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science and equity
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IMPORTANT DISCLOSURE
These slides have not been audited for visual disabilities. If you need an 
audited version, please email me: abaumannwalker@wustl.edu



Acknowledgements
Funding: UL1TR002345, 5U24HL136790, P50 CA-244431, 

3D43TW011541-01S1, 1U24HL154426-01, 5U01HL133994-05, 
3R01HD091218, 1 P50 MH122351-01A1 

Please engage in the conversation! 
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My positionality 
(why am I talking about these things?)

Twitter: @BaumannAna

• Parent interventions, in the U.S. and globally, for Latino populations
Rodriguez, M. M. D., Baumann, A. A., & Schwartz, A. L. (2011). Cultural adaptation of an evidence based intervention: From theory to practice in a Latino/a community context. American 
journal of community psychology, 47(1-2), 170-186.
Baumann, A. N. A., Domenech Rodríguez, M., & Parra‐Cardona, J. R. (2011). Community‐based applied research with Latino immigrant families: Informing practice and research according to 
ethical and social justice principles. Family process, 50(2), 132-148.
Baumann, A. A., Mejia, A., Lachman, J. M., Parra-Cardona, R., López-Zerón, G., Buenabad, N. G. A., ... & Rodríguez, M. M. D. (2019). Parenting programs for underserved populations in 
low-and middle-income countries: issues of scientific integrity and social justice. Global Social Welfare, 6(3), 199-207.
Domenech Rodríguez, M. M., Baumann, A. A., Vázquez, A. L., Amador-Buenabad, N. G., Franceschi Rivera, N., Ortiz-Pons, N., & Parra-Cardona, J. R. (2018). Scaling out evidence-based 
interventions outside the US mainland: Social justice or Trojan horse?. Journal of Latina/o Psychology, 6(4), 329.

• Latina (Brazilian), duo-citizen, able-bodied, white skin, colonizer, 
mother, cisgender scholar woman

• Implementation science, adaptation, equity
Cabassa, L. J., & Baumann, A. A. (2013). A two-
Baumann, A. A., & Cabassa, L. J. (2020). Reframing implementation science to address inequities in healthcare delivery. BMC health services research, 20(1), 1-9.way street: bridging 
implementation science and cultural adaptations of mental health treatments. Implementation Science, 8(1), 1-14.
Miller, C. J., Wiltsey‐Stirman, S., & Baumann, A. A. (2020). Iterative Decision‐making for Evaluation of Adaptations (IDEA): A decision tree for balancing adaptation, fidelity, and intervention 
impact. Journal of community psychology, 48(4), 1163-1177.
Stirman, S. W., Baumann, A. A., & Miller, C. J. (2019). The FRAME: an expanded framework for reporting adaptations and modifications to evidence-based interventions. Implementation 
Science, 14(1), 1-10.



The field of dissemination and 
implementation science

A note: usually we say “D&I field” but “dissemination” is a different set of scientific questions, 
frameworks, methods. We will focus on implementation science and research in this talk. 
Also happy to chat about dissemination. More about the “D” here: 

TWITTER: @BAUMANNANA



Equity and Implementation Science

Twitter: @BaumannAna



What is NOT equity
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What is NOT equity
Equity is NOT an outcome (e.g., “I have achieved equity here”)

TWITTER: @BAUMANNANA



What is NOT equity
Equity is NOT an outcome (e.g., “I have achieved equity here”)

Equity is NOT a checklist (e.g., “I have answered “yes” to all of these 
items so all is good”)
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What is NOT equity
Equity is NOT an outcome (e.g., “I have achieved equity here”)

Equity is NOT a checklist (e.g., “I have answered “yes” to all of these 
items so all is good”)

Equity is NOT diversity (having diversity <> having equity)
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What is NOT equity
Equity is NOT an outcome (e.g., “I have achieved equity here”)

Equity is NOT a checklist (e.g., “I have answered “yes” to all of these 
items so all is good”)

Equity is NOT diversity (having diversity <> having equity)

Equity is NOT a “If you raise, I fail” resource scarcity perspective

TWITTER: @BAUMANNANA



https://www.bath.ac.uk/guid
es/inclusive-leadership/



Today’s focus: frameworks
Why are frameworks important?

TWITTER: @BAUMANNANA



Theories, Models and Frameworks
Originally did not have equity-focused constructs.

