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Abstract: In the National Cooperative Extension System (herein: Extension), state-level special-
ists serve as key intermediaries between research, educators, and the community members they
serve. There is a need to understand information seeking and sharing practices (i.e., dissemination)
among specialists to increase the adoption of evidence-based health promotion programs. Specialists
(N = 94) across 47 states were identified and invited to participate in this mixed methods study.
A one-way ANOVA with Bonferroni corrections was used to analyze survey data. Data collected
through semi-structured interviews were analyzed using an immersion crystallization approach.
Forty-seven health specialists completed the survey representing 31 eligible states (65%) and were
predominately female (89%), Caucasian (70%), had a doctorate (62%), and were employed within
Extension for 10.2 + 9.7 years. The information sources used most frequently were academic journals
and other specialists, and most used email and online meetings to communicate. Qualitative findings
support the use of other specialists as a primary source of information and indicate specialists” desire
for an on-demand, bi-directional, online national repository of Extension programs. This repository
would facilitate the dissemination of evidence-based programming across the system and reduce
program duplication as well as information burden on county-based educators.

Keywords: Cooperative Extension; health promotion; dissemination; diffusion of innovations;
mixed-methods; translational science

1. Introduction

The land-grant university Cooperative Extension System (Extension) is a federally
funded organization formed in 1914 with the mission to “bring the university to the
people” [1,2]. This community-centric system translates research to practice through
delivering health promotion programs covering a range of topics, from health literacy
to chronic disease prevention to food safety [3]. Extension health educators (county-
based, total staffing levels vary by state) serve as a workforce to identify needs, match
programming to meet those needs, and then adopt and deliver best-fit programs to millions
of Americans [4]. These community-based health educators primarily receive information
on health promotion interventions through other health educators and from Extension
specialists state-level experts who support health educators through training and technical
assistance [5-8]. Thus, specialists are key to the translational science process, as they
determine which research reaches practitioners and communities [9].

While Extension is available in every state and territory, state-level operations are
distinctively different, and there is no centralized entity (e.g., governing body or leadership)
to link specialists to each other. There are committees, such as the National Institute of Food
and Agriculture’s (NIFA) Nutrition and Health Committee for Planning and Guidance [10],
and learning collaboratives through eXtension (a foundation supporting collaborative
Extension work). However, communication across these committees and collaboratives has
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been limited, and program gaps and duplication remain a problem for national, collective
impact. For example, there are 17 unique older adult physical activity programs and
14 unique walking promotion programs delivered across the country, and many of these
programs are not evidence-based [11,12].

Taken together, there is need to understand information seeking and sharing practices
among specialists. In other words, how information actively travels, i.e., dissemination,
is key to scaling-out evidence-based programming to new settings and populations [13].
Dissemination can be defined as three constructs: sources of information, channels of com-
munication in which information can be delivered to target audiences, and target audiences’
characteristics [14]. Sources are where the information is located (e.g., colleagues, academic
journals) while channels are how the information is communicated (e.g., e-mail) [8]. Priority
audience characteristics impact this process, and the information conveyed in dissemi-
nation should match the audience’s (rather than only the developer’s) aims to enhance
program adoption and delivery [15-17].

Once the sources, channels, and target audience characteristics are defined, a dissemi-
nation strategy can be developed. Dissemination strategies focus on distributing evidence-
based interventions and materials to defined audiences through specific channels [18].
For example, this could include distributing customized messages through newsletters
to decision makers to impact evidence-based intervention knowledge adoption [18]. To
select and tailor relevant dissemination strategies, an understanding of contextual factors—
including individual characteristics and organizational culture—is necessary [19,20]. This
information can be used to scale out a dissemination strategy to other community settings
(e.g., state and local health departments) [21-23] through a rapid process of identifying
common and unique contextual factors across settings [24,25]. Thus, the aims of the study
reported here were to identify (a) information sources and channels used by specialists
to obtain programming information, and the channels of communication used between
educators and specialists; and (b) specialists’ perceptions of an intervention to improve the
dissemination of evidence-based health promotion programming to health educators.

