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“The problem in America is not race…The problem is not that people look different 
from each other. The problem is that people are treated differently because of 
the way they look. The problem is racism.” (Jenkins et al., 2019)





Addressing Racism to Promote Health 
Equity

Derek M. Griffith



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; Morgan, 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 



Question: How can we focus on 
racism in implementation 
science?

Answer: By using an anti-racism 
as a lens through which to see all 
aspects of research.



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 



Researchers/ Research Context

Health Equity & Anti-Racism Focus



Health Equity and Anti-Racism in Research & Practice

Community Partnerships 
and Agencies

Research Institutions & 
Funders

Researchers

Our Research

Our disciplines & fields



What is anti-racism?

▪ Anti-racism refers to the conscious decision to make frequent, consistent, 
equitable choices that require ongoing self-awareness and self-reflection in 
one’s personal conduct, work practices, and sociocultural expressions.

▪ Well-meaning and committed people define and practice anti-racism 
differently

▪ Often includes a structural analysis that helps people to recognize that the 
world is controlled by systems, with traceable historical roots, that harm 
some and benefit others.

(Friedersdorf, 2020; Jones, 1997) (Bonnett, 2000; Came & 
Griffith, 2018; LeBrón & Viruell-Fuentes, 2019)



Why use an anti-racism approach (lens)?

▪ Helps create a vision of the goals and objectives, not simply the 
problem.

▪ Presumes, accepts and embraces different views as essential ingredients 
to facilitate new ways of thinking

▪ One of the fundamental challenges of anti-racism is to increase 
individual and collective capacity to look at the world as if it could be 
otherwise

(Came & Griffith, 2018)



What are we trying to achieve by using an anti-racism 
approach?

• Mitigate? – Help individuals and communities adapt to unhealthy 
contexts by creating behavior change programs and better 
understand the health and social effects of racism

• Resist? – Build capacity of autonomous organizations (e.g., faith-
based organizations; community-based organizations) to sustain 
health promotion interventions and services; build on strengths

• Undo? – Change the inequitable policies and institutions that create 
and perpetuate inequity in opportunities and outcomes



• Unlearn limited and inaccurate 
frameworks, assumptions and approaches

• Create alternative problem identification 
approaches that are congruent with the 
perspectives and experiences of the 
populations of interest 

• Develop new approaches, skills, values, 
and strategies that build on rigorous and 
sound scholarly principles and methods

(Griffith & Came, 2022; Griffith & Semlow, 2020; Shelton, et al., 2022)

What are we aiming to help researchers do by using an anti-
racism approach?



Individual Researcher and Research Context: Recommendations

Applying an antiracism lens requires 
accountability and ongoing self-

reflection and to actively acknowledge 
one’s own racial, economic, cultural 

biases and privilege as well as to 
actively combat systems of oppression 

within our disciplines, our research, 
and the institutions where we conduct 

our research.

Consider how application of an 
antiracism lens includes an analysis of 

power and access to and ability to 
leverage power varies by 

race/ethnicity.

An antiracism lens focuses on 
understanding the history and ongoing 

experiences of racism in broader 
societal contexts and in specific 

contexts in which we live and conduct 
research.

Researchers would benefit from 
training and application of Public 

Health Critical Race Praxis and other 
related antiracism frameworks to 
facilitate a race consciousness to 
consider how racial context and 

asymmetrical power distributions 
influence research and the contexts 

where we conduct research. 

To conduct IS research on health equity, self-reflection and attention to racial equity, justice, and race and racism 
consciousness should be foundational and ongoing grounding for implementation scientists.





Community Engagement
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CBPR Principles (Israel; Duran & Wallerstein; Minkler)

CBPR recognizes 
community as a 
unit of identity

CBPR builds on 
strengths and 
resources within 
the community

CBPR facilitates 
collaborative, 
equitable 
partnership in all 
research phases 
and involves an 
empowering and 
power-sharing 
process that 
attends to social 
inequalities. 

