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Rob Auffrey:	I'd like to turn things over to our host, Christine Kowalski. Christine, are you ready? Can I turn things over to you?

Christine Kowalski:	Yes. Thank you so much, Rob. As Rob said, I'm Christine Kowalski. I'm the Director of the Implementation Research Group. I want to give all of you a warm welcome. Thank you so much for joining our session today.

	As Rob was saying, the forma is going to be a little different this time. I hope that all of you will engage with us in a very nice discussion, kind of more of a fireside chat. We're hoping to have a really interactive session with all of you. I'm so happy and pleased to introduce our speaker today.

	I feel like he doesn't really need introduction, but Dr. David Chambers is here with us today. Dr. Chambers is the Deputy Director for Implementation Science in the Division of Cancer Control and Population Sciences for the National Cancer Institute.

	Dr. Chambers manages a team focusing on efforts to build and advance the field of implementation science through funding opportunities, training opportunities, training programs, research activities, dissemination platforms, and enhancement of partnerships, and networks that can integrate research practice, and policy. David is going to be talking with us today about some of his thoughts and his thought piece that hopefully many of you have had the opportunity to read.

	It was published in Implementation Science, and this recent article was actually an invited commentary that reflects on the development of implementation science, and its rapid growth along with some of its milestones, and also challenges, and opportunities for all of us to, kind of, help advance the field. I highly recommend that you read it, if you haven't had a chance.

	We're going to use this, kind of, as a springboard today for our fireside chat. Like I said, we really want all of you to be engaged. If you take a look right now to the lower right of your screen, and you see the three ellipses, the three dots, that's how you can open the Q&A. There will be several times throughout the presentation today when we're going to ask for your engagement. That's how you can engage with us.

	Unfortunately, because the audiences are so big on these, we can't unmute people. But at any time, feel free to open that up and just type your thoughts in. David and I will be keeping an eye on that. We'll read them out loud and have a chance to engage in conversation together. In terms of what our goal for the session today is, we're going to talk through, first, some of the progress that all of you have made in the field of implementation science. We're also going to talk through challenges in balancing scientific rigor, and the community relevance, and then potential next steps toward a bigger, and better tent that we can all thrive under so, kind of, some suggestions for where we can go.

	Now, I'm going to turn things over to Dr. Chambers. He's going to talk with you a little bit, and then we'll ask for all of you to engage with us.

David Chambers:	Great. Thanks, Christine, for keying this up, and thanks everybody for joining. I'm looking at the attendees, and realizing that this is this wonderful cross section of all the folks who I've had the privilege of engaging with, and learning from over the time that I've been at NIH, which is now 23 years, almost, exactly. Just want to encourage, as Christine said, to get as much of your thoughts as part of this as possible.

	As Christine had mentioned, we wrote this commentary, Karen Emmons and I did. It was really our chance to just think a little bit about, both some of the incredible strengths that all of you have provided to us, and then some of the challenges that come from trying to navigate this later adolescence or early adulthood. All that goes from transitioning into the enthusiasm of what we might accomplish together with the challenge of how do we make sure that we are adhering to the original reasons why we engaged in implementation science to begin with?

	As Christine said, we'll walk through a few of the observations that Karen and I made. And then stop to try and get a sense of, what do you all think about them, do they resonate? Do you disagree? All, we appreciate all comments, all thoughts that you have. Any questions, any probing questions, what are we not thinking of? Yeah. It is, as you can see from that third goal, toward the bigger and better tent.

	Thanks to Christine, by the way, for pulling these slides in a much more visually appealing, lovely way than I was able to. I just want to credit her for all of the good parts of this, and credit me with all of the problems that result.

	If we think about implementation science, I think we can all agree that under this broad heading of implementation science, we've had a lot of advances over the past few decades, so much more. Thanks to all of you for your engagement in this in advancing our knowledge base, providing training opportunities, what we can do to do funding.

	Then we have this broader challenge of how do we balance between this area as a component of our larger research enterprise with making sure that the reason why we started, which was to try, and see that discovery translates into tangible improvements for our lives in health, and in healthcare, that balancing between some of the elements of being part of a scientific enterprise versus trying to be as relevant as rigorous as possible?

	We started out by saying we have this belief that we can't make any progress without a large group, a large team, large communities of folks with different expertise, with different experience, with different perspectives to help us identify what the right questions are, and how we get to them.

	That implementation science, we would suggest, should embrace this notion of a big tent. What does it mean where all potential partners, VA has been an incredible model for this, but all potential partners can contribute to how we develop, and how we think about implementation studies? Then we laid out these few observations of both things that have gone well, and maybe some challenges that we have encountered that we should do a little bit more to focus on.

	If we're creating this big tent, maybe these observations are useful in calling ourselves to, holding ourselves to account to say what we might do well, and what we can do better. The first observation that we made in this paper was that implementation science ought to remain about the most relevant, the most impactful questions that we need to be answering. Then the robust, rigorous, valid research methods, and measures that will help us answer them, and that we should not overemphasize the importance of identities or terms.

	We lay that out because of a couple of things that we've noted, right, that sometimes we've heard from folks who are struggling to find their place within this broad tent. That it feels like there might be an in-crowd. It feels like there might be people who don't themselves feel like they're carrying a card, an implementation science card, and therefore cannot fully participate in this community. The intent was never to draw a circle around who is part of a community and who is not.

