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Partnering for Successful Dissemination: How to
Improve Public Health With the National Cooperative
Extension System
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The needs and demands of communities across
the United States vary immensely; however,
regarding health issues, similarities can be ob-

served within states and regions. One in 3 adults
in America suffer from obesity, and related chronic
health conditions such as cancer, heart disease, and
diabetes are on the rise.1-3 The rise of chronic disease
prevention needs may be mitigated through changes
in health behaviors, which have led to the need for
evidence-based health promotion interventions.4-6 To
scale these interventions (ie, deliver from one popula-
tion to the next), a number of public and private or-
ganizations have to take action.7 One such public or-
ganization, the Cooperative Extension System (herein:
“Extension”), employs county-based health educators
who identify community needs, work with university-
based personnel to address these needs, and evaluate
the public impact of the interventions delivered. Ex-
tension reaches more than 6 million Americans per
year in direct programming, has $375 million in grant
funds, and has the ability to adapt and collaborate to
meet the changing needs of Americans by integrating
research, best practices, and policy mandates.3 Exten-
sion serves the diverse needs of the American popula-
tion, including agriculture, youth development (4-H),
finance, and chronic disease prevention.8,9 However,
this system has been underutilized to promote healthy
lifestyles through physical activity.

The introduction of Extension’s National Frame-
work for Health and Wellness in 2014 has propelled
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Extension toward increased health promotion
efforts.10 County-based health educators across
the nation work within their communities to meet
the various needs that arise. However, the structure
by which they operate varies by state. In some states,
educators have complete independence and auton-
omy to learn the needs of the communities and to
find, adopt, and deliver programming to meet those
needs.11 In other states, the educators are held to strict
curriculum from land-grant universities or other fed-
eral sources (eg, Centers for Disease Control and
Prevention, United States Department of Agriculture,
National Institutes of Health).11 In addition, some
states have hundreds of county educators whereas
other states have fewer educators. Thus, there are
challenges and opportunities within the infrastructure
of Extension.

To partner with Extension professionals for dissem-
ination and implementation efforts, a participatory
approach is recommended. For example, there are
Extension-based grant announcements (eg, Agricul-
ture and Food Research Initiative grants) that require
partnership with Extension. However, educators of-
ten feel (anecdotally) that they join the team in order
for researchers to be eligible for funds or that they
are overworked on the grant (eg, no protected time to
accomplish grant deliverables). Health educators are
sometimes asked to make coffee and set up chairs and
tables in these partnerships, which undervalues their
potential contributions as master’s level professionals.
One way to mitigate these concerns is to engage in
true partnerships—in which researchers understand
this community-rich system and advocate for and
with Extension professionals. These partnerships
would encourage and establish dialogue between
researchers and Extension professionals aimed at
developing interventions that may be applicable and
efficient to all parties involved, including educators,
researcher, and targeted community settings. Suc-
cessful collaboration with Extension can facilitate
researcher’s dissemination and implementation of
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FIGURE Structure of the National Cooperative Extension System

interventions more quickly and on a broad scale.
Participatory approaches have the potential to build
trust and capacity, form long-lasting partnerships,
and have sustained impacts on health (even as the
targeted health behavior may evolve over time).

Partnerships are underscored by communication;
the structure of Extension provides insight into how
individuals within the system may be actively com-
municating. The Figure provides a general overview
of Extension’s system on a national scale: a nested
structure akin to the socioecological model, where a
collection of individuals is served by a collection of
health educators who are served by state-level spe-
cialists who are collected to the larger Extension sys-
tem. To better understand the flow of information, it
is important to note that communication travels in
multiple ways within Extension. This is illustrated by
the bidirectional arrow in the Figure. Thus, there is
the potential to partner with not only those deliver-
ing interventions (ie, educators) but also those who
provide both research and support roles (ie, Extension
specialists).