2. Materials and Methods
2.1. Framework

The literature within the field of dissemination science acknowledges a barrier in
choosing a framework from the over 100 frameworks and models that currently exist [26].
The most used theory within dissemination research is the Diffusions of Innovations (DOI)
Theory [27,28]. DOI describes the characteristics of innovations, adopting and distributing
audience, and organizations that may speed or impede translation into practice (especially
in national systems such as Extension) [29,30]. However, DOI does not explicitly include
how information delivery occurs, and thus a gap exists in learning about the information
sources and channels as well as the adoption and distribution of evidence-based practices
used by Extension specialists. To fill this gap, the Enterprise Planning theory has been
used to augment DOI by aiding in the identification of communication channels within
organizations [21,31]. Enterprise planning includes internal resources and methods, and
has been primarily used in industry settings to translate policies and practices across and
within organizations [21,31].

2.2. Design

A sequential explanatory mixed-methods approach (the quantitative portion occurring
prior to the qualitative stage) was used for this study [32]. Mixed-methods research is useful
for describing complex phenomena like dissemination, and was necessary to determine
how Extension specialists interpret key sources of intervention information (e.g., academia
or dissemination tools) and allow for the data to be in reported in unique categories of
meaning created by specialists [32,33].
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2.3. Participants

As there is no federal list of Extension state specialists who support health promotion,
the research team developed a contact list in previous work [8]. This list was composed
from publicly available data from land-grant universities and membership data found
on the NIFA Nutrition and Health Committee for Planning and Guidance. Extension
health state specialists typically have a terminal doctoral degree (e.g., DrPH, Ph.D., EdD)
and focus on areas within health promotion such as nutrition, physical activity, or food
safety. While staffing structures and funding availability vary, states typically hire one
specialist per focus area. Specialists across the nation have different degrees, qualifications,
responsibilities, and titles as dictated by their state system [10,34]. To be eligible for this
study, the specialists must have been currently employed in a role as a health specialist
within Cooperative Extension. Additionally, specialists were incentivized with the chance
to win a $50 gift card for participating in the survey or interview portions of this study.

2.4. Survey
The survey was designed to explore the following questions:

1. Which information channels and sources are used to influence the intervention adoption-
decision making process for Extension health specialists and channels used for educator
communication? Which sources (e.g., journals, other specialists, etc.) and channels of
communication (e.g., email, phone, face-to-face, etc.) are used most often (1—Never;
5—Most often use) to seek intervention information? Response options were informed
by previous literature on Extension [5,7,8,14,31].

2. Which channels communication and frequency of communication do specialists utilize with
educators? Which sources (e.g., journals, other specialists, etc.) and methods of
communication (e.g., email, phone, face-to-face, etc.) are used most often (1—Never;
5—Most often use) to seek intervention information? Response options were informed
by information sources, channels, and previous literature on Extension [5,7,8,14,31].

3. What are the specialists’ perceptions of a dissemination strategy and interest level surrounding
dissemination in Extension? This question explored the demand of a dissemination
strategy (e.g., How useful do you believe a dissemination (the active targeting of
information delivery) intervention would be that actively distributed new evidence-
based practices to you, specialists, that you could use to distribute to Extension health
educators? (1 = Not at all Useful and 5 = Extremely Useful)

4. Demographic variables were assessed based on standard variables in methodology
literature [35,36] and previous work [37-39] and included race, ethnicity, sex, age,
state of employment, official role title within Extension, duration of employment
within Extension, and educational degree and field.

Survey Analysis

The survey consisted of Likert-scale and rank-ordered response. These questions were
analyzed by a One-way ANOVA, and when significant were followed-up with a Bonfer-
roni Post hoc test. Parametric tests were performed for this analysis based on the recent
justifications that ordinal Likert-based responses were reliable and accurate [40]. Stacked
bar charts were chosen to convey the sample’s distribution across response rankings. The
analysis of the survey data was used to inform the semi-structured interviews.

