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Translating Science Into Practice: A 
Long Time Comin’Long Time Comin

P G XIII d l d i t d d 1582• Pope Gregory XIII: modern calendar introduced 1582

– German states accepted it 1700
E l d 1752– England 1752

– Sweden 1753
– Russia 1918



Health Disparities Collaborative:  
Quality Leadership SystemQuality Leadership System



Organization Wide Strategy

*Framework Stages of Translation/Systems Change

Pre existing Readiness Implementation SustainPre-existing 
structure & 
capacity

Readiness 
& Adoption

Implementation 
& Spread

Sustain

•Leadership
•Strategic Planning
•Human Resources
•Work Processes
•Information & Analysis,       
Knowledge ManagementKnowledge Management 
•Focus on patients, 
stakeholders, environment
•Outcomes

*Malcolm Baldrige Framework (www.baldrige.nist.gov)



Generating Sparks:  External Organizational 
Linkages & SupportLinkages & Support
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Knowledge Enabling Organizations: Resources 
& Capacity to Drive System Change& Capacity to Drive System Change
Knowledge Enabling Organizations: infrastructure for facilitating 

readiness, implementation, spread & maintenance of change; 
ti i t if it / t d dsupporting appropriate uniformity/standards

• Membership organizations
• Engaged in social/political network of health centers
• “field agents”
• Examples: state primary care associations (HIT technical 

assistance ), NACHC (web portal)

• Stakeholders• Stakeholders
Influence policy and/or resources
Examples: HRSA, state Medicaid agencies reporting requirements

• External PartnersExternal Partners
Congruent mission/value system
Credible: expertise & experience to help define what data is critical & 

how to use it for positive change
Examples: CDC/state health departments; Institute for Healthcare 

Improvement


