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Overview and Mission

 The National Cancer Institute (NCI) is 
the federal government's principal 
agency for cancer research and training.

 NCI leads, conducts, and supports 
cancer research across the nation to 
advance scientific knowledge and help 
all people live longer, healthier lives.



Disclosures
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 Opinions are mine, not official positions of the National Cancer Institute, the 
National Institutes of Health, or the U.S. federal government. 
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Learning Objectives

After this presentation, you will be able to:
 Define and identify evidence-based interventions (EBIs)

 Explain how implementation science advances cancer control 

 Apply new knowledge to select, adapt, and evaluate EBIs related to priority 
strategies in the "Connecticut Cancer Plan 2021-2026"
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NCPCP 2022-2027

Priority strategies paraphrased:

1. Data collection, use, dissemination
 Registries, surveys, policy scans, etc. (collaborate with universities, cancer centers)

 Share data with partners & public

 Use data for cancer plan, identify disparities, target/tailor interventions

2. Multi-sectoral coalition & partnerships

3. Select implementation strategies, implement (adapted) EBIs, focus on health equity & PSE change
 Primary prevention (tobacco, alcohol, obesity, HPV/HBV, UV, evtl carcinogens) & SDOH

 Screening/early detection (breast, cervical, CRC, lung, BRCA)

 Survivorship

4. Program monitoring and evaluation
 RE-AIM a suggested framework 

 “Participate in evaluation, dissemination & implementation science-driven studies to contribute to viable models for sustainable
comprehensive cancer control”

Learn more: CDC-RFA-DP22-2202

https://www.cdc.gov/cancer/dcpc/about/foa-dp22-2202/index.htm
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What is evidence-based public health (EBPH) practice?

 Ideally: Always incorporate scientific evidence in selecting and implementing programs, 
developing policies, and evaluating progress

 Reality: Intervention decisions are often based on perceived short-term opportunities, lacking 
systematic planning and review of the best evidence regarding effective approaches

 Barriers to EBPH:

 Deficits in relevant and timely research

 Lack of information systems, resources, leadership

 Practitioner competencies

 Political environment 

6

Source: Brownson RC, Fielding JE, Maylahn CM. Evidence-based public health: A fundamental concept for public health practice. Annu Rev Public Health. 2009;30:175-201. 
https://doi.org/10.1146/annurev.publhealth.031308.100134

https://doi.org/10.1146/annurev.publhealth.031308.100134
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What is evidence?

 Scientific literature in systematic reviews and meta-analyses

 Scientific literature in one or more journal articles

 Type of study design

 Public health surveillance data

 Program evaluations

 Qualitative data

 Community members

 Others

 Media/marketing data

 Word of mouth

 Personal experience

Source: Adapted from Chambers & Kerner, 2007 in Brownson RC, Fielding JE, Maylahn CM. 
Evidence-based public health: A fundamental concept for public health practice. Annu Rev Public 
Health. 2009;30:175-201. https://doi.org/10.1146/annurev.publhealth.031308.100134

Image source: Murad MH, Asi N, Alsawas M, 
et al. New evidence pyramid. BMJ Evidence-Based 
Medicine. 2016;21:125-127. ©2016 by 
BMJ Publishing Group Ltd. 
https://doi.org/10.1136/ebmed-2016-110401

Objectivity

Subjectivity

“Weight of Evidence” Approach

https://doi.org/10.1146/annurev.publhealth.031308.100134
http://dx.doi.org/10.1136/ebmed-2016-110401
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What informs evidence-based decision-making?

Source: Adapted from Spring et al. 2007 & 2008 in Brownson RC, Fielding JE, Maylahn CM. 
Evidence-based public health: A fundamental concept for public health practice. Annu Rev Public 
Health. 2009;30:175-201. https://doi.org/10.1146/annurev.publhealth.031308.100134

https://doi.org/10.1146/annurev.publhealth.031308.100134
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Translation of Evidence to 
Practice

Why we need implementation science



10

Linear Models of Research Development and Care

T0
Basic research T1

Translation to 
humans (pre-
clinical)

T2
Translation to 
patients 
(clinical trials –
efficacy)

T3
Translation to 
practice 
(effectiveness)

