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Abstract

Obijective: To provide guiding principles and recommendations for how approaches
from the field of dissemination and implementation (D&l) science can advance
healthcare equity.

Data Sources and Study Setting: This article, part of a special issue sponsored by the
Agency for Healthcare Research and Quality (AHRQ), is based on an outline drafted
to support proceedings of the 2022 AHRQ Health Equity Summit and further revised
to reflect input from Summit attendees.

Study Design: This is a narrative review of the current and potential applications of
D&l approaches for understanding and advancing healthcare equity, followed by dis-
cussion and feedback with Summit attendees.

Data Collection/Extraction Methods: We identified major themes in narrative and
systematic reviews related to D&l science, healthcare equity, and their intersections.
Based on our expertise, and supported by synthesis of published studies, we propose
recommendations for how D&l science is relevant for advancing healthcare equity.
We used iterative discussions internally and at the Summit to refine preliminary find-
ings and recommendations.

Principal Findings: We identified four guiding principles and three D&l science
domains with strong promise for accelerating progress toward healthcare equity. We
present eight recommendations and more than 60 opportunities for action by practi-
tioners, healthcare leaders, policy makers, and researchers.

Conclusions: Promising areas for D&l science to impact healthcare equity include the
following: attention to equity in the development and delivery of evidence-based
interventions; the science of adaptation; de-implementation of low-value care; moni-
toring equity markers; organizational policies for healthcare equity; improving the
economic evaluation of implementation; policy and dissemination research; and

capacity building.
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healthcare equity.

equity.

1 | INTRODUCTION

Healthcare organizations, including primary care practices, have a
significant role in ensuring health equity, which is achieved when
every person has the opportunity to “attain his or her full health
potential,” and no one is “disadvantaged from achieving this potential
because of social position or other socially determined circum-
stances.”™? However, persistent and longstanding health inequities
suggest that access to and routine provision of high-quality healthcare
is not equitably distributed across populations. According to the
Agency for Healthcare Research and Quality (AHRQ) National Health-
care and Health Disparities Report,® historically marginalized popula-
tions are more likely to experience care inequities (e.g., lack of health
insurance coverage, higher out of pocket healthcare costs, living in
areas with primary care shortages) and worse health outcomes. Addi-
tionally, some healthcare gaps are widening because of inequitable
receipt of healthcare (e.g., increases in maternal mortality rate), in
spite of improvements in some quality indicators (e.g., increase in per-
centage of people with health insurance).

To achieve health equity, we need to remove obstacles to health
and well-being for all populations across multiple sectors and societal
contexts, including but not limited to healthcare settings and systems.*
Equity in the context of healthcare—the focus here—is defined as the
“...just distribution of access to and utilization of healthcare-related ser-
vices resulting in equitable healthcare outcomes and health status
among members of a population. Just distribution means without varia-
tion due to income status, race, gender, ethnicity, or other social or eco-
nomic characteristics.”® Healthcare inequities are shaped by broader
structural factors including systemic racism® and other forms of discrim-
ination, bias, and systems of oppression (e.g., sexism, ageism, classism).”
These societal systems affect historical and current characteristics of
health systems, healthcare delivery practices and policies, and non-
medical drivers of care that affect access and utilization. Moreover,
these systems condition the underlying social determinants of health
(SDOH) that include social and economic factors (e.g., housing, education,
employment, neighborhood environment), which are fundamental con-

tributors to disease and can exacerbate health inequities across these

What this study adds
o Four guiding principles that inform the application of D&l science to make progress towards

What is known on this topic

e Despite advances in healthcare and in dissemination and implementation (D&l) science,
healthcare inequities persist.

e Many persistent inequities can be attributed to challenges and gaps in implementation across
healthcare systems and contexts.

o D&l science provides rigorous approaches and methods for advancing healthcare equity.

e Eight recommendations and more than 60 associated opportunities for action that specify
key directions for D&l science to partner with healthcare settings to advance healthcare

multiple sectors.®® Given the factors that shape health are complex and
patient-level interventions alone are not sufficient to achieve healthcare
equity,”*® implementation of multi-level (e.g., individual, clinical, com-
munity), multisector (e.g., across healthcare, housing, transportation,
social services), practice-based, and policy interventions are needed to
achieve an equitable healthcare system for all populations.
Evidence-based interventions, policies, and practices (EBIs),