	There are a lot of adjacent fields. There are a lot of the Venn diagram [PH] overlaps in many different ways as at least we see it. At the same time there is a concern. We have a concern that we might be limiting contributions from folks because they don't feel like they fit under the big tent as it's currently envisioned. This idea of saying, "Well, maybe if I define myself by a certain term, somebody else may have less of an affinity toward that term or may be thinking about other things." That we stick with identities, then we might limit who can actually feel comfortable being part of our community.

	I think this is that first observation; would love to get your sense of what resonates? Do you see this as a concern? Is this something that you've had to deal with? How have you overcome it? Anything that you'd love to add to the conversation? I'm going to turn that, then, this, back to Christine.

Christine Kowalski:	Great. Thank you so much, David. Yeah. This is the time we would love all of you…. I see some, a lot of people, like David said, that we recognize in the audience. Thank you so much for joining me with some other thought leaders in the field. It would be great if you can go ahead and look for that Q&A function. You can type in any of your thoughts and I can read them out.

	There's nothing in there yet, but I'll give it a moment for people to reflect on this. But I think what David said is so important and I, kind of, call it this chasm, sometimes, between people who consider themselves as card carrying implementation scientists. And when a lot of us started in the field, we didn't even have these training and degree programs in implementation science.

	Some of us even have this imposter syndrome to say now, "Now there are degrees that you can go through, and get in implementation science." But to make sure that we, kind of, open up the tent to everyone. Because sometimes the clinical partners that are implementing these things, we want them to know that they can engage with us just as importantly as someone who's maybe studied this field.

	I do see we have a few things coming in. One of the suggestions is to say that I am doing implementation research, and suggestion not to say, "I'm an implementation scientist." That could maybe help, too. I appreciate that, Lisa. That's a good idea. Let's see.

	Then this says, "Regarding the label of implementation, I feel the opposite, that there are a lot of," let's see, "People doing implementation science that are out doing their thing. How do we as implementation scientists consider and learn from everyone else doing it?" That's a very good.

David Chambers:	Yeah. Sorry, that sounds like the idea that we still have work to do to bring everybody who's currently doing work in this field under a common tent to you, whether it's…. We try with annual meetings. We try with online gatherings. We try with consortia and that kind of stuff. But it sounds like, maybe more progress there as well, I think. Yeah.

Christine Kowalski:	Yep. Then we thank you all so much for the comments. There's more comments coming in. Agreement that this is very much an issue, especially from scholars, from disciplines not already well represented in the field such as informatics. It's also a balance to recognize that groups of scholars and collaborators do tend to exist at other groups. Yeah.

	I think this says, see, that when we speak to our healthcare leadership, the term implementation science can be scary or hold them back because they don't understand. I have had that exact same thing happen. I think that can be very true, but they do understand quality improvement. Sometimes we do have to choose our words carefully even though our implementation science projects may very well be quality improvement projects.

	Like you said, there's overlap. But the words for leadership are very important. I think that's so true. Sometimes we love our terminology in implementation science, and we have all kinds of acronyms, and model series, and frameworks. Any ways that we can try and make the information that we're talking about more digestible with our clinical partners, and operational partners, I think that's really important.

	I love this. There's just so many. As a potential outsider, because my focus is organizational behavior rather than medicine, I love this approach because I see so many overlapping principles. and opportunities for mutual benefit. I think that's a very good point.

	Hildi says, "Definitely an issue to communicate in a way that is understandable to the non-card carrying implementation science experts, which in my opinion is the most important audience, clinicians, operational partners, while still writing in a way that is recognized by the implementation science experts, and considered of value."

	Yeah. Let's see. Do you see any other? Do you want me to keep reading these, David? Let's see.

David Chambers:	Do other people, also, or is everybody reading along with us or are we –? That, I actually don't know?

Christine Kowalski:	That's a good question. That is a very good question. I'm not sure. Rob, do you know? Can they see each other's comments? That's a good….

Rob Auffrey:	I don't think they can until we reply to them. That's been my experience.

Christine Kowalski:	Okay.

Rob Auffrey:	I could reply, "Thanks," to each one, and then it would, I believe, become viewable to everybody.

Christine Kowalski:	Yeah. This is just a great problem to have. I'm so happy that everyone is engaging so much. I really appreciate these. I see what Sarah Birken said, "I see factions and ideological groups developing within the field stemming from a narrow group of early experts." Yeah. "I hear trainees feeling they don't have a chance, if they don't have a connection with an OG researcher," that's really good to know.

	I, kind of, wasn't aware of that, and that's something, David, I think that we should all be aware of. You were kind of pointing that out, I think, in the introduction. Right?

David Chambers:	Yeah yeah, yeah. No, these are all incredibly…. They all resonate with me. It just, again, it seems like it's this steady balancing act around who are the audiences that we're trying to engage with? And not assuming that one particular perspective or set of terms is necessary, that one group of people is associated as being the crew to connect to. But rather, that we're supporting development at all stages of the field in all different disciplines, I think, was also referenced.

	Yeah, yeah, this all seems at least helpful, and right on for me. Do you see anything? I'm scanning as well. I'm just seeing if there are other things that are –? Okay.

Christine Kowalski:	Yeah.

David Chambers:	It sounds like integrating, training into broader, sort of, graduate school programs may also help to make it more natural, maybe, naturally a good thing. Yeah. Okay. These are great. Go ahead.

