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1. Research phase:
Discovery: The original biomedical, behavioral, or epidemiologic factor or finding that stimulated development of an intervention.1

Efficacy: The extent to which the intended effect or benefits were achieved under optimal conditions.2

Effectiveness: The extent to which the intended effect or benefits that were achieved under optimal conditions are also achieved in real-world settings, and the understanding of the processes by which research findings are put into practice (implementation research).2

Research supporting structures: Inter-related elements that enhance the capacity of an organization to effectively plan, implement, evaluate, and sustain the research phase of the intervention process, including marketing, training, technical assistance, financial resources, and organizational capacity.3


2. Translation Phase: 
Translation: The process and steps needed or taken to ensure effective and widespread use of science-based programs, practices, and policies; a term for entire process of putting research to practice. NOTE: The term “translation” has also been used more narrowly to describe the process of making materials in an intervention linguistically appropriate.

Decision to translate: The decision to create an actionable product based on existing science-based knowledge or the decision to propel an evidence-based program, practice, and policy into widespread use.

Knowledge into products: A systematic process of turning scientific evidence and audience research into programs, policies, interventions, guidelines, toolkits, strategies, and messages that will help audiences/users put science into practice.

Dissemination: A purposeful and facilitated process of distributing information and materials to organizations and individuals who can use them to improve health.2,4

Engagement: The active participation and collaboration of stakeholders who can mobilize resources and influence systems to change policies, programs, and practices.5,6

Decision to adopt: The decision at the organizational or community level to implement a program, policy, or practice.7,8

Practice: Performing the tangible tasks and action steps to achieve public health objectives.9

Translation supporting structures: Inter-related elements that enhance the capacity of each organization to effectively plan, implement, evaluate, or sustain the translation phase of the intervention process, including marketing, training, technical assistance, financial resources, and organizational capacity.3


Interactions between Research and Translation Phases

Practice-based Discovery: Innovative field-based practices that lack data on their intended effects or benefits.

Practice-based Evidence: Data from field-based practices that demonstrate achievement of intended effects or benefits.

Diffusion: The process through which an innovation spreads via communication channels over time among the members of a social system.4,7

3. Institutionalization Phase:

Institutionalization: The maintenance of an intervention (program, policy, or practice) as an established activity or norm in an organization, community, or other social system.10

4. Evaluation: A systematic process for an organization to (1) improve and account for public health actions, and (2) get information on its activities, its impacts, and the effectiveness of its work to improve activities and describe accomplishments.11,12
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