T4
Translation to 
populations 
(impact)

https://nhlbi.nih.gov/science/research-spectrum
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Beyond the evidence for efficacy/effectiveness

Evidence is only as good as how and whether…

 It is adopted
 Practitioners and communities are trained to use it
 Trained practitioners and communities choose to use it
 Eligible populations/patients benefit from it

If we assume 50% threshold for each step…
(even w/perfect access/adherence/dosage/maintenance)

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

Source: David Chambers, NCI, adapted from Glasgow, RE-AIM
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Time to Translation in Cancer Control

Mammography

Advice to quit smoking

CRC screening

Cervical cancer co-test

HPV vaccination

Khan, S., Chambers, D., & Neta, G. (2021). Revisiting time to translation: 
implementation of evidence-based practices (EBPs) in cancer control. Cancer causes & 
control : CCC, 32(3), 221–230. https://doi.org/10.1007/s10552-020-01376-z

https://doi.org/10.1007/s10552-020-01376-z


• Implementation research: Scientific study of the use of strategies to 
adopt and integrate evidence-based health interventions into 
clinical and community settings to improve individual outcomes and 
benefit population health.

• Implementation practice: Using interventions in health care, public 
health, and community settings.

• Dissemination research: 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 
communicate and integrate knowledge and the associated EBIs.

• Dissemination practice: Sharing information to raise awareness and 
increase knowledge about something.
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What is implementation science?

Illustration credit: The Center for Implementation, 
https://thecenterforimplementation.com

Research definitions from: National Institutes of Health, Dissemination and Implementation 
Research in Health, PAR-19-274, https://grants.nih.gov/grants/guide/pa-files/PAR-19-274.html

https://thecenterforimplementation.com/
https://grants.nih.gov/grants/guide/pa-files/PAR-19-274.html


14

What?

Evidence-based
Interventions

How?

Implementation
Strategies

Implementation 
Outcomes

Acceptability
Adoption

Appropriateness
Costs

Feasibility
Fidelity

Penetration
Sustainability

Service
Outcomes*
Efficiency

Safety
Effectiveness

Equity
Patient-

centeredness
Timeliness

Health Outcomes

Satisfaction
Function

Symptomatology

*IOM Standards of Care

Proctor et al., 2011

Implementation science demystifies the black box
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It depends…
• Does some evidence of EFFICACY and effectiveness exist? 

• Ideal minimum is some published data on efficacy, but no magic number for N, ideally beyond pilot study

• What is the URGENCY? (magnitude of problem * likelihood of occurrence)
• When both are high, evidence threshold may be lower
• E.g., imminent catastrophe, global pandemic, climate change

• What is the RISK of negative effects or potential harm?
• E.g., actual harm, poor use of resources, opportunity costs, decrease in public trust in health/medical research 

• What is the delivery system CAPACITY?

• What is the DEMAND (implementer and beneficiary)?

How much evidence is enough for 
implementation?

16
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Resources to Help with EBI 
Implementation
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PDF EPub Kindle

https://cancercontrol.cancer.gov/is/tools/practice-tools

https://cancercontrol.cancer.gov/sites/default/files/2020-04/NCI-ISaaG-Workbook.pdf
https://cancercontrol.cancer.gov/sites/default/files/2020-05/NCI-ISaaG-Workbook.epub
https://cancercontrol.cancer.gov/sites/default/files/2020-05/NCI-ISaaG-Workbook.mobi
https://cancercontrol.cancer.gov/is/tools/practice-tools
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20http://www.cancercontroltap.org

http://www.cancercontroltap.org/


https://ebccp.cancercontrol.cancer.gov/

Evidence-Based Cancer Control Programs (EBCCP)

https://ebccp.cancercontrol.cancer.gov/








Primary Prevention: HPV
Support the use of reminder systems in provider offices to 
increase HPV vaccination completion rates. 



Survivorship
Encourage community-based self-management workshops for cancer 
survivors.
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Identifying “Best Practice” Implementation Strategies

https://www.thecommunityguide.org/pages/
community-guide-action-stories-list.html

https://health.gov/news/tag/healthy-people-
partnership-stories

https://health.gov/news/tag/healthy-people-
community-stories

https://www.thecommunityguide.org/pages/community-guide-action-stories-list.html
https://health.gov/news/tag/healthy-people-partnership-stories
https://health.gov/news/tag/healthy-people-community-stories


Cancer Roundtables

consortium.acs4ccc.org
www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html



Roundtables Resources



Survivorship + Health 
care access and quality
Provide assistance to the largest employers 
in the state to incorporate and promote 
evidence-based obesity, nutrition, and 
physical activity interventions into worksite 
wellness programs, with a specific focus on 
cancer survivors. 