Christine Kowalski:	Right, the comment too about the siloing, which I think you mentioned. Yeah, that there can be siloing within healthcare systems, which is true. Do you see potential for there to be collaboration between implementation science research and healthcare systems? What might that look like?

David Chambers:	Yeah.

Christine Kowalski:	I think it's very…. Yeah.

David Chambers:	Go ahead, please.

David Chambers:	You go ahead, David, please.

David Chambers:	Yeah, I mean I think actually there have been really wonderful meetings that pull together folks who would define themselves as more sitting in the quality improvement space, and those who are sitting more, and would define their work more in that implementation science category. I think, we've talked a lot about it.

	There have been some nice papers that have come out of some of our trainees that have really focused on these clear, sort of, competencies, and opportunities to leverage a whole range of quality improvement efforts to learn about implementation. Then vice versa, to think about quality improvement as a necessary component of implementation strategies.

	Yeah, I think there is great opportunity. Trying to make it seem like it's not…. If it's the same sets of questions, even if they're starting from, "How do I solve this within my health system," or, "How do I think about answering this question more broadly," there should be more overlap. Yeah. Yeah, that's pretty good. Okay. Just to, maybe –

Christine Kowalski:	_____ [00:16:25], yeah.

David Chambers:	– It should. Should we? I wonder if we should then tee up the next one, then?

Christine Kowalski:	Yes.

David Chambers:	We can keep comments coming. Right?

Christine Kowalski:	Yeah, I agree. Great, that's great. Yeah.

David Chambers:	Okay, cool. Yeah. One thing that we did in the paper was tried to think about a few…. I think, and these suggestions, I think mirror what we've heard from all of you. That maybe there's a way of really focusing less on what label do I expect everyone to consider this under; and more, what are the key questions that we're trying to answer? Right, that we're more flexible in identity of any individual, and not to say that somebody who has this card or doesn't have this card can ask, and answer these questions. We also, I think, recognize that sometimes people say, "Well, if I don't have an evidence-based intervention that I'm thinking about, am I not able to be part of implementation studies?"

	We were trying to talk about how, well, there are so many different interventions, programs, and practices that are being implemented. We can learn from all sorts of natural implementation efforts that are existing even if they didn't start from, this appeared, on an evidence-based intervention list.

	We talked about that. Then just, there have been multiple papers that folks have written about the different Rs, rigor, and relevance. How we just make sure that we're not making it impossible for a study to happen because we're adhering to a particular type of design. But thinking about what's feasible. What's most relevant to answer the questions that we all agree are worth answering; and then, the timely information? That was, sort of, where we got to with that first observation. Again, thanks so much for all your thoughts.

	The second thing was along similar lines, but realizing at least or remembering that implementation science may have seemed like it arrived from nothing. But there's actually a large foundation of a whole range of different areas of expertise that implementation science has benefited greatly from, right?

	We've seen that tension. Is it this or that? Or nobody was really talking about these kind of issues. Well, I was and I was talking about it from a public health perspective or something like that. It was really trying to, again, get away from this idea that there was nothing.

	Then 20 years ago or so people said, "We need something new," and that will be implementation science. But rather, recognizing multi-disciplines as this come up, and it's likely more of a team-based approach; and not assuming that we have to reinvent things. But rather, what can we use from a whole range of different areas of expertise?

	Recognizing that sometimes there can be those incentives to try and say, "We are a field, and we should be heard, and taken to, given some respect." But then that says that there aren't other, that there aren't other adjacent groups who have really enabled us now to say that we are a field.

	This was this interest in your thoughts about the degree to which we effectively value, effectively appreciate the contributions of so many disciplines that we have built upon with our theories, our frameworks, our methods, our concepts, our studies, et cetera. That's number two.

Christine Kowalski:	Great, thank you. I think we have one that's come in right now. The tension between rigor and relevance is the biggest issue. You do what you can to address the problem in the most rigorous way, that is actually feasible. Then you can't get published in implementation science journals. I really like that comment. Yeah.

David Chambers:	Yeah. I guess I'm curious, and I don't know if Hildi wants to write a follow-up comment. But what are the –? Okay. You complete this work. You submit for publication. What do you feel like kicks it out?

Christine Kowalski:	Yeah, we'll see if Hildi can, if she wants to type in another response to that?

David Chambers:	Yeah. I'm sorry to push back.

Christine Kowalski:	Yeah.

David Chambers:	But I'm very interested.

Christine Kowalski:	No, sure, yeah.

David Chambers:	Yeah, yeah.

Christine Kowalski:	Yeah. I do think; I mean, this is just a reflection that I'm having in the moment, then I think sometimes, we, this is one of the reasons. We do have to make sure with implementation science that we are making a fairly quick impact. I mean, this is what we're trying to do. I know we've had a shift in some of our methodologies. I'm just thinking of this, like, sometimes when we set up, like, a classic, qualitative, ethnography or something, we just don't have time to do that type of in depth, those same type types of methods. 

	We've seen, like, the rapid qualitative methods come into play, and things that enable us to be able to, kind of, take the information that we're gathering, that we're finding out about the clinic or the organization that we're working with or the patients, and what they think, and feed that back really quickly.

	I don't know if that's part of it, a shift in the methods. But I think it's truly important. We do have to be practical, and feasible, and make the impact, and focus on that instead of just having this, like, kind of, pie in the sky implementation strategy.