1 are foundational to healthcare

including practice-based evidence,!
quality and outcomes. Equitable dissemination and implementation
(D&I) of EBIs is a recent focus in D& science.*> ¢ While referred to
as D&l science,'” D&l are related but distinct areas. Dissemination
research examines how to actively distribute information and inter-
vention materials to a specific public health or practice audience,
whereas implementation research focuses on how to accelerate the
adoption and integration of EBIs into clinical settings.”"*® To be con-
sistent with the broader literature, we will use the D&l acronym in this
paper. To conduct D&l science with a healthcare equity focus, greater
attention must be given to understanding aspects of health systems
that influence the availability and delivery of high-quality care, aligned
with cultural perspectives, history, assets, and needs of the commu-
nity served. This requires meaningful engagement with community
members, healthcare practitioners, leaders, and policy makers when
developing, disseminating, and implementing EBIs.®14-16:19-21

In 2022, AHRQ conducted a Health Equity Summit, which
brought together multiple constituencies to “develop a common
understanding and language to describe what health equity means in
the context of health systems and what it means within the context
of AHRQ's mission and healthcare delivery implementation.”?? This
paper describes aspects of the Summit proceedings that focused on
ways D&l science can facilitate equity in healthcare delivery.?®

Prior recommendations for D&l science have included guidance for
how D&l science can more explicitly focus on making progress toward
health equity and calls to action to address the impact of structural rac-
ism across the broader field.2*1%2! These prior recommendations
focused on a wide range of settings and approaches in D&l science,
including but not limited to healthcare. Our paper builds on this prior

work by addressing specific recommendations for D&l science in the
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healthcare setting—a critical gap in the current literature. The audience
for this paper includes researchers, healthcare leaders and practitioners,
and funders. We focus on two objectives that aligned with the perspec-
tives of Summit attendees: (1) linking established equity principles that
can be applied to policies and practices in healthcare systems and set-
tings; (2) generating recommendations on the application of D&l science

in advancing equity in healthcare systems and settings.

2 | METHODS

The AHRQ Summit organizers invited a narrative review on the appli-
cation of D&l science in addressing healthcare inequities as one of the
key topics at the 2-day Health Equity Summit (see Appendix A).2% The
senior author (DHJ) invited co-authors to create a team with comple-
mentary expertise in D&l science and healthcare equity research. A
draft of the paper outline was developed through a focused literature
review, guided by narrative and systematic reviews and other publica-
tions on topics relevant to this area. This generated a landscape of
potential concepts and approaches for the Summit discussion. Based
on our combined expertise and literature summaries, we achieved a
comprehensive understanding of where foundational D&l principles
and approaches would be most relevant for advancing healthcare
equity and further refined these ideas based on iterative internal dis-
cussions. We also received input from Summit attendees from across
the country, representing various roles in healthcare systems and aca-
demic settings (e.g., chief quality officer, physician, professor of medi-
cine, chief health services officer). The findings from the literature
review and feedback from the attendees provided the basis for gener-
ating two outcomes for inclusion in this paper: (1) guiding principles
that inform the application of D&l science; and (2) recommendations
for advancing healthcare equity through D&l science.

3 | RESULTS

3.1 | Guiding principles

We identified four guiding principles that inform the application of D&l sci-
ence to make progress towards healthcare equity. These guiding principles
reflect the conceptual basis for D&l science, which is informed by multiple
models and frameworks,'*1%242> and underscore core issues raised by
Summit attendees as critical to motivating healthcare equity efforts. The
principles described below and in Figure 1 provide direction to equitable

D&l approaches in the context of healthcare systems and settings.

3.1.1 | Racism must be recognized as a fundamental
driver of healthcare inequities

Racism is the hierarchical structure of oppression that operates across
multiple levels and sectors to create, reinforce, and maintain social and

health inequities.®??” To advance healthcare equity through D&l

(" . . Equitable healthcare )
Racism must be recognized . )
requires active engagement

as igﬁﬁ;ﬂtﬁ; C111r11t\1/:sr of of community members and
q other relevant partners

Guiding Principles

Equitable healtheare Context is central to
requires multisector

partaerships healthcare equity

\- /

FIGURE 1 Guiding principles to achieve healthcare equity in
dissemination and implementation science. [Color figure can be
viewed at wileyonlinelibrary.com]

science, we must first acknowledge how racism creates and maintains
inequities through institutional structures and policies that support
unequal access to opportunities and societal resources.'? Based on this
principle, we must identify ways to dismantle the effects of racism in our
systems and implement more equitable policies and practices, including
evidence that was informed by and reflects populations and settings
impacted by racism.21%26282 D& science can provide tools for addres-
sing systemic causes of healthcare inequities by promoting equitable and
multi-level implementation of practices and policies in healthcare systems
and other relevant sectors (e.g., linking with social services to address
SDOH), which have the potential to advance healthcare equity.

