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Visibility of Translational Research

• CTSA program

• Foundations

• Industry

• Disease-related organizations

• Hospitals and health systems

• Journals
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What is “translational research”?
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The traditional NIH view
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“Bench to Bedside”

Translational Research?
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Translational Research, 

Classically Defined

• “…effective translation of the new knowledge, mechanisms, and 

techniques generated by advances in basic science research into 

new approaches for prevention, diagnosis, and treatment of 

disease is essential for improving health”

Source: Fontanarosa PB, DeAngelis CD. Basic science and 

translational research in JAMA. JAMA 2002;287:1728.



10



11

AHRQ (circa 2000)
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Translating Research into Practice (TRIP)

• Improving access

• Reorganizing and coordinating systems of care

• Helping clinicians and patients to change behaviors and make 

more informed choices

• Reminders, point-of-care decision support tools

• Strengthening the clinician-patient relationship
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Copyright restrictions may apply.

Sung, N. S. et al. JAMA 2003;289:1278-1287.

IOM Clinical Research Roundtable
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The Blue Highways model

Westfall, Mold, and Fagnan. JAMA. 2007;297(4):403-406
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T1 and T2

• T1: “The transfer of new understandings of disease mechanisms 

gained in the laboratory into the development of new methods for 

diagnosis, therapy, and prevention and their first testing in 

humans.”

• T2:  “The translation of results from clinical studies into everyday 

clinical practice and health decision making.”

Sung, N. S. et al. JAMA 2003;289:1278-1287.
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T1 and T2: 

Translational Research Alike in Name Only

• Goals

• Settings

• Study designs

• Investigators 
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The Laboratory of T1



23

The “Laboratory” of T2
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Resources Needed for T1

• Mastery of molecular biology, genetics, and other basic sciences

• Appropriately trained clinical scientists

• Strong laboratories 

• Cutting-edge technology

• Supportive infrastructure within the institution 
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http://www.time.com/time/magazine/0,9263,7601010528,00.html
http://www.time.com/time/magazine/0,9263,7601010528,00.html
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Green LA, et al. N Engl J Med 2001;344:2021-5.

The “Ecology” of Medical Care
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Resources Needed for T2

“Implementation science”:  evaluating interventions in real-world settings

• Clinical epidemiology and evidence synthesis

• Communication theory

• Behavioral science

• Public policy

• Financing

• Organizational theory

• System redesign

• Informatics

• Mixed methods/qualitative research 
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The Dominant Challenges

• Biological and technological 
mysteries

• Trial recruitment

• Regulatory concerns 

• Human behavior

• Organizational inertia

• Infrastructure and resource 
constraints

• Messiness of “moving targets” 
and conditions that 
investigators cannot fully 
control 
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Clinical Trials

Community 

practitioners
Subject recruitment

The Conventional “Afferent” Model
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Bidirectional Collaborative

Research 

Formulating research questions

Generalizable 

populations

Evaluations of 

effectiveness

Evaluation of systems for delivering interventions
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Clinical Directors Network, Inc.

A Practice-based Research Network (PBRN) that 
works with 
Primary Health Care Safety-net Practices 
----
Research Infrastructure to build a Learning 
Healthcare System
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CDN N2: Building a Network of Safety Net PBRNs
AHRQ Center of Excellence for Practice-based Research 

and Learning

 A collaboration among:
◦ Access Community Health Network (ACCESS)

◦ Alliance of Chicago (ALLIANCE)

◦ Association of Asian Pacific Community Health Organization (AAPCHO)

◦ Center for Community Health Education Research and Service (CCHERS)

◦ Clinical Directors Network (CDN) [LEAD PBRN]

◦ Community Health Applied Research Network (CHARN)

◦ Fenway Institute (FENWAY)

◦ New York City Research and Improvement Group (NYCRING)

◦ Oregon Community Health Information Network (OCHIN)

◦ South Texas Ambulatory Research Network (STARNet)

Funded by AHRQ Grant: P30 HS 021667
Principal Investigator:  Jonathan N. Tobin, PhD (CDN)

Project Officer: Rebecca A. Roper, MS, MPH Director, AHRQ PBRN Initiative
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Types of Research Conducted in PBRNs

• Descriptive 

• Observational

• Experimental – Randomized Controlled Trials (RCTs) 
[including: cluster, individual & pragmatic]

• Dissemination & Implementation (D&I)

• Quality Improvement Projects



36Studying Implementation

What?

