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Outline

• The importance of EBHPPs

• What makes them evidence-based

• Challenges in translating these practices into 

real world settings

• Some examples on translating programs to 

meet the needs of the community
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What is an Evidence-Based 

Health Promotion Program?

What is an Evidence-Based Health Promotion Program?

These are programs that have been researched and proven to be effective in 
promoting health, preventing disease, and symptom management of chronic 
health conditions….

…..and that have integrated science and community participation.

GENERAL  ASSUMPTIONS:

• People have some control over their health

• Empirical testing & rigor 

• From a pilot study to large scale testing

• Confidence that if you implement one, you are implementing one that 
works

• Stakeholder and community preferences make a difference

• Widespread adoption can lead to better population health
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Why Use EBHPPs?

Better decision-making

Better health 
outcomes –

individuals & 
populations

managerial)

Public health 

practitioners 

(executive / 

managerial)

Policy makers 

(local, state, 

national, etc.)

The public, 

interest groups, 

consumers

Researchers, 

evaluators

Adapted from: Brownson, Fielding, & Maylahn, 2013

Positive Outcomes

QUALITY OF LIFE

• mobility

• independence

• pain

DISABILITY

• later onset

• years of 
disability prior 
to death

• Falls

• medication 
errors

BEHAVIORAL 
Health

• depressive 
symptoms

• possible delays 
in loss of 
cognitive 
function

• alcohol

• medication 
misuse

LOWER HEALTH 
CARE COSTS

• hospital stays

• emergency 
department 

• (possibly) 
decreased 
medical costs

Adapted from: http://www.mngero.org/wp-content/uploads/2013/05/130516-EBHP-Learn-to-

Live-well-slides.pdf (M. Hertel, 2013, Central Minnesota Council on Aging (Area Agency on Aging)
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What makes a practice 

“evidence-based?”

It is considered evidence-based vs. best 
practices.

It is published in “peer review” sources.

The program is successful.
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http://www.samhsa.gov/co-occurring/topics/training/OP5-Practices-8-13-07.pdf

Positive outcomes

Preventability

Resource efficiencies

Diffusion and adoption

Performance measures

Quality improvement

Legitimacy

Partnerships/collaborations

Funding / development

?
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Target population 

Goals

Rationale

Benefits

Programmatic structure

Staffing

Facility & equipment

Program evaluation

Fidelity checklist

Costs

Common Components Across EBPs:   Stanford Patient Education Research 

Center - Chronic Disease Self-Management Program – Better Choices, Better 

Health® Workshop

http://patienteducation.stanford.edu/programs/cdsmp.html

http://www.ncoa.org/improve-health/center-for-healthy-aging/content-library/EBH-Promotion-101.pdf (Ory, M. 2011). 

What are some of the 

challenges?
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How does one assess evidence in this area?

Where are the consumer and community-
informed approaches?

Is this a cookie-cutter approach?

What language are you speaking – unfamiliar 
research culture? 

How much is this going to cost?

But we don’t do it that way?

How about the paperwork?

The Translational Continuum

Scientific 
Discovery

• How do 
people 
change their 
health-
related 
behaviors?

• Social 
cognitive 
theory 
(Bandura et 
al.)

Early 
Translation

• Intervention 
development

• Partnerships 
& 
collaboration 
among 
academia, 
government, 
& industry 
(aging 
network)

Late 
Translation

• Production/ 
commerciali-
zation

• Partnerships

Dissemination

• To 
community 
health 
providers

• To patients 
and public

Adoption

• Adoption by 
providers, 
patients, 
and public 

• Payment 
mechanisms 
in place to 
enable 
adoption

Adapted from:  http://deainfo.nci.nih.gov/advisory/pcp/annualReports/pcp04-05rpt/ReportTrans.pdf
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RE-AIM

REACH

EFFICACY/ 
EFFECTIVENESS

ADOPTIONIMPLEMENTATION

MAINTENANCE

Examples

Programa 

Mano Amiga

• Patient-centered medical home setting – depression care intervention (PST)

• Sociocultural modifications (literacy, language, expectations about treatments)

• Training of agency providers on depression screening and identification for specialty 
mental health referrals (use of empirically-supported tools)

Better Choices, 

Better Health®

• CDSMP – Tomando Control de Su Salud - Faith-based setting 

• Sociocultural modifications (literacy, language, spirituality & religion) 

• Integration of institutional champions 

A Helping Hand

• Department of Health Services – Community Health Centers setting

• Self-Care Management of depression, diabetes, and heart disease

• Workforce modification – community health workers (promotoras de salud) – task 
shifting (behavior activation; depression psychoeducation; self-care strategies; using 
technology for enhanced communication across providers

• Economic mechanisms for integrating trained CHWs on treatment team
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Thank you. 