3.1.2 | Equitable healthcare requires active
engagement of community members and other relevant
partners

Critical to equity in healthcare research and practice is the inclusion of
the voices and lived experiences of community members and patients
by healthcare leaders, researchers, and providers in the development
and delivery of EBIs, especially from historically underrepresented
populations.>°~3? Healthcare systems (e.g., providers and leadership)
need to prioritize providing care that addresses the core barriers, social
needs, and health priorities of populations that are systemically margin-
alized. This effort will require the ongoing engagement of key partners
and constituents from across the healthcare continuum, from commu-
nity members to practitioners to policy makers, to health system leaders
and researchers.?2%® Recognition of differences in power and privilege
within healthcare systems will assure the value and contribution of all
members and not replicate racist practices in the development and

implementation of interventions. 2834

3.1.3 | Equitable healthcare requires multisector
partnerships

Social disadvantage affects the health of populations through a num-

ber of sectors and settings (e.g., healthcare, financial, education, and
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housing).2>2¢ Despite huge increases in healthcare spending, health

quality metrics have not improved significantly.?® Given the complex
and interdependent social needs of populations experiencing healthcare
inequities and the systems that contribute to these needs,®” we must
focus our efforts on systemic perspectives and multisector settings that
have the potential to address the underlying causes of these ineq-
uities.*83° Partnerships and clinical linkages with these settings can help
improve some of the key barriers to both healthcare equity and health
equity.3>#°-43 For example, healthcare systems can partner with com-
munity sectors (e.g., faith-based and/or social service organizations,
tribal communities) to provide greater linkages and access to healthcare
services, and to address some of the fundamental needs that must be in
place to promote health. Community sectors are important for marginal-
ized groups because they are often more trusted and may have higher
reach, especially for populations that do not regularly access health-
care.?13844 D& science can help enhance the delivery of EBIs through

multisector settings to achieve healthcare equity.3”

314 | 45-48

Context is central to healthcare equity
Context is defined by social, organizational, political, and external fac-
tors (e.g., organizational culture, finances) that influence the successful
delivery and impact of EBIs.*’ Context includes attributes of settings
in which care is delivered and the resources needed to implement
EBIs equitably, such as human (e.g., staff trained), material
(e.g., equipment), and economic resources (e.g., methods of reimburse-
ment).50 Context is dynamic, and healthcare systems are interrelated;
as such, it is important to consider and monitor the extent to which
inequities may be exacerbated over time.?>*>2 D&l science can help
advance understanding of the variations within systems and across
settings and how they shape both inequitable implementations in
healthcare and differences in health across population sub-groups®”®
by asking how and in what context does this intervention work or how

can the system or the intervention be adapted to work?>°

Key recommendations to accelerate action to impact

Approaches and processes

« Expand the evidence-base for equitable healthcare EBIs

* Foster the science of EBI adaptation

* Prioritize de-implementationand mis-implementation of
meffective policies and practices

* Monitor equity markers

Economics and policy

» Advance organizational policies for healthcare equity
« Foster healthcare policymaking through dissemination research
 Advance the economic case through equity-focused D&I science

Capacity building

* Build capacity to foster healthcare equity through D&I science
across multisector healthcare settings

These four guiding principles inform the way we conceptualize
our approach to D&l science and practice with a focus on healthcare
equity. These principles are embedded throughout the following

recommendations.

3.2 | Recommendations to accelerate actions for

impact

Eight recommendations were identified of particular importance for
ensuring equitable healthcare through D&l science. These recommen-
dations, highlighted in Figure 2, fall within three domains:
(1) approaches and processes; (2) economics and policy; and (3) capac-
ity-building. For each recommendation, we present the rationale and
supporting evidence, including why it is important to healthcare
equity and the role of D&l science. Tables 1-3 describe specific

opportunities and examples for achieving these recommendations.

3.2.1 | Approaches and processes

Expand the evidence base for equitable healthcare EBIs

Often EBIs being developed and implemented in healthcare settings
may not be relevant to historically marginalized populations. Histori-
cally, the evidence for EBIs is determined by randomized control trials
conducted in high-resource academic or clinical settings that do not
the need of populations experiencing structural barriers to health and
healthcare.'®® These EBIs are “pushed” to healthcare systems by
researchers and implemented without consideration of fit with con-
text, feasibility, or potential for sustainability.*>**” EBIs are also
implemented without accounting for the complexity of policy and sys-
tems influences on delivery and healthcare inequities.’*>%? To
achieve AHRQ's goal of ensuring access to quality, culturally-
competent, and contextually-aligned care for historically marginalized

populations,®” we must require increased representation of these

Equitable

Healthcare

FIGURE 2 Recommendations
to accelerate equitable healthcare
through dissemination and
implementation science. [Color
figure can be viewed at
wileyonlinelibrary.com]