2.5. Semi-Structured Interviews

Semi-structured interviews with specialists were conducted within two months after
survey conclusion. Health specialists (N = 12) were selected to participate through purpo-
sive, multi-site sampling [41]. This sample size included three Specialists in each of the
four national districts (Northeast, North Central, South, and West) as was deemed likely to
achieve saturation [42]. Two specialists agreed to interview in the Northeast district and
only two were able to complete interviews in the West district, for a total of ten interviews
(83% response rate). The process was identical to that used in previous work related to
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health educator processes [8]. The survey portion of this study included the consent to
be contacted for interviews by participants voluntarily providing contact information to
complete the interview. Additionally, informed consent was received at the start of the
interview. Our study was determined to be Western Institutional Review Board (WIRB)
exempt; we based our practices on the previous educator study IRB protocols [8].

Semi-Structured Interview Analysis

An immersion crystallization approach was used to analyze interview data to main-
tain the interconnectedness of the data [43]. This process involved the researchers being
immersed in the data and iteratively going through the themes and process of the infor-
mation network within Extension [43]. Trained researchers independently coded meaning
units [33], and a critical friend (the senior researcher) assisted in reconciling any coding
or meaning unit discrepancies between independent coders [33,44]. Meaning units can be
defined as portion of content that serves as the foundation for the development of coding
and can appear as a word, sentence, or paragraph but contain a single code [33]. Inter-rater
reliability techniques were applied to ensure reliable analyses and resolve conflicts, and was
established by having each member of the research team (TS and NR) independently code
one participant’s interview and then compare and reconcile results. Inter-rater reliability
was initially greater than 85%. Following reconciliation, the remaining meaning units of
a single interview were coded. The second round of inter-rater reliability was 92%. The
remaining meaning units were then independently coded by members of the research team.

3. Results
3.1. Sample

Extension health state specialists were identified in 45 states and invited to complete a
Qualtrics survey. Participants were sent an initial invitation email and follow-up emails
sent three days apart for the four-week span. A total of 62 specialists started the survey, but
only 47 (77%) of the responses were completed and met eligibility criteria. A response rate
of 50% was achieved from the original 94 identified specialists with responses from 30 (69%)
of the identified states. Table 1 provides additional demographic information about the
specialist population for this study. Appropriate testing (ANOVA, t-test) on demographics
did not yield a statistical difference between those that completed an interview versus
those that responded to the survey. While no national database of specialists exists, the
demographics of participating specialists are similar to those reported in other research [45].

3.2. Quantitative Results
3.2.1. Specialists’ Information Sources and Channels for Programming Information

”

Figure 1 shows the frequency of each response from right to left of “not at all likely
to “extremely likely.” Larger bar sections represent greater importance of that information
source. The sources were also ordered from top to bottom based on the mean score of the
Likert responses from highest to lowest. ANOVA indicated that there was a significant
difference among the relationships of the information sources (p < 0.05). Using a Bonferroni
post hoc test, it was determined that the significance was between academic journals
and all other information sources except when compared to using other state specialists.
Additionally, local specialists were also used more often than other publications and direct
supervisors (p < 0.05). The direct supervisor response was the least reported source for
information about a health promotion intervention with other publications being the second
lowest reported source.

The channels of information communication consisted of the responses in Figure 2.
The most important channel of communication for specialists to receive information about
health promotion interventions were conferences and society meetings as well as the
internet. These channels were followed by workshops, trainings and email. Phone calls,
district meetings and presentations, media sources, and the intranet were reported as



Int. |. Environ. Res. Public Health 2022, 19, 16673 50f13

the least likely used communication channels and were statistically different from the
remaining communication channels.

Table 1. Extension Specialist Demographics.

Demographics Variable Survey Respondents (N = 47) Interview Respondents (N = 10)
Gender
Male 1 (%) 4(9) 2 (20)
Female 1 (%) 42 (89) 8 (80)
Other 1 (%) 1(2) 0(0)
Age Mean (STD) 46.9 (+13.4) 40.1 (£12.9)
Spanish, Hispanic, or Latino
Yes 3(7) 0(0)
No 44 (93) 9 (90)
Race
White or Caucasian 33 (70) 10 (100)
Black or African American 7 (15) 0 (0)
Asian 1(2) 0(0)
Other 5(11) 0(0)
Percentage of time spent (Mean Percent) (STD)
Research 21 (+19) 23 (420)
Extension 68 (£30) 68 (£31)
Teaching 19 (+15) 21 (£15)
Duration as a Specialist in Cooperative Extension
Mean (STD) 10.19 (9.69) years 7.86 (£9.5)
Highest level of Education n (%)
Master’s degree (course option) 11 (23) 3(30)
Master’s degree (Thesis Option) 6 (13) 1(10)
Doctorate degree 29 (62) 6 (60)

