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Objectives

1.Consider components of dissemination before research
begins.

2.Explore various product types and their appropriate
audiences.

3.Discuss following through with dissemination after
publication.




Knowledge Translation Process

1

research
question

By developing appropriate, e vaiaGS research
. . & sustain planning &
timely, accessible, and knowledge
applicable products (step 4),
researchers can inform step 5, - — 3
a change in policy or practice. sl st

tailoring &
telling
others

4

Original image of knowledge translation process came from
https://iwww.canchild.cal/en/research-in-practice/knowledge-translation-exchange




Preparation Phase Considerations




_ * What is the desired
impact?

* What challenges might
impede success?

* Consider and prioritize all
stakeholders.

* Allocate time and money
for dissemination.

e Catalogue and leverage
existing resources.

* Plan for measurable
success.



Product Selection

What do you plan to write about?
 Research results (manuscript, policy brief)
* Best practices (report)

e Evaluation (infographic)

e Research methods (manuscript)
 Lessons learned (fact sheet)

e Advertisement (flyer)

* Announcement (press release)




Audience

Engage the audience early
How do they consume information?
Consider more than one audience

More than one product type for a high return on investment

Time considerations
How do you want your information to be used?

Cited
Applied




Dissemination Resources

What resources do you have at your disposal?

Inter-organizational

Institutional

Individual

v'Websites
v'Listservs
v'Newsletters
v'Social Media
v'"Word of Mouth
v'Presentations
v'Conferences
v'Podcasts




Project Management

e Establish a project leader to:
* Negotiate authorship
* Set expectations and timelines
* Delineate team responsibilities
* Align goals

* Build a project rolodex

e Who disseminates to whom? ‘

* Leverage existing relationships




Dissemination Checklist

v’ Does my grant proposal have a dissemination strategy?

v What impact am | looking to make with my dissemination strategy?
v' Am | reaching audiences that will directly benefit from this research?
v' Am | including hard to reach populations?

v Have | used appropriate language for each target audience?

v' Am | utilizing all available resources?

v' Am | leveraging my existing networks and relationships?

v' Am | reaching the local community? National stakeholders?

v' Am | budgeting adequate resources for dissemination?

v Do | have strategies to overcome dissemination barriers?

v Have | selected metrics to evaluate the dissemination strategy?

v’ Have | determined who is responsible for dissemination efforts?



General Rules for Dissemination

Tailor products for the intended audience
 Detailed methodology can be distracting

Present results in multiple formats
Collaborate with the target audience

Focus on influential elements
 Title, Abstract, and Introduction

Discuss the most important information first
Be clear, concise, and action oriented




General Rules for Dissemination cont.

e Discuss implications of research findings
* I|dentify all abbreviations

e Use consistent language

 Keep graphics simple

* Use colors and fonts that are easy to read




Types of Dissemination Products




Policy Briefs

e Short and to the point (4-6 pages)
e Jargon-free for a nonspecialized audience
e Utilize graphics, bulleted lists, and callouts

e Recommendations for format:
* Intro and Executive Summary/Key Findings
e Methods
* Findings
 Conclusion/Discussion
* Implications/Considerations
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Key Findings

* The rate of living alone for adults age
18+ is higher in rural areas than in urban
areas (14.9% vs. 13.6%).

Those who live alone in rural areas
are generally older (median age 62 vs.
58) and more likely to have a disability
(32.8% vs. 24.6%) than those who live
alone in urban areas.

Likewise, older adults and adults with
disabilities both live alone at higher rates
in rural areas (35.5% vs. 33.0% of adults
age 75 and older, 24.4% vs. 23.4% of
adults with disabilities).

Age, disability, and rural residence are
compounding factors in the likelihood of
living alone.

Purpose

’ Living alone is increasingly common across the U.S. It\

is also associated with poorer health outcomes and great-
er risks of loneliness and social isolation. However, less is
known about how the demographic and health charac-
teristics of adults living alone varies by rural/urban loca-
tion. We address this gap by examining how the types of
people who live alone differ between urban (metro) and
rural (non-metro) areas, focusing on differences in age and

\ disability status.

