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The overall purpose of dissemination is the utilization of knowled:
- i0n ¢ owledge.
CRONENWETT (1995); ORDONEZ AND SERRAT (20’0g'9)

 Is AN IMPORTANT COMPONENT OF TRANSLATION of evidence, because if

dlation is not d.lssem.mat.ed, Fhen no change in care will occur, and {hnovations

pted. Dissemination is the communication of clinical, research, and the-

gs for the purpose of transitioning new knowledge to the poi;lt of care
idt, 2009). This chapter describes the methods and issues in dissemina-

1 RESEARCH DISSEMINATION

ampagne (1989) framed a model of research dissemination that

Fink, Tomquist, and Ch
d necessary for research to be disseminated.

 aulined three factors that are important an
I Qualities of the research: These include the topic, relevance, applicability, avail-
~ ability of research, scientific merit, significance, level of control practitioners
~ have over their own practice, and the gap between research and practice.
). Characteristics of the communication: These include the use of nontechnical
~ language, clarification on limits of generalizability, strategies for implemer}ta-
tion, demonstration of new techniques, broad dissemination, and discussion
- between researchers and clinicians.
Facilitation of utilization: This factor inc

kno

ludes the reinforcement of nzw

| inici updates O
wledge, ongoing dialogue between researchers gnd Chnlmi?i{urli)ng e
ch in the area, sharing of experiences, and gllvmg su'kpprcz3 L ation
ion experiences. Attention to these categories ¢an inc issemin
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al or large group pr
: r to meet the needs of
site. it should be disseminated a

x

s. Third, one must consider how and in Whanvanugi :
on externally—beyond the institution qr both nationally an‘d internagig
\, exterr al dissemination to influence PQllC}f A through the yge ¢
i OF thmugh government advocacy. Dissemination 1s most successful if m,

hods are used over time (Brown & Schmidt, 2009). _ . |
: ighting challenges in the disseminatifm of e\.ndence 1_ntema11y, Oermapy,
>, Nordstrom, Galvin, and Floyd (2007) described an intervention for disseminapip, .
rane teviews to nurses. The authors sought to determine if short summaries of
4 matic review that presented the findings without requiring a background in Tesearch
statistics were effective in increasing nurses’ awareness of research results and under.
standing of the evidence. Subjects included staff and advanced practice nurses in seyen
hospuals, and subjects received either the intervention or served as a control, Although
the number of nurses who completed the posttest was small, results support the feasibil-
ity of disseminating the findings of systematic reviews to bedside nurses and advanced
practice nurses. Nurses reported increased awareness of the research evidence, which was
most apparent in the staff nurses.

Indeed, because dissemination and diffusion of evidence internally, within an orga-

nization, is influenced by the organization’s contextual factors, external dissemination is
influenced by larger organizational and social systems and values.

|
|

Strategies for Improving Dissemination

In a recent brief by the Commonwealth Fund on the dissemination of evidence-based
practices in health care, Yuan et al. (2010) cite key strategies to improve the dissemina-
tion of best practices in quality improvement (QI). These include (a) highlighting the
evidence base and the relative simplicity of recommended practices; (b) aligning the cam-
paigns with strategic goals of adopting organizations; (c) increasing the recruitment by
integrating opinion leaders into the enrollment process; (d) forming a coalition of Cf-?d‘
ible campaign sponsors; (e) generating a threshold of participating organizations, Wl{“gr
maximizes network exchanges; (f) developing practical implementation tools and gmdes
for key stakeholder groups; (g) creating networks to foster learning opportunities; 250
incorporating monitoring and evaluation of milestones and goals (Yuan et al, 2010
Kreuter and Bernhardt (2009) describe the challenge in dissemination Of &
~ as a marketing and distribution problem. They describe a lack of infrastruct '
public health programs from research to practice, and propose recomm
- building that needed infrastructure within the public health system.