	Let's see. I don't see another comment from Hildi yet, but maybe she's typing in but. Here we go. She said, "You do everything you can to evaluate in a rigorous way, but have to, in the timelines, and funding caps," that's a really good point, "And limited provider time for doing your evaluations. Then you get pushback that you didn't do enough or that the sample wasn't big enough, et cetera."

David Chambers:	I see. The trade-offs that you have to make in order to feasibly complete this study seem to differ from what, say, reviewers are expecting you were able to do from this idealized sense of what the research design should have been. It sounds like. Yeah. Okay. No that's really helpful.

Christine Kowalski:	Yeah. Then this comment from Sarah regarding Hildi's comment, "I wonder whether this relates to the disconnect between the open tent idea of 'You don't need to start with an EBI,' and then the journal's requirement that the paper addresses an EBI?" That's also a good one.

David Chambers:	Is that a journal? I'm curious. I can't speak to it directly. I'd have to look up myself, but are there those kind of requirements where it says, "If you're going to publish about implementation, you can only really do so if one has already established the effectiveness of whatever it is that you're implementing?" Or is that more of the –? Yeah, anyway.

Christine Kowalski:	I guess, she says it was in the journal scope editorial.

David Chambers:	Interesting, okay.

Christine Kowalski:	That, it must be. Another comment that the bar is so high to publish in the five or so IS journals. It's so hard. I mean, I do, I do understand, and I appreciate this tension. We want everything that we do…. We do have wonderful methods and rigor in what we do, but we do have to, kind of, always keep in mind this tension that we're really trying to make a clinical impact in everything we do.

	Let's see. A comment that our good buddy Russ Glasgow argued in the 1999 paper about RE-AIM. Which, I think, David, you were on that too, right? That cost effective practices should be prioritized for real-world implementation and implementation evaluation.

David Chambers:	Yeah, I think we…. I mean, we did talk a little bit about part of it stems from who is initiating the action, and what is the then responsibility? If it's a researcher who is saying, "We want to study the implementation of something," then it seems like it may be incumbent upon the researcher or whoever it is who's making that decision to say, "Here's our justification for why we should be studying that."

	Going further, if we think that implementation needs to happen, then we need some sort of justification in order ethically to say that we're going to spend a lot of energy on implementing something with an assumption that it will be helpful to people. We think about, at least we, and some of us think about it differently when it's trying to leverage a natural opportunity where something is being implemented. Then we can look a little bit more in terms of that dynamic of what is being implemented. Then how is it being implemented? But yeah, anyway, really interesting thoughts.

Christine Kowalski:	Yep. Let's see. A comment, again, I think about distinguishing between implementation science and implementation practice. I think that's one of the whole points with the big tent concept to, kind of, welcome the practice branch more into the tent. The comment also says the expertise for these two things is different, and the teams would thus be different, and so should funding publication, and other parts of the job.

	I think that's certainly true. Having done a lot of implementation projects throughout VA, we can't get anywhere without our clinical partners. They're really such an important part of the equation. We need to pull them into the tent, as David says.

	Let's see. I'm not sure, I might need clarification on this. Is the adaptation of an EBI to a new target audience or service setting implementation science or is something else? If something else, what?

David Chambers:	Yeah. That's a really great question. I think it speaks to there have been people who have been studying adaptation of interventions much more in the context of determining the effectiveness of that intervention, right. I adapt an intervention, and then my next project is a study that may compare that intervention to some control condition, or may compare that intervention to the unadapted version. That's what I do.

	Whereas other people see, and I think maybe this is the point, that we may need to tailor or adapt our evidence-based interventions preserving, presumably, the evidence base that created that intervention to different target audiences or service settings. We can't do an infinite number of effectiveness trials for every permutation of every single intervention for every single setting and audience.

	I feel like adaptation, our understanding of adaptation can greatly be enhanced, including it as we think about how these interventions are being implemented in a range of different settings. Versus we pull out an adaptation study as if it has to proceed implementation. If it is that focus of adaptation in the context of trying to make sure it can be integrated, and can it be sustained over time? Does it evolve over time?

	To me, that really is a nice part of implementation science. Versus, kind of, pulling it out and saying, "We got to do all of this in a vacuum. Then we'll come back with our adaptive intervention and figure out whether we can implement it." I don't know, if that helps?

Christine Kowalski:	Yeah, exactly. This comment: I started my career in applied behavioral analysis, a great field, but I felt the field was not moving as swiftly as I would have liked, and I found that implementation science was a much greater way to engage in conversations, and learn from those across fields, and relevant to the implementation of applied behavioral analysis in the field. It's been challenging to report real-world work with the reviews received.

	I mean, and I think; I don't know what you think about that, David. But part of it, I think that we see a lot is there's so much detail, and so much information, and with the word limits, too. Sometimes it is challenging to cover all of that with the word limits that we have and convey.

	Like, even, like, you were talking about with adaptations, even when people publish about these EBI's, what about it is the fundamental core of what makes it an EBI that shouldn't be changed? What is in that we call it the adaptable periphery of things that you can change? Sometimes you find when you look at the published articles, there is not a good distinction.

	I feel like sometimes, it might just be the word limits. But that you can't even readily find that in the journal articles that are there. It can be difficult to know right from the onset what is considered that core that makes it evidence-base.