85U901 SUOWILIOD SAITERID) 3|feo! [dde au Ad pounob a1 SO 1L WO ‘88N J0 S| 10} ARRIGIT AUIIUO ABIA UO (SUOTIPUCO-PUE-SLLBYLIOY' A5 I ATiq U1 |UO//ScY) SUONIPUOD PUE SWB 1 84} 89S *[E202/0T/2T] U0 AkeIqI 8uIluo AB|IM ‘AISBAIN UEBIDIN AUSD AT G2 TYT'EL/9-G/YT/TTTT OT/I0/W00" A1 Akeiq1[Bul|uo//Sany o1y PAPeOjUMOQ ‘0 ‘€L/9G /YT


http://wileyonlinelibrary.com

14756773, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1475-6773.14175 by Central Michigan University, Wiley Online Library on [17/10/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

M
<
o
=1
<
Q
@
Q
~
0
o
2
N
&
(7}
9]
<
=1
<
Q
DHI_\
T

BAUMANN ET AL.

(sanunuo))
zg1¢ (PP3depE J0U 10) pajdepe Sutaq st 3
Aym pue ‘usym ‘moy ‘woym Aq ‘pardepe 3uiaq si jeym oeuy ‘saidajeuis Jisy3 pue s|g3 Suindepe usypa
og'yr S8UIMISS pue suoljejndod pazijeuidiew
Aj[e2ui03s1y 10y Ajerdadsa 9xa3uod ay3 Y3m |93 ay3 4o 14 Y3 ssasse ‘s|gg Suipuawajdwi aloyag

's|g3 Inoge uoiewLiojul
9]eulwassIp Ajge3inba 03 suoljeziuesio UoIedIUNWWO) Y3jeay pue Suijaxiew Yjim 31eloqe|jod
mn.mﬁ.\ﬁ_:cw
2Jedyj|eay uo sndoy e Y3Im s|g3 4o uoijejuawajdwil pue JuswdojaAsp sy} 109} pue wLojul
siapinoud pue diysiapes| [euoijeziues.o ‘weay Ydoieasal Jo Ajljeuonisod ‘4amod Jo sanssi Moy aulwex]
2z'S9W02IN0 Y3eay uopejndod pue |edjul)d Suirslyoe
Ul SuoIezIues.IOo |eJUSWIUISAOSUOU pUE S10309S 91eALId U9aMIa( UOIIeulpIo0d Ja1eas Jo 3oedwi Syl 159 |
127, 'S1003 Y3eay
1e3131p Jo 3oedwi pliom-jeas a3 adueyua pue Alnba yijeay |eidIp 03 sialiieq ssappe 03 MOY |24easay
o, (es1exd
#8'9) sawo02)no Jo Suppde.3 SuloSuo 1oy Moj|e Jey s,|g3 palajuad-jualjed JaAldp 03 (ASojouyday
uoljeuLIojul Yijeay ‘Yiesya[al ‘yiesy s|iqow ‘sadiAap d|geleam Jo asn “8-3) yjjeay [ensip asn
os'c, SIUBIIE U}IM UOIIEDIUNWWOD dAI}DEISIUI Ul 93e3Ud pue ‘suoldiidsaid
puas ‘sasouselp pue s} nsaJ ge| 93s 0} siaplroid a|qeus 03 waojie|d 31nddS pue UOWWOD
e asn ‘g|dwexa 104 ‘syuaied pue siauoijipoesd Y3M suoijuaAIaiul udisap-02 0} ASojouyda) aSesana

g0 SUOIEINdOd pazi|euiew 104 Aynba aiedyjjeay SA0JdW! Ued SUOIJEIOFE||0 J03O3SIHNW MOY SUlWEeXT
o (SHSIA 21ed Asewinid “8+3) aedyjeay Builedal sjuaijed Jo axeldn

2y} 9seaudul 03 (S3Jomiau ad13eld AJuNWWoD pue saydunyd “8-9) $10393s 3|di3NW ul] pue YHMm Jaulied
,o'(34B2 U1 Ss3UB3ed JO UOIIUS}DI BY3 JO344E 2JedP|IYd JO uoljeniodsuel ssop moy “83) HOJS 4O

$129/J9 9y pue ssa204d uonejuswa|dwi syl usamiaq diysuoliejas syl sulwexs 01 SuliojuoWw elep asn
‘(wisioea “8°9) sjueulwRlap [eanidnuls pue ‘(Ausaod ‘uoednpa “3°9)

Isea} oy} aulwex3

998€
yajeay ui seiinbaul ssauppe Jey3 sUoljusAISIUL JuUSWS|dw 03 d4ed Jo sadexul| Jo A)

po'go S42UONIIORIM pUE SIBDIEISDI UBIMID]
0|1S 31 35e2429p :(Y21easal Pappaguua 19NpuUod) Wa1SAs aledyljesy syl ul siaydeasal alel3aqu|
*92130e4d sAoudwl 03 S|g3 4O uoljejuswajduw
pue jJuswdo|aAsp a3 SuLinp pue 03 Jolid 1X33u02 3y} JO UOIJeN|EAS USALIP-AI03Y] }2NpUO)