CBPR promotes 
co-learning and 
capacity building 
among all 
partners

CBPR emphasized 
public health 
problems of local 
relevance and also 
ecological 
perspectives that 
recognize and 
attend to the 
multiple 
determinant of 
health and disease 

CBPR integrates 
and achieves a 
balance between 
research and 
action for the 
mutual benefit 
of all partners. 

CBPR involves 
system 
development 
through a cyclical 
and iterative 
process

CBPR disseminates 
findings and 
knowledge gained to 
all partners and 
involves all partners 
in the dissemination 
process.

CBPR requires a 
long-term process 
and commitment 
to sustainability 

Slide credit: Dr. Alejandra Aguirre



Community Engagement in 
Implementation

• Foundation for creating structural change/promoting equity

• Engagement throughout research/decision-making; early, often

• Improves relevance, feasibility, acceptability of solutions/strategies 

• Commitment to action & capacity-building as part of the research

• Increases likelihood of results being disseminated and translated

• Focus on building trust and sustainability; strengths-based

• Creates structures/processes for incorporating community priorities

• Considerations of power dynamics, sharing of resources, respect 

Ramanadhan, S., Davis, M. M., Armstrong, R., Baquero, B., Ko, L. K., Leng, J. C., ... & Brownson, R. C. (2018). Participatory implementation science to increase the impact of 
evidence-based cancer prevention and control. Cancer Causes & Control, 29(3), 363-369.

Yonas, M. A., Jones, N., Eng, E., Vines, A. I., Aronson, R., Griffith, D. M., White, B., & DuBose, M. (2006). The art and science of integrating undoing racism with CBPR: 
Challenges of pursuing NIH funding to investigate cancer care and racial equity. Journal of Urban Health, 83(6), 1004-1012. https://doi.org/10.1007/s11524-006-9114-x 



A RANGE OF BENEFITS & 

PARTNERS (S. Ramanadhan)

Selecting the

question

Study

execution
Data analysis Dissemination

Systems

change for

equity

Wallerstein, N., & Duran, B. (2010). American Journal of Public Health, 100(Suppl 1), S40-S46;

Ramanadhan, S. et al. Cancer Causes and Control, 29(3), 363-369.



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

Focus On Reach From The Beginning

Communities

Settings

Providers

Clients

Twitter: @BaumannAna





Adsul, P., Nair, U., Tami-Maury, M. I., Madhivanan, P., Kano, M. Shifting the Research Paradigm towards Cancer Equity – Incorporating Participatory Approaches and 
Implementation Science across the Research Agenda for Sexual and Gender Diverse Populations. In press Annals of LGBTQ Public and Population Health



Considerations for Equitable 
Stakeholder Engagement

• How, how often, how early in the process am I engaging? Who is and isn’t at 
the table when implementation decisions are made? Diversity of teams

• How do community partners benefit from the knowledge/solutions 
generated from implementation research? 

• How are power, resources, data distributed within imp sci research/efforts?

• Reflection on how power, racism, privilege affecting community 
partnerships, including historical & ongoing experiences of racism in broader 
social contexts in which we live & conduct work

Tools from NIH-funded Engage for Equity study: http://engageforequity.org



While not sufficient to eliminate structural racism, we see community 
engagement and co-creation as central to implementation research 

efforts using an antiracism approach to pursue health equity, by 
creating structures and processes for incorporating community 

perspectives and priorities.

Community engagement approaches are not inherently antiracist, but 
can be applied as an antiracism approach if they include reflection on 
racism and power, confronting hard truths, and openness to shifting 

how we conduct research (Came & Griffith, 2018).

https://journals.sagepub.com/doi/full/10.1177/26334895211049482


Community Engagement: Recommendations

Foundational grounding in community 
engagement and inclusion of 

racially/ethnically diverse 
communities as equitable decision-

makers throughout increases 
likelihood strategies/EBIs are 

acceptable/sustained; builds capacity 
and power. 

Explicit orientation towards 
acknowledging and including 

community perspectives on how racial 
injustices and structural racism have 

shaped health to inform 
implementation research and 

evaluation.