David Chambers:	Yeah, yeah. No, totally, totally agree. Maybe just a comment or a…. Christine and I both sit on the planning committee for the annual D&I conference. Last year and this year we have meet the editor sessions. These are exactly the types of questions, that if any of you are attending the December meeting, would be great to bring to those sessions. 

	Because I think, we should get good answers to how do journals deal with some of these complexities of what can we fit into an individual article? Or what methods can we use when we're trying to be as relevant as possible to the circumstances in which the study is being done? Just to say, maybe this is an element of the conversation that we can pick up with our journal editors in December in the D.C. area.

Christine Kowalski:	Yeah, that's a great suggestion, David. We hope to see all of you at the conference in December. It would be wonderful because as you said, you'll have access to editors from the top implementation journals that will be there, and you can ask these questions. Great questions you're posing. I think there's one more we can do: David, I'm curious to hear your thoughts about what fields implementation science applies to?

	To me, implementation science can apply to any field that contains EBI and real-world settings to implement them in, so everything from social services to education to climate change to public health, and beyond. But currently, our conferences and journals are focused on healthcare settings. It's challenging for those who work in other settings to get published in implementation science. That's a really good point.

David Chambers:	Yeah. I'll just say that I'm in complete alignment with Laura's point. That I think implementation science applies to all of the ways in which we struggle with, and try to practice good implementation of a range of different practices, and across all settings, across all topics. We have seen and I know from my time when I was at the National Institute of Mental Health – because mental health services are delivered in so many different places – there's natural connection points with the educational system, with after school programs, with child welfare, with juvenile justice, et cetera. 

	There's practices going on. A lot of the other agencies outside of Health and Human Services do implementation science. They have different initiatives. They've been building up their evidence base. I think you're right, that within our, the conference that we have, because it started with NIH, and the VA, and AHRQ, and others, it's been about health. It's not only been about health settings because we've always tried to impress upon everyone we know that health, and healthcare are beyond bricks, and mortar healthcare settings.

	But you're right, that some journals are more narrowly focused in terms of what types of interventions, and what types of settings they're interested in. But we need to fill, we need to extend to other journals. We need to extend to other places so that the value of that work doesn't get missed by us, and by others, too. Yeah.

Christine Kowalski:	Absolutely.

David Chambers:	_____ [00:33:13].

Christine Kowalski:	Yeah. I know that Amy Kilbourne's group has done a lot. Shauna Smith and their group with education settings, using implementation science, absolutely, there are things funded to do that. It's good to have, kind of, an emphasis on these, and represented in the conferences, and the journals. I really appreciate everyone being so engaged.

	There's just so many comments coming in, it's hard to know which one to do next. But maybe Eva's regarding intention on implementation science reinventions: I feel this is in implementation science on health equity and community engagement, some of which early publications mid-2000s, it explicitly state it's not the focus of IS. 

	For me to resolve this tension, there is everything wise about drawing from fields that I know about, an element such as community engagement, that can be used in implementation science, and explicitly acknowledge contributions. Big win, doing the work to rigorously translate wisdom to something usable for implementation science purposes; thoughts, y'all?

David Chambers:	Yeah, no, I totally agree. I'd love to or, I guess, I'd cringe to look at what the publications were in the 2000s that were suggesting that community engagement, and health equity were not a part of IS. Because hopefully, we've moved to a point where there is more recognition of that. If not, then clearly we have more work to go.

	But yeah, I mean I totally agree that. We know, and we sort of said in this commentary, and in general that we really can't. If we're not engaging a broad community, if we're not driving toward equitable implementation, then we're falling short of the promise that I think we started with in that idealized form. My thoughts are right along the line with Eva.

Christine Kowalski:	Excellent. Well, do you think we should move on to the next one?

David Chambers:	Sure, yeah. We'll tee up another one for you.

Christine Kowalski:	Okay, great.

David Chambers:	Yeah, the third observation we made was that at all levels of one's, sort of, career or existence, and across different partnerships, we really need as much support, and capacity building as we have devoted to some of our intro to the field kinds of trainings, and kind of opportunities. We recognize that there has been a great number of these, sort of, new to implementation science type trainings, and opportunities so that we can learn. 

	We've run a lot of them; learn about frameworks, and outcomes, and methods. That we've definitely seen the success from people who are coming out of those training programs in getting these grants, and getting faculty positions. More and more daily we see calls for professors of different ranks, and people within different organizations who have this expertise.

	But we haven't necessarily done as good a job with what one might call the 200 level or the 300 level or whatever it is for the lifelong learners that we all need to be. That's what Karen and I both reflected on, what can we do to support our collective tent beyond just what is implementation science and what are the core components of it?

	We're just curious whether either of you have ideas of what is already going on? What might we do more of to broaden out the support, the training, capacity building that we should be delivering to as many as would like it? That's that third one.

Christine Kowalski:	Great, thank you, David. Let's see. I'm trying to see as people are writing, if there's any that we missed from the last round. Just, I think this comment, if it's helpful to know global implementation research and applications, GIRA, the journal of Global Implementation Study [PH] welcomes practice-based papers. It says there's no word limit. That's good to know.

Rob Auffrey:	Christine, I'm sorry to jump to gun, but I said, as answered verbally the one just before that, "I think part of the challenge is that implementation-focused work can also happen at different stages."

Christine Kowalski:	Great. Did you want to read that one, Rob?

Rob Auffrey:	Sure. I think –

Christine Kowalski:	Okay.