Ways to Partner With Extension Professionals

A Community-Based Participatory Research
(CBPR)12 approach is defined as a “partnership
approach to research that equitably involves, for
example, community members, organizational rep-
resentatives, and researchers and practitioners in all
aspects of the research process and in which all part-
ners contribute expertise and share decision making
and ownership.”12(p6) The aim of CBPR mimics the
overall mission of Extension in that CBPR aims to
improve knowledge transfer and integration from
interventions in order to improve the quality of life
of community members. Unsurprisingly, the CBPR

approach has been well-documented and successful
within Extension.13-15 The principles attributed to
the success in Extension that align with CBPR are
as follows: acknowledging community as a iden-
tity; building on the strengths and resources of a
community; facilitating partnerships that focus on
equal involvement in all phases of research; fostering
colearning and capacity building among all partners;
striving for balance between knowledge generation
and interventions; focusing on local relevance of pub-
lic health problems; involving system development
using a cyclical and iterative process; disseminating
results to all partners involved; and involving a long-
term process and commitment to sustainability.12

An example of CBPR was conducted along the US-
Mexico border where Extension professionals were
asked to be liaisons between the community members
and community partner groups, known as special
actions groups (SAGS).15 Extension had already es-
tablished long-standing trust and a firm foundation
within the communities along the targeted border
area.15 SAGS tapped into this network to focus on the
integration of an intervention into the local school
systems, making the process of implementing and
facilitating a comprehensive diabetes prevention and
control intervention more effective.15 The outcome
of this study yielded insight into the role of policy
change and health behavioral change programming
within communities.

A second participatory approach used within Ex-
tension is the Integrated Research-Practice Partner-
ship (IRPP) approach. Similar to CBPR, the IRPP
approach16 was designed to form a balance between
scientific evidence and the needs of the systems and
communities that this evidence serves.17 This balance
is obtained through partnerships built between the
system, or organization, and the researchers who help
develop and implement intervention programs. While
in CBPR participants at all levels are involved at all
intervention stages, in an IRPP approach, the main fo-
cus is between the system, including system staff, and
the researchers. In IRPP approaches, partnerships can
exist throughout the entire development or during cer-
tain stages of research.17 There are several examples of
an IRPP approach with Extension.11,18,19 One example
of this IRPP approach, initiated in 2002, was a collab-
oration among Extension specialists, educators, non-
Extension university researchers, and members of the
community.19 Members of the partnership identified
a walking program from Texas Extension that could
be adapted for delivery in Kansas.19 Overall, Walk
Kansas was designed to be sustainable with the state’s
resources, have observable outcomes, and include
program resources for improved implementation.19

The intervention was swiftly integrated within Kansas
Extension, with positive health impacts for its

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



00 2019 • Volume 00, Number 00 www.JPHMP.com 3

participants.19 The program still exists today, with on-
going adaptations to meet the needs of the community
and Extension professionals who deliver it.20

Potential Public Health Impact

Increased partnerships nationally between researchers
and Extension professionals, whether specialists or
educators, may have a direct impact on the scal-
ing of interventions nationally. In addition, improved
communication practices within and across Extension
“levels” (see the Figure)—that is, from researchers to
specialists and/or health educators, from specialists
to educators, from specialists to other specialists, and
from health educators to other health educators—will
improve communication practices of Extension and
increase the uptake of evidence-based programming.
Educators would be provided with more opportuni-
ties to learn of programming and current research in
a timelier manner, increasing the time and resources
they have to spend in their communities. As commu-
nication networks improve, the issue of scaling out
would begin to resolve: reducing intervention redun-
dancy, increasing specialist’s communication and col-
laboration, building educator capacity to adapt in-
terventions, and, ultimately, improving the health of
communities. For researchers, having a reliable and
preintegrated system for health promotion interven-
tions improves translational times both for building
an evidence base and for increasing dissemination of
work—which have been recent calls for improvement
in health promotion practices.21,22

Conclusions

Extension’s rich history has paved a firm foundation
to impact the lives of Americans. This national system
was designed for, and has been shown to be success-
ful at, disseminating and facilitating behavior change
for more than a century. To improve the scaling out
of evidence-based health promotion interventions, re-
searchers and practitioners should engage in a par-
ticipatory approach to work with the system and its
personnel. By partnering with Extension profession-
als, researchers have the ability to work with commu-
nities to adapt evidence-based interventions to meet
the needs, resources, and values of each unique envi-
ronment. Taken together, Extension’s mission aligns
with the overall objective of health promotion re-
searchers and practitioners across the world: to dis-
seminate and implement evidence-based research to
improve the health of communities.
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