Background

Across the U.S., there has been a steady increase in in-
dividuals living alone over the past several decades, with
more people living alone today than ever before."* More
than 32 million people now live alone in the U.S., mak-
ing up more than 27% of all households.* Living alone is
distinct from, but closely linked to, risks for social isolation
and loneliness.* Both social isolation and loneliness are ur-
gent public health issues that manifest in unique ways in
rural contexts.””” However, very little research has exam-
ined rural-urban differences in living alone, with the ex-
ception of small-scale qualitative studies and research from
outside of the U.S.*’

For many people, living alone is an intentional choice,
and is associated with good health, burt for others, it puts
them at risk of greater isolation and of unmet need for nec-
essary care and assistance.''*'* On average, younger adults
have relatively good self-rated physical health, regardless
of living arrangement, and older adults living alone tend
to have better health than those living with others.'* Yer,
among older adults, individuals living alone with limited
economic resources face increased risks of worsening health
and disability."

Because non-metropolitan areas tend to be poorer, rural
residents living alone may have more difficulty than urban
residents in affording the resources they need to navigate

* The title is descriptive
without being too long.

* The purpose briefly
describes the problem
and significance of the
study.

* The key findings stand out
and provide highlights of
the publication.



UNIVERSITY OF MINNESOTA

- RURAL HEALTH
B=1 RESEARCH CENTER
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Results

le 1. Percent of Adults Living Alone by Rurality and

In addition to h;f;hcr rates of disability overall for
one, rates of each individual dis-
ability type were higher for rural adults living alone

rural adults living

(Figure 2, next page).

Table 1 shows the rate of living alone by rural/ POEIphls Clursoteristion Raral
urban location and demographic characteristics. In
rural areas 14.9% of adults live alone; in urban areas All adults in households 14.9 13.6
13.6% of adults live alone. Across most demograph- Marital status
ic groups, rural adults are more likely than u Married 1.0 1
adults to live alone, with the exception of married = e - -
adults, American Indian/Alaska Native adults, and Separated 30.3 269
adults age 25-44, for whom rates of living alone are Divorced 39.9 37.1
higher among ur_b.'m adults. Also, fo_r adl'xlts w!’:o Widowed 62.8 53.7
have never married and for non-Hispanic white - = =
adults, the rates of living alone are nearly identi- Never married 17.6 17.6
cal by runality (17.6% and 15.2%, respectively). Gender
Among all identified groups, widowed adults have Male 142 125
the highest overall rates of living alone as well as the ) 155 146
largest difference in rates between rural and urban e — — -
areas (about 9 percentage points), with 62.8% of Race and ethnicity
widowed adults living alone in rural areas compared Hispanic/Latino 8.5 2
(0.5'3.7% in urban arcas. Rur.:l adults with a dis- Not Hispanic/Latino: — _
ability are also more likely to live alone than urban — = =
adults with a disability (24.4% vs. 23.4%). White alone 15.2" | 15.2
Among adults living alone, there were differences Black alone 18.2 17.5
!‘)y rum]/_urban lo?ati.on i'n the prevalence ofdisab'il- Amertican Indian and Alaska 11.8 13.9
ity and in age distribution gﬁgurc 1). Adl..l]ts liv- Nathie alane
ing alone in rural areas are distinctly more likely to e
have a disability (32.8% vs. 24.6%—roughly 1/3 Asian alone 10.5 7.8
vs. 1/4) and to be 75 or older (23.4% vs. 19.1%, Native Hawaiian and other 8.8 6.0
p< 1 Pacific Islander alone
igure 1. Prevalence of Disability and Old Ag Some other race alone 13:5* 11.6*
among Adults Living Alone (2014-2018) Two or more races 15.6 13.1
% Age group
- 18-24 5.1 4.3
25-34 7.8 9.5
% 35-44 7.4 8.5
2 45-54 12.2 11.5
% 55-64 18.0 17.1
& 65-74 22.3 21.8
75 and older 35.5 33.0
’ Disability status
! S N No disability 125 |19
i At Has a disability 24.4 23.4

ACS 2014-2018 5-Year Sample, IPUMS USA. N = 11,840,382.
*Difference not significant at p < 0.05. All other differences

ignificant at p < 0.001.
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* Table 1 is well-organized
with appropriate spacing
and color coding.

e Figure 1 is uncluttered and

tells a clear story.