Rob Auffrey:	– Part of the challenge is that implementation-focused work can also happen at different stages; e.g., the various types of hybrid trials. It seems that implementation science with a capital 'S' and often those journals, prioritizes the pure, in quotes, "Far end of IS," where you are randomizing entities to receive different strategies for implementing the same intervention. Whereas more preliminary work identifying barriers and facilitators across settings, et cetera, to inform future, seems to be less valued?

Christine Kowalski:	Yeah. Thank you, Rob. I did miss that one. Thank you. That's a really good conversation starter, too. I think that's true.

Rob Auffrey:	Well, you missed it because I said it as answered verbally.

Christine Kowalski:	Okay.

Rob Auffrey:	The color of blue. 

Christine Kowalski:	Gotcha, thank you.

David Chambers:	Yeah, I know that also review, sometimes grant review, has struggled with what is the best home for a study that may have an implementation science component, but may be more heavily focused on determining the effectiveness of, say, of an intervention? Yeah, I guess it's a good point. I think we may need to do better jobs of trying to just clarify, what is the knowledge gained and the value of the knowledge gained? Whether our primary focus is on implementation or it's our secondary focus?

	Because there has been this kind of thing of, well, is there something that is – what percent implementation science does the study need to be in order for it to be reviewed solely by a group that says, "We're reviewing implementation studies," and that kind of thing? Yeah. I mean, I think we – there's certainly still room for knowledge across the waterfront.

	But I guess the question is that trying to articulate the added value of the work that I'm doing, even if maybe the primary focus of that work isn't done as the comment says, I'm randomizing folks to different implementation strategies. Maybe that's another point for the journals to say, what are you looking for in studies that are really still unpacking, that are unpacking barriers and facilitators? Is it in new settings? Is it in –? Is it reconsidering what we thought we knew about barriers and facilitators and that kind of?

Christine Kowalski:	Excellent. Then Eva's comment about this Bonnie's comment, she says, "My take as well. Some of this makes sense to me because, for example, barrier facilitator papers on several unique interventions are not that generalizable to others. Yet they're important for those who are implementing those specific interventions, and thus, health care specific or discipline specific journals may seem like the best outlet for those type of papers." That's an interesting, yeah, perspective, a good point.

	Let's see. Beyond training for those working in implementation science, what opportunities exist to encourage learning? It just kind of shifted – learning among healthcare leaders or other areas? I think getting those people engaged sets up the possibility of having more IS experts embedded in the systems that need the help. I think that's a really great comment.

David Chambers:	Yeah. I mean, I think, there's certainly been trainings. I'm thinking of our friends in Canada around knowledge translation who have done more, sort of, team focused training. Where it is intended to bring in, not just the lead researcher on a particular project, but their system partners who together are trying to figure out what are the best questions that we're answering, and how do we best answer them.

	Whether it's more, sort of, team-based training; we've tried in the cancer space, NCI has, and with Cindy Vincent's leadership, to have a consortium around cancer implementation science. The hope would be that that's not just limited to people who define themselves as researchers, but includes clear practice partners.

	Obviously, VA QUERI is, I think, founded on the importance of the collaboration, and the crosswalk between health systems, and the researchers who are helping to study them. But, yeah, I would love to see what other ideas folks have about trainings or supports that we're missing.

Christine Kowalski:	Yeah, that would be great to get more ideas for what we could do. I think that's a really important facet. I like this comment from Christian Helfrich, I do very much agree with this one thing. He writes, "One thing I worry about with our frameworks and models is that we currently, what we currently have is mostly taxonomical sorting factors, and things into buckets. Or implementation science is so general, like, context matters, engage stakeholders, which are things that we often say that we don't provide falsifiable hypotheses. 

	We mainly produce research results that confirm our assumptions, but rarely produce findings that disprove a hypothesis. That's a bit alarming for a science. That's a really good challenge to point out for the field. I think that's true. We do, kind of, generally tend to put things in these buckets that we're all, kind of, collecting, like the CIFR. Not to advocate for only the CIFR, but some kind of, the same types of buckets for every context. 

	Like you said, context matters, and we're engaging stakeholders. But yeah, to really work on actually, like, the specific outcome measures. Or what are we measuring where we can produce, and look at, and find out, like, a falsifiable hypotheses, hypothesis.

David Chambers:	Yeah. Christian, credit, certainly to folks in your neck of the woods who've been really encouraging us all to think about mechanistic studies with, I think, the idea that even if we're not affirming a hypothesis, that that's incredibly valuable. Disproving a hypothesis is an incredibly valuable contribution to the field. But if we don't ask those questions and we just, kind of, take it on faith that these assumptions hold, you're right, we're, sort of, limiting what we're actually learning. Yeah, totally agree.

Christine Kowalski:	Then we have a comment from David. Let's see. There are, the area of de-implementation science has struggled due to terminology, but also in translation. For example, many recommendations for de-implementing or de-intensification of primary care in pharmacy treatments have been recommended by Delphi panels, but health systems feel to adopt mostly due to profit motives. How can NIH better support this aspect of the field?

David Chambers:	Yeah, yeah. I mean, so certainly we include within our notices of funding opportunity, the importance of de-implementation. There have been some folks who have taken on, thinking about folks at Penn, and elsewhere, who've been taking on behavioral economics; thinking about the incentives that may make it easier or harder to continue or abandon something.

