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Thank you

Career Development Series 2020

Bridging the Translational Gap Between Technology 
Developers and Health Practice

Presentation will begin at 11:30 AM (PT) 





What We Offer:
Research Support Services: Members gain access the 
different research services, resources, and tools offered by ITHS, 
including the ITHS Research Navigator.

1

2

3 Education & Training: Members can access a variety of 
workforce development and mentoring programs and apply for formal 
training programs.

Funding: Members can apply for local and national pilot grants and 
other funding opportunities. ITHS also offers letters of support for grant 
submissions.
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Community Engagement: Members can connect with regional 
and community based practice networks
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Contact our Director of Research Development

Project Consultation 

Strategic Direction

Resources and Networking

Melissa D. Vaught, Ph.D.
ithsnav@uw.edu

206.616.3875 
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Thank youFeedback

Career Development Series 2020

At the end of the seminar, a link to the feedback survey 
will be sent to the email address you used to register.
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Learning Objectives

Assess the readiness of a health IT innovation 
to be adopted in a healthcare organization

Define and prioritize the barriers to be 
addressed within a healthcare organization to 
facilitate technology adoption



About PCI-Lab

Primary Care Innovation Lab is a 
research lab based at the 
University of Washington that 
works collaboratively with health 
organizations and industry 
partners to facilitate evidence-
based design and implementation 
strategies for health innovations.



Agenda

ØWhat is the Innovation Gap?

ØNASSS Framework

ØStrategy Case: flu@home

ØFireside Chat



Innovation Gap



Innovation Gap



Assessing Readiness for Adoption



Our Approach to framing the Readiness Conversation 

Application of 
Framework 

Apply framework to example healthcare 
technologies

Focus Groups Reactions from technology companies and 
health systems

Identify Useful 
Framework

Synthesize existing literature within a useful 
framework on healthcare technology adoption 
and usability 

Scoping Review 
of Literature

Searched existing literature for insights to 
construct a useful framework on HIT adoption



Evidence-based Approach

• Literature search to 
identify framework 
to synthesize 
findings

• Once framework 
was identified, 
assessed journal 
articles to support 
framework domains

Digital Health
[including permutations of health IT, EHR, PHR, patient 

portal, telehealth, mHealth, eHealth, Medicine 2.0]
n=35,555

Systematic Reviews
n=1152

Delivery of Health Care
n=550

Implementation or 
Adoption

n=121

Manual 
Review

n~25



Non-adoption, Abandonment, Scale-up, 
Spread, Sustainability (NASSS) Framework



Focus Groups

• Group 1: Health Tech 
Innovators

• Early-to-mid-stage

• Range of types of 
innovations

• Group 2: Technology 
leaders within healthcare 
systems

• Various backgrounds 
(e.g. business leaders, 
clinicians etc.) 

• Range of types of 
innovations



Factors that Played a Role in 
Adoption/Non-adoption



Results from Focus Groups Show 
Different Perspectives

Health System Tech Innovators
1 Value Proposition Organization

2 Organization Value Proposition 

3 Wider Context Technology

4 Technology Adopter system 

5 Embedding & Adapting 
Overtime 

Wider Context

6 Adopter system Embedding & Adapting Over 
time

7 Condition/Illness Condition/Illness 



Application of framework 
to assess complexity
Strategy Case: 
flu@home

The Seattle Flu Study is funded through the Brotman
Baty Institute. The funder was not involved in the 
design of the study, does not have any ownership 
over the management and conduct of the study, the 
data, or the rights to publish

Mobile App



NASSS Framework – Assess 
complexity for each domain using Key 

Questions 



Strategy Case

What is flu@home?
• A self-swab & home-test kit with mobile app 
• Uses existing influenza A/B rapid diagnostic test 

adapted for research study 

Status
• National and International interest and activity 
• v1 prototype testing completed
• v2 study underway with added functionality 

(including wearable data)
• Potential to expand to COVID-19 home-testing





Poll: How would you rate the complexity of 
implementing flu@home?

Rating Scale:
Simple

Complicated
Complex

Poll responses from webinar audience (n=22)



Health Condition Assessment

QUESTIONS TO EVALUATE 
COMPLEXITY

THINGS TO NOTE

Nature of condition/illness? • Influenza (flu)
• Contagious
• Varies in severity 

Relevant sociocultural factors/ 
comorbidities?

• Pre-existing conditions
• Public health efforts to promote 

prevention (flu shot, etc.)
• Living Density

Rating Scale:
Simple

Complicated
Complex



Technology Assessment

QUESTIONS TO EVALUATE 
COMPLEXITY

THINGS TO NOTE: 

What are the key features ? • Easy to use (to date)
• Patients cannot directly share flu 

result to providers (telemedicine or 
in-person provider)

What knowledge brought into play? • Accessible to general population

What is the knowledge or support 
required to use? 

• Instructions rated as understandable 
with no difficulties

What is the supply model? • Outside of health system distribution

Rating 
Scale:
Simple

Complicated
Complex



Adopter System Assessment

QUESTIONS TO EVALUATE 
COMPLEXITY

THINGS TO NOTE

What are changes in staff roles, 
practices, identities? 

Depends on settings

Expectation of patients? Convenience, compatible with phones, 
no prescription necessary

Expectations of providers? Fits into workflow (who will do 
telemedicine?)

Rating 
Scale:
Simple

Complicated
Complex



Value Proposition Assessment

QUESTIONS TO EVALUATE 
COMPLEXITY

THINGS TO NOTE

What is the business case for a health 
organization? 

• Undersupply of primary care 
physicians

• Minimize spread of influenza

Desirability, efficacy • Must be equal to standard care

Safety • Risk of false results

Cost-effectiveness • Under investigation (TBD)

Rating Scale:
Simple

Complicated
Complex



Poll: In looking at the domain levels, did your 
perspective change?

Poll responses from webinar audience 
(n=26)





Fireside Chat



Technology

Health System

Tech Innovator

Ability to share patient data 

Ease of use, customizability 

Availability in different languages 

Integration of secondary data

Available technical training & support

Assured patient privacy & confidentiality

System reliability or dependability 



What we heard to mitigate 
Technology challenges



Organization

Health System

Tech Innovator

Enlisting Clinician champion 

Alignment with climate, strategy, priorities, or culture 

Interoperability & integration into existing data systems 

Provider incentives 

Implementation plan 

Allocating budget for infrastructure and resources



What we heard to mitigate 
Organization challenges



Adopter 
System

Health System

Tech Innovator

Job fit/role defining 

Aligned with provider & patient attitudes, 
perceptions, preference, expectations 

Technology literacy & self-efficacy among 
users 

Patient empowerment

Availability of technology



What we heard to mitigate 
Adopter challenges



Closing Remarks

NASSS 
Framework



Closing Remarks



Questions?

https://depts.washington.edu/fammed/pci-lab/

Bianca
Kiyoe Frogner

Matthew 
Thompson

Victoria 
Lyon

Cynthia 
LeRouge

Please email additional 
questions to Victoria at 

vlyon@uw.edu

https://depts.washington.edu/fammed/pci-lab/
http://uw.edu
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Thank you

Feedback Survey

Career Development Series 2020

A link to the feedback survey has been sent to the email 
address you used to register. 

Please get out your device, find that email, and spend a few 
moments completing that survey before you leave today. 

Tip: If on a mobile device, shift view to landscape view 
(sideways) for better user experience.


