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Abstract

The development and distribution of educational materials is a key strategy to support the implementation of evidence-based
interventions (EBIs). Rural communities have higher rates of physical inactivity and face higher burden of many diseases that
increased physical activity can prevent. To support the translation of a developed physical activity intervention for adults in
micropolitan communities (10,000-50,000 people), called Active lowa, the University of lowa Prevention Research Center for
Rural Health (PRC-RH) created a toolkit and supplemental resources designed to guide implementers through the
implementation of the intervention. Through a community-engaged process, the PRC-RH underwent three phases of review and
evaluation of the developed products. The first phase involved the Community Advisory Board from the pilot intervention, the
second involved the PRC-RH State Advisory Board and public health practitioners from across the state, and the third involved
micropolitan leaders and micropolitan health department staff. The feedback received through these three phases resulted in
changes to the developed products to improve usability, readability, and clarity. The feedback also resulted in the development of
additional materials to further support the implementation of the intervention. The success the PRC-RH experienced in the review
process can be attributed to the strong, established partnerships with practitioners across the state who represented a variety of
community roles and organizations. The developed materials can be used to improve physical activity rates in rural and
micropolitan communities, in turn reducing chronic diseases and improving the quality of life for rural residents.
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A key strategy to support implementation of evidence-
based interventions (EBIs) is the development and
distribution of educational materials (Powell et al., 2015),
which can also assist in translating and scaling up
interventions (Hemple et al., 2019; Powell et al., 2015;
Thole et al., 2020). Researchers at the University of lowa
Prevention Research Center for Rural Health (PRC-RH)
created such a toolkit in 2016, in the process of assisting a
rural community in southeast lowa to increase adult
residents’ physical activity levels (more information on that
project can be found in Baquero et al., 2018).

The Active Iowa toolkit addresses the need for
translatable interventions supporting physical activity
uptake and obesity prevention that can be implemented in
rural areas (Petrovskis, Baquero, Bekemeier, et al., 2022;
Harris et al., 2016). People who live in rural areas have
higher rates of physical inactivity compared to their urban
counterparts (Matthews et al., 2017; Whitfield et al., 2019)
and simultaneously face a higher burden of many
preventable diseases (e.g., heart disease, hypertension, and
multiple cancers) that can be prevented or reduced through
increased physical activity (Afifi et al., 2022; O’Connor &
Wellenius, 2012; Garcia et al., 2017; Moy et al., 2017;
Matthews et al., 2017). Barriers to physical activity for
rural residents relate to the physical environment and can
include a lack of investment in infrastructure, like
sidewalks, and spaces to be physically active as well as a
lack of physical activity programs and organized
opportunities in rural areas (Casanave et al., 2021).

The pilot community selected by the PRC-RH research
team, Ottumwa, is an example of a unique aspect of rural
demography: the “micropolitan” community of 10,000-
50,000 people (US Census Bureau, 2023) that serves as a
hub for surrounding, even smaller rural communities by
providing access to healthcare and social services,
employment, and community events (Lichter & Brown,
2011). Micropolitan communities are home to 8.3% of the
US population, and 61.1% of rural residents live in them
(US Census Bureau, 2024), making them valuable sites for
EBIs that can positively influence the health outcomes

and/or behaviors of this population (Brownson et al., 2016).

Multiple EBISs to assist communities in increasing
physical activity levels have been developed and tested,
and one important resource is The Community Guide,
which was developed by the Community Preventive
Services Taskforce, a division of the US Department of
Health and Human Services (The Community Guide,
2023). Unfortunately, EBIs are rarely implemented in rural
areas (Afifi et al., 2022; Harris et al., 2016). Their public
health departments and other community-based
organizations too often cope with a limited staff, little
funding for staff and other resources, and a lack of
interventions tailored to rural contexts (Harris et al., 2016).
The lack of staffing and resources stem from lower budgets
in rural public health departments (Afifi et al., 2022; Leider
et al., 2020), which is compounded by workforce
recruitment and retention issues in rural communities
(Rural Health Information Hub, 2024).