Figure 1. Prevalence of Disability and Old Age
among Adults Living Alone (2014-2018)
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ity, controlling for sex and age, those in rural areas are
7.0% more likely (odds ratio: 1.070) to live alone than
those in urban areas. Finally, among adults who are 75
or older and have a disability, controlling for sex, those
in rural areas are 16.4% more likely (odds ratio: 1.164)
to live alone.

Discussion and Implications

Our analysis shows that among older adults with
disabilities, those who reside in rural areas (i.e., outside
of metro areas) are distinctly more likely to live alone
than those in urban (metro) areas. Likewise, those liv-
ing alone in rural areas include distinctly larger shares
of older adults and adults with disabilities than those
living alone in urban areas. These three characteris-
tics—older age, disability, and rural residence—are
compounding factors, such that adults with all three
characteristics are the single group we find most likely
to live alone.

There are many possible explanations for these find-
ings, related to differences in availability of alternative
housing, options for living arrangements, and indi-
vidual preferences by rural and urban location. Our
analysis does not shed light on why there are rural/ur-
ban differences in rates of living alone. Yet, it is clear
that the demographics of those living alone are differ-
ent between rural and urban areas in ways that suggest
potentially greater support needs for those living alone
in rural areas.

Because rural communities have unique health care,
housing, and socio-demographic landscapes, specific
efforts may be required to meet the needs of adults liv-
ing alone. Policy efforts to support rural adults living
alone might include addressing the need for affordable,
well-maintained housing stock in rural areas, especially
housing that is accessible for individuals with mobility
limitations.'*"* This is particularly important given our
finding that more than one-fifth of adults living alone
in rural areas have an ambulatory disability that makes
walking and climbing stairs difficule. Older adults in
rural areas are more likely than their urban counter-
parts to own their homes and to have paid off their
mortgages; they are also more likely to live in older
homes and to have lived in those homes longer."” For
some rural residents, this may mean aging in place in
homes for which they are solely responsible for main-
tenance, modification, and upkeep costs even as their
own disability status changes.

Additionally, rural residents living alone with dis-
abilities or underlying health conditions may require
specialized transportation or additional medical atten-

tion, or, in some cases, assistance meeting their basic
needs. In cases where they cannot drive themselves,
they must rely on others outside of their household
or on service provision in their local area; this is par-
ticularly challenging for rural residents where public
transportation is limited and transportation barriers
are myriad.”*?' Finally, ensuring that individuals living
alone are socially connected requires access to others
outside of one’s houschold, either virtually or in-per-
son. Rural areas have unique constraints for meeting
social needs, including more limited broadband Inter-
net, transportation barriers, and greater distances be-
tween individuals.®?

ﬁnclusion \
Demographic trends suggest that the prevalenc

of adults living alone will only continue to grow. For
some people, living alone can be a positive and healthy
choice, but this is not always the case. Because, over-
all, living alone is associated with poorer health and
an increased risk of loneliness and social isolation, it is
of critical public health importance to understand as
much as possible about the characteristics of this popu-
lation.