TWITTER: @BAUMANNANA



TWITTER: @BAUMANNANA



Frameworks with explicit focus on equity



Implementation science and healthcare 
equity: A path

Twitter: @BaumannAna



Key Point

Infusing implementation science with an equity 
approach can produce valuable knowledge to 
help reduce inequities in healthcare delivery

Twitter: @BaumannAna



CULTURAL ADAPTATION FIELD: “All that is 
needed is to culturally adapt  interventions”

HEALTHCARE DISPARITIES FIELD: “Focus 
on testing the efficacy and effectiveness of 
interventions in minority communities”

IMPLEMENTATION SCIENCE FIELD: “One 
size fits all: Just scale up interventions, it will 
improve the quality of care for everyone”

Source: Baumann et al., 2018; http://welldesignedfaith.net/wp-content/uploads/2018/03/Dangerous-Assumptions-Sign.jpgTwitter: @BaumannAna

Be careful with the silent assumptions: 
our research questions are not neutral



Implications for your work:
Examine your (implicit and explicit) assumptions as you select 
your theories, your interventions, and your implementation 
strategies.

Twitter: @BaumannAna



If antiracism, discrimination, equity, 
diversity, inclusion is your focus:  
Ask yourself:

How is racism, bias, and white being centered in your research design? What can you do to 
address them?

What is the historical context of racial oppression in relation to your topic of research?

How is your research (i) testing/implementing fairly and (ii) equitably?

How are you recognizing the historical context of your organization/community?

TWITTER: @BAUMANNANA

Hankivsky, O., Grace, D., Hunting, G., Giesbrecht, M., Fridkin, A., Rudrum, 
S., ... & Clark, N. (2014). An intersectionality-based policy analysis 
framework: critical reflections on a methodology for advancing 
equity. International journal for equity in health, 13(1), 1-16.



“Implementation is political” 
(Carl May)
We need to reflect critically about the unintended and detrimental consequences of our work 

as implementation scientists. 

Be careful to not be colonialist or imperialist.

Colonialism is, in part, about imposing power and conformity to a set of beliefs.

TWITTER: @BAUMANNANA



Implementation 
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Twitter: @BaumannAna

Proctor, E. K., Landsverk, J., Aarons, G., Chambers, D., Glisson, C., & Mittman, B. (2009). Implementation research in mental health services: an emerging science with conceptual, methodological, and 
training challenges. Administration and Policy in Mental Health and Mental Health Services Research, 36(1), 24-34.



1. Focus on reach from the very 
beginning

2. Design and select interventions 
with implementation in mind

3. Implement what works

4. Develop the science of 
adaptations

5. Use an equity lens for 
implementation outcomes

Twitter: @BaumannAna



Focus on reach from the very beginning



Underrepresentation of Hispanics in Clinical 
Trials for Common Mental Disorders (2001-2010)

31
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60

19

37

Total

Bipolar
Disorder
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Major
Depression

ADHD Whites = 58%

Whites = 62%

Whites = 37%

Whites = 71%

Whites = 61%

Hispanics = 5%

Hispanics = 19%

Hispanics = 1%

Hispanics = 8%

Hispanics = 3%

Twitter: @BaumannAna

Santiago, C. D., & Miranda, J. (2014). Progress in improving mental health services for racial-ethnic minority groups: A ten-year 
perspective. Psychiatric Services, 65(2), 180-185.



Twitter: @BaumannAna

Underrepresentation and Assumptions Matter
• Consequences for:

• Measurement development
• Intervention efficacy 
• Intervention sustainability



Implications:
Carefully examine who is present, but most importantly, who is absent 
and why from your studies, research team, and from own network.



Source: Baumann, et al.. (2011). Family process, 50(2), 132-148. 

Focus On Reach From The Beginning

Communities
Settings

Providers
Clients

Twitter: @BaumannAna



• Who recruits: Use of peer 
specialists to deliver 
intervention. They bring trust, 
credibility, hope, and feasibility

• Where you recruit: issues of 
trust, safety, access

• How you recruit: word of 
mouth, using technology

• How are you engaging the 
community in your studies

Twitter: @BaumannAna

Attention to Reach and Engagement



Implications:
If your recruitment and engagement processes are not working, this is on 
you/your system, not on the population. Be creative, meet people where 
they need to be met, not where you need them to be.