	Certainly, we've started to see more studies, but yeah, we were having a chat. Wynne Norton, who's on this call, and I, were having a chat earlier just about what more can we do to try, and encourage de-implementation studies? Which are increasing in number, but there's still a good question about what are we getting, what are we not getting, and why are we not getting those studies in? I think that's, yeah, that's definitely in line with what we'd like to think through. David and others, any thoughts you have are welcome.

Christine Kowalski:	Then this comment from Sarah Birken regarding Bonnie's comment, "Some of implementation science roots in biomedical fields push us to randomized control trials," which is true. "It's my perspective that randomized clinical control trials often control for the very conditions that we need to understand," I know they do.

	We've done a lot of work with RCTs, and they're very concerned with preserving the equipoise and making sure that they maintain that control environment. This is true. The complexity of the intervention context implementation strategy interaction does not lend itself well to RCTs, but it's what's funded, and what is published.

David Chambers:	Yeah. I think, I mean; I think it's maybe; it's funded and published in my experience on the basis of what comes in as opposed to…. It does seem like to a lot of funding calls, the norm is to see a proposed RCT, which as Sarah points out, may be helpful for a particular set of questions; may not be. I will say, over the years of supporting the program announcements that we've had at NIH, I've seen some really nice examples that are not proposing RCTs. 

	Whether those were taking, again, leveraging a natural experiment or doing much more, sort of, nuanced understanding of how decisions were made over time? How adaptive trials, pragmatic trials, not always randomized. But I think you're right that the default that people assume is that every question needs an RCT to answer it.

	I mean, I think, we can broaden our horizons. But I think there are a few nice examples, at least, where people have not proposed at least a traditional RCT, and have been able to go forward. But it's a good point. It's definitely not the norm that we see. We're at 12:48, should we, kind of, keep –?

Christine Kowalski:	Yep, let's. Yep.

David Chambers:	Okay.

Christine Kowalski:	We still have time.

David Chambers:	Maybe what we can do just to be efficient, and because the value I see is in all the comments that you're submitting –

Christine Kowalski:	Yeah.

David Chambers:	– Maybe I can quickly tee up to the last two.

Christine Kowalski:	Yeah.

David Chambers:	Then we can just see what folks have to think. Christine, does that sound good?

Christine Kowalski:	It sounds great. Thank you.

David Chambers:	Okay. Okay. The fourth one is basically acknowledging or at least believing that what we're really after is this larger implementation science ecosystem, so that it doesn't feel like we have to create a new structure every time we want to do a new study. Right, so how do we think about this larger ability for us to learn from ongoing implementation practice, from ongoing experimentation, local innovation, et cetera? 

	Right. We have practice-based research networks. Those preceded implementation science. Is there a way that we can more functionally think about that larger set of partnerships coming together around an implementation science ecosystem?

	Are there data that we would be able to think about collecting, about ongoing implementation activity? Are there ways that this might foster scale-up of our different interventions, and what can we do? That's, sort of, number four.

	Then the fifth one was just not losing sight of who we're ultimately trying to support, and trying to benefit being patients, practitioners, policymakers. Making sure that those important voices about what we study, and how we study them remain at the center of the studies that we want to do, and right.

	Really, thinking again about what are the key questions that the next generation of studies need to answer; and not assuming that it's funding agencies or it's individual investigators who can come up with those questions in isolation. But rather a more collaborative approach to being able to identify, what are the most pressing questions, and how do we make sure that we're answering the right ones? Those two are the last two that we propose. But I'm curious, what folks think about those or anything else, really?

Christine Kowalski:	Yeah, great. Thank you so much, David. This is just amazing. I did send a message to Rob. We're going to capture all of these, so we can have this later. Because I think there's just great information here with just the comments. We'll have a copy that –

David Chambers:	Yeah.

Christine Kowalski:	– We can have to look at. Thank you all so much for your wonderful engagement. I see a few other things came in. Let's see. Could you please provide the chat discussion as a Word document later? I see. I will take your name down, specifically. I don't know. I'll check with Rob. I don't know. If there is a way that we can send that to everyone who registered, we'll do that. I'm just not certain if we can, but we will certainly try to do that.

	Thank you for asking because there is a lot of great, great comments and information within the Q&A here: Training for healthcare leaders and implementation related concepts free for VA, some costs for non-VA through QUERI. The QUERI training hubs, yeah, thank you so much, Eva, for pointing that out. QUERI does do a very nice job with offering these free training hubs that are available. If people can see that, link, maybe we can put it in the chat.

	I think, as Eva mentioned, there, it's free for VA. I think for some of them, for some, there is not a fee for non-VA. For some, there is. But that's a good resource to know about. Then a comment from David: University of Pittsburgh, CTSI, with the support of Pittsburgh and Philadelphia has formed a de-implementation and de-intensification writing group. Also, thanks for providing a link for that. It seems like most people can see these comments now, people are saying. The link is listed there if people are interested in that.

	Okay. It is, implementation science is most effective, in my opinion, when embedded in the systems that need the help. As someone with a research position within a health authority, it allows me to work on the questions most relevant to the healthcare system. It allows for input from patients, clinicians, and leadership to drive the work that we do. Not that academic implementation science work isn't relevant, but can be much more effective when built into the system.

	I mean, I, yeah, wholeheartedly agree. I think it is actually on the next slide, David, right, where you have the table of some of the questions that you and Karen proposed in the paper that people can use to, kind of, collect some of this information in these, non, I mean, nonacademic, I guess, settings for lack of a better word? But really, kind of, integrated in clinical work, and to collect that in these embedded areas.