3.2.2. Specialists’ Frequency and Channels for Educator Communication

Twenty-seven specialists (57%) reported communicating in some way with educa-
tors one to three times a month or less. A majority of specialists (n = 31, 66%) reported
communicating with health educators less than once a month. Figure 3 represents the
communication channels ranked in order of use.

Rank

M Extremely Important
: Important
Academic Journals Fairly Important
A M Slightly Important
M Not at all Important

Local State Specialist
P A B

Out of State Specialist
B, C

Previously Purchased Curriculum B, C, D

Information Sources

Other Publication

Direct Supervisor

w
°
IS
o - -

0 10 20

Frequency

Figure 1. Specialists’ Information Sources. These data are reported in a frequency format with
color-coded stacked bars representing the frequency of the sample that valued each information source.
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Information sources are listed in order of significance. Lettering at the end of the bars were indicates
statistical differences between each source. That is, each letter indicates the presence of a statistically
significant difference between that source and any differently lettered sources. Identical lettering
indicates that there is no statistical difference (p > 0.05) between sources. For example, “Previously
Purchased Curriculum,” lettered “BCD,” is only statistically different than “Academic Journals,”
which is labeled as “A”.

Rank

I Extremely Important

Conferences and Society |
Important

Meetings

B

14

¢ Workshop and Training I A
v EmaiII A
c

£ District Meetings And B
g Presentations

15

0

[

s

Phone Calls -

Media Sources B, C

10 20 30 40 50

- A
Fairly Important
Internet A W Slightly Important
W Not at all Important

=]

Frequency

Figure 2. Specialists” Information Channels. These data are reported in a frequency format with
color-coded stacked bars representing the frequency of the sample that valued each information
channel. Information channels are listed in order of significance. Lettering at the end of the bars were
indicates statistical differences between each channel. That is, each letter indicates the presence of a
statistically significant difference between that channel and any differently lettered channel. Identical
lettering indicates that there is no statistical difference (p > 0.05) between channels.

3.3. Qualitative Results

A total of three themes were developed: Specialist Information Sources and Channels,
Specialist Communication with Educators, and Initial Perceptions of a Dissemination Strat-
egy. Within each theme, sub-themes were identified. Within each sub-theme, additional
descriptions are included to elucidate details (e.g., frequency of use, specific information
channels, and potential improvements to information sources) Frequencies are included as
the number of specialists who contributed meaning units to each sub-theme and sub-theme
description. See Table 2. Below, each theme is reported with the most common sub-themes
and a summary of the sub-theme descriptions.

3.3.1. Specialist Information Sources and Channels

Within the theme of Specialist Information Sources and Channels, specialists reported
that they frequently used academic journals. Few specialists (1 = 2) shared the channels by
which they access journal articles, mentioning that they used the Internet, such as Google
Scholar and specific journal websites, and that many publications sent updates via email.
The direction of dissemination was reported as bi-directional in that specialists aimed
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to understand what other specialists were reporting as well as reporting their findings
via peer reviewed journal articles. As for perceptions, most specialists (80%) stated that
while academic journals were trustworthy for evidence-based information, they were not
incredibly useful for finding specific programming to adopt and deliver. For example: “

. if you were wanting to find an intervention just simply through a journal, you know,
what would you search for?”.

Rank

g W Most Used
] Email A Second Used
v Third Used
% B Fourth Used
u W Fifth Used
E Online Meetings g MSixthUsed
L
[}
c
§ Phone Call C
&
V)
g
L]
% Face To Face Meetings C
£
1)
0
G
: . .
" Social Media D
w
]
[
v Other E
a
v

0 020 300 4 50

Frequency

Figure 3. Specialists’ Information Channels Used for Educator Communication. These data are
reported in a frequency format with color-coded stacked bars representing the frequency of the
sample that valued each information channel. Information channels are listed in order of significance.
Lettering at the end of the bars were indicates statistical differences between each channel. That is,
each letter indicates the presence of a statistically significant difference between that channel and any
differently lettered channel. Identical lettering indicates that there is no statistical difference (p > 0.05)
between channels.