Design and select interventions with 
implementation in mind

Twitter: @BaumannAna



WHAT?

QIs
ESTs

Design and Select Interventions with 
Implementation in Mind

Partner with stakeholders 
from the very beginning 

Focus on end-users at all 
levels

Consider the ecology of practice

Twitter: @BaumannAna



• conduct the intervention 
development 
process with, for, and in the 
community

• User-center design: grounding the 
development of the intervention in the 
ultimate individuals and settings that 
will use the intervention

• Attention to:
• Flexibility and complexity
• Cost
• Feasibility 

Twitter: @BaumannAna

Design and select 
interventions with 
implementation in mind



Implications:
How adaptable is your intervention? How can you ensure that it fits 
different contexts and will reach different populations?

Whose voices are informing the development and evaluation of your 
intervention?

Whose voices are informing the development and evaluation of your 
intervention?

How are you managing issues of power and privilege? 



Implement what works and develop 
strategies to help reduce inequities in 

care

Twitter: @BaumannAna



We have interventions 
that decrease disparities

BUT

They are not being 
implemented in usual 

care

Twitter: @BaumannAna

Implement 
what works



HOW?

Implementation 
Strategies

Increase trust, partnerships 
and ownership

Build capacity, resources 
collaborative networks

Advocacy, Allyship, Cultural 
Humilty

Implement What Works: The Role of 
Implementation Strategies

Twitter: @BaumannAna



Which strategies 
could help 
promote equitable 
education?

Twitter: @BaumannAna



Having an intervention is not enough. 
We need equity-oriented strategies

St
ep

 1 Identify the 
underlying 
assumptions 

St
ep

 2 Identify 
potential 
sources of 
disparities St

ep
 3 Adapt the 

implementation 
strategy to 
ensure that 
equity is 
considered and 
has the 
potential to 
reduce 
disparities 

Twitter: @BaumannAna

Gaias, L. M., Arnold, K. T., Liu, F. F., Pullmann, M. D., Duong, M. T., & Lyon, A. R. (2022). Adapting strategies to promote implementation reach and equity (ASPIRE) in school mental health services. Psychology in the 
Schools, 59(12), 2471-2485.



Develop the science of adaptation

Twitter: @BaumannAna



Adaptation happens.

AND

Adaptation is important if we are to address disparities

Because of the unique sociocultural context; 

Twitter: @BaumannAna

Adaptation



Adaptation

Twitter: @BaumannAna

- Decision and Process Frameworks
- Methods



Sources: Cabassa & Baumann (2013); Rabin et al., 2018; Stirman et al., 2017 

Context

HOW?
Implementation 

Strategies

WHAT?
QIs

ESTs

Adaptation

Impact
• Implementation, 

services and/or 
client outcomes

Science of 
Adaptation

Twitter: @BaumannAna



Implications:
How are you planning for adaptations? How are you tracking them?

Who is informing the adaptations, and why?

Twitter: @BaumannAna



Use an equity lens for implementation 
outcomes



The same intervention 
and implementation 
strategy has different 
acceptability & 
feasibility depending on 
the context

Twitter: @BaumannAna

Using an equity 
lens



Implementation 
Outcomes
Feasibility

Fidelity
Penetration
Acceptability
Sustainability

Uptake
Costs

Use an Equity Lens for 
Implementation Outcomes

Equity
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Twitter: @BaumannAna



Implications
What are the potential negative effects of your work? 

How is your work observing, addressing systemic racism and 
discrimination? 



In summary:
Future Areas of Inquiries 

Achieve

Achieve inclusion 
and 
representation

Reconfigure

Reconfigure the 
intervention 
development and 
refinement 
process

Expand

Expand the 
science of 
adaptation

Place equity at 
the center of 
implementation 
studies

Invest in

Invest in 
implementation 
trials that focus 
on enhancing 
equity in 
healthcare deliver

Twitter: @BaumannAna



Thank You!
Ana A. Baumann, PhD

Washington University in St. Louis
abaumannwalker@wustl.edu

Twitter: @BaumannAna



Grounding implementation science in 

anti-racism

Prajakta Adsul, MBBS, MPH, PhD
Assistant Professor, Department of Internal Medicine &

Member, Cancer Control and Population Science Research Program 
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Racially and ethnically minoritized populations continue to 
experience inequities…