David Chambers:	Yeah, we tried to do sort of a, who, what, where, when, how –

Christine Kowalski:	Right.

David Chambers:	– _____ [00:53:24] of thing, as you can see. Just sort of pointing to our desire to see this continued expansion of this data ecosystem. But yeah, to Jason's point, I mean, I think so much of our work does rely on partnerships, and relies on the local knowledge of folks whether it's within health systems, community settings, et cetera.

	There is absolutely a space for things that add to our knowledge base but do not necessarily reside within health systems. But certainly anyone who wants to inform health systems would do well to start with the health systems that they can learn from before assuming that they can be informed in the most helpful way. Yeah.

Christine Kowalski:	Let's see. I don't see further comments coming in, but we will. Let's see. One just did: Your second and fifth bullet points are key – I think that these are the observations, or maybe on a particular slide – involving community partners in the entire process. 

	Community-based participatory research would lead to the most meaningful and probably sustainable system changes. The challenges that there's really funding to support the development of these important relationships and the ongoing efforts to ensure everyone is included.

David Chambers:	Yeah, yeah, no, and I think again, that's really having…. We sort of have this similar, sort of, point about the bigger the tent, the more collaboration, and harmonization, the better. But I think it's a really good point to say, what are the capacity building needs? What funding, and is there sustainable funding that can support the development of some of these relationships? 

	We know from experience that often somebody has to cobble together or build the relationships before they can get funding to study whatever it is that they want to study. That also doesn't value that so many people are volunteering their time who are considered partners. Yeah, thoughts that folks have about different ways that implementation activity can be funded, and development of relationships, it would be great.

Christine Kowalski:	Hildi put a comment, "These are all fantastic recommendations. We need to find a way for funders, publishers, promotion committees, et cetera, to value those ideals as well. I think that's true. David's here. I mean, publish this thought piece that hopefully they'll see and representing NIH. I don't know, if you want to speak to that, David, but?

David Chambers:	Well, I mean, again, I think, what we're continuing to try to think of creative ways to support folks' work. Again, I think, when we built this, the ongoing, still work in progress, but this consortium around cancer implementation science, we have this notion of creating these public goods, and trying to provide money to folks who have traditionally not submitted for research grants as a way to try, and say, "Here's something that we could all benefit from."

	Here's small, sort of, contract dollars so that I'm not having to do this in my, hopefully, in my spare time as much as being able to get some funds to support the capacity building. But it's got to be much bigger for what we aspire to. Yeah, I mean, we agree. I do think promotion committees, at least, periodically, I get a request to serve as an external reviewer on one of those things.

	I do think in recent years there has been much more of a balanced understanding of, sort of, academic products with service, with impact being made, with ways in which folks are disseminating their work than had been seen before. I know that the number of our institutions are more thoughtful about the larger set of outcomes that might be success for somebody who's studying implementation than before. But yeah, we're all works in progress.

Christine Kowalski:	I see, there's just a lot. I know, we're getting close to the top of the hour so we can wrap up. But we really appreciate all of the comments in the chat saying, "Thank you," and that this has been a great discussion, a great presentation, "Thank you to Dr. Chambers for," I like Eva's, "The tensions around us, among us, and onward together." I think that's a great, yes, we go onward together. But it's really been wonderful to have all of your input. I'll let David maybe just make a couple of closing comments.

David Chambers:	Yeah, well just to say, I mean, you see my e-mail in front of you. Happy to continue , we struggle with these issues as a large tent, and so happy to engage with anyone in trying to figure out what might we do better. I mean, our, or the service is in the effort to try and improve health, and healthcare. Anything that we can do to support you all in the great work that you're doing. 

	Anything that folks want to have as follow-up conversations where you thought, "You know what? I'm not so sure I would agree that X is all that helpful, and maybe Y would be more helpful?" I mean that's a delight for me to be able to learn from all of you. I know, we, Christine and I, did most of the talking. We benefited greatly from all of your typing, but happy, happy to keep the conversation going with anyone whenever you're all interested.

Christine Kowalski:	Yeah, absolutely. Thank you so much, Dr. Chambers, for your work on this thought piece, and for leading the discussion today. This is wonderful. Thank you to everyone in the audience. I mean I was wondering how much engagement we would have, and this was just phenomenal, phenomenal comments, phenomenal engagement. Thank you all, so much, and we really appreciate all of you. We will have another session next month. 

	Of course, the IRG meets monthly, so we hope to see you in one of our future sessions. Dr. Chambers has given you his e-mail a way to continue to engage with him. Hopefully, we'll see many of you at the conference this year, too, the D&I conference in December. Thank you all so much for joining. Thank you, Rob, so much for helping –

Rob Auffrey:	Yeah.

Christine Kowalski:	– With facilitating all of the active discussion, too. With that, I think we'll close out. Rob just has a brief survey for all of you.

Rob Auffrey:	Right, as always, the survey will pop up when I close, which I'll do right now. Please do submit those. I think it's very important for this one. I think we're going to get great numbers. We want to hear back. Thanks, everybody.

Christine Kowalski:	No. Thank you all so much. Thank you, David. We'll see you all soon.

David Chambers:	Thank you.

Christine Kowalski:	Take care.

[END OF TAPE]
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