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Assignment 3 - Gap Analysis (revisited)
Now that you have several tools to dive into an analysis of your gap, perhaps dive in again and try to firm up your diagnosis of the gap.  Keep in mind that you don’t have to diagnose everything in one formulation or proposal.  On the other hand, there should be a clear relationship between the problem you are working on and the overall evidence-to-practice gap. 
In addition, I encourage you to play with some of the economic theories and try them on for size.  Some may feel like the right lens to use for a particular problem, and if so I encourage you to use it.  If the fit is not good, it’s fine to ignore them as well.  Recall that the gap analysis is about understanding the problem, of understanding why the gaps of interest that exists.
Remember that grant proposals and papers are essentially arguments.  First, you are making a claim about a problem in health (and in this case, it is a gap) – a claim that you will have to support. Second, you are saying that the existing evidence about that gap lacks a certain critical element (for a grant to understand the barriers) or that the intervention landscape lacks a key practice (for a grant about an intervention).    In this process, invoking a framework can help bring some method or order to that gap analysis. 
[bookmark: _GoBack]For what it is worth, please see attachment.  This is the Aims page of an old grant that was funded originally as a R01.   It is a very simple application of an implementation science framework, and in retrospect, has various limitations, but does illustrate how one would go about doing something like this.   This particular grant was about an intervention, and at the moment you are still working on the gap analysis, but I thought it might still be useful.   (The intervention is coming next week).
