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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
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My positionality
(why am | talking about these things?)

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

« 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 Rodriguez, 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., Lopez-Zerén, G., Buenabad, N. G. A, ... & Rodriguez, 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 Rodriguez, M. M., Baumann, A. A., Vazquez, 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.

* 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). lterative 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.
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The field of dissemination and
iImplementation science

A note: usually we say “D&l 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:

Baumann et al. Implementation Science (2022) 17:53 Im ple mentation Science
https://doi.org/10.1186/s13012-022-01225-4

. . . .. ®
A scoping review of frameworks in empirical s

studies and a review of dissemination
frameworks

Ana A. Baumann' @, Cole Hooley?, Emily Kryzer®, Alexandra B. Morshed”, Cassidy A. Gutner®®, Sara Malone’,
Callie Walsh-Bailey’, Meagan Pilar®, Brittney Sandler®, Rachel G. Tabak” and Stephanie Mazzucca’
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Equity and Implementation Science
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What is NOT equity




What is NOT equity

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

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

TWITTER: @BAUMANNANA




What is NOT equity
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What is NOT equity

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

Equity is NOT a checklist (e.g., “| 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, | fail” resource scarcity perspective

TWITTER: @BAUMANNANA




INEQUALITY

Unéqual aooess 1o
Sppeetishities

EQUITY

Custom toods that
identify and address
mequality - delicst
model - adjustments
for indrviduals

Evenly distribated tooks
afnd afsiinanbe

JUSTICE

Fixirg the_ syglems o
affer equal access to
both tools and

opportunities

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




Today's focus: frameworks

Why are frameworks important?




Theories, Models and Frameworks

Originally did not have equity-focused constructs.
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Ignoring Race and Denying Racism: A Meta-Analysis of the Associations
Between Colorblind Racial Ideology, Anti-Blackness, and Other Variables
Antithetical to Racial Justice

Jacqueline Yi', Helen A. Neville?, Nathan R. Todd', and Yara Mekawi®
: Department of Psychology, University of Hlincis at Urbana-Champaign
! Department of Educational Psychology and African American Stedies, University of [lhnois at Urbana-Champaign
? Department of Psychological and Brain Sciences, University of Louisville

—
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== Associon American Psychologist
2018, Vol. 73, No. 6, 812-826
http:fidx. doi.org/10. 1037/amp0000294

© 2018 American Psychological Association

0D03-066X/18/312.00

Invisibility of Racial/Ethnic Minorities in Developmental Science:
Implications for Research and Institutional Practices

| Moin Syed Carlos Santos
University of California, Los Angeles

University of Minnesota

Linda P. Juang
University of Potsdam

Hyung Chol Yoo

Arizona State University

American Behavioral Scientist

Volume 59, Issue 11, October 2015, Pages 1358-1376
© 2015 SAGE Publications, Article Reuse Guidelines
https://doi.org/10.1177/0002764215586826

Introduction

Eduardo Bonilla-Silval

The Structure of Racism in Color-Blind, “Post-Racial” America

®SAGE
journals

TWITTER: @BAUMANNANA




Frameworks with explicit focus on equity

Eslava-Schmalbach et al. Intemational Joumal for Equity in Health  (2019) 1880

hitps://doi.org/10.1186/512939-019-01984-4 International Journal for

Equity in Health

RESEARCH Open Access

Conceptual framewaork of equity-focused "
implementation research for health
programs (EquiR)

J. Eslava-Schmalbach ', N, Garzon-Orjuela''®, V. Elias’, L Reveiz’, N. Tran" and . V. Langlois

Resources, Frameworks, and Perspectives

The Health Equity Framework: A Science-
and Justice-Based Model for Public Health
Researchers and Practitioners

Amy Peterson, PhD)
a Charles, PhD

MBA
Karin Coyle, PhD’

Waodviard et al Implementation Science  (2019) 1426

hipssidolorg/10.1186/513012-019-0861-y Implementation Science
The health equity implementation :’

framework: proposal and preliminary study
of hepatitis C virus treatment

Eva N. Woodward ", Monica M. Matthieu', Uchenna S. Uchendu®, Shari Rogal®*” and JoAnn €. Kirchner'®

Napoles and Stewart BVC Health Services Research

hitps://doarg/10.1186/s12913-018-3521-2 BMC Health Services Research

Transcreation: an implementation science
framework for community-engaged
behavioral interventions to reduce health
disparities

Anna Maria Napoles'® and Anita L. Stewart?