29'79'SIE3 21€243[E3Y JO JUSWAO[BASP B} Ul (WSIDel “8'3) 10308y DIW)sAs

J0 129J49 39U} SUIWEXS 0} 2483534 pappaquia pue (32us1ds Juswaroiduwl ‘9ousids s)i8e Suisn “39)
sa1pn3s pides 19NPUOd pue (SJUSWIISAXD [eanjeu ‘Spoylaw paxiw “8-39) sudisap aAljeulsl|e Juswajdw|

oo‘@Emu@»m y3jeay JO IsnIsiw 24ed Ajunwiwod 1oy

9ouauajaud “3:9) AJInba auedyjeay sassalppe H YdIYym 03 JUSIXS Y3 PUe ‘pauluzlap st (Ajunwiwod
€ Ul P3JSAIISP 2Je Suoljeziunwiwi Moy “8'3) UOIJUSAISIUL J1J123dS B 10} 9SBq S2USPIAS SU} MOY SSISSY

65 5193
Sunuaws|dwi pue ‘3unsa) ‘Suidojaaap ul suoleindod pazijeuidiew Ajjeariolsiy ae3us pue 1Ny

S 11d 9o13084d pue Yydieasas

gz SO
2Jedy3|eay Jo JusawdojaASp dY3 Ul SISGUISW AJUNWIWOD SAIFEIUSSAIdRI JO UOISN|DUI SAIROE SY} 34INbay

uoljde Joj saipunyioddo

o, 21B2U3E3Y
3|ge}inba aAeY 0} 2Je 9M I SIXSJU0D JUBIBHIP
03 1} 19y} 24nsua 03 Juepiodul s sjg3 Sundepy

Irce SSUIIRS AHUNWILIOD 3SIAIP SSOIDR
pa3onpuod jou si 9 J ST 40 1edwi pue yoeal
2y} aseaudul 0} saipunjoddo passiw aJe auay |

s-1, SOIINDAUI 318GI30EXD
Jou op sal30jouyda] Yans aJnsus 03 Juepodwl
S1 31 ‘24D an0udwl 03 SWSISAS a4edy}|eay

ul pasn 8ulaq AjSuiseasdul s| ASojouyday sy

aledyyjeay ul Ayinbs aAsiyoe

A|INJSS222NS J0U ||IM 9M ‘sajliedsip aledyljeay
10 sasned 21wa1SAs ay] 3uissalppe INOYUAA

‘Wi

-3u0| ay3 ul 3|geuleIsns Jou ale pue salledsip

19)50) UBD SWI)SAs aleayyjeay Jo Ajxs|dwod ayy
0} uoljuajIe 3AIS Jou Op ey} s|02030.d Ydieasay

oc'cg SIHNDAUI 03 31NqLIU0D

Jo/pue uole|ndod Jayjoue ul 310Mm jou Aew

(wei3oud uonuanaid sa3aqelp “3-9) uole|ndod
3UO Ul YJOM Jey} SUOIJUSAISUI SJedy)esH

o SUOBUSAISUI

aJedyjjeay Jo 3uilsay pue jJuswdojaAap ayj ul

papnaul Jou aJe Aayj 41 suofjeindod pazijeuidiew
A[ea1103s1y uo syoedwl sAIE35U ¢ Ued alsy |

@du,ﬁuﬁ.mw_t:cm:_

9JEDU}[E3Y 9240JUIB ||IM IXIU0D Y}

0} wayj 3undepe JnoYHM SwaIsAs
03ul suouaAIsjul Suipuswa|dw)

uoneydepe |g3 JO 95UdIIS 3y} 13S0

1 SOIHUNWIWOD
pazijeuiSiew yoeal 0} snudAe
ue apinoad 0} s8uI33SS a1edy3eay-uou
ul s|g3 Jo uonedijdde Jo juswdojarsp
33 uo Jaupied ued swa)sAs aledyyjesH

o9 SUOIUDAIDIU

40 AJaAII9p 24edy)jeay

ul pajesodiodul Ajduisealdul

sl (uoiewwiojul yjjesy ‘yyjesHw
‘yyeaHa ‘yieayalal “S-a) ASojouyda |

cg'SOWO2IN0

uo joedwl JIay} pue—aied

JO sagexul| JO JO—SUOIJUSAISIUI

aJedyjeay HOQS 40 uoieyuswa|dwi
9Y3 U0 aJnjeJall| JUeds S| a1y |

‘SWaISAS aledyyjeay Jo
A3Ixa]dwod 3y} Y3Im 114 3y} Sulujwexa
INOY}M padojaASPp S4e SUOIIUSAISIU|

's|g3 Jo jJuswdofaAsp
a3 Ul pajuasasdad Ajjewiuiw
9J€ JO PapN|dul 30U USYO dJe

suoijejndod pazijeuiSiew A|[e21101SIH

s|g3 a4eay3jeay 3|qelinba U0y aseq a5U3PIAS 3y} puedx3

siapew 1 AYm

Joedw 9|qeynba ajels|92e 03 92UBIDS Y 4104 S955320.d pue sayoeolddy

MO dM JeYAA

T 37avl



14756773, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1475-6773.14175 by Central Michigan University, Wiley Online Library on [17/10/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

BAUMANN ET AL.