jence and aim (w
ot and provides key info
eﬂle_nds on the use of the abstract, but
L acceptability. An abstract should
1 P5 chological Association (APA) pubiicaﬁén manw
E s research and & nonresearch abstract (APA, 200
contained, concise and épe'cifﬁc; no
abstract be less than 120 words, bu

act be accurate, self-
ference organizing commitiee of journal

le. They suggest an

, oof
seminate Tesearch or nonresearch at a

poster
/ k %

medium, and is used to dis
such as in the community. The primary purpose ol
olarly dialogue among colleagues (Betz, Smlth,, o
,‘ s that work presented on a poster can (usually sl

mgress Posters also need to be prepared 1o guidelines provided by the .»QrQMQy_
‘ orward, and clear. [ncomplete sentences can

o Pessa o needs to be scholarly, straightf
ems is recommended. Posters should be more detailed than

and bulleting of it
tailed than a presentation, but more interactive than either (Schaffmer,
f charts and graphs provides visual stimulation as well as complements
od States) moves from top

e data presented in verbal form. The reader’s eye (in the Unit
{0 bottom and left to right, and, therefore, the individual sections of the poster need to
4 that the font of the title be more than

be structuted i this Way. 1t has been suggeste
A suggested guide is 0

% points and the font of the text be more than 24 to 36 ports.
I to read from 310 6 feet away, or be able t0 read the material

nake the text large enoug

asly standing, when the poster s Jaid on the ground. A prominent title can also help

live peaple to the poster. There are nUMerous resources With suggested guidelines and

- methods for poster designs and construction av silable via the Internet (Table 18.1). Using
asearch engine to search “poster presentation gUidel'mes” will undoubtedly provide nu=

merous options. The website www.posterpresentations‘com provides (free) templates for

¥aying sizes of posters, and (for a fee) will print and ,your hotel,

risa Jersatile
B otiner venues
‘h-@ﬁon is to facilitate sch
e, 1005). One advantage 1

beuse
gspeechh Jess de
2008). The use O

hip the poster 0 you

or ,
10 your meeting site. ‘.
Content will vary depending o whether the authors ar¢ presenting arese;a.rc‘:h“prfo;g
esenting 2 clinical case OF review. For 2

e
Ieseagclhe;i:rce-based .pract.ice project, or pr ; 4 L ypoihess L
o0 the iergn ; Categones might include backgro\,.m  researc & resﬁhs 15, I
iscuggy re, design/methods, sample and setting, data apa yETRA
b ar|xd conclusion/implications. For a poster onad evidence-Dases B s

might include background/signiﬁcance, clinical ¢ o 2
¢ evidence, method of grading the evidence, Sy esis of ﬁpdlﬁg;S-, :
n ’g:tervenuon’ findings, evaluation, and discussion (Table 18"2‘)_;
i © poster is made, the author has to fulfill the 0P%o i

°f Viewing and presentations involve communic_e\um‘l-”41-"l -+




tml e

ing and

lop

/~donclark/leader/leadpres. html * This site on leadership containg
on presentations. '

e o i el
l@ﬁv@mﬁﬁ fers tips on oral presentations, including presentation. handouts, delivery,
handl and the role of the audience.

~ A

s. The ii\:ifhér"shou’lﬁi be prepared to learn from the viewers, and should consider
 away to market his or her work. For example, the authors need to be available
er at stated time frames. The author or representative should bring handouts.
nd business cards. After the poster session, Smith and Mateo (2009) suggest

o 3 'L TABLE 18.2 Poster Content

S | Background/significance |
afmS/hYPOtheses Clinical question
Search methods
Nlopn | Appraisal of evidence
Setting, - Method of grading evidence n
e Synthesis of findings =t

Translation of evidence/intervenﬁélii ;
‘_ »e ) > . Findings -




| is better than a poster for di

- dissemination of philo
X pfesenta_[i_gns must be of completed work, and

ast tense: ! .

Once an abstract is accepted for an oral presentation, the auitho

he target audience, the room setting (size and seating arrangement) and the tim:

(both for the presentation as well as questions), and whether the presentaaon (&G‘RW
ds to be submitted in advance. . B ;,L

practice (Englehart, 2004).

in PoWerPoint) nee '
[n preparation, the content of the presentation needs to be dictated by what was
submitted 11 the abstract. Developing an outline from the abstract is one mmethod to
:on. Because the purpose of the slides is to enhance the presentation @f
the content (Smith & Mateo, 2009), the author(s) must decide the number and type on
dlides (words, pictures/ graphs, or both), depending on the content and audience. The
recommendation is 2 maximum of one slide per minute of talk. This also requires that
the presenter understand the exact time he or she has to present and for entertaining any
questions or for discussion. Considerations for developing slides include the following:
(a) use contrasting colors (such as navy blue background and yellow lettering); (b) keep
A consistent template and font throughout; (c) choose a simple font (Arial, sans serif, o
Times New Roman); (d) keep the number of words per slide to a minimun; (e) lef-justify
the text; and when using graphs, orient the audience (Betz et al., 2005; Smith & Mateo,
2009). As with posters, there are TIUMETOUS TESOUTCES O the Internet to assist Not only in
preparing the slides, but also with tips on presenting.