Values transparency, consideration of 
power dynamics, equitable sharing of 

resources, respect of community 
values, and meaningful inclusion. 

Application of social justice-oriented 
tools based in CBPR and community 

engagement to structure partnerships 
to equalize power and language. 

Funding, resources, and infrastructure 
changes that require grant budgets 
compensate community partners. 

Applying an Antiracism Lens in Implementation Research Necessitates Early and Ongoing 
Inclusion and Engagement of Communities



Selecting and Developing 
Evidence-Based Interventions
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Chinman M, Woodward EN, Curran GM, Hausmann LRM. Harnessing Implementation Science to Increase the 
Impact of Health Equity Research. Med Care. 2017 Sep;55 Suppl 9 Suppl 2(Suppl 9 2):S16-S23. doi: 
10.1097/MLR.0000000000000769. PMID: 28806362; PMCID: PMC5639697.



Considerations for Evidence-based Interventions…

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

• Whose perspective have you considered and was involved in the 
development, selection, adaptation of the intervention?

• Community engagement from beginning to determine feasibility/acceptability

• Community-defined evidence across range of social/community settings

• Expand notions of evidence beyond traditional EBIs to target upstream factors



• Conduct intervention development 
process with, for, and in 
partnership with the community

• CBPR: 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

Twitter: @BaumannAna

Design & selection of 
interventions



In some cases, may need 
to adapt

• Transcreation Framework: Uses 
community engagement to develop, 
implement, sustain intervention, with 
focus on addressing health inequities

• User-centered or human-centered 
design (Dopp, Lyon)

• Intervention Mapping for adapting 
interventions



▪ 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”

▪ Much of current intervention adaptation literature follows the existing research hierarchy, often 
led by researchers (not practitioners, or community organizations), low value on methods that 
emphasize local context such as case studies and the analysis of practice based evidence

https://jech.bmj.com/content/68/3/288


Development, Selection, Adaptation of EBIs: Recommendations

Consider inequitable power dynamics if 
communities were not involved with 

the generation of that evidence; 
directly involve racially/ethnically 

diverse communities and populations in 
development, selection, adaptation of 

EBIs.

Expand our evidence base to include 
“community-defined evidence” or 
“practice-based evidence” when 
defining and identifying EBIs for 

addressing structural racism. 

Requires trans-disciplinary thinking and 
focus on multilevel and multisector 

interventions that include sectors and 
systems beyond healthcare, building off 

of a a growing evidence base for 
programs/policies to address racism.

Consider multilevel approaches and 
include structural and policy-level 

interventions to address racism and 
prioritize the D&I of EBIs that target 

root causes of racial/ethnic inequities, 
including racism. 

Contribute to advancing and 
application of de-implementation 

science to remove harmful 
practices/programs and policies. 

Partner with health equity researchers 
from the beginning of the research 

process to embed IS questions in early 
research stages and inform the 

development and testing of new 
interventions explicitly focused on 

dismantling racism and mitigating its 
health effects.

Applying an Antiracism Lens includes consideration of the development, selection and/or testing of 
multilevel and structural interventions that include a focus on promoting health equity and 

addressing racism, as well as the de-implementation and dismantling of harmful or inequitable 
policies, practices, programs.



Theories, Models, Frameworks
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Context Matters for Health Equity & 
Equitable Implementation

Figure 2. The Consolidated Framework for 
Implementation Research (CFIR)
(Damschroder et al. 2009)



Equity Considerations 
for Frameworks

• Are we considering & measuring equity-related contextual factors or 
determinants (e.g. structural racism, stigma, discrimination, mistrust) in 
our frameworks (e.g. in our contextual assessment or consideration of 
barriers/facilitators to implementation)? 

• Are we considering the mechanisms and processes through which 
structural racism is embedded in policies/structures/norms that create 
& maintain health advantages for some & disadvantages for others?