A second prominent information source was other specialists. The channels in which
specialists communicated with other specialists included conferences, meetings, email, and
phone calls. Conferences and meetings for specialist were the most mentioned channels
for communicating with other specialists: “When I'm at conferences and things like that, I
generally lean on them [other specialists] ... to hear more about the interventions that they
use.” Specialists reported using a mixture of in- and out-of-state specialists to learn about
new programming information. The majority of specialists interviewed, with the exception
of one, believed that other specialists were trustworthy sources of evidence-based health
promotion interventions and related programming information. The one specialist who
reported an absence of trust mentioned that specialists lacked a uniformed qualification in
health promotion programming (i.e., they have varying degrees and specialties).
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Table 2. Specialist Interview Qualitative Results.

Sub-Theme (1 = Number of
Theme Specialists Contributing Sub-Theme Descriptions (n = Number of Specialists Contributing Meaning Units)
Meaning Units)

Frequency: Use as needed (8)
Information Channel: Internet (website/google scholar) (2)
Direction of Dissemination: Bi-directional (8)

Academic Journals (10) Perceptions: Trustworthy source of information (9), For evidence-based information, not
programming-specific (8), Journals [17 mentioned] (8)
Suggestions for Improvement: More details in intervention methodology (1), Prefer
journal article be supplemental to intervention information (1)

Frequency: Use as needed (6), Rarely or infrequent (2)

Information Channel: Conferences (7), Meetings (6), Email (3), Phone calls (2)

Direction of Dissemination: Bi-directional (3), Actively reaches out (1)

Perceptions: Use in-state specialist (6), Use out-of-state specialist (6), Trustworthy source
Specialist (10) of information (8),

Not a trustworthy source of information (1), Good information source for programming

information (6)

Suggestions for Improvement: Programming can be costly coming from other specialist

(1), Specialist should be more uniform in qualifications (1)

Specialist Information Sources
and Channels

Frequency: Use as needed (10)

Information Channel: Internet (websites or online repositories) (10)

Direction of Dissemination: Bi-directional (5)

Perceptions: Use a variety of sources such as: CDC [Centers for Disease Control and
Prevention] (7), Extension (8), USDA [United States Department of Agriculture] (4),
eXtension (3), NIH [National Institutes of Health] (3), Federal Trade Commission (1),
Public Health Department (1), Center TRT [Training and Research Translation] (1), Use
trustworthy sources of Information (8), Non-branded resource (2)

Suggestions for Improvement: Programming can be costly coming from other specialist
(1), Specialist should be more uniform in qualifications (1)

Government Organizations (10)

Non-Profit Organizations (3) Perceptions: American Diabetes Association (2), American Heart Association (2), Dairy

Council (1)

Private Organizations (1) Perceptions: Gatorade Sports Science Institute (1)
Content: Emails contain information on community needs or addressing community
needs (10)

Email (10) Frequency: Daily-weekly (10), Listserv (as needed or scheduled updates) (7)

Direction of dissemination: Bi-directional (10)
Rationale: Most common channel to communicate with multiple educators (7)

Content: Extension-approved programming for delivery (8)
Dose: Intervention dependent (8)
Information channel:

. In-service trainings/workshop (8)
Training (8) O Face-to-face (8)
. Webinar trainings (4)

Direction of dissemination: Specialist training educators (8)
Rationale: Specialist believe that training improves program adoption and fidelity (1),
Needs a funding mechanism (1)

Specialist Communication Content: Statewide initiative information/health topics in communities/intervention
with Educators information (4)
Web-based Tool Frequency: Monthly and based on health topics and intervention needs (4)
(WebEx/Zoom/Dropbox) (5) Direction of dissemination: Specialist to educator (5)

