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Background



Over 90% of CPGs 
published in US are 
published by non-
profit, non-
governmental 
organizations
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Few organizations have developed 
capacity for broad dissemination 
and support for implementation



Publication may be the limit of 
dissemination and support for 
implementation



May experience burnout 
after the lengthy process 

of developing a CPG

Volunteer CPG authors



Models are needed to facilitate broad-scale 
dissemination and stakeholder-informed 
implementation of non-profit, non-governmental 
organizations’ CPGs.



Aims

1) Describe a process established by the Academy of 
Neurologic Physical Therapy of the American 
Physical Therapy Association to disseminate and 
promote implementation of a CPG. 

2) Propose a model for similar organizations to follow 
after publication of CPGs.



Methods



Call for volunteers 
‘Dissemination and 

Implementation Task 
Force’

CPG 
Published

Taskforce Formed

 Chair + 6 members
 No authors of CPG
 All practice in area of CPG
 1 with KT experience, 3 

attended course
 3 year duration
 $5000-6000/year

March 2016 April 2016 May 2016



3 Phase Model for Dissemination and 
Implementation

Phase 1

Phase 2

Phase 3

Broad dissemination of summary materials

Implementation Case Series

Dissemination of implementation 
tools and lessons learned



Phase 1: 
At a Glance Summaries and Decision Tools

 Distributed at conferences, 
online, social media

 Address multiple 
stakeholders



Phase 2: 
Case series implementation

5 distinct settings

Therapist driven

Guiding models:
Consolidated Framework for 

Implementation Research
Knowledge to Action Cycle

Mixed-methods design

Graham et al. 2006



Phase 3: 
Disseminate tools and lessons learned
 Large sites: Improve patient access to care

 Timely referral and appointments

 Small sites: Sufficient exercise dose
 Optimizing strategies to ensure appropriate education and 

follow through

 Dissemination: Text, video, podcast, journals, web, social 
media, conferences

Graham et al. 2006



Limitations
Taskforce is ½ way through its three year process

Model needs to be trialed with other CPGs, 
organizations, and taskforce members



Bottom-line
 Non-profit, non-governmental organizations 

produce most CPGs in the US

 New volunteer group may be most effective

 3 step model



Model for CPG Dissemination and 
Implementation

Phase 1

Phase 2

Phase 3

Broad dissemination of summary materials

Local trials of implementation

Dissemination of implementation 
tools and lessons learned



Thank you!