To assist local practitioners in implementing EBIs and
utilizing supportive strategies, the PRC-RH team used a
community-engaged planning process to co-design the
Active Ottumwa toolkit for the selected pilot community.
Active Ottumwa tested the adaptation of strategies from
The Community Guide to a community-wide intervention
to increase physical activity. The design and an overview of
this project has been previously described in Baquero et al.,
2018. In the project, a Lay Health Advisors model was used
to train volunteers in the communities to lead free physical
activities in spaces throughout the community. Campaign
and informational approaches supported the promotion of
these free physical activity opportunities. Furthermore,
project staff worked to promote policy and environmental
changes throughout the community that would further
support community members participating in physical
activity (Baquero et al., 2018). Developed materials to
support this intervention were packaged into a toolkit—
called a “manual of implementation” (MOI),—designed to
guide implementers in their planning, operation, and
monitoring of this community-wide physical activity
program. The MOI offers guidance on how to gather
community resources and select feasible and appropriate
EBIs from The Community Guide to adapt to their
communities (The Community Guide, 2022). Other
materials cover the “how-tos” of the program, and for
quality management there are tools for evaluation and
enhancement of a successful program (Powell et al., 2012).
Appendix items include resources to support data collection
by program planners and example fact sheets and flyers
that can be adapted to community specific needs. In 2022,
the PRC-RH team created a series of 12 supplemental
videos that presented foundational principals key to Active
Ottumwa’s success (i.e., social determinants of health,
health equity, cultural humility, and accessibility), as well
as tips and lessons learned that could help future
implementers of a similar project overcome potential
hurdles and pitfalls. Together these materials include the
lessons learned from the pilot project and program
templates developed to save implementers much of the
preliminary work needed to get a public health program off
the ground.

An extensive evaluation of the Active Ottumwa
intervention used actigraphs to monitor activity levels of a
random cohort of residents and revealed a significant
increase in their physical activity from baseline to 24
months post-intervention. This significance was
specifically seen in participants who were the most
sedentary, who showed the most growth in participating in
light physical activity (Baquero et al., 2024).

The objective of this study was to create usable and
translatable tools to replicate the success in other
micropolitan communities. To achieve this, the PRC-RH
team followed a process using principles of co-design with
community partners to develop translational products that
can scale up the Active Ottumwa intervention, rebranded as
Active lowa, for statewide use. Feedback was sought, in
three phases, from a variety of community leaders and
members, engaging them in the assessment and refinement
of intervention and translation supports. Studies have
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shown the benefits of this type of engagement, including an
increased understanding of local resources and needs,
improved relevance of program activities, and increased
program adoption (Potthoff et al., 2023). A community-
engaged process also creates a paradigm shift, as
researchers move away from paternalistic models of
sharing science to actively incorporating the knowledge
and lived experiences of community members into the
scientific literature (Potthoff et al., 2023).

Methods
To support the development of easy to use materials to

replicate the successes of Active Ottumwa to other
communities, the review and evaluation of the Active lowa

translational products involved three phases of co-design
and collaboration with an array of community partners: 1)
review by the Active Ottumwa Community Advisory Board
(CAB) and Active Ottumwa project coordinator; 2) review
by public health practitioners from across the state,
including the PRC-RH State Advisory Board (SAB); and 3)
evaluation by micropolitan leaders and health department
staff from the 17 communities across the state classified as
micropolitan. Table 1 presents the organizational roles of
the participating reviewers. These leaders from Iowa’s
micropolitan communities were asked to evaluate both the
MOI and the supplemental videos. The activities of this
research project were reviewed by the University of lowa
Institutional Review Board and deemed exempt.

Table 1: Reviewers of Active lowa translational products by type of organization

Phase/Reviewer Type

Organization of Reviewer

Number of Participants from this
type of Organization

Phase 1: CAB (n=3) YMCA

Local Public Health Department

Community School District

Phase 1: Project Coordinator (n=1)

Grocery Store Dietitian

Phase 2: SAB and Practitioner Partners | Local Public Health Department

(n=11) State Health Department

American Cancer Society

Primary Care Association

County Extension Agency

Center for Disabilities

Local Health Clinic
Phase 3: Micropolitan Community Local Public Health Department
Leaders—MOI review (n=10) Mayor
County Emergency Management
Local United Way

County Disability Services

Community College

County Extension Agency

Local Church Leader
Phase 3: Micropolitan Community Local Public Health Department
Leaders—Supplemental Video Review | Mayor
(n=5) Local Church Leader

County Emergency Management

UG UG U NG Y (S UG U, [N GG UG NN (U RN RN U U JUN | NG [ N U Uy U U

Phase One: Review by the Ottumwa CAB and Project
Coordinator

The MOI was sent to the 10 CAB members as a text
document that included a few pictures of Ottumwa
community members participating in activities. That format
put the primary focus on the readability of the content but
also allowed some of the highlights of Active Ottumwa to
be showcased. CAB members were asked for their overall
impressions of the document, if their colleagues would find
it helpful, and what was missing. They were also asked for
more specific feedback on project descriptions and whether
the MOI adequately and accurately represented their view
of their community and the project. CAB members
provided their feedback in a 90-minute Zoom meeting,
which three of the 10 attended.

