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AGENDA

9:30 – 9:40 Welcome and high-level overview of new 
area of emphasis to the IIRAP RFA. 
(James Willson, M.D., Chief Scientific 
Officer)

9:40 – 10:15 High-level review of implementation 
research and examples.  (Ross Brownson, 
PhD)

10:15 – 10:30 Q&A
Becky Garcia, PhD, Ross Brownson, PhD and 
James Willson, M.D.
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Individual Investigator Research Awards 
for Prevention and Early Detection (IIRAP)



Research Objectives:

▪ Innovative research projects addressing questions 
that will advance current knowledge of the causes, 
prevention, early-stage progression from normal to 
neoplastic cells, and/or the early detection of 
cancer. 

▪ Research projects that propose to conduct 
implementation research designed to accelerate the 
adoption and deployment of sustainable, evidence-
based cancer prevention and screening 
interventions at multiple levels and in different 
clinical and community settings are encouraged.
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Individual Investigator Research Awards 
for Prevention and Early Detection (IIRAP)



Funding Information

• Maximum of $300,000 in total costs per year for 
up to 3 years for laboratory and clinical research 
and

• Up to $500,000 in total costs per year for up to 3 
years for population-based research, including 
implementation research designed to accelerate 
the adoption and deployment of sustainable, 
evidence-based cancer prevention and 
screening interventions at multiple levels and in 
different clinical and community settings. 
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Key Dates - Cycles 19.1
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Process Timeline

RFA Posted January 11, 2018

CPRIT Application Receipt 
System (CARS) Opens

March  7,  2018

CPRIT Application Receipt
System (CARS) Closes

June 6, 2018

Peer Review October 2018 

Oversight Committee February 2019



Applying for an IIRAP Award

▪ Go to https://cpritgrants.org/ to view 
current RFAs

▪ Go to https://cpritgrants.org/ to submit an 
application
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Contact Information

Phone:  866-941-7146

Email:   Help@CPRITGrants.org

Monday through Friday, 8 a.m. to 6 p.m. CT
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Scientific and Programmatic Questions

Phone:  512-305-8491

Email:   pmoore@cprit.texas.gov

Web:     www.cprit.state.tx.us
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What is implementation science?

CPRIT Webinar on Prevention and Early Detection Funding

February 15, 2018

Ross C. Brownson

Washington University in St. Louis



Think of a common 

implementation problem 

in your field…



Objectives

1. Describe the underpinnings of implementation 
science.

2. Begin to understand the differences between 
implementation science and other types of 
research.

3. Explore CPRIT-supported topics that are 
candidates for implementation science.

4. Describe resources for building your capacity in 
implementation science.





What’s in a name?



NIH definitions and CPRIT usage

• Dissemination research is the scientific study of targeted distribution of 
information and intervention materials to a specific public health or 
clinical practice audience. The intent is to understand how best to 
spread and sustain knowledge and the associated evidence-based 
interventions.

• Implementation research is the scientific study of the use of strategies 
to adopt and integrate evidence-based health interventions into 
clinical and community settings in order to improve 
patient/population outcomes.

• For today and in the RFA, we use implementation research.

From: NIH PAR 18-007: Dissemination and Implementation Research in Health (R01)



http://greas.ca/publication/pdf/melaniebarwickenglish.pdf

The Gap: Scurvy



Balas & Boren, 2000

“PUBLICATION PATHWAY”

Publication

Bibliographic databases

Submission

Reviews, guidelines, textbook

Negative        
results

variable

0.3 year

6. 0 - 13.0 years50%

46%

18%

35%

0.6 year

0.5 year

9.3 years

Dickersin, 1987

Koren, 1989

Balas, 1995

Poynard, 1985

Kumar, 1992

Kumar, 1992

Poyer, 1982

Antman, 1992

Negative        
results

Lack of        
numbers

Expert

opinion

Inconsistent

indexing

Original research

Acceptance

Implementation

It takes 17 years to turn 14 
percent of 

original research to the benefit of 
patient care



An Evidence-Based Cancer Control 

Intervention

Is only so good as how and whether…

• It is adopted?

• Practitioners are trained to deliver it?

• Trained practitioners choose to deliver it?

• Eligible populations receive it?

If we assume 50% threshold for each step…

(even w/perfect access/adherence/dosage/maintenance)

Impact:  .5*.5*.5*.5 = 6% benefit

Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions: the 
RE-AIM framework. Am J Public Health. Sep 1999;89(9):1322



Too often, we have assumed…

“If you build it…”



“Know-Do” Gap

• Americans receive “recommended care” 

approximately 50% of the time. (McGlynn et al., 2003; 

Levine 2016)

• Between the health care we have and the care we 

could have lies not just a gap, but a chasm. (IOM, 

2001)



The push/pull dilemma…



Quiz



Q1. What do these have in 

common?

T R U T H

B E A U T Y

P O R N O G R A P H Y

C O N T A C T  L E N S E S

E V I D E N C E

D & I  S C I E N C E



Adapted from Melissa Brouwers (KT CaNADA)

…in the eye of the beholder



Q2. Is this a D&I Research 

Project?

• Chemotherapy:  The objective of this study is to 

determine the most effective chemotherapy regimen (as 

measured by overall survival) for individuals with stage 

III colon cancer who have not been previously treated.