Work with state partners and business and 
industry organizations to build support for 
paid leave policies for cancer screenings.

www.ceoroundtableoncancer.org/

http://www.ceoroundtableoncancer.org/
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Research-Practice Partnerships
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https://cancercenters.cancer.gov/
center/cancercenters

71 NCI-Designated Cancer Centers

https://cancercenters.cancer.gov/center/cancercenters
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Community Outreach and Engagement
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Sampling of Prior COE-Related Supplements

• 2014, 2017, 2020 – HPV vaccination 
uptake (environmental scans, vaccine 
misinformation in community)

• 2016 & 2018 – Population health 
assessment in cancer center catchment 
areas

• 2018 & 2019 – Rural cancer control 
activities

• 2020 & 2021 – EBI implementation in 
communities 

See reports and case studies at: 
https://cancercontrol.cancer.gov
/research-emphasis/supplement

https://cancercontrol.cancer.gov/research-emphasis/supplement
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Enhancing COE Partnerships with 
Comprehensive Cancer Control Coalitions

Purpose: Demonstrably improve how NCI-Designated Cancer Centers 
collaborate and work with comprehensive cancer control coalitions to 
identify priorities for cancer control within the center’s catchment 
area

• 1 year of funding

• $150k total cost
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Synergies
Data

Research
Analyze 

Use & Inform
Share

Community Engagement
Multi-Sectoral

Representative & Inclusive
Action-Oriented

Implementation
Evidence-Based Interventions (EBIs)

Complementary & Multi-Pronged

Evaluation & Dissemination
Track & Monitor

Quality Improvement
Report Progress

NCI’s CCSG 
& Cancer 

Center COE

CCC 
Coalitions 
(NCCCP, 
BCCEDP, 
CRCCP,
NPCR)
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2021 COE Supplement Awardees
NCI DESIGNATED CANCER CENTER CANCER COALITION PARTNER(S) STATE TOPIC

Dartmouth-Hitchcock Norris Cotton Cancer 
Center

Vermonters Taking Action Against Cancer NH Lung cancer screening

Fred Hutch/University of Washington/Seattle 
Children’s Cancer Consortium

Northwest Portland Area Indian Health Board WA American Indian and Alaska Native (AI/AN) intergenerational 
cancer control (breast, colorectal, HPV vax)

Huntsman Cancer Institute Nevada Cancer Coalition, Nevada Primary Care 
Association, and the Nevada Department of 
Health and Human Services Tobacco Control 
Program

UT Tobacco Quitline referral in community health centers

Karmanos Cancer Center (Wayne State) Michigan Cancer Consortium MI Cancer survivorship and regular physical activity

Oregon Health and Science University, Knight 
Cancer Institute

Northwest Portland Area Indian Health Board OR HPV vax in AI/AN communities

Siteman Cancer Center at Washington 
University

Missouri Cancer Consortium MO Mammography

University of Colorado Cancer Center Colorado Cancer Coalition CO Various cancer control EBIs for disparities

University of Iowa Holden Comprehensive 
Cancer Center

Iowa Cancer Consortium IA Prioritized engagement with Black/African American communities

University of North Carolina Lineberger
Comprehensive Cancer Center

NC Community Cancer Network NC Capacity building on EBI implementation + pilot grant program for 
EBI implementation by community orgs



Visit the CCCNP website: www.cccnationalpartners.org

http://www.cccnationalpartners.org/
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Learning Objectives

After this presentation, are you able to:
 Define and identify evidence-based interventions (EBIs)?
 Explain how implementation science can advance cancer control?
 Apply new knowledge to select, adapt, and evaluate EBIs related to priority 

strategies in the "Connecticut Cancer Plan 2021-2026“?



www.cancer.gov www.cancer.gov/espanol

Questions? 

Contact me: Aubrey.Villalobos@nih.gov

mailto:Aubrey.Villalobos@nih.gov
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