Phase Two: Review by the PRC-RH SAB and
Practitioner Partners

After edits were made to MOI content based on CAB
feedback, the team worked with a graphic designer to add
graphics and images. Next, the PRC-RH called on
practitioner partners from across the state, including its 11-
member SAB, to review the updated document. Emailed
invitations went to SAB members and six public health
practitioners who were strong partners of the University of
Iowa College of Public Health and supporters of
community-engaged public health programming throughout
the state. Six of the 11 SAB members and five of the six
practitioners participated, for a total of 11 reviewers. These
reviewers received the updated MOI document and a letter
explaining the purpose of the review and some “big
picture” questions for reviewers to answer: Can you gather
what the MOI is about? Is Active Ottumwa as a case study
represented adequately? What would your colleagues like
or dislike about the MOI? What’s missing and/or needs to
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be changed? Reviewers could submit their feedback as
comments in the MOI document or as emailed responses to
each of the questions. After the written review, PRC-RH
staff set up meetings over Zoom or phone with each of the
11 reviewers to go over their feedback and clarify any
questions the staff had.

Phase Three: Evaluation by Micropolitan Community
Leaders and Health Department Staff

In all 17 micropolitan communities across the state of
Iowa, the research team identified community leaders with
expertise in physical activity interventions (n=100). These
individuals had reported in a previous survey being ready
to implement such an intervention in their community
(Gauthreaux et al., 2024). These community leaders were
invited via email to participate in an evaluation of the
revised Active lowa MOI and the supplemental videos.
Additionally, public health directors (n=17) in each
micropolitan community were emailed an invitation to be
forwarded to a staff person in their department with
experience implementing physical activity interventions.
Invitation emails included information about the
evaluation, its voluntary nature, and a link to exempt
information for participants to review before agreeing to
participate.

To ensure adequate participation, public health directors
received a reminder invitation email, while community
leaders received an email, phone call, and a final reminder
invitation email. After consenting, 16 leaders and four
public health staff were emailed directions and a link to a
Qualtrics survey for the MOI review. Compensation for
completing the survey was a $100 Amazon e-gift card.
After this survey email, the study team sent a reminder
email every two weeks (for a total of four emails) to return
the survey.

The PRC-RH staff then reached out to those who
completed the MOI review (seven leaders, three public
health staff) to schedule focus groups for feedback on the
supplemental training videos (description of the
supplemental training found in Table 2). Participants were
invited to four one-hour-long Zoom sessions (once a week
for four weeks) and asked to review two or three assigned
videos (45 minutes of content) prior to attending each
session. A $20 Amazon e-gift card was offered for each
focus group session attended. The first focus group had
four participants, the second had two, the third had three,
and the fourth had four.

Table 2: Description of the Active lowa topics covered in the supplemental training video series

Video Content covered in supplemental training video

Introduction to Active lowa
Supplemental Training

Provides a brief overview of the content of the training series, introduces the
presenters for the series, and gives an overview of Active lowa

Module 1: The Social Determinants of

active

Defines the core concept of Social Determinants of Health and explores how these
Health social determinants can impact a person’s ability to access resources to be physically

Module 2: Health Equity

Defines the core concept of health equity and explains how to incorporate health
equity within the Active Iowa program

Module 3: Cultural Humility

Defines the core concept of cultural humility and covers why and how it should be
built into the Active lowa program

Module 4: Accessibility and Health

Discusses inclusive and accessible physical activity programs, and provides strategies
to consider to make the Active lowa program more inclusive and accessible for
people of all abilities

Module 5: Recruiting Physical Activity | Defines the role of Physical Activity Leaders (PALs) and their importance to Active

Leaders lowa, and discusses ways to recruit PALs to the Active lowa program

Module 6: Training Physical Activity Provides strategies to keep recruited PALs engaged prior to the PAL training, and
Leaders covers tips and tricks for training PALs