• An anti-racist approach would consider & assess role of structural 
racism in shaping health inequities & implementation, even if not 
intervening upon



42

Health Equity in Implementation Science Frameworks
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Race(ism)–Conscious Adaptation of CFIR Framework to Inform 
Implementation of a School-based Intervention (Allen et al 2021)

• Applied Public Health Critical Race Praxis (PHCRP) to adapt the CFIR to 
elucidate how structural racism impact intervention implementation/use

• 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

• Highly networked implementation champions enhanced commitment to 
intervention uptake; however, perceptions of these individuals and the 
degree to which they were networked was highly racialized.



Public Health Critical 
Race Praxis



Conceptual Frameworks and Models: Recommendations

Consider or directly examine 
structural racism and discrimination 
as contextual factors that influence 

adoption, implementation, and 
sustainability of EBIs at multiple 

levels. 

Prioritize assessment of structural 
racism and its impact as part of 
formative work and contextual 

inquiry in understanding historical 
and current factors shaping 

implementation, and 
barriers/facilitators to equitable 

implementation. 

Consider equity-focused IS 
frameworks or adaptations to IS 

frameworks that provide insight into 
how racism affects implementation 

and health. 

Learn from and integrate health 
equity-focused frameworks and 

theories that have included equity 
and relevant constructs (e.g., 

discrimination, racism, stigma, 
medical mistrust) and related SDOH 
in IS and other disciplines as guiding 

examples. 

An Antiracism Lens Considers Racism as a Determinant and Key Aspect of Context in Implementation 
Frameworks, Theories, Models
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Implementation Strategies: 
ERIC Taxonomy

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. 



Bringing Health Equity Lens to Implementation Strategies

HOW?

Implementation 

Strategies:

ERIC 

Taxonomy 

Strategies that increase trust, 
partnerships, ownership, capacity

Organizational, institutional, 
policy changes that address 
inequities within systems  

Anti-racism training & building 
diverse & equitable teams



Example: The Accountability for Cancer Care 
through Undoing Racism & Equity (Cykert et al)

Anti-racism/health equity training 
for medical staff/administrators

Real-time EHR registry 
signaling unmet care/appts

Race-specific tracking & clinical 
feedback on cancer treatments 
plus nurse navigation





Implementation Strategies: Recommendations

Need for more explicit testing of 
antiracist and equity-focused 

implementation strategies, and 
assessment of their impact on 

health equity and implementation 
outcomes. 

IS researchers should consider 
explicitly testing antiracist 

strategies and frameworks in the 
context of their own research.

Training is an important 
component of multilevel 

antiracism strategies, and may 
improve uptake of EBIs that 

dismantle racism if it explicitly 
considers structural racism and 

helps professionals apply an 
antiracism lens in their work.

Evaluation of strategies that 
address more covert forms of 
institutional racism underlying 

racial inequities and outer 
contextual/policy factors that 

reinforce inequities are 
imperative.

Applying an Antiracism Lens in Implementation Research Requires Application and Testing of Implementation 
Strategies to Advance Spread and Scale of Antiracist, Equity-focused Solutions
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Measuring Structural Racism

• Recognizing complexity & interconnected: Domains of housing, social institutions, 
political participation, criminal justice, economic, workplace, immigration

• Instances of economic injustice, lack of economic opportunities and social 
deprivation (e.g. unstable living conditions, limited access to quality 
schooling/health); racial disparities in poverty rates and employment 

• Residential Segregation; Structural Racism within criminal justice system (e.g. racial 
disparities in incarceration rates)

• Racist policies, such as redlining and racial profiling by immigration officials





Prioritize Outcomes that are Meaningful

Core of Implementation Science (ImS)

Proctor et al. (2009). Adm Policy Ment Health; Baumann & Cabassa 2020, BMC Health Services Research

Equity

Lens



Equity Lens for RE-AIM Framework (Accountability in tracking equity)

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 RC, Chambers D, Glasgow R. 2020. An An Extension of RE-AIM to Enhance Sustainment: Addressing dynamic context and promoting health equity 
over time. Frontiers Pub Health. 



