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Abstract

Innovations in public health research and evidence-based interventions targeting chronic and
infectious diseases are only effective if they reach their target populations. Individuals from low
socioeconomic background, racial and ethnic minorities, and sexual/gender minority communities
are most susceptible to chronic diseases such as obesity and cancer, and infectious diseases such
as HIV and COVID-19. These disparities are driven by social and structural conditions including
stigma and discrimination, housing instability and food insecurity, among others. Accordingly,
interventions that aim to improve population health must be targeted toward marginalized
communities who are often systematically excluded from decision making processes. This article
introduces dissemination and implementation science as a key opportunity to advance health
equity through integrating measures and metrics that evaluate if an intervention is successful at
improving health outcomes in marginalized populations. Implementation science also provides
frameworks to help evaluate the key determinants to implementation success which can inform
subsequent health outcomes. Examples of how researchers have engaged with community
stakeholders are provided, along with strategies in which dissemination has gone beyond
traditional practices. Finally, ways in which universities can build capacity for implementation
science as a means to address health disparities are provided with the goal of improving the
translation of research to practice.
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Introduction

Key social and structural drivers of health disparities in infectious and chronic diseases
warrant significant attention.1~3 Such social and structural drivers of diseases include
structural racism and discrimination, structural stigma, segregation, incarceration, anti-
immigration policies, housing instability, and historical trauma.# Systematically excluded
racial and ethnic and sexual and gender minorities and those from low socio-economic
status are at a greater risk for such diseases and are often excluded from decision-making
processes which take place concerning prevention and treatment.> Many interventions have
been conducted to mitigate increases in rates of diseases, but more research is needed to
understand how and why these interventions succeed or fail in real-world settings. To fully
address these issues, researchers and practitioners must address the factors that contribute to
enhance equity, effectiveness, scale-up and sustainability of preventive measures, programs,
policies, and interventions.

Dissemination and implementation science provides a key set of theories, models, and
frameworks to address these issues through a pragmatic approach.® This field is driven by
the pervasive issues in translating evidence-based interventions and practices into real-world
systems and policies. This paper provides an overview of the field of implementation
science and its necessary use to advance health equity through community partnerships.
Few pragmatic examples exist in the literature to illustrate how implementation science and
community engagement align, so case examples are included on work with communities
that serve systematically excluded and marginalized populations with an eye toward
stakeholder engagement as a form of ongoing dissemination. Finally, the article concludes
by recommending ways to build capacity for rigorous and meaningful implementation
science grounded in addressing health disparities and inequities and practicing equitable
dissemination and information sharing from the beginning of the research process.

Key Concepts of Implementation Science

Dissemination and implementation science facilitates the process by which evidence-based
interventions are implemented and sustained in practice.® Table 1 provides a concise
overview of key definitions in implementation science. Through this lens, the desired
outcome is implementation effectiveness as a means to reach clinical effectiveness (i.e., HIV,
COVID-19, obesity prevention). This is achieved by developing implementation strategies
which are designed to enhance implementation of evidence-based interventions (EBI).” Such
strategies can be chosen through a variety of ways, but implementation mapping is a key
method to ensure a stakeholder-driven process.® Although implementation science provides
systematic approaches for increasing real-world impact of obesity prevention, health equity
is not explicitly considered.?

Numerous key theories, models, and frameworks provide structural underpinning for
implementation science research.10-12 These can be conceptualized as fitting in to three
primary “categories” of 1) implementation determinants; 2) implementation process; and
3) implementation outcomes. A review by Tabak and colleagues provides a strong and
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comprehensive overview of these various frameworks,10 those most commonly used are
below.

Implementation Processes and Outcomes

The Reach, Effectiveness, Adoption, Implementation, and Maintenance (RE-AIM)
framework is frequently used to guide researchers’ development and evaluation of EBIs
when implemented in a variety of settings, such as healthcare, communities, schools, and
others.13.14 The word Reach pertains to the proposed/actual population that is impacted

by a certain EBI as a marker of implementation success, with the notion that the better

an intervention is penetrated within a system, the more likely it may be to succeed.
Effectiveness relates to the perceived or actual efficacy of an intervention to elicit specific
outcomes, such as a change in health behavior or an organizational construct (e.g., capacity,
retention, climate). Adoption is operationalized as the willingness and intentions of key
stakeholders within an organization to implement the EBI. /mplementation relates to a
series of specific outcomes that indicate an EBI has successfully been implemented within
its target setting. These outcomes can be singular or multifaceted constructs (discussed
below) which help to elucidate if an intervention is working and how. Finally, Maintenance
places emphasis on the degree to which an EBI has been sustained in practice and the
processes needed to ensure such sustainment. The RE-AIM provides an ideal overarching
implementation process framework and is perhaps the most commonly used model in
implementation science due to its simplicity and pragmatism.