Rimmer et af, implementation Science 2014, 9:100
itp/fwwwimplemenationscience com/content/9/1/100

)
lb IMPLEMENTATION SCIENCE
e

METHODOLOGY Open Access

GRAIDs: a framework for closing the gap in the
availability of health promotion programs and
interventions for people with disabilities

James H Rimmer'* Ker ! Linda G Bandini*, Charles o

Yolanda Suarez-Balcaza raham

Contents lists available at ScienceDirec

Evaluation and Program Planning

Journal homepage: wiww.elsevier comilncateres

A conceptual framework for evaluating health equity promotion within ()
community-based participatory research partnerships -

Melanie Ward™', Amy J. Schulz’, Barbara A, Israel’, Kristina Rice', Sheena E. Martenies’,
Evan Markarian

Oriinal Repor APPLYING A RACE(1sM)-CONs10US ADAPTATION

OF THE CFIR FRAMEWORK TO UNDERSTAND
IMPLEMENTATION OF A ScHoOL-BAsED
Equrrv-ORIENTED INTERVENTION

Michele Allen, MD, MS; April Wilhelm, MD, MPH;
Luis Enrique Ortega, MEd’; Shannon Pergament, MPH, MSW
Nicole Bates, MEd'; Brooke Cunningham, MD, PhD*

Health Equity
Volume 41, 2020

DO 10.1089/heq.2020.0044
Accepted October 5, 2020

Health Equity

Marg P Liele, I %y«‘udm
PERSPECTIVE Open Access

Implementation Science to Address Health Disparities
During the Coronavirus Pandemic

Karla |. Galaviz,' Jessica Y. Breland, Mechelle Sanders,’ Khadijah Breathett,* Alison Cerezo,” Oscar Gil John M. Hollier,
Cassondra Marshall® J. Deanna Wilson” and Utibe R, Essien

Baumann and Cabassa BYC Health Services Research {2020 20:190

hitpsy/deiorg/10.1186/512913-020-4875-3 BMC Health Services Research

DEBATE Open Access
Reframing implementation science to :’
updaies.

address inequities in healthcare delivery

Ana A Baumann' and Leopolao . Cabassa™

b i FenspeCT:
& frontiers ERSPECTIVE

An Extension of RE-AIM to Enhance
Sustainability: Addressing Dynamic
Context and Promoting Health Equity
Over Time

Rachel C. Shelton ™, David A_Chambers® and Russell E. Glasgow "

Damsehroder et al Implementation Science (2022 17:7 Implementation Science

ips:/idoLorg/10.1186/513012.021-01181-5

Conceptualizing outcomes for use

with the Consolidated Framework

for Implementation Research (CFIR): the CFIR
Outcomes Addendum

Laura J. Damschroder’ , Caitlin M. Reardon, Marilla A. Opra Widerguist and Julie Lowery

Conceptual Paper

Application of an antiracism lens in the
field of implementation science (IS):
Recommendations for reframing
implementation research with a focus on
justice and racial equity

Rachel C. Shelton', Prajakta Adsul® [, A!ril oh?,
Nathalie Moise® © and Derek M. Griffith™*’




Implementation science and healthcare
equity: A path

Baumann and Cabassa BMC Health Services Research (2020) 20:190

DEBATE Open Access

Reframing implementation science to ®
address inequities in healthcare delivery

Ana A. Baumann' and Leopoldo J. Cabassa '

Twitter: @BaumannAna




Key Point

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

Twitter: @BaumannAna




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

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”

Twitter: @BaumannAna

DANGEROUS
ASSUMPTIONS




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?

ankivsky, O., Grace, D., H ntin g G G sbrecht, M., Fridkin, A., Rudrum,
k, N. t nality-bas dply Iy

cri ica flections ame th dology for advancing

nal journal for q ity in health, 13(1), 1- 16
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“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




CONTEXT

Implementation Service N Patient
) ) Outcomes Outcomes* Outcomes
What? How? Feasibility Efficiency
E— E—— Fidelity Safety Satisfaction
Qls _ ‘ Penetration > Effectiveness > Function 5
ESTs > Implementation > Acceptability Equity Health status/ E
Strategies - Sustainability Patient- symptoms S
Uptake centeredness
J J Costs L/ Timeliness |V
Processes Outcomes
*Institute of Medicine Standards of Care

CONTEXT

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.

Twitter: @BaumannAna




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)

Hispanmics=5%
ADHD Whites = 58% m a7
Hispanics = 19%
- ftes = 623 I
Depression Whites = 62% _ _ =
Hispanics = 3%
Schizophrenia Whites = 37% B 60
Hispanics = 1%
Bipolar Te——T"
Hispanics = 8%
Total Whites = 61% l 31
S C. D., & Miranda, J. (2014). Progress i rv
persp: sychiatric Services, 65(2), 180-185.

ng mental health services for racial-ethnic minority groups: A ten-year
erspectiv
Twitter: @BaumannAna




Underrepresentation and Assumptions Matter

» Consequences for:

« Measurement development

* Intervention efficacy

* Intervention sustainability

Comment
One hundred years of solitude—underrepresentation of E®™
Indigenous and minority groups in diabetes trials h
P cducation -
. sciences L
Article

The Myth That Only Brilliant People Are Good at
Math and Its Implications for Diversity

Eleanor K. Chestnut 1%, Ryan F. Lei 1 Sarah-Jane Leslie 2 and Andrei Cimpian 1=

Physician Bias and Clinical Trial
Participation in Underrepresented
Populations

Ronna Popkin, PhD.” Perdita Taylor-Zapata, MD" Diana W Bianchi, MD®

©2007 Wiley Periodicals, Inc.

Psychology in the Schools, Vol. 44(6), 2007
DOL: 10.1002/pits.20247

Published online in Wiley InterScience (www.interscience. wiley.com).