Programs and policies to better support this popu-
lation are urgently needed, particularly in rural com-
munities, where those living alone are more likely to!
be older and to have disabilities than those in urban
areas. This may include an increased focus on afford-
able housing options, increased availability of public
transportation, and reducing barriers to accessing men-
tal and behavioral health care. Additionally, given that
one-third of rural adults living alone have a disability,
and one-fifth have a disability that makes walking or
climbing stairs difficult, programs to modify existing

1. Klinenberg E. Going Solo: The Extraordinary Rise and Sur-
prising Appeal of Living Alone. New York, NY: The Penguin

Press; 2012.
2. Klinenberg E. Living alone is the new norm. Time.
2012;179(10):60-62.

3. VespaJ, Lewis JM, Kreider RM. America’s Families and Liv-
ing Arrangements: 2012. Curr Popul Reports. 2013;20:P570.
https://www.census.gov/prod/2013pubs/p20-570.pdf. Ac-
cessed August 22, 2017.

4. Klinenberg E. Social Isolation, Loneliness, and Living Alone:
Identifying the Risks for Public Health. Am J Public Health.
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housing stock and provide new housing options tha
¢ accessible are especially important.

“Given that one-third of
rural adults living alone
have a disability, and one-
fifth have a disability that
makes walking or climbing
stairs difficult, programs to
modify existing housing
stock and provide new
housing options that are
accessible are especially
important.”




Chartbooks

* Has no research question

* Has an introduction or executive summary

* Includes a table of contents

* Omits a final summary or conclusion

* Should include appendices and a glossary

* Graphics should include a short narrative

* Presentation and format must be consistent
* Can be updated/revised with new data
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Domain 1: Demographics

This domain includes age, sex, race and ethnicity, marital status, and migration patterns. A few charts also break
down rural-urban differences for the “oldest old,” adults age 85 and over. Generally, rural counties have a larger
percentage of population age 65 and over. Rural older adults are more likely than urban older adults to be non-His-
panic White; to be married, widowed, or divorced; and to be veterans. While the majority of older adults are women
in both rural and urban counties, the share of men is higher in rural counties than in urban.

Chart 1.1. Percentage of Total Population by Age 65+ and 85+
18.1%

14.3%

2.2% 1.9%

.

Age 65 and over Age 85 and over

Rural WUrban

Source: 2013-2017 ACS, IPUMS NHGIS.
Note: Rural-urban differences are significant at p < 0.05.

The population of rural counties includes a higher share of older adults (age 65 and over) and a higher share of the
oldest adults (age 85 and over) than in urban counties.




Chart 1.2. Percentage of Population that are Older Adults by Region
19.2% e
Chart 1.3. Sex Composition of Older Adults

Chart 1.4. Sex Composition of the Oldest Old (Age 85+)

Chart 1.5. Veteran Status of Older Adults

21.0%
19.1%
The North
the rural-u
Across both
ties have a s¢
but still stati -~ e
Relative tc Source: 2013-2017 ACS, IPUMS NHGIS.
between ri Note: Rural-urban differences are significant at p < 0.05.

adults age More than one in five rural older adults is a veteran, which is a signiﬁcantly higher share than in urban counties.




Infographics

* Creatively designed and educational

e Clearly present complex data

* One overarching idea

e Title should tell readers what they will discover
* Avoid too much narrative

e Easily shareable
e Lessthan 1.5MB, embeddable, appropriately branded
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Following Through with Dissemination




Established Relationships vs. New Contacts

* Emails should be personalized to increase engagement

* Robust content for established relationships
* Hyperlinks, attachments, and embedded images are OK

 Concise content for new contacts
* Limit to a single hyperlink, avoid attachments, use plain text

 Adhere to CAN-SPAM rules and regulations

* Avoid misleading headers or subject lines

* Include your physical address
* Include a method to opt out of future communication

Federal Trade Commission: https://www.ftc.gov/tips-advice/business-center/guidance/can-spam-act-compliance-guide-business
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Media Interviews

 Rehearse answers to typical questions

 Be ready to draw conclusions from your research
 Understand that nothing is “off the record”

e Communicate the main message immediately

* Plan up to three key points to focus on

 Use bold, catchy, quotable statements

* Avoid complicated language

* Smile, speak slowly, and enunciate clearly




Social Media

e Social Media Statistics in 2021*

* Percent of adults who say they ever use...
* YouTube -81%
* Facebook —69%
* Instagram —40%
* Twitter—23%
* Reddit—18%
* |nstagram, Snapchat, and TikTok are especially popular among
adults under 30