To operationalize key implementation outcomes, Proctor and colleagues led the development
of a framework to operationalize eight key indicators of successful implementation.1® These
are: 1) acceptability (satisfaction with EBI), 2) adoption (intentions to implement), 3)
appropriateness (degree of fit within institution), 4) cost (financial costs of implementation),
5) feasibility (relative ease of implementation), 6) fidelity (implementation as intended), 7)
penetration (relative reach), and 8) sustainment (maintenance over time). This framework

is often applied to study how well an EBI has been implemented within a specific

setting; numerous measurement tools have been produced to help assess the degree of
implementation success.

Implementation Determinants

In addition to knowing whether a specific EBI was implemented successfully, researchers
also need to know how/why this occurred. This is especially helpful when an effort has

had varying levels of success among multiple settings (e.g., several different healthcare
facilities) and investigators need to understand what factors influenced implementation.® To
help us understand these factors, implementation determinant frameworks are needed which
encompass empirically derived factors known to drive these outcomes. One commonly
used framework is the Consolidated Framework for Implementation Research (CFIR),17:18
which provides a comprehensive set of domains to categorize constructs/factors which

are commonly understood as influential in implementation of EBIs. These five domains
are: 1) Innovation Characteristics (factors about the intervention itself), 2) Outer Setting
(factors outside the immediate implementation setting such as networks and policies),
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3) Inner Setting (within-context facets of organizational culture, climate, leadership,

and readiness), 4) Individual Characteristics (implementation leadership, self-efficacy,
training), and 5) Implementation Process (planning, engaging stakeholders, implementing,
reflecting, and evaluating). In its entirety, this framework helps researchers to fully

address contextual variables which can impact implementation and provide meaningful,

rich data for development of implementation strategies to bolster positive determinants or
mitigate negative determinants. Despite existence of multiple frameworks and models, the
meaningful integration of health equity is essential to achieve systemic change, and to
understand how systematically and structurally excluded populations may fully benefit from
evidence-based interventions.?

Need for Health Equity as Key Focus of Implementation Science

The field of implementation science has embraced health equity as a key focus for advancing
the field, with numerous key commentaries published to advance conceptualization of

this integration.19-22 One particular commentary by Bauman & Cabassa2? highlights key
steps needed to advance this integration using the Proctor implementation evaluation
framework as an illustrative example. Specific guidance included a focus on reach from

the very beginning whereby interventions and implementation strategies should be tailored
to reach the needs of a specific population, conducting a needs assessment to tailor these
interventions to the target population, and develop adaptations to adjust nuanced needs over
time. In addition, they suggest using an equity lens to evaluate implementation outcomes
and build on existing frameworks for such evaluation. Complementary work from other
scholars in the field has provided ways to expand frameworks, such as RE-AIM,13:23.24 to
advance health equity through careful integration of each component of the model.2> Such
incremental conceptualization can facilitate dialogue between researchers and stimulate the
development of new measures to examine outcomes.

Further, to improve understanding of implementation determinants, frameworks such as
the Health Equity Implementation Framework (HEIF) have been developed.20:26 The HEIF
builds on the CFIR and similar frameworks through providing a series of constructs which
will help address some of the structural, interpersonal, and policy-related factors heavily
linked to equity and equitable implementation. For example, in addition to understanding
individual characteristics and inner setting factors, the HEIF emphasizes the need to study
provider and recipient characteristics (i.e., race/ethnicity, experience, beliefs) which could
impact how interventions are implemented with equity. Woodward et al. expanded on this
framework with a pragmatic resource to embed equity constructs into other determinant
frameworks and measures, helping researchers and practitioners looking to improve their
efforts to address health disparities.2°

Despite the growth of literature and resources in the last several years, there is a lack of
guidance for researchers and practitioners on equitable dissemination to the populations who
are the recipients of our EBIs, warranting a deeper dive into these issues. Few illustrative/
pragmatic examples are in the published literature on how implementation scientists can
meaningfully integrate equitable communication and engagement with the populations they
seek to serve through research. Perhaps due to other norms and policies governing academic
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work, dissemination seems to stop at a peer-reviewed publication and/or conference
presentation.2” While this is a necessary action to succeed in academic fields, researchers
may unintentionally be circumventing information without disseminating it to the people
who need it most. Further, researchers are more likely to miss important details and insights
gleaned through engagement of our most important stakeholders. Accordingly, the next
section includes two specific examples of how the authors are working to address this issue
and argue that dissemination should be a key focus from the outset of a research partnership.
Figure 1 illustrates a conceptual overview of how the authors envision implementation
science support as a means to improve the equity and effectiveness of evidence-based
interventions.