TOWARD REDUCED BIAS AND INCREASED UTILITY IN THE ASSESSMENT
OF SCHOOL REFUSAL BEHAVIOR: THE CASE FOR DIVERSE SAMPLES
AND EVALUATIONS OF CONTEXT

AARON R. LYON AND SHELDON COTLER
DePaul University

Twitter: @BaumannAna



Implications:

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




Focus On Reach From The Beginning

N

‘ CO m m u n Itl es Implementation |\ Service KN Patient
. A ) Qutcomes Outcomes* Outcomes
) Feasibility Efficiency

‘ S ettl n g S What? How? Fidelity Safety Satisfaction
. Qls \ >- Penetration > Effectiveness > Function
EST: Implementation Acceptability Equity Health status/
P rOVI d e rS > Strategies - Sustainability Patient- symptoms

; Uptake centeredness

“ C I I e n tS ) ) Costs ) | Timeliness |

Processes Outcomes

Institute of Medicine Standards of Care

Implementation Research Methods

Twitter: @BaumannAna




Attention to Reach and Engagement

Wali et al. Int
h

Adm Policy Ment Health (2013) 40:467-481 o sy International Journal for
DOI 10.1007/510488-013-0494-4 Equity in Health

-
Who recruits: Use of peer
. Il d Il What d b t? — ®
SpeCIa IStS to eliver . “If It’s Worth My Time, I will Make the Time”: School-Based eva?uat%écmemliznofycgr?qgrﬁgi?; " =
Providers’ Decision-Making About Participating i t in the desi d
intervention. They bring trust, D o iy o R e
credibility, hope, and feasibility aning o " Igenous populations

Skyler Leonard + Ann Vander Stoep +
Elizabeth McCauley Sahr Wali'**"®, Stefan Superina®’, Angela Mashford-Pringle’, Heather Ross”®” and Joseph A. Cafazzo'**

RESEARCH ARTICLE

Proactive strategies to optimize engagement

 Where you recruit: issues of of Black, Hispanic/Latinx, transgender, and

nonbinary individuals in a trial of a novel Effective Strategies to Increase Diversity in STEM
tru St, Safety, access agent for HIV pre-exposure prophylaxis (PrEP) | | Figigs: A Review of the Research Literature

Michelle Cespedes’, Moupali Das®?*, J. Carlo Hojillac?, Jill Blumenthal®,

Karam Mounzer®, Moti Ramgopal®, Theo Hodge®, Thiago S. Torres, Charles Peterson®, I . X .
Senzokuhle Shibase>?, Ayana Elliott?, A. C. Demidont?, Larkin CallaghanZ, C. Lisa Tsui  The Urban Institute, Washington DC
Chauncey Watson?, Christoph Carter?, Alex Kintu?, Jared M. Baeten?, Onyema O 10

The Journal of Negro Education, 76 (4), 555-581

 How you recruit: word of
mouth, using technology

Inclusion and diversity in clinical trials: Actionable steps to drive
lasting change TB \/ |

5 @Cmss\/lm
Michelle D. Kelsey ™", Bray Patrick-Lake", Raolat Abdulai”, Uli C. Broed]‘, Adam Brown',

PY 1 Elizabeth Cohn®, Lesley H. Curtis™", Chris Komelasky , Michael Mbagwu', George A. Mensah The science of stakeholder engagement in research: classi-
H OW a re yo u e n g a g | n g th e fication, implementation, and evaluation

Robert J. Mentz ", Amesika Nyaku', Stephanie 0. Omokaro ", Judy Sewards”,

co m m u n ity i n yo u r stu d ies Kendal Whitlock ®, Xinzhi Zhang", Gerald S. Bloomfield ™ ko G PO, et L S Tharyson PO?
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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




Design and Select Interventions with

WHAT? Implementation in Mind
Partner with stakeholders
le from the very beginning
'Focus on end-users at alll
ESTS levels ]

—— Consider the ecology of practice

Twitter: @BaumannAna




Design and select
interventions with
implementation in mind

CLINICAL PSYCHOLOGY

SCIENCE AND PRACTICE

User-Centered Design for Psychosocial Intervention
Development and Implementation

Aaron R. Lyon, Universty of Washington
Kelly Koerner, Evidence-Based Practice Institute, LLC

Protocol

BM) Open Optimising patient active role with a
user-centred eHealth platform
(CONCERTO+) in chronic diseases

e 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

management: a study protocol for a pilot
cluster randomised controlled trial

Marie-Pierre Gagnon,’? Mame Awa Ndiaye," Alain Larouche,® Guylaine Chabot,*
Christian Chabot,* Ronald Buyl.® Jean-Paul Fortin,”® Anik Giguére,™®

Annie Leblanc,"® France Légaré,"® Aude Motulsky,” Claude Sicotte,”

Holly O Witteman,® Eric Kavanagh,® Frédérick Lépinay,® Jacynthe Roberge,®
Carole Délétroz,? Samira Abbasgholizadeh-Rahimi'®

Cabass =t ol Implementation Scenoe 2014
—

014, 9178 ~
mplementationscience comcoment ' 1/1 78 . s IMPLEMEMNTATION SCIENCE

RESEARCH Open Access

Using the collaborative intervention planning
framework to adapt a health-care manager
intervention to a new population and provider
group to improve the health of people with
serious mental illness

