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I-HEAL is a Department of Defense and Veterans Affairs grant to improve healthcare access and engagement for persons with traumatic brain injury (TBI).

The NASEM TBI Consensus Report highlighted the need to 
reduce gaps in clinical care and improve implementation 
science strategies. CDMRP funded a Focused Program 
Award (FPA), Improving Health Care Access and 
Engagement for Veterans and Service Members with TBI 
Morbidity (I-HEAL), comprised of four innovations designed 
to address quality of care gaps that are supported by four 
cores with knowledge translation expertise. One core is the 
Community Engagement Council, which has three groups 
of partners: professional and policy, individual 
engagement, and lived experience. The lived experience 
partners worked with Data and Communication 
Core, Implementation Science Core, and Operations to 
develop I-HEAL's branding.

Given the time gap estimate of 3-24 years 
between research knowledge discovery and 
application in practice,1,2 I-HEAL's Data and 
Communication Core developed non-
traditional dissemination modalities to foster 
awareness and adoption of healthcare 
innovations for Veterans and Service Members 
(V/SM) with TBI. These innovations are in 
addition to traditional, academic dissemination 
such as scientific articles and conferences.
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The novel approach to knowledge translation from 
researcher to clinician is deployed and available as a model 
for replication and/or partnership. 
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Reducing clinical care gaps and improving 
implementation science (NASEM recommendations) 
promote adoption of evidence-based care and 
innovations to improve warfighter health and well-being.

Improving awareness of resources for V/SM with TBI 
promotes adoption of new initiatives that bring evidence-
based practice to the frontline. This novel knowledge 
translation approach addresses quality of care and 
implementation time gaps by highlighting tools that are 
available and accessible. 

The website’s active users nearly 
doubled from year 1 (433) to year 2 
(820).

To date, total views across all web pages 
equals 57,704.

I-HEAL’s 153 posts across Instagram, 
Facebook, and X highlighted TBI 
research, products, and the website.

Posts have garnered over 37,000 views 
from social media users.

Engaging potential end users identified our target 
audience and brand. I-HEAL's website and social 
media campaign is fully guided by our I-HEAL lived 
experience partners.

The website was built on a Microsoft platform with a 
bootstrap theme and builder and designed to 
acknowledge current problems within TBI care, share 
expert-informed solutions, and offer knowledge 
translation products. Metrics are tracked with Google 
Analytics 4. 

Social media accounts were tailored 
to establish legitimacy, inform, and call for action.
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