Rationale: Educators requested this channel of communication as it is convenient and
easier to facilitate statewide meetings (3)

Rationale: Specialists often state that social media was not a tool to be used to

Social Media (5) communicate with educators (5)
. Communication may be a barrier that contributes to the underutilization of
specialists (1)
. Believes educators can be more productive with more contact with specialist (1)
. . . Communication with educators is important especially to ensure educators have
Additional Communication . L j
X X N the most up to date intervention information (1)
Information(Unique Insight . . e N . .
. s 0. . Personal relationships matter in this (specialist) position as they help improve
provided by Specialist) (5) N
program fidelity (1)
. Attention to emails is short so emphasizes not burdening educators (1)

Mentions that communication should be as needed with educators and that amount is not
a measure of success (1)
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Table 2. Cont.

Theme

Sub-Theme (1 = Number of
Specialists Contributing Sub-Theme Descriptions (n = Number of Specialists Contributing Meaning Units)
Meaning Units)

Content: Community need and intervention information (3)

Frequency: Episodic (1), as needed (2)

Direction of dissemination: Bi-directional (3)

Rationale: Informal means of communication (1), Can use conference calls for multiple
individuals, specialist also believes talking improves personal relationships increasing
intervention success (2)

Phone (3)

Dissemination Strategy

Dissemination Content: Intervention-specific information (9), Extension intervention
information (7)

Frequency: As needed for intervention information, updates, etc. (5), Monthly (1),
Quarterly (2), Systematic approach to dissemination (1)

Information Channel: Email (8), online programming repository (2), Phone (1),
Webinar (1)

Direction of Dissemination: Specialist to educators (9), Specialist to specialist then to
educators (3)

Specialists (10)

The third prominent information source was the use of government sponsored organi-
zations for programming information. The information channel used for reaching these
resources was the internet, such as online repositories or Extension websites. Specialists
mentioned both actively contributing to these resources and also receiving information
from these sources, similar to the bi-directional process used with academic journals. The
sources consisted of resources such as the CDC, Extension websites, USDA, and the NIH.
Specialists reported that each organization mentioned was a trustworthy source of informa-
tion and often had non-branded resources easy to integrate into Extension practice. While
these resources are considered trustworthy, it was mentioned that they would benefit from
more frequent updating.

3.3.2. Specialists Communication with Educators

The second theme was around the process of specialists’ communication with ed-
ucators; key channels were email, trainings, and web-based tools. Specialists primarily
communicated with educators via email, with content focused on community needs and
how to address them. Specialists reported that the frequency of communication with
educators was on an as needed basis, typically daily to weekly, dependent on current state
needs. Often, emails were sent in a listserv format to reach multiple educators, as the
number of educators per state ranges from eight to 150. Specialists valued the importance
of having an open communication channel with educators, “I really see my ... one of my
main rules in my job is to support the agents (educators) and so ... in doing so you need
to communicate”.

While training was not an original option in the study as a form of communication,
specialists often mentioned that they get programming information to educators through
training. The content of the trainings was Extension-approved programming, and the fre-
quency was intervention dependent. Trainings were described a direct and purposive way
for specialists to relay information to educators, with a preference for face-to-face communi-
cation. Finally, web-based tools such as WebEx, Zoom, or Dropbox were mentioned as ways
to deliver large amount of information to multiple targets quickly. Specialists reported that
educators appreciated this means of communication as it was easier to facilitate meetings.

3.3.3. Initial Perceptions of a Dissemination Strategy

Specialists believed other specialists were the most reliable resource to learn about
Extension programming nationwide, including intervention-specific information and Ex-
tension intervention information. The information channels mentioned were email and
an online repository with one mention of phone and webinar. Email was the most com-
monly mentioned information channel, but specialists were also the most cautious with
this method, particularly with email burden (e.g., “I think that ... our agents (educators)
are overwhelmed with email ... ”) as specialists believed that too many emails would
lead to the reduced attention to the information that specialists disseminate, “our agents
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(educators) are overwhelmed with email. Oh I don’t ... my specialist emails would not
be ... business. Who wants another damn email?” Finally, interviewed specialists de-
scribed a two-level dissemination pathway: (1) specialist to specialist and then (2) specialist
to educators.