Lecpokic J Cabassa’™, Amminda P Gomes’, Quisqueya Meyreles”. Lucia Capitelli™, Richard Younge®,
Dianna Dragatsi®, Juana Alarez®, Yamira Manrique’ and Roberto Lewis-Femdandez®>

RESEARCH ARTICLE

Community-based participatory design of a
community health worker breast cancer
training intervention for South Florida Latinx
farmworkers

Natalia M. Rodriguez ' *, Felicia Casanova >, Gabriela Pages®, Layla Claure®,
Marian Pedreira®, Michael Touchton?®, Felicia Knaul®

1 Department of Public Health, College of Health and Human Sciences, Purdue University, West Lafayette,
Indiana, United States of America, 2 Department of Sociology, College of Arts and Sciences, University of
Miami, Miami, Florida, United States of America, 3 Institute for Advanced Study of the Americas, University of
Miami, Miami, Florida, United States of America

Disability
A
& Society
ISSN: 0968-7599 (Print) 1360-0508 (Online) Journal 3 i i 0

‘Whose agenda? Who knows best? Whose voice?’
Co-creating a technology research roadmap with
autism stakeholders

Sarah Parsons, Nicola Yuill, Judith Good & Mark Brosnan




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




Implement
what works

We have interventions
that decrease disparities

BUT

They are not being
implemented in usual
care

Twitter: @BaumannAna

Currant Psychiatry Rapors (2019) 21:35
hipssidoiog/10.1007/s11920-019-101 7-0

PUBLIC POLICY AND PUBLIC HEALTH (G NORQUIST, SECTION EDITOR) T
. . Check for
Community Interventions to Promote Mental Health updates

and Social Equity

Enrco G. Castillo’** « Roya fjadi-Maghsoodi "** + Sonya Shadravan ' - Elizabeth Moore' - Michael 0. Mensah 111"+
Mary Docherty® - Maria Gabriela Aguilera Nunez' - Nicolds Barcelo' - Nichole Goodsmith ' - Laura E. Halpin " -
lsabellaMorton' - Jaseph Mango ™ - Alanna E. Montero ™ - Sara Ral ian hkaki "7 « Elizabeth Bromley 75310,
Bowen Chung"”*""'? . Felica Jones'? - Sonya Gabrielian '* - Lillian Gelberg "*'*'* - Jared M. Greenberg* -
Ippolytos Kalofonos'>"'% - Sheryl H. Kataoka'™' . Jeanne Miranda """ . Harold A. Pinaus™"” - Bonnie T. Zima
Kenneth B, Well /7814

1706

JAMA Internal Medicine | Original Investigation | FIREARM VIOLENCE

Effect of Abandoned Housing Interventions on Gun Violence,
Perceptions of Safety, and Substance Use in Black Neighborhoods
A Citywide Cluster Randomized Trial

Eugenia C. South, MD, MS; John M. MacDonald, PhD; Vicky W. Tam, MA; Greg Ridgeway, PhD; Charles C. Branas, PhD

From evidence to impact: Joining our best school mental health
practices with our best implementation strategies

Aaron R. Lyon, Eric J. Bruns
University of Washington School of Medicine

FULL TEXT ARTICLE ¢

A Multi-faceted Intervention Aimed at Black-White
Disparities in the Treatment of Early Stage Cancers: The
ACCURE Pragmatic Quality Improvement trial N 2

Samuel Cykert M.D., Eugenia Eng Dr.P.H., Matthew A. Manning M.D., Linda B. Robertson Ph.D., Dwight E. Heron M.D.,
Nora S. Jones M.A., Jennifer C. Schaal M.D., Alexandra Lightfoot Ed.D., Haibo Zhou Ph.D., Christina Yongue M.P.H. and

Ziya Gizlice Ph.D.
Journal of the National Medical Association, 2020-10-01, Volume 112, 1ssue 5, Pages 468-477, Copyright © 2019 National Medical
Association




Implement What Works: The Role of
Implementation Strategies

HOW? Increase trust, partnerships
and ownership
Implementation Build capacity, resources
Strategies collaborative networks

Advocacy, Allyship, Cultural
Humilty

Twitter: @BaumannAna



Which strategies
could help
promote equitable
education?

Loraine T. Benuto - Melanie P, Duckworth
Akihiko Masuda - William 0'Donohue Editors

Prejudice,
Stigma, Privilege,

and Oppression

A Behavioral Health Handbook

) Springer

Rehabilitation Psychology. 64(2):119-129, MAY 2019 o 0
DO 101037/rep0000256, PMID: 30489124

Issn Print: 0090-5550

Publication Date: May 2019

Disability Identity and Allyship in Rehabilitation
Psychology: Sit, Stand, Sign, and Show Up

Anjali Forber-Pratt;Carlyn Mueller;Erin Andrews;

How to provide anti-racist mental health care )

The recent turmoilin response to police brutalty against  nstead associated with negative perceptions of mental - ised one
Black commurites in the USA and westem countries — ealthsevices and prfessonal, e stgmatiaton, and %/**
hitps{/doiorg/10.1016/

has led the American Psychological Association to  poor experiences with care senvices, incuding attitudes s sesopozgs

Microresearch: Promoting Scholarly Activity
That Addresses Health Disparities in
Rural Health Professional Education Programs

Lynn Engelberg Glenn, PhD APRN
Lisa Simon, MD, DMD
Veronica S. Smith, MSEE
Randall L. Longenecker, MD
David Schmitz, MD
Davis G. Patterson, PhD

The current issue and full text archive of this journal 1s available on Emerald Insight at:
https:/lwww.emerald.com/insight/2040-7149.htm

Anti-racist actions and At
accountability: not more
empty promises
(. Malik Boykin

Twitter: @BaumannAna




Having an intervention is not enough.