é | |HSRHealth Services Research”

"U}{eay JO SIUBUIWISIDP [e120S ‘HOS ‘SUOIFUSAISIUI Paseq-2dUPIAD ‘s|gT ‘Uoijeluswajdu] pue UoleulwassIp ‘9 SUOIIeIASIGaY

¢, Sdiysuonejau pue

1snJ3 Japiaoad pue juaiied 30944e (SWy3IoS[e |y UO paseq sisouselp “8'3) SUO[IUSAISIUI [y MOY 33en|eAd
o7 (SBIG UOEJO|[E 104 JUNOIJE IS} NS |/ UO SIUE||D.-IDA0 1O}
junodde “§'3) SUBIPIUID UM UoIIdeISIUI pue ‘(suoieindod paAIasiapun AjjedLIoIsIY JO uoijeruasadal
3ABY S39s Ejep Jayaym Suluiwexa “8-3) Sululesy [opow ‘(sdnoid Juaiaip 4oy sjaqe| “8-3)

ugisap [apow |y Jo saseyd snolieA je uaddey ued jeyy seiq 03 pualje ‘suoUIAISIUL SuidojaASp USUYAA

ot (P33eUIDEA 3|doad JO JaquInu {SUOIFId4UL JO JSquInu “8'3) SaWo0d3N0 yieay d1igqnd noge
SJ9ped| AJUNWWOD pue ‘aiedy}jeay ‘siaxew Adjjod aoj ejep Suieys Joddns 03 spaeoqysep dojaasaq
corzop $59204d Buliojiuow sy} poddns 0} ASojopoyiaul dUSIDS JuBWSA0IdW! 3N

‘(239 ‘a4eD JO sS920€ AjpWI] ‘a4ed Jo 9dA3 Jeym SulAledal S| oym “39) siaxlew Alinbs

10T°00T
9°1) sous13al

J0}IUOW 0} (34NP3a20.d U0 UOIHPUOD J1Y193ds Yim (s)ad130eld usAIS e ul sjusijed Jo )
9Se3SIp Spn|aul 0s|e JY3IwW SIYy | PaAISdaI 3ulsq aJed Jo Ajljenb sy3 pue ‘S1ed SulAISda4 S| oYM

Jo}luow 0} s103edipul yijesy pue HOJS JO Ae|dsIp [ensIA 104 Mo||e Jey) spaeoqysep SAIoesul dojaasqg
6 B1BP 33 In0ge sjualied YiM X|e3 03 Moy pue ‘ejep sy 393]|03 03 MOY Uo

9oueping Jea)d 3uipiroad Aq HOQS 404 ud3uds 0} A3ojouyday 3uisn suepdiuld poddns 0} Moy a3enjeA]
g6'26 PAU/2MISSIP ASU) ey asedyieay Ayjenb-ysiy

9y} 198 sjualjed pazijeudiew Aj[eaLI0ISIY 24nsus 03 a4ed Jo 9dA} sy} pue a1ed SUlAIISU S| OYM JOJUOIA

*S9IUNWIWOD pazijeuidiew
Ajjeauo3siy Suipnpaul (s193uad yjjeay pauylienb Ajjesapay ‘saoijoead aued Atewnd “3-9) s3ulles
JO AJS1IeA € $S0JDE UoljejuaWS|dwi-ap JO SSWO0IINO0 WIS}-3U0| pue -wnipaw ‘-Joys sy} sulwex3
*91eD 9N[eA-Mo| JO uoljejuaws|dwi-ap J9)S04 0} sai3ajels dojpAsp
pue , 21ed 3n[eA-MO| JO dsn U3 121pa.d Jey) SO1IS1II0IEYD [9AS]-|EUOIIEZIUESIO PUE -JapIA0Id Sulwex]
626 YUAWIDINSEDIW SWODINO
pue sa13a1e.3S [9A3]-13{NW JO JUSWdO[RASP aY3 WIojul 0] uolelusws|duwi-siw pue uoljejuswsa|dwi-ap
Jo salpnjs ul suolje|ndod pazijeui3iew Aj|e21I03SIY WO SIaqWSW AJlUNWIWOD JO uoljejuasaldal auinbay
*9JED 9N|eA-MO]| JO uoljejuswa|dwi-sp 104 Suljjed ssulaping juswajdw|
*AYm pue Woym 104 ‘Aj9A13d9)40 pajuswadul
9JE SUOIIUSAIIUI JBYISYM Bujwiexa 0] sadl1oeld pue SwalsAs aledyljeay SsoJde ejep uolen|eAs 329||0)