▪ Black patients are less likely to receive certain 
cancer treatments compared to white patients 
(Corso, et al, 2015)

▪ Black and Hispanic patients are less likely to have 
access to medication-assisted treatment (MAT) both 
prior to and after the pandemic (Anderson, et al., 
2022) 

▪ Members of racial and ethnic minority groups had 
higher rates of COVID-19 positivity and disease 
severity than White populations (Magesh, et al., 
2021)

3

https://www.sciencedirect.com/science/article/pii/S016950021500238X
https://link.springer.com/article/10.1007/s11606-022-07893-8
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2785980


Causes of inequities

4

▪ Complex, multilevel, and rooted 
in the social determinants of 
health

▪ Recent focus on structural and political 
determinants of health

▪ Despite the growing focus on 
the determinants of health, the 
role of racism that shapes 
inequitable distribution of these 
determinants remains 
understudied, undocumented, 
and unexplored



How deep is racism? 

5

▪ Foundational to our nation’s history 

and the history of the world

▪ In Americas, extermination of 

Native Americans and the 

enslavement of Africans… 

▪ In India, the caste system…

▪ In China, the mistreatment of 

Uighur Muslims…



How far have we come?

6

▪ 1991: historical gathering at the 
CDC named “Is it race or racism?” 

▪ Public health professionals

▪ Social scientists challenging 
biological essentialism (i.e., the 
notion that race is meaningful 
because it is biological)

▪ Several other disciplines in 
anthropology, psychology, among 
others



Race or racism?

7

▪A couple decades later, 

we continue to fight but 

much of the research is 

focused on –

▪ Race rather than racism 

▪ Discrimination at the interpersonal 

level 

▪ Cultural racism that facilitates 

biases in healthcare

▪ Community deficits rather that 

community assets



Racism is -

8

• From Bailey et al 
2017 and Reskin, et 
al, 2012: 

A hierarchical system of 
oppression that works 
at multiple levels across 
systems to 

▪ CREATE

▪ REINFORCE and

▪ MAINTAIN inequities • From Jones, 2018:

“Racism is a system level 

and not an individual flaw”

• From Heather McGee, 

The Sum of Us

“Racism costs everyone. It 

is the common 

denominator of most of our 

social and global realities”

• From Jones, in the 
foreword for the 
book on Racism: 

“Racism manifests 
on several levels 
and attention to 
dismantling 
structural racism is 
key”

https://pubmed.ncbi.nlm.nih.gov/28402827/
https://www.annualreviews.org/doi/abs/10.1146/annurev-soc-071811-145508
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6092166/


Structural racism

9

The totality of ways that 
societies foster racial 
discrimination through 
mutually reinforcing systems. 
These patterns and practices 
in turn reinforce 
discriminatory beliefs, values, 
and distribution of resources.

(Bailey, et al 2017 ; 
Hardeman, 2022)

https://pubmed.ncbi.nlm.nih.gov/28402827/
https://www.healthaffairs.org/doi/10.1377/hlthaff.2021.01489


10

“Our paths have gone from race, racism, anti-
racism, to social justice”

-- Camara Phyllis Jones, in the Foreword to Racism: Science and 
Tools for the Public Health Professional



Where do we begin in addressing racism?

11

▪Critical Race Theory since the 

1980’s that was integrated with 

public health through the 

Public Health Critical Race 

Praxis in 2010 (Ford, 2010)

▪ Moves beyond the merely documenting 

health inequities towards 

understanding and challenging power 

hierarchies

▪ Health researchers carry out health 

equity research with fidelity to CRT

https://pubmed.ncbi.nlm.nih.gov/20822840/


Anti-racism

12

▪Anti-racist framework 

(Bonnett, 2000)

▪ As a social, scientific, 

historical, and geographical 

inquiry

▪ An anti-essentialist political 

force that acts to 

denaturalize both racial and 

ethnic allegiances and 

categories

▪ Refers to the forms of 

thought and practice that 

seek to confront and 

eradicate racism

From Jones, 2018, an anti-racist 

agenda: 

▪ Naming Racism

▪ How is Racism operating here

▪ Organizing and strategizing to act

https://www.amazon.com/dp/B000OT8A4U?tag=amz-mkt-chr-us-20&ascsubtag=1ba00-01000-a0092-win10-other-smile-us000-pcomp-feature-scomp-feature-scomp&ref=aa_scomp
Jones, 2018


Why focus on racism in context of implementation?