We need equity-oriented strategies

— ldentify the g\ ldentify g (N Adapt the

o _underlying O _potential o _Implementation
Q assumptions Q sources of Q strategy to

) ) disparities /) ensure that

equity Is
considered and
has the
potential to
reduce
disparities

Gaias, L. M., Arnold, K. T., Liu, F. F., Pullmann, M. D., Duong, M. T., & Lyo|
Schools, 59(12), 2471-2485.

Twitter: @ BaumannAna



Develop the science of adaptation

Twitter: @BaumannAna




Adaptation

Adaptation happens.
AND

Adaptation is important if we are to address disparities

Because of the unique sociocultural context;

Twitter: @BaumannAna




Adaptation

A scoping study of frameworks for adapting public health
evidence-based interventions

Cam Escoffery Erin Lebow-Skeley; Halie Udelson, Elaine A. Boing, Richard Wood
Maria E. Fernandez,” Patricia D. Mullen’

- Decision and Process Frameworks

- Methods

Wiltsey Stirman et al Implementation Science _(2019) 1458
https//doi.org/10.1186/s13012-019-0898-y \mp\ementation Science

The FRAME: an expanded framework for ;"
reporting adaptations and modifications to
evidence-based interventions

Shannon Wiltsey Stirman""®, Ana A. Baumann? and Christopher J. Miller*

Qualitative Reports of How and When Therapists
Adapt Children’s Evidence-Based Practices during
Community Implementation

Miya L. Barnett, Lauren Brookman-Frazee, Juan Carlos Gonzalez, Chanel
Zhan, Adriana Rodriguez, Nicole A, Stadnick & Anna S. Lau

Systematic, Multimethod
Assessment of Adaptations Across
Four Diverse Health Systems
Interventions

Borsika A. Rabin®»***, Marina McCreight’, Catherine Battaglia'*, Roman Ayele"*,
Robert E. Burke'*, Paul L. Hess's, Joseph W. Frank's and Russell E. Glasgow?34

Twitter: @BaumannAna

Tools for Evidence-Based
Practice With Diverse
Populations

Cabassa et al. Implementation

IMPLEMENTATION SCIENCE

RESEARCH Open Access

Using the collaborative intervention planning
framework to adapt a health-care manager i
intervention to a new population and provider
group to improve the health of people with
serious mental illness

Leopoldo J Cabassa™”", Arminda P Gomes', Quisqueya Meyreles’, Lucia Capitelli”, Richard Younge®,
Dianna DragarsiZ, Juana Alvare7?, Yamira Manrique' and Roberro | ewis-Fernandez>*

Parent Management Training-Oregon Model (PMTO™) in
Mexico City: Integrating Cultural Adaptation Activities in
an Implementation Model

Ana A. Baumann, Brown School of Social Work, Washington University in St. Louis
Melanie M. Domenech Rodrigues, Ulah Slale Universily

Nancy G. Amador, Instituto Mexicano de Psiquiatria Ramon de la Fuente Muniz
Marion S. Forgatch, Oregon Social Learning Center

J. Ruben Parra-Cardona, Michigan State University
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SPECIAL ISSUE ARTICLE

Iterative Decision-making for Evaluation of
Adaptations (IDEA): A decision tree for balancing
adaptation, fidelity, and intervention impact

Christopher J. Miller Php? | Shannon Wiltsey-Stirman PhD?2 \
Ana A. Baumann PhD®

https//doi.org/10.1186/513012-020-01021-y Implementation Science
Towards a comprehensive model for ®

Chack for
pcates

understanding adaptations’ impact: the
model for adaptation design and impact
(MADI)

M. Alexis Kirk!"@®, lulia F. Moore?, Shannon Wiltsey Stirman® and Sarah A Birken”




Science of
Adaptation

Adaptation
)
WRAL? HOW? « Implementation,
ESTs >'mg'tj$§;::tsi°n services and/or
client outcomes
’ Y,
Context

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



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




Using an equity
lens

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

Twitter: @BaumannAna

Scaling Out Evidence-Based Interventions Outside the U.S.
Mainland: Social Justice or Trojan Horse?