T6vC

o525 SUOlENdod pazijeuidiew AjjedLiosly Joy s|g3 Jo
AJ[Spl) SulUIWEXS USYM (SUOIJDRISIUI PUB ‘S9N|eA ‘D1njND 03 UOIjUS}Ie “3'l) 9IUBAS|S. |BIN}|ND SSAIPPY
055183 Ul AJljapy Bulinseaw jo sydadse [edfjoeld pue suoirdwinsse [e2132.10343 3Y3 Inoge 11|dxa og

's3uipes
aJedy3jeay ssouoe joedwi sy pue ‘pajdepe Suiaq J0u S| pue S| Jeym >oel} 03 aseqejep |euoijeu e dojpaasqg
g 'SJ9pIAOId UO USPING Y} 3dNpal 0 [e03 B YIM suoljeldepe Suijdel} JO SpoyIaW JUBIBHIP 1S9 L

uoljde Joj saipunyioddo

sor'cor PRSEI] 94 [|IM WyiLioS|e
33 ‘paselq sl elep JI DA1923. Asy} ejep Jo
2dA} ay3 Aq papunoq Ajjuatayul aJe swyios|e |y

*SpJ0d3l
J19y3 Ul spuanjed Jo AJSISAIp ay3 2Jnjded jou op
2Jed JO SpJepue)s JUSLIND pue SWa)SAS [ed1ul]d 3SO|A|

¢ SP1HND3UI 31E2Y3[ERY UO BdUBN|UI
S} pue sadj30e4d a4edy3EaY JO UoleIUBW|dW]
-3p UO 93P 03 BDUBPIAS [BUIIUIW S| D3|

06 SUOIIUSAIDIUI BAI}I3443UI DAISI. OF AlRXI|
aJow 9q Aew suoljeindod pazijeuidiew Ajjes1103sIH

‘SWIDISAS

a.Jedyjjeay ojul pajesodiodul Ajpides
us3q sey (1) 32uad||[s3ul [BIPYINY

(Aydea30a3

“8'9) 3umas Jo/pue (el ‘Uspusd
“3'9) solydes3owsp ‘(3endue)
“8'9) suolsuswip |e120s jusired

0] pajeja. siaxdew A}Nba J0HUOIA

sJayJew Aynba Jojyuoin

¢ 2213084d pue YydIeasal Jo seale
padojaaspiapun aJe uopejuswsaldu)
-siw pue uopejuswa|dwi-ag

sg PRHWI|

S| 948D dN[BA-MO| 0} 3INLIIU0D

18y} saidljod pue SuojjusAISIUI

2Jedy3|eay Jo uojjeuswa|dwi
-Slw Jo/pue uoljejuaws|dwi-ag

aJedyjjeay aA13294aul Jo uoijejuaWd|dwi-Siw pue uorejuawa|dwi-ap 3zi1oLd

*Jeajoun Ua}jo aJe s|gq Jo Ajapl
Supnseaw Jo s}oadse [euoijouny pue [ed3oesd ay |

‘suofjejdepe Jo s3034J9 aAzeS™U
|euajod ay3 syiodau Jeyy ejep papwl| S| a4ay |
g SBUII9S JUBIBHIP SSO.Ide S5UeYd
JO swisjueydaw ay3 pue suoizeindod Juaiaip
ul s|g3 Jo 1oedwi 3y} puejsiapun 03 paau IAA

siapew 1 AYm

"s8U1339s SsoJde s|g3 Jo ANepYy
pue uopjeidepe usamiaq diysuorie[as
ayj Jo Suipue)jsiapun pajiwi| si 243y

g 'SUonEINdod Jo s3uiIas JUDIBYIP
$S0J2E S109)49 |edjul|d ajowold
1ey3 s|g3 Jo spusuodwod Aay

3y} Jo Suipuejsispun pajwi| St 249y |

MO dM JeYAA

(penupuod) T 3714VL



BAUMANN ET AL.

H HSR Health Services Research‘ 7
1L

TABLE 2 Economics and policy of healthcare equity.

What we know Why it matters

Advance organizational policies for healthcare equity

Healthcare organizations are racialized
structures'©® (i.e., organizations can
reinforce structural racism through
unequal distributions of resources in
their macro-, meso-, and micro levels)
and can maintain white supremacy
practices.®”

explicitly recognize race, racism, or
discrimination), permeate and foster
inequities in healthcare.