Equity Lens for RE-AIM Framework (D&I Indicators/Outcomes)

Equity Considerations
IMPLEMENTATION
Were EBI/strategies 
equitably delivered 

across settings & staff? 
Why? Adaptations to 
strategies to promote 

equity?   

IMPLEMENTATION
Continued initial 
delivery of EBI at 

staff/setting levels; 
cost; adaptations

MAINTENANCE
Continued health impact 
and continued delivery 

of EBI 
over time

Equity Considerations
MAINTENANCE

What populations & 
settings are/aren’t reached 
& receive health benefits 

over time? Why? How can 
low-resource settings 

sustain?



Important Methodological Approaches for 
Understanding & Addressing Racism in Implementation 

Systems Thinking & 
Systems Science

Policies & Policy 
Implementation

Qualitative & 
Mixed-Methods

Essential to also focus on 
De-implementation of harmful 
unequitable polices, programs, 
institutional practices



Qualitative Research Key Tool for Health Equity

• Understand social context, complexity, 
intersectionality

• Explore new phenomena from multiple 
perspectives; gives voice

• Generate, refine, inform theory/frameworks

• Illuminate root causes (how racism operates)

• Centers perspectives of diverse stakeholders

• Unpack unintended consequences

• Identify community strengths, assets, solutions

• Helps us understand: How? Why?

Kegler, M. C., Raskind, I. G., Comeau, D. L., Griffith, D. M., F., H. L., & Shelton, R. C. (2019). Study Design and Use of Inquiry Frameworks in Qualitative Research Published in 

Health Education & Behavior. Health Education & Behavior, 46(1), 24–31.



“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”



Evaluation Approaches (Measures & Methods): Recommendations

Include measures that align 
with the inclusion of racism as a 

determinant in conceptual 
frameworks, in understanding 

health inequities and 
inequitable implementation.

Transparent metrics and data 
sharing or open access to track 
improvements towards health 

equity outcomes (e.g., 
effectiveness outcomes and IS 

outcomes), founded in anti-
racism principles.

Mixed-methods and qualitative 
research approaches needed for 
dismantling racism, advancing 

understanding of 
intersectionality, amplifying 
voices of those experiencing 

harm of racism.

Engaging stakeholders in 
identifying metrics of 

importance and value and 
communicating evaluation 

findings back to stakeholders.

Prioritization of policy 
implementation research and 

natural experiments to 
understand the impact of 

policies and policy changes that 
promote or hinder racial equity. 

An Antiracism Lens Explicitly Includes Measures and Study Designs to Assess Racism and Health Equity.



For today’s discussion 
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Addressing Racism through Implementation Science

• Health Equity is foundational for field of Imp Sci but not always explicit

• Requires reflection, accountability, & focus on health equity & racism

• Critical to consider structural racism as part of implementation context & 
root cause of inequities; Prioritize EBIs address racism/mitigate its effects

• Long history of work in anti-racism, structural racism, community 
engagement; elevate this work & reframe focus on social justice & equity

• Making sure we’re not reinforcing health inequities through implementation 
in our disciplines & research (e.g. selection of settings/frameworks); may 
inadvertently reinforce racist practices and unequal power dynamics



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 



Community Engagement: Reflection Questions 

Who are the community 
members, researchers, and 

stakeholders that would 
benefit from or be 

influenced by the proposed 
research?

What are the benefits, 
harms, and unintended 

consequences of the 
research?

How do we (researcher and 
their teams) engage with 
racially/ethnically diverse 

communities?

How are communities 
defined (e.g., geography, 
racial identity, sexual and 

gender identity)?

How often and early in the 
process are we engaging 

with communities?

Who is included and who is 
excluded when important 

decisions are made?

How are power and 
resources distributed 

among researchers and 
communities?

What unintentional biases 
do researchers bring to the 
research with community 

partnerships?



Development, Selection, Adaptation of EBIs: Reflection Questions

What counts as evidence?
How do we select and 

prioritize EBIs?

Who was involved in the 
development and 
selection of the 

intervention or EBI?

Has the intervention or 
policy been found to be 

effective among 
populations experiencing 

inequities?

