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Research Practice/Policy
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Evidence alone 
does not lead 
to uptake or 
adoption

How can we address & accelerate the 
translation & impact of evidence?

How to address the research to practice gap?



Dissemination & Implementation Science is about 
translating research and evidence into policy and 
practice with goal of impacting population health 

equitably & at scale.

The scientific study of methods, strategies, frameworks to assess 
context & actively promote routine adoption, use, & sustainability of 

evidence-based interventions and practices in real-world clinical, 
community, public health settings to improve quality of care & health

Eccles, M. P., & Mittman, B. S. (2006). Welcome to Implementation Science. Implementation Science, 1(1), 1. 



Implementation Science

• Studies factors and strategies 
that lead to successful 
integration/delivery of EBIs 
within specific settings

• How to embed EBIs in ‘real-
world’ practice and diverse 
settings

Dissemination Science

• Study of factors and strategies 
that lead to widespread 
adoption of EBIs among key 
stakeholders

• How to best spread & sustain 
knowledge to target audience 
to accelerate the widespread
uptake and adoption of EBIs
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Health equity means that everyone has 
a fair and just opportunity to be as 
healthy as possible. This requires 
removing obstacles to health such as 
poverty, discrimination, and their 
consequences, including powerlessness 
and lack of access to good jobs with fair 
pay, quality education and housing, safe 
environments, and health care.

(Braveman, 2017)

Health Equity

Providing resources according to the 
need to help diverse populations 
achieve their highest state of health 
and other functioning. Equity is an 
ongoing process of assessing needs, 
correcting historical inequities, and 
creating conditions for optimal 
outcomes by members of all social 
identity groups (APA, 2021)



• …when strong equity components – including 
explicit attention to the culture, context, 
history, values, assets and needs of the 
community– are integrated into the 
principles, strategies, frameworks, and tools 
of implementation science and….

• ….when EBIs that promote equity and 
address inequities and their root causes are 
routinely implemented in settings serving 
historically marginalized communities 

(Baumann & Cabassa, 2020; Baumann & Long, 2021)

Equity-oriented Implementation Research

What is needed to achieve the vision of applying D&I Science to Promote Health Equity? 



Invest in Development & Implementation of Evidence-Based 

Interventions that Build Community Capacity & Promote 

Health Equity



Has the intervention been found to be effective among a 

population/setting experiencing inequities? Does it reflect the lived 

experiences of communities impacted by structural inequities? How can 

it be culturally or contextually adapted?

Is the intervention effective at reducing health inequities and promoting 

health equity? Does it build community capacity?

Does it address social or structural determinants (discrimination, stigma, 

mistrust, racism) and work across sectors to address multi-level 

upstream policy, systems and/or community levels?

Reflections on Our Evidence Base



Expanding What Counts as Evidence-Based Intervention (EBI)

• What ‘counts’ as evidence? For 
whom is an intervention ‘evidence-
based’?  

• What settings & populations were 
involved in the development, 
selection, adaptation, testing of EBI?

• Community engagement from 
beginning to determine 
feasibility/acceptability

• Expand notions of evidence: practice-
based & community-aligned evidence

• Prioritize multi-level EBIs to target 
structural factors across range of multi-
sector and community settings 

Mazzucca et al 2021 ARPH



“It is important to recognize that published guidelines 

from a historically White medical system may carry 

little weight compared with the struggle against the 

social determinants of health and lived social realities 

of African American women that reflect patterns of 

structural racism and interpersonal discrimination 

within the medical system and limited access to timely, 
quality healthcare”



• Co-creation of an evidence-base 
with community partners/end-users 
will enhance likelihood of adoption, 
use, sustainability of EBI

• Ground the development of the 
intervention among individuals and 
settings that will use the intervention

• Attention to:

• Flexibility, cost, complexity

• Relevance, appropriateness

• Social & Cultural Context

• Local strengths/solutions

• Feasibility, acceptability
Twitter: @BaumannAna

Focus on Health Equity in 
Design, Selection,&  
Refinement of Interventions



Prioritize Development & Testing of Dissemination & 

Implementation Strategies that Reach all Populations and 

Settings Equitably



How can we best communicate evidence to a range of systems & geographic contexts with 

variable resources to influence evidence adoption and use?

• Identify key adopters/stakeholders and their key characteristics across diverse settings

• Understand characteristics that influence speed/extent of adoption & trusted messengers

Cost/Value

Relative Advantage

Simplicity

Compatibility

Observability

Trialability

Acceptability

Build an Evidence Base on How to 

Facilitate Widespread & Equitable Dissemination 



HOW?
Identify 

Implementation 

Strategies to 

Facilitate 

Equitable 

Delivery of 

Interventions 

Strategies that increase 
community trust, partnerships, 
ownership, capacity

Organizational changes, 
leadership, resources, 
accountability to address 
inequities within systems  

Health Equity training & support 
to Build Cultural & Structural 
Competency among providers

Bring Health Equity Focus to Implementation Strategies

Powell, B. J., McMillen, J. C., Proctor, E. K., Carpenter, C. R., Griffey, R. T., Bunger, A. C., … York, J. L. (2012). A compilation of strategies for implementing clinical 
innovations in health and mental health. Medical care research and review : MCRR, 69(2), 123–157. 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. 2021, Implementation Research & Practice  



Prioritize Engagement & Representation of Community 

Partners/Settings & Data Metrics that are Accountable to a 

Focus on Health Equity



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

Focus On Reach & Representation From 

The Beginning to Enhance Equity 

Communities

Settings

Providers

Clients

Twitter: @BaumannAna



Elevating Community Perspectives
• Engaging with multiple stakeholders at multiple levels:

• Community members, family members
• Patients
• Intervention developers
• Providers
• Public health and health care advocates
• Frontline practitioners
• Agency administrators/leaders
• Policymakers

• Need to capture multiple perspectives and their perceptions of 
barriers/facilitators to adoption, implementation, sustainability of EBIs

• What is meaningful and important to them?



Prioritize Outcomes that are Meaningful

Core of Implementation Science

Proctor et al. (2009). Adm Policy Ment Health; Baumann & Cabassa 2020, BMC Health Services Research; Slide Credit: Dr. Nathalie Moise

Equity

Lens; Partner 
Input



Accountability to Equity in D&I Indicators/Outcomes

Equity 
Considerations 

ADOPTION
Did all settings 

equitably adopt? 
Why/not? What 

adaptations for low-
resource settings?

ADOPTION
Number, Proportion, 

Representativeness of 
settings/staff that 

deliver EBI

REACH
Number, Proportion, 

Representativeness of 
Participants

Equity Considerations 
REACH

Are all populations 
equitably reached by 
the EBI? Who is not 
reached and why?

EFFECTIVENESS
Impact of EBI on 

health 
behaviors/outcome

and unintended 
consequences

Equity 
Considerations
EFFECTIVENESS

Are health impacts 
& burdens 
equitably 

experienced by all 
groups?

Shelton, Chambers,  Glasgow, Front Pub Health, 2020; RE-AIM Evaluation Planning Framework with focus on equity & sustainability



Making progress towards equity & achieving equitable impact at scale 
requires investment & advancement in community engagement & 

D&I science (Shelton, Baumann, Adsul, Ramanadhan, In Press)



Thank you!
Core Readings on Anti-Racism, D&I Science, & Health Equity
https://www.irvinginstitute.columbia.edu/implementation-

science
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