• Assessing the impact of engagement and participatory
implementation science
Luger, T. M. et al. (2020). Milbank Quarterly, 98(2), 493-553; Shea, C. M. et al. (2017). Translational Behavioral Medicine, 7(3),
393-404; Goodman, M. S. et al. (2017). Journal of Community Psychology, 45(1), 17-32

Step 2: Brainstorming via MentiMeter
•What is the most important thing that we (the
Consortium) should do in the area of
Community Participation in Implementation
Science?
• Please log on to www.menti.com and use the code: 74 27 00 3

74 27 00 3
www.menti.com

Break (5 min)
While the facilitators review the ideas generated during the
brainstorming step, please take a five-minute break.
We will be right back!
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Topics
The following topics were identified during the brainstorming session:
• Training and capacity building experiences: What would these look like?
Who would participate (or be the intended audience)?
•
•
•
•
•

Implementation scientists
Implementation practitioners
“Community” members (implementation science), training experiences
Mentored experiences to learn from others doing this type of work
Health equity principles (possible topic)

Note: “Community” is used but understandably defined
broadly and diversely.

Topics
• Possible “how to” products (with a designated leader/co-leader):
• How you can get stakeholders involved in implementation science research?
•
•
•
•
•
•

What are different ways we do this along the continuum?
Who are the stakeholders?
How to engage them? How to avoid over-asking?
What relationships exist currently? How can we avoid duplication?
What are the shared goals? Expectations? Which principles will be applied?
Opportunities for virtual engagement (timely because of pandemic)

• What is in it for the community? (probably multiple answers, depends on who you ask)
Identifying value for researchers and community participation.
• Defining and measuring gains for the partnership.

• How to fund and sustain partnerships?
• Building capacity for continuous engagement.
• Different roles of communities and researchers.
• What are available resources to fund such efforts? (Mini-grant programs or other funding given
to communities)
• How to create equitable budgets/resource allocation?

• What are community priorities?
Note: “Community” is used but understandably defined
broadly and diversely.

Step 3: Creating an Action Plan
• For each topic:
• What do you see as next steps for that idea to become reality?
• Would you like to lead and/or participate?

• Please share all responses via chat.
• Ex) 1 pager “how to” product on X – co-lead or participate
• Ex) Special issue in X journal on Y – co-lead or participate
• If you haven’t changed your name on Webex, please do so now so that the chat archive
will allow us to connect with you later.
Goal: Identify important work (and related “public goods”) in community
participation in implementation science that will move the field forward

Major Ideas from Discussion: Day 1
• Training and capacity building experiences for implementation
scientists and stakeholders:
• Complete an inventory of current community engagement training to inform
development/adaptation of training or toolkit for implementation scientists
• Develop/adapt online training for stakeholders on dissemination and implementation
• Connect to ISC3 (and other funded projects) resources focused on capacity building
in implementation science

• Promoting best practices in engaged implementation science:
• Create short videos of implementation scientists and stakeholders sharing best
practices (to include “how to” examples) and experiences (good, bad, and ugly);
longer discussions about more complex topics
• Synthesize existing tools and models to support engaged implementation science
• Examine best practices in funding and sustainability approaches in engaged
implementation science

Additional Ideas to Explore in Day 2
(introduced in Day 1 but not elaborated on)
• Identifying approaches for a more prominent focus on centering health
equity in engaged implementation science (possible cross-action group
topic with “Context and Equity”)
• Strategies to address mistrust and history of negative experiences
• Conflict management and resolution when working with stakeholders
• Institutionalizing engaged implementation science and ensuring
operational supports are in place (e.g., CTSA, COE in NCI Cancer
Centers)

After the Meeting
• Goal: Identify important work (and related “public goods”) in
community participation in implementation science that will
move the field forward
• Summary report:
• Key findings
• Next steps, including another invitation to lead and/or participate

• Please be in touch!
• heather.brandt@stjude.org
• sramanadhan@hsph.harvard.edu

THANK YOU!