Pragmatic Examples of Implementation Science and Health Equity
Integration

Below are two pragmatic examples of how researchers have built partnerships with
organizations to facilitate equity in disease prevention. Through this lens, it is posited that
dissemination should be integrated into this collaborative work from the outset and should
be a shared process whereby power is equally distributed between researchers, practitioners.

Collaboration with school districts and school policy practitioners to mitigate child food
insecurity and obesity

Much work has been conducted to examine the relationships between school health policies
and subsequent outcomes at the student level 28:2% Considerable research points to the
various factors that drive implementation of school policies, such as organizational capacity/
readiness, leadership, school culture, and outer setting influences such as district policy

and external collaborators.30-32 However, to date there are few working examples of how

to build capacity within existing school systems for policy implementation, and how key
implementing stakeholders are engaged throughout the research process.

Collaboration with schools and school districts brings a much-needed pragmatism to

the research process; involving them from the very beginning is essential to equitable
dissemination and allows for dissemination as an ongoing process as opposed to an outcome.
One example of this work transpired in 2020 from the onset of the COVID-19 pandemic,
whereby a group of school-based health policy researchers and practitioners began to meet
regularly about the state of the evidence regarding food security and school meal distribution
during the acute onset of school closures. This work necessitated a balance of urgency to
meet local and national stakeholder needs with the rigor of scientific inquiry. Two examples
of this were a multi-site case study of four of the nation’s largest school districts and

their implementation of universal school meals, and a nationwide assessment of policy
implementation of USDA waivers and communication practices related to emergency school
meals.33:34 These were conducted as rapid-cycle studies, whereby ongoing dissemination

of findings occurred at weekly meetings with the researcher-practitioner group,3° and
findings were presented at the School Nutrition Association (SNA)36 webinar series to
facilitate feedback on the study. Other products included a BBC World Service podcast3’
and numerous press releases.
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Presently, the lead author and others are working with the School District of Philadelphia
Office of Research and Evaluation (ORE) which is uniquely positioned as the research

arm of the district and also the evaluation hub of the Supplemental Nutrition Assistance
Program-Education (SNAP-Ed). Over the last year, collaboration has emerged through

a) providing evaluation support to the ongoing evaluation for SNAP-Ed, school meal
programming, and other policy initiatives, and b) working directly with ORE and local
partners such as the equity audit tool working group to develop meaningful metrics and
indicators that can be used across the district to advance equitable implementation of various
policies and programs. These activities have been in response to ORE staff and district needs
for evaluation support and have provided a meaningful opportunity for our work to be fully
embedded within community needs.

Through a grant funded by the Urban School Food Alliance (USFA),38 researchers are
actively working with the equity audit working group which comprises school and district
staff, teachers, and administration to develop these measures and metrics to assess equitable
implementation and determinants of policies such as universal school meals. Further, we will
engage students as key decision makers through organizing a series of listening sessions and
collaborative discussion to ensure their voices are included in designing and development.
Through such work, researchers are responsive to the needs of practitioners who serve
predominantly low-income and marginalized populations, sharing decision-making power
regarding research objectives and procedures. Ongoing local and national dissemination
practices include attending and presenting at regular USFA and ORE meetings and
webinars, participating in the school district equity audit working group, and presenting to
the Healthy Eating Research/Nutrition and Obesity Policy Research and Evaluation Network
COVID-19 working group which comprises researchers and practitioners to share updates
about this work and receive feedback from implementation stakeholders.

Medical Legal Partnerships to Enhance Equity in Healthcare

Medical Legal Partnerships (MLPs) offer a structural integrated intervention that could
facilitate improvements in psychosocial, medical and social outcomes among systematically
and structurally excluded populations.39-42 Through legal aid, MLPs can ensure that

clients are able to access comprehensive services and receive appropriate legal assistance

in a culturally sensitive environment (see Table 2). Our preliminary research on MLPs
documents the importance of: 1) identifying the level of severity of health-harming legal
needs (both general and specific to diseases); 2) initiating action to resolve legal issues early
on in the clinical process, highlighting the significance of preventive legal aid and advocacy;
and 3) coordinating with medical, health-social services, and community partners to support
patients throughout the resolution process, including clear protocols of communication
between health and legal teams. This process facilitates a patient-centered approach to
improving healthcare through legal support, enhancing the equity of care delivery.