Once the presentation is completed, follow conference guidelines for submission,
if requested. Because most presentations are done on computer software (as opposed to
actual slides), make and bring another copy of the presentation to the conference (e.g., o1
a flash drive), as well as a printed copy of the slides, for use in the event of a technological
malfunction.

Public speaking is a skill, and thus requires learning and
Rehearsing the presentation is a must, especially for those new to oral presentations.
Presenting to colleagues at work is an excellent way to not only rehearse but also obtain

suggestions and feedback on the content, and to enhance clarity. A common pitfall in

oral presemat‘tons is not being able to stay to the allotted time. The sole responsibility of

ing on tme is with the presenter.
Another type of oral presentation is through a panel presentation. The style and
arpose of panel presentations Vary widely (Melnyk & Eineout-Overholt; 2011). Typi-
cally the panel includes a moderator who may serve as a coordinator, as well as provide
tary after individual panelists. [n addition, typical panels take questions from the*

audience. Sometimes panelists will be expected to have slides, but more frequently pan ]
ists are not required to have slides. A P
St a 3




stions include professior
Twitter, and blogs), newsletters, and newsgzi?-]_.
Tipt for a pr@f&s‘éional journal, the ioumai for pé
dered early on. Peer-reviewed journals publish more ngiu !
‘than nen-peerwrevie?vved journals. Both the target audicnee )
d to be defined. Authorship should also be decided and agreand the
d to review the author guidelines from the Spec'iﬁ:l% ﬁ?@xﬁ;;
reference style, and other specific manuscrj tjg “}ﬂ
Most of this information is now available online. Many journals will accept a‘n}iD r étaﬂs ‘
_t"o«queﬁei’s;frémauﬁior:s, usually submitted electronically through the ]'Oul'nal/editoe?‘
e editor, the author(s) must succinetly explam‘tv;;

ite, or via e-mail. In a query to th
plans for the structure and content of the manuscript. This can save authors considergh

time and effort.
Just as there are guidelines for the publication of randomized controlled trials (RCTs:
consolidated standards of reporting trials [CONSORT]) and preferred reporting items;fz;
systematic reviews and meta-analyses (PRISMA), there are also guidelines for the publi@;
tion of QI projects in health care (Altman et al., 2001; Liberati et al., 2009). Standards for
Quality Improvement Reporting Excellence (SQUIRE) guidelines have been deve‘-iope&
for authors describing the development and testing of interventions to improve the qual-
ity and safety of health care (Davidoff etal., 2008). Journals, such as the Journal of Nursing
Care Quality and The Joint Commission Journal on Quality and Patient Safety, have adopted
these guidelines for reporting QI projects to ensure that the project is sufficiently reported
so that readers can understand the problem, intervention, setting, and outcomes (Oer-
mann, 2009). The SQUIRE guidelines assist in the reporting of Ql projects, including
details of the intervention and circumstances Jeading to the need for the change, and the
setting and local conditions that could influence the outcomes. In addition, as Oermant
(2009) points out, these guidelines can be used to educate nurses and other health care
94). Catego-

professionals on the QI process and as a framework for the project plan (p.
ries include the following sections (and subsections): (a) title and abstract (title, abstract);
(b) introduction (background knowledge, local problem, intended improvement, St@
question); () methods (ethical issues, setting, planning the interventiotn, planning the
study of the intervention, methods of evaluation, and analysis); (d) results (OU‘C"?‘?“"???
(e) discussion (summary, relation to other evidence, limitations, interpretation, and cor*
clusions): and () other information (funding; Davidoff et al., 2008 Table 18.3)- i
Developing the manuscript content, proofreading, and responding © .SUggi e
all take time, perseverance, and a positive attitude (Betz et al., 2005). To ?’creaé"
chances that a manuscript will be accepted, the following guidelines are rec?%'ﬂm
select the appropriate audience, select the appropriate journal, query the C,dl
implications for practice and significance of your project, conform to S briss!
ments, adhere to copyright laws, use recent references, maintain organ

izatioﬂ, us




5, Abstract

In “.oduCClOn

knowledge

3, Background

e Inchc:ate study méth@d | _
Summariz key information sing fouenl bt
Why did you start?