Readings and Resources
• Papers cited in this presentation (see end of presentation for full
list; also will be posted in the chat).
• Other resources:
• KU Community Toolbox: https://ctb.ku.edu/en
• Design Thinking and Community-Based Participatory Research for Implementation
Science (April Oh, 2018): https://cancercontrol.cancer.gov/IS/blog/2018/09-designthinking-and-community-based-participatory-research-for-implementation-science.html
• Design Justice: Community-led Practices to Build the World We Need (Sasha CostanzaChock, 2020): https://mitpress.mit.edu/books/design-justice

Please use the chat to share other resources you have found
to be helpful. We will compile these resources and share with
all participants.

Readings and Resources
•

Di Ruggiero, E., & Edwards, N. (2018). The Interplay between Participatory Health Research and Implementation Research: Canadian Research
Funding Perspectives. BioMed research international, 2018, 1519402. https://doi.org/10.1155/2018/1519402

•

Eder, M. M., Evans, E., Funes, M., Hong, H., Reuter, K., Ahmed, S., Calhoun, K., Corbie-Smith, G., Dave, G., DeFino, M., Harwood, E., Kissack, A.,
Kleinman, L. C., & Wallerstein, N. (2018). Defining and Measuring Community Engagement and Community-Engaged Research: Clinical and
Translational Science Institutional Practices. Progress in community health partnerships : research, education, and action, 12(2), 145–156.
https://doi.org/10.1353/cpr.2018.0034

•

Goodman, M. S., Sanders Thompson, V. L., Johnson, C. A., Gennarelli, R., Drake, B. F., Bajwa, P., Witherspoon, M., & Bowen, D. (2017). Evaluating
Community Engagement in Research: Quantitative Measure Development. Journal of community psychology, 45(1), 17–32.
https://doi.org/10.1002/jcop.21828

•

Gopalan, G., Bunger, A. C., & Powell, B. J. (2020). Skills for Developing and Maintaining Community-Partnerships for Dissemination and
Implementation Research in Children's Behavioral Health: Implications for Research Infrastructure and Training of Early Career
Investigators. Administration and policy in mental health, 47(2), 227–243. https://doi.org/10.1007/s10488-019-00930-5

•

Hebert, J. R., Brandt, H. M., Armstead, C. A., Adams, S. A., & Steck, S. E. (2009). Interdisciplinary, translational, and community-based participatory
research: finding a common language to improve cancer research. Cancer epidemiology, biomarkers & prevention : a publication of the American
Association for Cancer Research, cosponsored by the American Society of Preventive Oncology, 18(4), 1213–1217. https://doi.org/10.1158/10559965.EPI-08-1166

•

Hoekstra, F., Mrklas, K. J., Khan, M., McKay, R. C., Vis-Dunbar, M., Sibley, K. M., Nguyen, T., Graham, I. D., SCI Guiding Principles Consensus
Panel, & Gainforth, H. L. (2020). A review of reviews on principles, strategies, outcomes and impacts of research partnerships approaches: a first step
in synthesising the research partnership literature. Health research policy and systems, 18(1), 51. https://doi.org/10.1186/s12961-020-0544-9

•

Hursting, L. M. & Chambers, D. A. Practitioner Engagement in Implementation Science, Journal of Public Health Management and Practice: June 02,
2020 - Volume Publish Ahead of Print - Issue - doi: 10.1097/PHH.0000000000001222

•

Jull, J., Giles, A., & Graham, I. D. (2017). Community-based participatory research and integrated knowledge translation: advancing the co-creation of
knowledge. Implementation science : IS, 12(1), 150. https://doi.org/10.1186/s13012-017-0696-3

These readings and resources were used in the preparation of the content for the action group.

Readings and Resources
•

Landsverk, J. et al. (2018). In R. Brownson, G. Colditz & E. Proctor (Eds.), Dissemination and Implementation Research in Health (pp. 201-228). New
York: Oxford University Press.

