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Engaged Scholarship
(A. Van de Ven ï2005-7)

ÅWidening gap between science & practice:
ïKnowledge transfer problem

ïScience & practice are distinctive

ïKnowledge production problem

ÅResearch quality & impact ŷ when:
ïaddress reality questions

ïorganize as a collaborative learning effort

ïexamine both theories & practical formulations

ïaim to contribute to theory and practice



Traditional Research

(Translational)

ÅFunders/Researchers 

determine agenda

ÅMethods rule and 

RCT is gold standard

ÅImplementation & 

context ignored

ÅResearch is customer 

and care a resource

Partnership Research

(Engaged Scholarship)

ÅPractice/Patient needs 

determine agenda

ÅAgenda determines 

research methods 

ÅMethods focus on 

implementation/context

ÅCare and research 

partnership throughout



Research/QI

Research

ÅGoal - ŷ knowledge

ÅGeneralizable

ÅFocus on why/what

ÅMust publish

QI

ÅGoal ïimprove care

ÅContext-specific

ÅFocus on how

ÅNot publishable



Conceptual Framework 

for Practice Improvement
(Solberg. Ann Fam Med 2007;5:251-6)

Priority Change Process
Capability

Care Process
Content

x x = Quality

Facilitators

BarriersBarriers Barriers

Facilitators Facilitators



Major Depression

ÅCommon, disabling, costly, chronic

ÅManaged in primary care

ÅUsual care ïonly 20-40% improve

Å37 RCTs prove it can be better

ÅKey is collaborative care:
ÅCare manager, psychiatry consult, Rx intensity

ÅNot done because not reimbursable