*Data retrieved from PewResearch.org: https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/
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Social Media cont.

e Utilize social media management tools
 Be accurate and science-based

* Encourage audience participation

 Use appropriate tags (#) and mentions (@)
e Ex. #RuralHealth, #HealthcareAccess, #PowerofRural, @HRSA, @ruralhealth

* Include images/graphics
e Tailor posts to specific platforms




-~ Rural Health Research Gateway
== @RHRGateway

Of the 9 states with highly racially diverse rural

7 Rural Health Research Gateway @RHRGateway - Nov 17 reproductive age populations, 7 had less than the
——, Areas without broadband access are unable to reliably access median density of rural hospital based #obstetric
=ehealth services, attend online classes, or learn skills by watching services available.

YouTube. npr.org/2021/11/07/105...

View brief: ow.ly/zkSc50FYJs9

#PowerofRural #RuralHealthChat

@UMNRHRC @lindsayadmon #ruralhealth ]

Figure 3. Access to Hospital-Based Obstetric
Services among States with Highly Racially Diverse
Rural Populations, 2018
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This Alaskan town is finally getting high-speed internet, thanks to the ...

Many people in rural areas couldn't migrate their lives online when the
pandemic hit because they lacked fast internet. Tribes in Alaska are ... 10:02 AM - Sep 2, 2021 - Hootsuite Inc
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Resources




Dissemination of Rural Health Research:

A Toolkit

August 2019
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The Rural Health Research Gateway is a project of the Center for Rural Health at the University of North Dakota School of Medicine &
Health Sciences. Gateway is funded by the Health Resources and Services Administration’s Federal Office of Rural Health Policy.
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Download the free Dissemination Toolkit: https://www.ruralhealthresearch.org/dissemination-toolkit
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Rural Health Research Gateway ruralhealthresearch.org/alerts

The Rural Health Research Alert email provides periodic updates when new
publications become available. Alerts are available by email and posted on our

Facebook and Twitter accounts.

Recent Updates

January 5, 2021
Webinar: Using Rural Health Research to Inform Health Policy
Upcoming Webinar

December 29, 2020

New Articles Published on Colorectal Cancer, Nursing Homes, Rural
Obstetric Services, Family Physicians, and HPV Vaccination
Published Journal Articles

December 22, 2020 ConneCt With us

New Publications on Rural vs. Urban Hospitalizations for COVID-19

New R h Product .
o &) info@ruralhealthresearch.org
December 21, 2020
Pharmacy Vaccination Service Availability in Nonmetropolitan Counties
New Research Product n faCebOOk. COm / RHRG ateway

December 17, 2020

Webinar Recording - Social Determinants of Health: Challenges and twitter.com /rhr gateway

Opportunities in Rural America
Webinar Recording

Subscribe to Gateway’s free research alerts: https://www.ruralhealthresearch.org/alerts
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LIRHIhub

Rural Health Information Hub

Your Fust STOP for Rural Health INFORMATION

* Visit the website
* Online library

* Funding opportunities
* 50+ topic guides on key rural health issues

* State guides
* Toolkits and model programs
* Chart gallery and data explorer with county-level data

e Am I Rural tool
e More...

* Sign up for email updates and custom alerts

e Contact our Resource and Referral Service
800.270.1898 or info@ruralhealthinfo.org

All services are tree.’
ruralhealthinfo.org
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For more than 30 years, the Rural Health Research Centers have been
conducting research on healthcare in rural areas.

Rural Health '

Research Gateway

The Rural Health Research Gateway ensures this research lands in the
hands of our rural leaders.

ruralhealthresearch.org

Funded by the Federal Office of Rural Health Policy, Health Resources & Services Administration