Module 7: Retaining Physical Activity Covers strategies to keep PALs engaged and excited about Active lowa over the long-
Leaders term after they have been trained in the program

Module 8: The Role of Active lowa
Ambassadors

Defines the role of ambassadors in the Active lowa program, ways to identify
potential ambassadors, and how to get ambassadors trained and involved in

supporting Active lowa

Module 9: Gathering Community
Support

Covers ways to establish community and organizational support for the Active lowa
program, and identify and uplift community resources to utilize as potential locations
for Active lowa activities

Module 10: Engaging your Community

Discusses ways to engage the community in promoting and marketing the Active
Iowa program to community members through community partnerships, participant
incentives, and social media

Module 11: Technology and Active
Iowa Programming

Offers ways to adapt the Active lowa program to a virtual format, discusses potential
virtual platforms to use, and covers the benefits of leading virtual physical activity
classes
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Two PRC-RH staff served as group facilitators, and
participants discussed what was helpful in the videos, what
was difficult to understand, what information was
unnecessary, and what needed to be changed. They were
also asked to rate the overall quality of video content and
production. Focus group sessions were recorded, and
transcribed using Rev, a third-party transcription service.

Results

The feedback from all three phases and the resulting
changes that the PRC-RH team made to the Active lowa
translational products are presented in Table 3.

Table 3: Reviewer input and resulting changes to Active lowa materials by review phase

materials were useful to potential
future implementers

Phase/Reviewer Input Received on Change Needed Change Made to Materials
Type
Phase 1: CAB Get an outsider’s perspective to ensure | -UI PRC-RH team conducted phases 2 and 3 to obtain

feedback from SAB and other public health practitioners

Add executive summary and more
information about program costs and
importance of planning for
sustainability

-Added an executive summary

-Included appendix item on program costs

-Added more text in the maintenance section of the MOI
about sustainability of the program

Phase 1: Project
Coordinator

Make documents modifiable and have
them in one place where all documents
for the project could be easily accessed

-Ensured PDF documents were modifiable
-Created website to house all materials in a format that
practitioners could use

Phase 2: SAB and
Practitioner Partners

Add clarity on the Active Ottumwa
case studies

-Inserted more text and results about the Active Ottumwa
case study throughout the MOI

Show how socioecological model fits
within the evidence

-Added information on the socioecological model levels
targeted by the MOI strategies

Add potential CAB members and
organizations

-Included a list of potential partners under “Establishing a
CAB”

Suggestions for resources in the
supplemental materials section

-Added suggested resources on physical activity, social
media, accessibility, and success stories

Integrate information about the
COVID-19 pandemic’s implications
for the Active lowa project

-Created the COVID-19 addendum discussing tips for
creating safe physical activity spaces

-Created signage to support COVID-19 vaccination, mask
wearing, and safety practices

-Created the Virtual Addendum to support implementation
of virtual physical activity

-Created instructional videos for running virtual physical
activity classes on Zoom, Google Meet, Facebook Live,
and Instagram Live

series

Phase 3: Update graphics for clarity and to -Ensured highest quality resolution for pictures

Micropolitan reflect safe activity habits -Ensured bicycle riders were wearing helmets

Community Improve ease of readability of the MOI | -Decreased the use of acronyms

Leaders—MOI -Improved phrasing as suggested

review Include supports for social media -Included more links to support social media usage by
efforts practitioners in the supplemental materials section of the

MOI

Phase 3: Create social media posts and graphic -Created 2-4 graphics associated with topics from the

Micropolitan examples to be used by Active lowa supplemental training video series

Community practitioners -Ensured each graphic is appropriate for Facebook,

Leaders— LinkedIn, X (formerly Twitter), and Instagram

Supplemental -Created toolkit with associated text for each graphic and

Training Video alternative text for screen readers

Review Include an introductory video for the -Created a short introductory video discussing the purpose

and an overview of the series

Improve readability and understanding
of videos

-Incorporated suggested changes to wording on specific
slides

Phase One: Review by the Ottumwa CAB and Project
Coordinator
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The main feedback received from the CAB members
highlighted that the materials “were written in a way that
people could pick this up and run with it” and that we had
accurately and fairly represented the Ottumwa community
with photos that would be engaging to rural audiences.

