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“implementation

[frameworks] might be 

modified for application 

among specific 

racial/ethnic minorities and 

other vulnerable 

populations”



3 Types of Implementation Science Frameworks

1. Determinant - What are barriers and why?

2. Process – Planning: How is this thing going to get implemented?

3. Evaluation - Did implementation succeed or fail?

Nilsen, 2015



Health Equity Implementation Framework

Literature search of 
seminal health 
disparities texts

Health Care 
Disparities 
Framework

Integrated-
Promoting Action on 

Research 
Implementation in 

Health Services 
framework: i-PARIHS

Kilbourne et al., 2006; Harvey & Kitson, 2015



Clinical EncounterClinical Encounter

Recipients: Patient 
Cultural
•Beliefs & preferences
•Culture & community
•Health literacy
•Biology

Other Recipients’ 
Cultural Factors
•Knowledge
•Motivation
•Skills or power to 
enhance equity

Recipients: Provider 
Cultural 

•Knowledge & attitudes
•Competing demands
•Bias 

The
Innovation

•Relative 
advantage
•Degree of fit with 
existing practice

+ Facilitation (other 
implementation 
strategies)

Implementation 
success

Improvements in 
health equity



Determinant

1. Societal Context
1. Economies
2. Physical structures
3. Sociopolitical forces
4. Social determinants of 

health

Sample Measures and Methods

• Insurance claims data

• Observation of physical 
structures

• Document review of 
organizational policies 

• State-Level Racism Index

• Social determinants: PhenX 
Toolkit

Woodward et al. (under review) More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.

https://www.phenxtoolkit.org/


Determinant

2. Cultural Factors of Recipients
• Demographic match patient-

provider

• Provider bias

• Patient mistrust

• Patient health literacy

• Many more

Sample Measures and Methods

• Chart reviews to calculate 
demographic match patient-
provider

• Implicit Association Test

• Medical Mistrust Index

• Health literacy scale: PhenX
Toolkit

• Individual interviews

Woodward et al. (under review) More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.

https://www.phenxtoolkit.org/


Determinant

3. Clinical Encounter

Sample Measures and Methods

• Audio record encounters - Roter
Interaction Analysis System

• Observe sample of encounters

• Interviews of patient and 
provider perceptions

• Chart review of documentation

Woodward et al. (under review) More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.



Applying the Health Equity Implementation Framework

• Supervised services for people who inject drugs

• >50% Indigenous Canadians or people of color 

• Ongoing implementation

Bardwell et al., 2019



• Legal
• Knew providers 

would not 
stigmatize drug 
use

Discomfort 
being seen by 
others due to 

stigma

Little privacy to 
inject due to 

space

Not open 24/7

Not enough 
staff for 24/7

Some did not like 
being in a clinic

In larger health 
center, easy 

access to other 
services

Bardwell et al., 2019



Implementation Science Postdoctoral Fellowship  
Little Rock, Arkansas

• 75% research / 25% clinical

• Implementation science or health 
service research, telehealth, suicide 
prevention, PTSD, substance and 
opioid use

• South Central MIRECC Advanced 
Fellowship Program in VA: 
https://www.mirecc.va.gov/visn16/littl
e-rock-fellowship.asp

• Contact Kristin Ward 
Kristin.ward2@va.gov or Michael 
Cucciare, PhD at 
macucciare@uams.edu

https://www.mirecc.va.gov/visn16/little-rock-fellowship.asp
mailto:Kristin.ward2@va.gov
mailto:macucciare@uams.edu


Thank you for listening!

Eva Woodward, PhD
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Other implementation science frameworks that 
incorporate a health equity lens



Determinant: How do we assess for barriers to 
equity and to implementation?



Process/Planning: How do we attend to 
equity issues better in implementation? 



Evaluation: Did it work? How did implementation 
affect equity outcomes? 

See Table 3!



How to use frameworks in implementation projects

Webtool to pick a framework: https://dissemination-implementation.org/


