
Factors supporting successful dissemination and uptake


	Who is the key audience 
	· identification and involvement of people/organisations with a direct or peripheral contribution to make at any stage of the process of dissemination and uptake to promote ownership and participation;

· program ‘champions’ who are still funded by time the research, pilot project or program is complete.

· volunteer agencies recruited to take part in project to disseminate research results;

	How:

Dissemination expected, planned for and funded
	· plan for dissemination well co-ordinated, funded, communicated and appropriate to stakeholders- which is linked as part of project planning;

· meta-analysis of groups of topics in order to facilitate collective dissemination of projects;

· results of good quality in a form that policy makers can understand, believe and accept;

· fund ’research-to-practice’ small grants to develop better strategies for dissemination and uptake;

· strategies for encouraging uptake included providing incentives for uptake and more funding for intervention research.

· infrastructure for uptake of results/intervention provided and seen to be supported;

· when research, pilot project or program is commissioned it should be suited to the needs/structure of the implementing organisation;

· enhancing the use of and access to information technology

	What

Strategies for dissemination and skill development
	· training for health promotion implementers on how to take results into practice;

· conference and project advisory group presentations

· Communication and presentation to Agency, PCP executive committees

· personal face to face contacts

· collaborative applied research programs
· funding of training scholarships and fellowships for researchers and implementers;

· visiting research fellows with interest and experience in improving the uptake of research results into practice could be funded to run seminars and work with research teams;

· evaluation of the processes.

	Research design
	· research done in a practical way, designed with an intervention outcome;

· subject area should lend itself to early uptake as it has a direct link to the field;

· planning for dissemination and uptake be integral to commissioned research ensuring consultation between researchers, user agencies and key stakeholders.

	Publicity
	· people willing to discuss/publish results – at seminars, conferences;

· topical public health issue;

· high media profile and high profile advocates.

· Designing publicity strategies depending on the audience eg. Newsletters, Journals, Printed media, Communication through internet/email, Committees etc

	So what:

Political agenda
	· people on the team with political know how;

· people who can ‘talk up’ the project, lobby, contact with influential people;

· backing by key people in local, state and federal government;

· sponsorship/involvement by these people at the earliest point;

· Using the “impact” on health as a selling;

· policy supporting health promotion and illness injury prevention with an emphasis on the dissemination and uptake process;


Adapted from: Oldenburg, B. et al (1997) The Dissemination effort in Australia: strengthening the links between health promotion research and practice. Final Report and Recommendations. School of Public Health Queensland University of Technology


Creating a context for the ‘Factors’ that support successful dissemination and uptake

	Who is the key audience
	Provide info and persuasion


	Adoption


	Change


	Sustained change
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