After incorporating the CAB’s review, the revised MOI
was used to train the newly chosen Project Coordinator of
Active Ottumwa. She provided feedback on the usefulness
of the information and stressed the importance of having all
toolkit resources available and modifiable in one easy-to-
access place for future program implementers.

Phase Two: Review by the PRC-RH SAB and
Practitioner Partners

Most of the Phase Two participants felt the materials
were understandable (seven out of eight answered that
question). Reviewers specifically liked the materials’ visual
appeal, easy-to-follow layout, and useful appendix items
and templates. One practitioner partner was an accessibility
expert who provided input on making the translational
products and the program itself more accessible to people
with disabilities. Practitioner input improved the MOI
content about the Active Ottumwa project, with more
specifics on the program outcomes and on how community
organizations were involved in program activities.

Unusual circumstances halted the review process at this
point. The outbreak of the COVID-19 pandemic occupied
our micropolitan community partners and practitioners, as
they shifted their focus to respond to this unprecedented
crisis. Not surprisingly, SAB members requested added
toolkit information on how to implement Active lowa in
the wake of the pandemic, which led to the creation of two
documents (COVID-19 Addendum and Virtual Addendum)
and four instructional videos (Table 3).

Phase Three: Evaluation by Micropolitan Community
Leaders and Health Department Staff

Of the micropolitan practitioners (n=10) who reviewed
the Active lowa MOI, 90% were confident they could
implement the intervention with the MOI as a guide, and all
said the information was presented in a way that made
sense for their organization. Other review comments
included “The Active Ottumwa examples were crucial in
helping in understanding [the Active lowa project]”, the
“appendix material was great,” and “these all look like
good examples and a good place for folks to start.”
Improvements were suggested, all of which the PRC-RH
team addressed (Table 3).

Focus group participants, who reviewed the Active lowa
videos, appreciated that the videos were short and to the
point, aesthetically pleasing, and “approachable” (i.e., not
intimidating, were easy to understand). They felt the
content was “well-done, easy to understand, got down to
the basic points so that anybody could absorb it.” One
participant, referring to being part of the focus group
process, added, “I appreciate how the information taken
from [these] conversations were included in the

trainings. ..it helps me feel like my participation is being
reflected in the presentation, so thank you for doing that.”

After incorporating the suggestions from each phase, the
Active lowa materials are ready to be widely translated to
support implementation in micropolitan communities. All
materials are being distributed through a webpage
(https://prc.public-health.uiowa.edu/active-iowa-manual-
implementation-and-supplemental-resources), including the
MOI; the supplemental videos (also housed on a YouTube
playlist); downloadable templates of flyers, fact sheets,
tracking documents, a shared-use agreement, and
newsletters; and program training materials and evaluation
documents. Special pandemic-related materials have been
added, along with the downloadable social media toolkit
geared to four platforms (LinkedIn, Facebook, Instagram,
and X/formerly Twitter).

Discussion

Few descriptions of the process of creating EBI
implementation tools or adapting them to different settings
can be found in the literature (Hemple et al., 2019). This
paper described our process of co-designing and refining
implementation support materials through reiterative
rounds of feedback from community members and public
health practitioners. A key factor in the success of our
review process was the flexibility of the research team in
allowing the feedback at one stage to guide the next step in
the process. Through this process of co-design, we involved
the end-users and key partners in the study’s development
and planning phase as has previously shown success in the
development of implementation tools (Slattery et al., 2020;
Tay et al., 2021). During their review, the CAB said we
needed to hear from potential implementers of the project
who were not previously involved in it, leading us to reach
out to our SAB and the other partner contacts. After the
Phase Two review, discussion with our SAB about the next
steps inevitably included the emerging and evolving
COVID-19 pandemic. The PRC-RH staff and SAB all
agreed that the project could not be taken into the field
when it would not be ethical or feasible to have groups of
people together for physical activity. In lieu of this
implementation step, the SAB guided us to ask leaders and
public health practitioners in micropolitan communities
(our ultimate target audience) to provide feedback on the
toolkit materials. This added step allowed us to continue to
adapt this project during a confusing and uncertain time.
Not only were our products further improved, but we also
created translational supports that take into account the
impacts of a pandemic on communities and public health
programming with specific focus on mitigating these
impacts in rural and micropolitan areas (i.e., digital divide,
transportation, et cetera).