Melanie M. Domenech Rodriguez Ana A. Baumann
Utah State University Washington University in St. Louis
Alejandro L. Vizquez Nancy G. Amador-Buenabad
Utah State University Instituto Nacional de Psiquiatria Ramoén de la

Fuente Mufiiz, Mexico City, Mexico
Natalie Franceschi Rivera Nydia Ortiz-Pons
Ponce, Puerto Rico Ponce Health Sciences University

J. Rubén Parra-Cardona

University of Texas at Austin

Social Science & Medicine 97 (2013) 134-142

Contents lists available at ScienceDirect

SOCIAL
SCIENCE

MEDICIN

Social Science & Medicine

journal homepage: www.elsevier.com/locate/socscimed

Variation in the interpretation of scientific integrity in @ ok
community-based participatory health research

Anne E. Kraemer Diaz**, Chaya R. Spears Johnson™¢, Thomas A. Arcury *>¢

COST EFFECTIVENESS AND
4 RESOURCEALLOCATION

Guindo et al. Cost Effectiveness and Resource Allocation 2012, 10:9 .
http://www.resource-allocation.com/content/10/1/9 @

o

REVIEW Open Access

From efficacy to equity: Literature review of
decision criteria for resource allocation and
healthcare decisionmaking

Lalla Aida Guindo', Monika demer‘, Rob Baltussen?, Donna Rindress', Janine van TiF¥, Paul Kind®
and Mireille M Goetghebeur'"




Use an Equity Lens for
Implementation Outcomes

Feasib-

ility
Implementation
Outcomes
Feasibility
Fidelity

Penetration
Acceptability
Sustainability

Uptake Sustai- Penetr-
Costs nabiliity ation

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 inclusion Reconfigure the Expand the Invest in
and intervention science of implementation
representation development and adaptation trials that focus
refinement on enhancing
process _ equity in
Place equity at healthcare deliver

the center of
implementation
studies

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

CANCER CENTER
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EQUALITY:
Everyone gets the same — regardless if it's needed or
right for them.

EQUITY:
Everyone gets what they need — understanding the
barriers, circumstances, and conditions.

Copyright 2022 Robert Wood Johnson Foundation



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)



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

= Complex, multilevel, and rooted
In the social determinants of

health @ Q(l)@ v

= Recent focus on structural and political

determinants of health o bk Wl i i
= Despite the growing focus on Spiritual | Environmental
the determinants of health, the <
role of racism that shapes s% 353

Inequitable distribution of these Social j‘_getsmmn,
determinants remains S
understudied, undocumented,

and unexplored




TRAIL

= 0F —

How deep is racism? TEARS

THE RISE AND FALL
— OF THE =
CHEROKEE NATION

» Foundational to our nation’s history
and the history of the world

JjoH N EHLE]
= |[n Americas, extermination of | sl

Native Americans and the
enslavement of Africans...

H1l NEW YORK TIMES bestseller

A NEW ORIGIN STORY

= In India, the caste system...

The
= |[n China, the mistreatment of 161 )

Uighur Muslims...

Project

NNAM-JONES




(DC Home |Search |Health Topics A-Z

How far have we come?

Weekly
May 03, 1991 / 40(17);290

Persons using assistive technology might not be able to fully access information in this file. For assistance, please send e-mail to: mmwrq@cdc.gov. Type 508 Accommeodation
and the title of the report in the subject line of e-mail.

Notices to Readers American College of Epidemiology Annual Meeting

. . .
.
. 1 9 9 1 . h I Sto r I C al g a.t h e r I n g at t h e [he annual meeting of the American College of Epidemiology (ACE) will be held November 7-8, 1991, at CDC: the theme is "Morbidity/Mortality Gap: Is It Race or Racism?". The

igenda will focus on disparities in health status between minority and nonminority populations as they relate to infant mortality, low birth weight, heart disease. stroke, cancer, injuries,

11 - - f) ” :irrhosis, diabetes, acquired immunodeficiency syndrome, and sexually transmitted diseases. Other topics will include access to prevention and treatment, costs and other implications for
n a l I I e S I ra Ce O r ra CI S l I I iociety, prevention and intervention strategies, effects of community empowerment, and promotion of public health careers among minority students.
.
. .
= Public health professmnals

= 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?

* 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



=
A ook for evary American™ —ELIZABETH GILBERT

-

: : KFrom Heather McGee, \ 1 r.n%x.\.'., |
Racism Is - The Sum of Us desr? i r

“Racism costs everyone. It
IS the common
denominator of most of our
social and global realities”

WHAT RACISM Ci
1 {1 ‘“‘

* From Bailey et al

2017 and Reskin, et \\ /

al, 2012:
A hierarchical system of / _ \
oppression that works « From Jones, in the
at multiple levels across foreword for the
systems to Science & book on Racism:

Tools for the
= CREATE Public Health “‘Racism manifests
» REINFORCE and Erofessiona on several levels

and attention to
dismantling

\\- MAINTAIN inequities / /. From Jones, 2018:

“Racism is a system level structural racism Is
and not an individual flaw” key
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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

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)

Houing

Banking ~ Criminal

- dustice
SYSTEMIC
Ongoing racial inequalities
maintained by society
INSTITUTIONAL
Discriminatol ry policies an d practic es

within or ganizations and institutions

INTERPERSONAL
Bigotry and biases shown between
individuals through word and action.

INTERNALIZED
Race-based beliefs and feelings
ithin individuals.