• Racism is fundamental aspect of social context that shapes research 
institutions and researchers; advantages some and disadvantages 
others

• Structural racism operates within & across interconnected systems that 
are adaptive in shaping/reinforcing both health inequities & research-
practice gap

• Not considering the role and impact of racism in implementation can 
lead to inaccurate explanations as to why inequities exist & suboptimal 
selection of interventions/strategies to pursue health equity

Shelton RC, Adsul P, Oh A. Recommendations for Addressing Structural Racism in Implementation Science: A Call to the Field. Ethn Dis. 2021 May 20;31(Suppl 1):357-364. doi: 
10.18865/ed.31.S1.357. PMID: 34045837; PMCID: PMC8143847; Shelton RC, Adsul P, Oh A, Moise N, Griffith D. Bringing an anti-racist lens to implementation science: 

Opportunities to advance a focus on equity and racial justice. In Press, Implementation Research & Practice (Slide credit: Rachel Shelton, April Oh, Derek Griffith, Nathalie Moise) 



Implementation Science as an opportunity to include 
“equity” in research processes and outcomes

14



Opportunities for the IS field (Public Goods) 

that build on implementation science and 

health equity research

Articulate an explicit focus on health equity for 

conducting and reviewing implementation science

Promote an explicit focus on health equity in theories, 

models, and frameworks guiding implementation 

science

Identify methods for understanding and documenting 

influences on the context of implementation that 

incorporate a focus on equity

Implementation 

science 

Health equity 

research

Action group recommendations to promote 

a focus on health equity in implementation 

science 

1. Build capacity among researchers and 

research institutions for health equity-focused 

and community-engaged implementation 

science 

2. Incorporating health equity considerations 

across all key implementation focus areas 

(e.g., adaptations, implementation strategies, 

study design, determinants, and outcomes) 

3. Continuing a focus on cross-disciplinary 

opportunities in health equity and 

implementation science

Adsul, P., et. al, 2022 |15

https://pubmed.ncbi.nlm.nih.gov/35659151/


16





Shelton RC, Adsul P, Oh A, Moise N, Griffith D. Bringing an anti-racist lens to 

implementation science: Opportunities to advance a focus on equity and 

racial justice. In Press, Implementation Research & Practice 18



CBPR 

▪ Insert model 

14



Adaptations -

Alvidrez, J., et al, 2019 |20

▪ Populations experiencing health disparities are traditionally under-represented in 
efficacy research

▪ Resulting in problems with relevance of the intervention 

▪ Low rates of adoption and sustainability in settings that serve disadvantaged populations

▪ Exacerbate disparities (Lorenc, T., Oliver, K., 2013)

“a significant disconnect exists between the types of information that practitioners find 
useful and the predominant types of information that intervention adaptation 
researchers are producing”

https://pubmed.ncbi.nlm.nih.gov/30699023/
https://jech.bmj.com/content/68/3/288


▪ Leaders' willingness to examine Black & 

Indigenous student/parent experiences of 

school discrimination and marginalization 

impacted multiple factors related to 

implementation uptake

▪ Race/ethnicity of principals related to 

intervention engagement and uptake

Slide credit: Rachel Shelton | 21



https://knowledgetranslation.net/wp-
content/uploads/2020/02/Intersectionality_Enhanced_CFIR_Table_final.pdf 22

https://knowledgetranslation.net/wp-content/uploads/2020/02/Intersectionality_Enhanced_CFIR_Table_final.pdf


Health Equity Implementation Framework



Adsul, P., et al., 2022|24

https://connect.springerpub.com/content/sgrlgbtq/3/1/41


Summary

▪As we become clearer in our understanding of implementation 
science, we must consider the applicability of this information in 
diverse populations and underserved settings
▪ Approaches that engage communities, consider adaptations to context, 

are pragmatic, consider complexity through systems thinking

▪ Methods that include qualitative inquiries, mixed methods analysis, 
observational data, and transdisciplinary methods (policy, economic 
analyses) 

▪ Theories, models, and frameworks, that explicitly incorporate a focus 
on equity

14



Let’s connect!
Email: padsul@salud.unm.edu

Twitter: @PrajaktaAdsul

26
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