Commonly used methods for research co-design involve
focus groups, interviews, and surveys, and typically involve
multiple rounds of engagement to improve the feasibility
and acceptability of intervention tools (Slattery et al., 2020;
Tay et al., 2021; Brown et al., 2020; Viprey et al., 2023;
Claborn et al., 2022). Our CAB review was a similar
structure to a focus group, our SAB and other partner
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contact review reflected an individual interview format, and
our micropolitan leader review combined through survey
and focus group methodologies to gather input and elicit
feedback on tool improvement.

Our process of co-design aligns with prior research
recommending multiple rounds of feedback from key
partners to assess and improve the acceptability and
feasibility of materials (Brown et al., 2020; Viprey et al.,
2023).

Our ability to allow the structure of the review process
to develop organically was supported by the large pool of
potential reviewers that we had access to. We were
fortunate to have strong, trusting, and established
partnerships, many of them made during the Active
Ottumwa project. Other connections came from
engagement with practitioners across the state, through our
SAB, and with partners who had previously supported The
University of lowa College of Public Health initiatives
(many were alumni of the College). The third phase of our
evaluation utilized the contacts we had with micropolitan
leaders from our previous study investigating community
readiness for physical activity interventions (Gauthreaux et
al., 2024). Other studies have found the existence of
trusting relationships between researchers and co-design
participants as crucial to creating tools that are useful and
usable for practitioners (Slattery et al., 2020; Claborn et al.,
2022).

The relatively large number of contacts also mitigated
the inability of many individuals to participate in the
review. For instance, CAB members were very engaged
throughout the process of developing the Active Ottumwa
materials, but when it came to the final review step, seven
of the 10 members had time constraints and competing
priorities that made them unable to participate. Phase Two
reviewers faced similar challenges, and in Phase Three we
saw the largest shortfall in participation, with only 10 of the
100 invited practitioners able to complete the review of the
materials. Fortunately, the willing Phase Three participants
were very motivated, which was one of the drivers of our
decision to invite only those who completed the MOI
review to join the focus groups. Given their level of
engagement with the print materials, we felt confident that
they would be willing to do the extra “homework”
(watching the videos) ahead of each focus group session. In
such deeply engaged co-designed reviews like this study,
lower participation numbers with high involvement reflect
strong community-researcher relationships (Tay et al.,
2021).

The breadth of our partnerships also ensured that Active
lowa reviewers represented a variety of community roles
and organizations. A key component co-design is the
involvement of end-users of the developed intervention in
the process, thus it was crucial that we engaged reviewers
from a variety of different roles that we believed would be
implementers of the Active lowa program (Tay et al.,
2021). Public health departments would clearly be potential
implementers of this intervention, but we wanted these
translational products to be as useful to other organizations.

By including reviewers in public health-adjacent roles,
valuable changes and additions were made to the Active
Iowa tools, a good example being the greater focus on
people with disabilities. Many of the adults who
participated in Active Ottumwa activities were living with
one or multiple disabilities, and much of the inclusion of
these adults came from the activity leaders devising
accessibility solutions individually. Feedback from those
activity leaders led us to invite a disability expert to review
our translational products (in Phase Two), and the
incorporation of this expert’s feedback greatly improved
the products’ usefulness and inclusivity.

A limitation to the study is that much of this review
process took place during the COVID-19 pandemic when
getting groups of people together to be physically active
was not advisable. Therefore, we have not been able to test
whether the implementation supports developed through
this process will successfully replicate the positive
outcomes of Active Ottumwa. This could be something a
future study could test. Additional limitations could be the
small numbers of participants at each stage and that we did
not hear from individuals who were less familiar with
physical activity interventions. Though that is a potential
limitation, implementers of a successful Active lowa
project will most likely be individuals who are aware of
and excited about the promise of evidence-based physical
activity interventions. Additionally, as mentioned above,
the number of participants engaged in our co-design
process is relatively similar to that of other studies (Tay et
al., 2021).

Improving physical activity rates in rural and
micropolitan communities is important to reducing chronic
diseases and improving rural residents’ quality of life. We
pursued this goal through a partnership of academic
researchers, with their knowledge of implementation
science, and community members, with their lived
experience in micropolitan settings. This partnership
produced effective planning, design, and implementation of
a successful EBI in one community, and the extension of
this community-engaged process has led to the
development of translational products for scale up of the
intervention for rural residents all across the state.
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