Education ‘@

Public
Health


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

= 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

FOCLS 3
Conceptmalization &
Measarement

«Race ax eocial constmact
“Interseciionality

FMCUS 4
Actinn

=Critical spproaches
*Drsciplinary self-critigoe
=Intersectionaliiy

=V oice

» Health researchers carry out health
equity research with fidelity to CRT

Fig 1. Race consciousness, the four focuses and ten affiliated princples.


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

Anti-racism

= 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

ANTI-RACISM

Alastair Bonanett

Editorial: Applying

Critical Race Theory

From Jones, 2018, an anti-racist
agenda:

= Naming Racism
= How is Racism operating here
= Organizing and strategizing to act

TOWARD THE SCIENCE AND PRACTICE OF
ANTI-RACISM: LAUNCHING A NATIONAL
CAMPAIGN AGAINST RAcism

Camara Phyllis Jones, MD, MPH, PhDY!
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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 Iin 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.31.51.357. 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

BMC Health

Services Research

BMC Health Serv Res. 2020; 20: 190.

Published online 2020 Mar 12. doi: 10.1166/512813-020-4875-3

Methodologies to Advance Health Equity

Ethn Die. 2019:29(Suppl 1): 83-92
DOl: 10.18865/ed.29.51 83
Keywords: Implementation Science; Health Inequity; Community Partnerships

PMCID: PMCT069050

PMID: 32164706 Health Equity

Moira McNulty 1. 2 J.D. Smith 3, +; Juan Villamar z 4: Inger Burnett-Zeigler z: Wouter Vermeer 3, :: Nanette Benbow
Carlos Gallo 3, 4: Uri Wilensky 2. s Arthur Hjorth 4,5 ; Brian Mustanski z, < ; John Schneider 1,z C. Hendricks Brown

Reframing implementation science to address inequities in healthcare

delivery

AnaA. Baumann® and Leopoldo J. Cabassa™

Medical care =
Author Manuscript :LHHS Pt_.@!i_c}\neess

Harnessing Implementation Science
to Increase the Impact of Health
Disparity Research

Matthew Chinman, PhD, Eva N. Woodward, PhD,
[...], and Leslie R. M. Hausmann, PhD

IS Implementation Science Communications

Home About Articles Collections Submission Guidelines

- A AN AN h |

Debate | Open Access | Published: 03 June 2022

Grounding implementation science in health equity for
cancer prevention and control

Prajakta Adsul , David Chambers, Heather M. Brandt, Maria E. Fernandez, Shoba Ramanadhan, Essie
Torres, Jennifer Leeman, Barbara Baquero, Linda Fleischer, Cam Escoffery, Karen Emmons, Montserrat
Soler, April Oh, Ariella R. Korn, Stephanie Wheeler & Rachel C. Shelton

Implementation Science Communications 3, Article number: 56 (2022) ‘ Cite this article

2083 Accesses | 37 Altmetric | Metrics

Implementation Research Methodologies for Achieving Scientific Equity and

34
3.4
I’'S Implementation Science
Home About Articles Collections Submission Guidelines
N | N N h

Debate | Open Access | Published: 19 March 2021

Implementation science should give higher
priority to health equity

Ross C. Brownson , Shiriki K. Kumanyika, Matthew W. Kreuter & Debra Haire-Joshu

Implementation Science 16, Article number: 28 (2021) ‘ Cite this article
6705 Accesses | 4 Citations \ 100 Altmetric | Metrics
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Implementation

sclence Consortium for Cancer

Implementation Science

_J|CCIS

Action group recommendations to promote
a focus on health equity in implementation
science

Opportunities for the IS field (Public Goods)
that build on implementation science and
health equity research

Articulate an explicit focus on health equity for

; lcitfocy equity 1. Build capacity among researchers and
conducting and reviewing implementation science

research institutions for health equity-focused

and community-engaged implementation
science

Promote an explicit focus on health equity in theories,
models, and frameworks guiding implementation
science

2. Incorporating health equity considerations
across all key implementation focus areas
(e.g., adaptations, implementation strategies,
study design, determinants, and outcomes)

Identify methods for understanding and documenting
influences on the context of implementation that
incorporate a focus on equity

Health equity

3. Continuing a focus on cross-disciplinary
research

opportunities in health equity and
Implementation science

Adsul, P., et. al, 2022



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

Vol 31 (2021): Supplement 1 - Structural Racism and Discrimination: Impact on Minority Health and Health

Disparities

that exclusively publishes
information on the causal
and associative re lationships
in the etiology of common
ilinesses through the study
of ethnic patterns

of disease.

RECOMMENDATIONS FOR ADDRESSING
STRUCTURAL RACISM IN IMPLEMENTATION
ScieNcE: A CALL TO THE HIELD

Rachel C. Shelton, ScD, MPH';
Prajakta Adsul, MBBS, MPH, PhD?%
April Oh, PhD, MPH"

1o progress toward
achieving health equity,
it is imperative that
Implementation Science
incorporates a focus
on understanding and
addressing structural

racism as one of the

fundamental drivers
of social and health

inequities.