Provide a brief summary of the current Imawledge of
the problem being addressed in the project; include
characteristics of setting

Describe the specific local problem addressed in the project

a. Describe changes/improvements in processes and
outcomes of proposed intervention

4, Local problem
5 itended improvement

b. Specify who and what led to the decision to make changes,

include why project is done now (timing)

6. Study question

to answer
Methods What did you do?
7 Ethical issues Indicate ethical concerns of implementing the improvement
' and study and how they are addressed
8. Setting Specify elements and characteristics of setting most likely to
: influence change/improvement
9, Planning the a. Describe intervention in enough detail for others to
intervention reproduce it

b. Indicate factors that contributed to the decision about
specific intervention to implement

c. Describe plans for how intervention was to be
implemented: what was done, how tests of change would
be used to modify intervention, and by whom

10. Planning the study of a. Outline plans for assessing how well the intervention was
the intervention implemented

b. Describe mechanisms by which intervention components
were expected to cause changes, and plans for testing if
they were effective

c. Identify study design for measuring the effects of
intervention

d. Discuss plans for implementing essential aspects of study
design

e. Describe the aspects of study design that addressed
internal validity (integrity of data) and external validity
(generalizability)

State primary and other questions that QI study was intended

(continued)




| imp
at elements of setting and structures

of care that pr0vided context for the

ual course of intervention
ccess in implementing intervention
nEst '
Describe how and why initial plan evolved and lessons
Changes in processes of care and patient outcomes
ciated with intervention:
i, Present data on changes ob
~ process
ii. Present data on ch
jii. Consider benefits, harms, unexpecte
problems, and failures
iy, Present evidence on strength of association betweer
 observed changes/improvements and interv
- components/context factors
v. Include summary of missing data fo
outcomes
lo the findings mean?
e most important successes and di
ntion and the main chang

g ihdie. served in the care delivery
== _ ”—d ..A

f LRt
anges observed in patient outcomes

d results,

ention

I intervention and




17. Interpretation

18. Conclusions
Other information

19, Funding

~ others
a. Consider possibl; rces o
imprecision in design, measure; t
might affect study outcomes , ‘ o1
b. Explore factors that could affect genera 23Dy I S
¢. Address likelihood that observed gains may weaken over
time, and describe plans for sustainability y
d. Review efforts to minimize study limitations
e. Assess effect of limitations on interpretation and
application of results

a. Explore possible reasons for differences between observed
and expected outcomes '

b. Draw inferences consistent with strength of data about
causal mechanisms and size of observed change

¢. Suggest steps that might be modified to improve future
performance

d. Review issues of cost of intervention (opportunity and
financial) -

ent, a

27 ]

- s . 1 I’:‘I

o

a. Consider practical usefulness of intervention

b. Suggest implications for health care and other QI studies
Were there other factors relevant to the conduct and
interpretation of the study?

List funding sources, if any, and role of funding organization
in design, implementation, interpretation, and publication

Q, quality improvement; SQUIRE, Standards for Quality Improvement Reporting Excellence.
Adapted from Davidoff et al. (2008); Oermann (2009).
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 the manuscript (B
ear guidelines op authorgh;:..

| Committee of Medical Journg] g ors

ation is the ethical issues SUTTounq.

ion. For example, if the translatio, of .

tcomes, safety, or cost, the preimplement, tion 1

‘some. A good rule of thumb s to be syre i

eimplementation and postimplementation of 5 trans. J

hation. Another suggestion is to disseminate the infor.

‘ pzlor to any dissemination outside of the Institution,

icted with the purpose of influencing health policy,
sionals to write policy briefs based on the translation

At ators can understand. The key to writing a policy brief |

irect in the communication (Melnyk & Fineout-Overholt, 2017

B0 et e ol ranslition is to the media. Media may include

,a fr'xagaziﬁe or newsletter) and face-to-face interviews. T

e R

i his can be 3
e rﬁal o e findings to the public. However, for the Inexperienced, it is

recommended to contact a public relations specialist, if available through their organiza.
tion, to assist with this type of dissemination (Melnyk & Fineout-Overholt, 2011).

B CONCLUSION

ence into practice. Preparation for dissemination for any venue and by any method

enhance the success of any dissemination and translation initiative (Betz et al., 2005).

sum, dissemination is the final phase of translation, and an imperative for moving
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