Four core components of MLPs have been identified, particularly for those which serve
people living with HIV which are: (1) support of leadership; (2) provider-patient trust; (3)
physical presence of the attorney at health centers; (4) reliable funding streams; and (5)
active community engagement and dissemination.*3 An attorney from one of our studies
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highlighted the importance of community engagement, they stated “having that ability to
help people in a place that they trust and there’s consistency and these are the people who
live in their community with them, and they are working with us, that is what, it really
makes a huge difference to us.” This example illustrates how patients’ voices are integrated
heavily into decision making and care delivery, and the ways in which this drives research
inquiry as a response to patient needs. Accordingly, our research with MLPs provides a
concrete example of how researchers, legal professionals, clinicians, and patients collaborate
in shared decision-making to enhance equity in healthcare. Dissemination must be an
ongoing process which is embedded into all aspects of research. Current dissemination to
patient populations includes serving on two primary committees for the City of Philadelphia
which serve sexual and gender minority populations, participating in city-wide webinars and
outreach efforts to address health-harming legal needs and advance HIV prevention and care,
and actively advocating for enhanced care through community and board engagement.

Discussion

The purpose of this article was to introduce implementation science as a lens through which
to address structural inequities related to public health. There is a critical need to think about
health equity domains when developing, testing and evaluating structural interventions.22
As previously mentioned, the authors posit that in order to enhance the impact of
implementation strategies, it is necessary to engage community members in all stages of
research process, including dissemination and designing for dissemination as part of initial
conversations. It is essential for researchers and policymakers to focus on the intersectional
structures — including anti-immigration rhetoric, discriminatory policies, structural stigma,
and racism and discrimination — that continue to drive epidemics/pandemics among
structurally and systematically excluded populations.#* Such incorporation will ultimately
enhance the dissemination and sustainability of interventions through meeting the needs of
marginalized communities who are most impacted by chronic disease.

The field of implementation science is embracing health equity as a key facet, with
numerous recommendations regarding adaptation of existing theories and development of
new ones,212% or emphasizing how researchers can better target marginalized populations
through adaptation and community engagement.2 In this article, the authors provide
examples of how they have engaged practitioners and community members in research

and practice, with a view toward equitable implementation. Further, the authors posit that
dissemination, whereby results and information are shared with end users and practitioners,
should be embedded throughout the research process, and go far beyond a peer reviewed
article or conference presentation. By treating dissemination as a collaborative and bi-
directional process, end users and implementing actors can, in turn, disseminate information
back to the researchers and enhance equitable partnership development. Further, such
collaborative practice will enhance researchers’ abilities to respond to local needs and
initiatives through scientific inquiry.

In order to expand capacity for implementation science and health equity, research
institutions need to expand the scope and work of existing implementation science
hubs/training centers and establish new ones in socioeconomically deprived jurisdictions.
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One example is at Temple University which is situated within North Philadelphia, an
economically deprived section of the city housing a predominantly racial/ethnic minority
population. As Temple is uniquely situated within such a community, building capacity

for collaborative work will facilitate greater community impact. The National Institutes of
Health has several center-based grants which they fund focused on cancer prevention and
control,* mental health,*6 and heart, lung, and blood disorders.4” These grants are housed
at various institutions across the nation with the common goal to advance the translation

of evidence-based interventions into routine care and practice. Despite this concerted effort
to enhance translation and implementation, there is a lack of funding dedicated specifically
to address social determinants of health within such centers, which presents an opportunity
for innovation in implementation science. Accordingly, steps should be taken to advance
capacity within institutions who are embedded within communities to facilitate community
partnership building.

Through experiences working within and collaborating across established implementation
science centers, the authors have learned that starting slowly with a core group of
interdisciplinary scientists is key. Activities such as trainings for faculty and researchers
within the university, hosting journal clubs and webinars, and developing a social media
presence are simple but effective ways to build capacity for implementation science
presence on campus. Based on success of these initiatives, and similar to other methods/
research centers housed within schools of public health and medicine, a research core
may be a suitable next logical step which would facilitate interdisciplinary collaboration
across the institution through consultation services, grant proposals, and other scientific
and community engagement initiatives. Further, one area of improvement identified as a
priority is to increase the presence of community partners within implementation science
centers who are able to participate in key decision making and research initiatives. This
may ultimately enhance relationships with the local community and advance public health
research through an equitable and community-driven approach.

In conclusion, the field of dissemination and implementation science provides many tools
and frameworks for improving the translation of evidence to practice, but more work is
needed to advance its use to address and mitigate disparities in public health. This article
provides pragmatic examples of our work in school-based policy and healthcare to illustrate
how building partnerships with local organizations and providers can enhance the impact of
research on public health. Finally, potential next steps are outlined for universities and those
in public health and medicine to build capacity for meaningful and rigorous implementation
science research and practice.
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