16



RECOMMENDATION 1

Include structural racism in
Structural Inclusion in IS frameworks, models, and
Racism theories related measures for research
and focused on racial/ethnic health
measures disparities and health equity

Multilevel RECOMMENDATION 3

approach

. 2

Apply transdisciplinary and
intersectoral collaborations
Transdisciplinary and engagement as essential IS
and intersectoral methods to address structural
Use a multi-level approach collaborations racism and promote health

for selecting, developing, equity
adapting, and implementing -
EBIs and implementation
strategies to address structural Equitable health and
racism and impact health implementation
inequities

RECOMMENDATION 2



Figure 1. Application of an Anti-Racism Lens in Implementation Science

Core Elements of Implementation Research

e

Stakeholder Engagement R
Theories, Models, \“x\\ NS
and Frameworks R
Researcher | || """ el T
= Development/Selection/Adaptation STz Hea!th
Research Context of Evidence-based Interventions e EqUIty

- e e e e e e e e e e e e e e e e e e e e o e = - - — — -~

= e e mm e o e e e e o o mm e e e o mm mm e o = = e e o = = = = =

Anti-racism Lens

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 Conceptual Model

Adapted from Wallerstein et al, 2008 & Wallerstein and Duran, 2018, https://cpr.unm.edu/research-projects/cbpr-project/copr-model.html

Contexts Partnership Processes Intervention Outcomes

N & Research Intermediate
Soglal Poh;:cal T i e Relationships Processes Outputs : Zﬁlslct::iﬁ:c\jn:;r;tr:z?sthi
P
Structural Policy Integrate Culture- Empowerment
Community Centered Shared Power
= ~ Partnership Knowledge Interventions Relations in Research
Health » Striictures Cultural Reinforcement
Issue ' : | Individual / Agency
Importance Empowering Partnership Cnach
/ \ HiRlE Synergy Research Productivity
Long-term
Capacity coi1aboration Community Appropriate ¢ Community
Trict & Involved in Research Transformation
Readiness Mistrust Research Design * Social Justice

¢ Health /Health Equity

~ Visual from amoshealth.org 2017
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Building the Evidence Base to Inform Planned Intervention Adaptations by
Practitioners Serving Health Disparity Populations

Jennifer Alvidrez PhD, Anna Maria Napoles PhD, MPH, Guillermo Bernal PhD, Jacqueline Lloyd PhD, MSW, Victoria
Cargill MD, Dionne Godette PhD, Lisa Cooper ... (show all authors)

Adaptations - R |

[+] Author affiliations, information, and correspondence details

Accepted: December 02, 2018 Published Online: January 30, 2019 AID “
» 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”

Alvidrez, J., et al, 2019 |20



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

» | eaders' 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

APPLYING A RACE(1sM)-CONSCIOUS ADAPTATION
OF THE CFIR FRAMEWORK TO UNDERSTAND
IMPLEMENTATION OF A SCHOOL-BASED
EQuUITY-ORIENTED INTERVENTION

Michele Allen, MD, MS'; April Wilhelm, MD, MPH';
Luis Enrique Ortega, MEd?*; Shannon Pergament, MPH, MSW*:
Nicole Bates, MEd*; Brooke Cunningham, MD, PhD'

We used an analytic
approach known as Public
Health Critical Race
Praxis (PHCRP) to adapt
the CFIR to elucidate the
ways that structural racism
interacts with intervention
implementation and
uptake within equity-

oriented interventions.

Slide credit: Rachel Shelton | 21



Intersectionality-Enhanced Consolidated Framework for Implementation Research’

Figure 1. Intersectionality-Enhanced Consolidated Framework for Implementation Research.’
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2. Interdisciplinary collaborations for research

* Developing research expertise, training and skills
building, supporting SGD researchers

* Practitioners and researchers collaborating to
reduce the research-practice gaps

+ Creating community-clinical partnerships to
incorporate and promote SGD equity principles

1. Research on interventions and implementation |

* Integrating, where available, best practices for
interventions in addition to research-informed
evidence

+ Beginning with the end in mind, considering
implementation during intervention development

» Generating evidence through interdisciplinary
collaborations and stakeholder approaches

Research Article

———  —  Annals of

Incorporating Participatory Approaches and

Implementation Science Toward an Integrated Research IGTC and

IC
POPULATION HEALTH

Paradigm to Promote Equity in Cancer Prevention and
Control Research for Sexual and Gender Diverse
Populations

Adsul, Prajakta | Nair, Uma S. | Tami-Maury, Irene | Madhivanan, Purnima | Kano, Miria
Annals of LGBTQ Public and Population Health Vol 3 Issue 1, DOI: 10.1891/LGBTQ-2021-0016

Download PDF + Add to Favorites O cite % Permissions P Share A Alerts

PRACTICE SETTINGS
Clinical and community
practice settings

STAKEHOLDERS
Individuals, families,
communities, policy
makers

Community and
Stakeholder Participation
in Intervention and
Implementation Research
for Equity

RESEARCH

Research to generate and
integrate evidence for
interventions and
implementation

3. Stakeholder participation in research

+ |dentifying stakeholders from the community and
the practice settings

= Engaging in a meaningful way with stakeholders
(with monetary compensation) during the planning
& execution of research

» Disseminating study approaches and findings to all
stakeholders

s ox

LGBTQ Public

Population
Health

Volume 3, Issue 1

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
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Let’'s connect!
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