•

Lobb, R., & Colditz, G. A. (2013). Implementation science and its application to population health. Annual review of public health, 34, 235–251.
https://doi.org/10.1146/annurev-publhealth-031912-114444

•

Luger, T. M., Hamilton, A. B., & True, G. (2020). Measuring Community-Engaged Research Contexts, Processes, and Outcomes: A Mapping
Review. The Milbank quarterly, 98(2), 493–553. https://doi.org/10.1111/1468-0009.12458

•

Minkler M. et al. Participatory approaches for study design and analysis in dissemination and implementation research. (2018). In Dissemination and
Implementation Research in Health. 2nd ed. New York: Oxford; 175-90.

•

Petkovic, J., Riddle, A., Akl, E. A., Khabsa, J., Lytvyn, L., Atwere, P., Campbell, P., Chalkidou, K., Chang, S. M., Crowe, S., Dans, L., Jardali, F. E.,
Ghersi, D., Graham, I. D., Grant, S., Greer-Smith, R., Guise, J. M., Hazlewood, G., Jull, J., Katikireddi, S. V., … Tugwell, P. (2020). Protocol for the
development of guidance for stakeholder engagement in health and healthcare guideline development and implementation. Systematic reviews, 9(1),
21. https://doi.org/10.1186/s13643-020-1272-5

•

Ramanadhan, S., Davis, M. M., Armstrong, R., Baquero, B., Ko, L. K., Leng, J. C., Salloum, R. G., Vaughn, N. A., & Brownson, R. C. (2018).
Participatory implementation science to increase the impact of evidence-based cancer prevention and control. Cancer causes & control : CCC, 29(3),
363–369. https://doi.org/10.1007/s10552-018-1008-1

•

Schwartz, R., & Moore, J. B. (2020). Implementation Science in Practice. Journal of public health management and practice: JPHMP,
10.1097/PHH.0000000000001241. Advance online publication. https://doi.org/10.1097/PHH.0000000000001241

•

Shea, C. M., Young, T. L., Powell, B. J., Rohweder, C., Enga, Z. K., Scott, J. E., Carter-Edwards, L., & Corbie-Smith, G. (2017). Researcher readiness
for participating in community-engaged dissemination and implementation research: a conceptual framework of core competencies. Translational
behavioral medicine, 7(3), 393–404. https://doi.org/10.1007/s13142-017-0486-0

These readings and resources were used in the preparation of the content for the action group.
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Brief Overview Action Group Topic
• Goal: Identify important work (and related “public goods”) in
community participation in implementation science that will move the
field forward
• Gaps in community participation in implementation science:

• Insufficient or late engagement in implementation science
• Need for training and skills development among implementation scientists
• Finding a place along the continuum of partnership engagement
• How do opportunities for engagement differ in the current conditions?

• Measuring competencies, engagement, and impact

Major Ideas from Discussion
• Training and capacity building experiences for implementation
scientists and stakeholders:

• Complete an inventory of current community engagement training to inform
development/adaptation of training or toolkit for implementation scientists
• Develop/adapt online training for stakeholders on dissemination and implementation
• Connect to ISC3 (and other funded projects) resources focused on capacity building
in implementation science

• Promoting best practices in engaged implementation science:

• Create short videos of implementation scientists and stakeholders sharing best
practices (to include “how to” examples) and experiences (good, bad, and ugly);
longer discussions about more complex topics
• Synthesize existing tools and models to support engaged implementation science
• Examine best practices in funding and sustainability approaches in engaged
implementation science

Additional Ideas to Explore in Day 2
(introduced in Day 1 but not elaborated on)
• Identifying approaches for a more prominent focus on centering health
equity in engaged implementation science (possible cross-action group
topic with “Context and Equity”)
• Strategies to address mistrust and history of negative experiences
• Conflict management and resolution when working with stakeholders
• Institutionalizing engaged implementation science and ensuring
operational supports are in place (e.g., CTSA, COE in NCI Cancer
Centers)