QIs
ESTs

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
(Adapted from : David Chambers, DPhil Associate Director, NIMH D&I Research
American College of Epidemiology D&I Research Workshop 2014)
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Trends in Colorectal Cancer Incidence & Mortality  Rates by 

Race/Ethnicity and Sex, 1975-2007

Sources: Incidence - Surveillance, Epidemiology, and End Results (SEER) Program; Mortality - National Center for Health Statistics, Centers for 
Disease Control and Prevention, as provided by the SEER Program, National Cancer Institute.
Colorectal Cancer Facts & Figures 2011-2013
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Colonoscopy Screening Rate by Health Insurance, NYC, 2010

Source:2010 NYC Community Health Survey, NYC DOHMH
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Background
• We describe the results from three previous NCI-funded RCTs conducted in NYC

Federally Qualified Health Centers (FQHCs) and Medicaid Managed Care

Organizations (MMCOs) as the transition from Efficacy to Effectiveness to

Dissemination & Implementation

• These three RCTs conducted with FQHCs and Medicaid Managed Care

Organizations informed our current patient-centered outcomes research (PCOR)

study comparing two evidence-based care management (CM) strategies to improve

mental health and cancer screening outcomes for low-income women who receive

primary care from Bronx NY Community Health Centers (CHCs)

• “Cancer Prevention Care Management “ (PCM) alone

• PCM with added “Depression Collaborative Care Intervention” (CCI)
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Funded by NCI Grants R01-CA87776 & RO1-CA119014 (A. Dietrich, PI; J.N. Tobin, Co-PI)

Dissemination &
Implementation

Efficacy Effectiveness

PCM1

(2000-2004)

PCMT

(2003-2005)
PCM2

(2006-2012)

Prevention Care Management (PCM) 
RCTs (2000-2012)



41

PCM Intervention Delivery

41

Intervention Components
PCM1 PCMT PCM2 PCM3

Intervention Components

Mail clinician recommendation 
letter to patient

√
−

√
√

Mail activation card to patient √
−

√
√

Mail screening test-specific 
educational material to patient

√
−

√
√

Confirmed and updated 
screening dates

√ √ √
√

Discuss and provide support on 
barriers using script 

√ √ √ √

Schedule screening 
appointments

√
−

√ (as needed) √ (as needed)

Reminder calls 
√

−

√ √

Reminder letters
√

−

√ √
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Meta-analysis of Odds Ratios: 

Colo-rectal Cancer Screening 

in 3 NCI-Funded CDN PCM RCTs

42

PCM1

PCMT

PCM2

I2 = 54.8%, p =0.109

Forest Plot
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Results by Language

PCM 1 PCM2

Total 1.69 * 1.31 * + 

English 1.38 
+

1.13 NS

Spanish 1.92 *** 1.81** NS

+  P <0.10 * P < 0.05 ** P <0.01 *** P<0.001
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Results by Language

1.69*

1.38+

1.92***

1.31*
1.13

1.81**

0

0.5

1

1.5

2

2.5

Total English Spanish

PCM1

PCM2

+  P <0.10 * P < 0.05      ** P <0.01      *** P<0.001



Enduring Resources for:

Dissemination (OR=1.84)                                                    PCM1 

Implementation (OR=1.43)               PCMT   

Scale Up (OR=1.31)      PCM2  

SustainabilityI2 = 54.8%, p =0.109
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Policy Implications
1. CHCs, DTCs, PCPs and other primary care practices with large

numbers of Spanish speaking patients can benefit from the PCM
intervention

2. PCM is an innovative and effective strategy that can be implemented
across a multiple range of practice settings (in FQHCs, MCOs, ACOs,
and PCMHs) to enhance CRC screening rates and reduce cancer
health disparities

3. PCM is transferrable and can be adapted into cancer early detection
Quality Improvement (QI) Initiatives

4. NEXT: Can PCM be generalized to address mental health needs of
underserved populations when integrated into primary care and
mental health services ?
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Colonoscopy Screening Rates 

with Patient Navigation Program 

by Health Insurance, NYC, 2010 & 2012

Source:2010 & 2012 NYC Community Health Survey, NYC DOHMH

Insurance
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Colonoscopy Rates by Race/Ethnicity NYC, 2003-2009
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Societal Preference
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Federal Spending, 2011 
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T2 Community Is Still Defining Itself

• Translational research

• Translating research into 

practice (TRIP)

• Dissemination science

• Health services research

• Knowledge translation

• Knowledge transfer

• Implementation science

• Quality improvement 

research

• Comparative 

effectiveness research

• Patient-centered health 

research
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Where T2 Occurs

School 

health

Worksite 

health

Parenting
Injury 

prevention

Environmental 

policy

Patient care

Personal 

health habits

Basic 

research
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“Practitioners” Who Apply Evidence

• Health care professionals and hospitals

• Patients and the public

• Public health administrators

• Employers

• School officials

• Regulating bodies and policymakers

• Product designers

• Food industry
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Larger Dimensions of Basic Science

Epidemiology
Biomedical science

and technology

Behavioral science

Psychology

Communication and 

information technology

Political science

and sociology

Cognition

Social marketing

Economics
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What T2 Needs

• A new name: “translational research” is too vague

• Not using the same label for T1 and T2 would reduce confusion

• New recognition and emphasis

• Policymakers need to understand distinction between inventing 

treatments and getting them used

• T2 salvages investment in T1 research



57