4. Discussion

This work aimed to gain an understanding of the information channels and sources
used by state-level specialists to learn about health promotion information, how this
information is communicated from specialists to community-based health educators, and
the initial perceptions of specialists regarding a potential dissemination strategy to improve
program translation in Extension nationally. Ultimately, such an intervention could be
scaled out to additional settings beyond Extension. Survey results indicated that specialists
use academic journals and other specialists to learn about health promotion programming
information. In the process of finding programming information, academic journals were
used mainly for generic evidence-based information and not specific health promotion
programming. It became clear that other specialists were key sources for programming
information and were reached through conferences and meetings. In previous literature,
specialists were noted as being valuable sources of information for Extension educators
and technological means of communication were used for information channels [5-8]. This
study found similar results in that specialists valued information from other specialists, but
conferences as the main channel that specialists used to communicate was a new finding.
Therefore, while conferences and travel are often seen as a privilege, they are a key to
dissemination and should be prioritized by the land-grant system (e.g., through provision
of time and money).

With regard to frequency and channels for communicating with educators, specialists
self-reported communicating with educators weekly or less as a group, but often spoke to
individual educators daily or weekly. Specialists reported that their infrequency of contact
was underscored by the desire to not overburden the already over worked educators [46,47].
However, this is a potential place for a dissemination strategy, as health educators desire
more communication from specialists on evidence-based health promotion interventions [8].
One method to improve specialist and educator communication could be through an
active approach of specialists reaching out through listservs or state meetings to better
inform educators of specialists’ roles and availability. Taking a more active role in this
relationship may promote regular communication rather than spontaneous specialist-
educator interactions.

Specialists reported the ideal dissemination strategy would include information avail-
able on an as-needed basis, such as a directory of specialists and their expertise as well
as an online repository of Extension-tested interventions. Previously, repositories have
been discussed as resources for use within Extension, specifically for evidence-based inter-
vention components [12,48]. At the time of this study, no Extension program repository
existed. A repository was launched in 2021 (see extension.org/registry); however, this
tool does not require entries to provide any evidence on needed Rogerian characteristics
(e.g., adaptability or ease of delivery of the intervention [30]; or empirical evidence of the
intervention’s effectiveness and overall public health impact. Additionally, further research
on the way information appears in such a repository must represent both specialists” and
educators’ preferences to maximize the effective uptake and delivery of evidence-based
health promotion programming [49]. The online repository may be the best channel to let
specialists provide information as the need arises, reducing the burden of over-information.
In fact, a specialist stated, “I think some sorta repository data base, evidence based, evidence
informed system, you know, like the Stanford data base for mental health extension ...
could be used”, implying that these repositories may aid in the facilitation of programming
translation at a national scale.

This work is not without limitations. There was a lack of diversity in the specialists
who participated in this study, which reflects a documented challenge within the Extension
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system [50]. Nationwide specialists” demographic data on are not readily available and
as such it is difficult to assume that the data in this work are generalizable or transferable
to Extension as a whole. The results of this study are also limited by response bias and
by the limitations of a semi-structured interview. Semi-structured interviews make each
interview unique and allow for a variety of paths to be followed, thus the same topics were
not necessarily explored in each interview. To represent this, we included measures of our
qualitative data table to show the representativeness of the topics reported.

5. Conclusions

This study contributes to bridge the gap between the development of health pro-
motion interventions and the eventual delivery of these interventions by the national
Cooperative Extension System. The results provide implications for policy, practice, and
research—in Extension and beyond. This includes the importance of scientific conferences
for evidence-based program dissemination, and the use of listservs or state meetings for
regular communication. As well, the results suggest that the future of information dis-
semination might be through a specialist-informed repository of online information that
can be used to distribute health promotion interventions based on educator demand. As
well, this repository could be used beyond the Extension system, as sharing resources
with partner organizations is part of Extension’s mission [3,51-53]. Overall, the successful
development of a dissemination strategy that utilizes desired sources and channels of
information can impact the successful program translation of evidence-based programs,
reduce programming duplication, and improve health outcomes for Americans.
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