Is the intervention or 
policy effective at 

reducing inequities and 
promoting health equity?

Does the intervention or 
policy address structural 

racism directly or 
indirectly? Or other 

related SDOH?

If not, can the 
intervention or policy be 

adapted to address racism 
or lessen the effects of 

racism on health?

Does the intervention 
address multiple levels of 

change?

How does the 
intervention consider 
systems, structural or 

policy levels?

Does the intervention 
implementation 

exacerbate disparities or 
biases?

Does the intervention 
include recognition of 

local culture, history, and 
strengths/assets of the 

community?

Does the intervention 
create supportive systems 
and environments where 

communities experiencing 
inequities can thrive and 

be healthy?

Does implementation of 
the EBI impact trust or 

mistrust between 
research and community?



Conceptual Frameworks and Models: Reflection Questions

In our conceptual frameworks, 
theories and models, are we 

considering structural racism and 
other contextual factors and 

determinants that are central for 
health equity (e.g., stigma, 

mistrust, SDOH)?

As part of our contextual 
assessment, are we considering 
the role of racism and power in 
shaping barriers and facilitators 
to adoption, implementation, 

and sustainability?

Are we considering the role of 
racism, community context, 
institutional processes and 

norms, and overlapping systems 
that shape and reinforce health 

inequities?

How does race and racism 
intersect with other social 

dimensions (e.g., age, gender, 
immigration, geography) to 
shape implementation and 

health inequities?

Are we considering the 
mechanisms and processes 

through which structural racism 
creates and maintains health 

advantages for some and 
disadvantages for others?



Evaluation Approaches (Measures & Methods): Reflection Questions

Are we clear and explicit 
about how we are 

hypothesizing what racial 
differences mean?

Are we measuring racism 
and other contextual factors 

that have implications for 
adoption, implementation, 

sustainability?

How are we operationalizing 
and tracking equity in our 

health outcomes and 
implementation indicators?

How are operationalizing 
racism and its effect on 

health?

What methods are we using 
to capture and center the 

voices of populations 
experiencing racism?

How are methods selected 
so that they do not 

exacerbate uneven power 
dynamics or ownership over 

data, findings, and 
dissemination?



Implementation Strategies: Reflection Questions

What implementation 
strategies might be effective 

in promoting equity and 
addressing racism?

What implementation 
strategies are perceived as 

feasible, acceptable, 
appropriate among 

populations experiencing 
inequities?

Are there adaptations that 
can be made to strategies to 

address racism or racism’s 
effects on health?

What are the mechanisms 
through which strategies 

reinforce or reduce racism 
or health inequities?



Individual Researcher and Research Context: Reflection Questions

In considering positionality and 
reflexivity, how are racism, 

power, and privilege operating 
here on my research team, in my 

research, within my research 
institution, and within funding 

institutions?

How are racist policies and 
processes operating in the 
context of my research and 

research environment?

How has racism influenced the 
research questions that I ask or 

not?

How has racism influenced the 
solutions and interventions that 

I select, and the methods I 
prioritize? 

How are we framing and 
explaining health inequities 
(their causes and solutions)?

How are we being accountable 
to communities experiencing 

racism?

Am I using my voice and 
privilege to address racism? If so, 

how am I doing so?

How can research findings be 
used to inform collective action?

How can research and 
knowledge be shared with 

communities? And have I done 
this equitably?

What is the extent to which we 
are prioritizing the inclusion of 

populations and settings 
experiencing inequities and 

what are the impacts of 
structural racism in these 

contexts?



Thank you! 

Core Readings on Anti-Racism, Implementation Science, & Health Equity
https://www.irvinginstitute.columbia.edu/implementation-science

To be a part of the solution in helping to achieve racial/ethnic 

justice, we encourage implementation researchers and 

practitioners to reflect critically and with care on their efforts 

around equity, invest in the implementation of policies, practices, 

and systems that are justice-centered, and consistently seize the 

opportunity to be more explicitly antiracist.

https://www.irvinginstitute.columbia.edu/implementation-science