Q3. Is this a D&I Research 
Project?

• Tool for Health Systems Guidance: The objective 

of this study is to develop a measurement instrument 

designed to evaluate the methodological quality of 

health systems guidance documents.



Q4. Is this a D&I Research 
Project?

• AF+Media vs. Media alone cRCT:  The objective of 

this cluster randomized control trial is to determine if 

small media combined with audit & feedback are 

superior to small media alone at increasing primary care 

providers' rates of flu vaccination of their elderly 

patients in their practice. Do differences exist as a 

function of type of primary care provider (physician, 

nurse practitioners vs. others)?



Q5. Is this a D&I Research 
Project?

• # Patients Using ER: Using clinical databases, the 

objective of this study is to examine the proportion of 

patients who visit the emergency department within 2 

weeks of death and to compare patterns of practice 

across 14 local health integrated networks (i.e. health 

regions).



…And The Survey Said…

Green = no      Blue = yes      Orange = not sure
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Interpretation

• Even among the old-timers, differences of 

opinion (…in the eye of the beholder)

• Benefit: Likely an appetite for a broad range of 

ideas

• Challenge:  Variety of opinions on your review 

committees (funding, publication)



What we know, implementation*

1. Implementation generally does not occur spontaneously and 

naturally;

2. Passive approaches to implementation are largely ineffective;

3. Single-source prevention/early detection messages are generally 

less effective than comprehensive, multilevel approaches;

4. Stakeholder/partner involvement in the research or evaluation 

process is likely to enhance implementation ;

5. Theory and frameworks for implementation are beneficial; and 

6. The process of implementation needs to be tailored to various 

audiences

*These all inform implementation research



Studying Implementation

What?

Evidence-based
Interventions

How?

Implementation
Strategies

Implementation 

Outcomes

Feasibility
Fidelity

Penetration
Acceptability
Sustainability

Uptake
Costs

Service

Outcomes*

Efficiency
Safety

Effectiveness
Equity
Patient-

centeredness
Timeliness

Health Outcomes

Satisfaction
Function

Health status/
symptoms

*IOM Standards of Care

Implementation Research Methods

Proctor et al 2009 Admin. & Pol. in Mental Health & Mental Health Services Research

THE USUALTHE IMPLEMENTATION 

PATHWAY



Key Characteristics of D&I Science

Glasgow RE, Chambers D. Developing robust, sustainable, implementation systems using rigorous, 

rapid and relevant science. Clin Transl Sci. Feb 2012;5(1):48



Implementation research questions

What implementation 

strategy is most relevant to 

the population and the EBI?

What factors impact the 

decision to implement?

Does implementation of the 

EBI work with the chosen 

strategies?

What strategies are 

needed to maintain or 

extend use of the EBI? 



The CPRIT call

• “…conduct implementation research designed to accelerate the 

adoption and deployment of sustainable, evidence-based cancer 

prevention and screening interventions at multiple levels and in 

different clinical and community settings are encouraged.”

• “…address any topic or issue related to cancer causation, 

prevention, early progression, early detection, or implementation 

of evidence based interventions.”

From: CPRIT RFA R-19.1-IIRAP



Example

• CPRIT Prevention Program has supported colorectal (CRC) cancer 

screening

• Certain regions and populations in Texas have low screening rates

• Scenario

– Setting: Community health centers serve high risk individuals

– Context: Office systems are not in place to ensure every eligible person is 

offered screening; pilot works suggests that office-system changes are needed 

+ potential of outreach workers

– Design: Roll-out (stepped wedge) randomized design

– Outcomes: New office systems, organizational climate/culture, screening rates



Capacity Building Resources





Training Programs

NIH Training Institute for D&I Research in 

Cancer

July 9 and 10, 2018, Bethesda, MD

http://conferences.thehillgroup.com/OBSSRinstitutes/TIDIRH2015/agenda.html


Training Programs

Mentored Training for Dissemination and 

Implementation Research in Cancer (MT-

DIRC)

http://mtdirc.org/

• Washington University in St. Louis (PI: 

Brownson)

Implementation Research Institute in Mental 

Health (IRI)

http://iristl.org
Washington University in St. Louis (PI: 

Enola Proctor)

http://mtdirc.org/
http://mtdirc.org/
http://iristl.org/
http://iristl.org/


NIH Funding Opportunities

• Dissemination and Implementation Research 

in Health

– R01 PAR-18-007

– R21 PAR 18-017

– R03 PAR 16-237

• Standing study section

• Many associated materials to support your 

CPRIT application

• It is worth the investment of your time!!



Textbooks



The WashU story



Take home points

1. Implementation research is a vibrant field with 

many practical applications.

2. As you build a research or practice-oriented 

project, keep in mind the key characteristics of 

implementation science.

3. There are many opportunities for meaningful 

implementation science under the CPRIT 

umbrella.





Key Dates - Cycles 19.1
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Process Timeline

RFA Posted January 11, 2018

CPRIT Application Receipt 
System (CARS) Opens

March  7,  2018

CPRIT Application Receipt
System (CARS) Closes

June 6, 2018

Peer Review October 2018 

Oversight Committee February 2019



Scientific and Programmatic Questions

Phone:  512-305-8491

Email:   pmoore@cprit.texas.gov

Web:     www.cprit.state.tx.us
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