Organizational leadership can influence
healthcare policies that value equitable
care and affect retention of staff,*?!
especially in under-resourced settings.

Strong organizational leadership,
supervision, and training focused on
equity will cultivate a supportive
implementation climate.*8-120

Foster healthcare policy making through dissemination research

The political context drives the policy
making process and directly impacts
healthcare equity.

Laws affect access to healthcare for
historically marginalized populations.

Implementation is political.

Dissemination research and policy Policy makers may not understand the
making are important to healthcare perspective of those who are
equity. implementing innovations (e.g., primary
care providers); dissemination research
can foster understanding of the
complexities of an equitable
implementation process.3!

Dissemination of information about
EBIs will increase implementation at
the provider level.

EBIs and their variable impact among
historically marginalized populations.

Healthcare providers may not be aware of

Opportunities for action

Colorblind theories (i.e., theories that do not Examine how current policies foster or maintain

racism.10%:110

Include equity-related constructs and measures (e.g.,
discrimination, racism) in assessing organizational
context.!1?

Evaluate how institutional racism (e.g., excessive monitoring
from supervisors, micro invalidation of peers and patients,
unfairness in promotions and payment) affects the
experiences of healthcare workers of color; Implement
interventions and policies to address institutional
racism. 1127115

Develop evidence to inform and improve policies that
systematically examine how clinical care is being
implemented for diverse patients.**¢”

Implement anti-racism training for healthcare leadership and
providers.'??

Evaluate the impact of equity-focused clinical training in
leadership, supervision, and practice of a diverse
workforce. 12

Examine how politics (e.g., reimbursement processes,
immigration laws) affect access to and quality of care for
historically marginalized populations.8¢*?*

Partner with advocacy groups and/or citizen scientists (i.e.,
the general public who collaborate with scientists) to
understand how policies affect historically marginalized
populations.'?®

Build shared measurement practices with community
members, community-based organizations, healthcare
systems, service providers, and policy makers to ensure
the focus on healthcare equity is relevant for the
community.?®

Examine which factors (i.e., content, tailoring materials for
different audiences, who to send the materials, when
materials should be sent, and how) facilitate the
engagement of policy makers with research and inform
policydecisions.?” 130

Design and implement dissemination research with an
equity-focused approach to advance healthcare policy.*3?

Examine dissemination processes that facilitate the
development and adoption of equity-centered policies.
For example, foster audience research (i.e., examine how
to increase different audience's awareness, adoption, and
positive attitude toward EBIs), audience segmentation
research (i.e., examine how to tailor information for
different audiences), and dissemination effectiveness
research (i.e., examine which dissemination strategies
work best for whom),27:133-136

Engage multiple disciplines (e.g., marketing, communication,
sociology, psychology) when designing EBI dissemination
strategies for practitioners, community members,
healthcare leaders, and policy makers.*7:138

Evaluate how different sources and formats of information
(e.g., news, websites) affect providers' and organization
leaders' attitudes toward healthcare equity.®>1%¢

Test different strategies that examine how to disseminate
equity-related information without increasing bias and
racism. 123137

(Continues)
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TABLE 2 (Continued)

What we know Why it matters

Advance the economic case through equity-focused D&l science

Economic evaluation of EBIs will
facilitate transparent examination of

return-on-investment. 140141 142

in multisector settings.

Pragmatic methods will facilitate cost
analysis across multisector
partners.®®

Referent perspectives (whose
perspective is considered in the
process) are important to calculating
costs. 24’

D&l studies should include cost data or
conduct comparative economic analysis

Under-resourced clinical and community
practice organizations may not have the
infrastructure to collect cost data.

Consideration of the needs and resource
constraints of different settings can drive
whether cost analyses are done and are
critical to ensure healthcare equity.

Opportunities for action

Expand the use of cost-analysis methodologies in D&l
healthcare studies.

Compare payment models for effect and scalability to
expedite services through primary care settings (e.g.,
Federally Qualified Health Centers).

Determine the hidden cost of services, such as parking and
transportation for patients (and providers) or access to
technology for different populations. 43144

Use practical economic tools that will allow for comparison
of implementation costs of EBIs across multiple settings
of care and diverse populations.***

As organizations transition to value-based payments,
capture economic metrics of prevention services and
evaluate how healthcare savings and expenses can impact
population health.1#¢

142

Develop and test rapid cycle approaches of cost estimates
considering the constraints of under-resourced settings
and the potential costs of adapting EBIs.**’

Establish learning collaboratives, with different actors
(researchers, practitioners, leaders) who can play a role in
bridging the quality gap between practice and
research.*0151

148

Abbreviations: D&I, dissemination and implementation; EBIs, evidence-based interventions; SDOH, social determinants of health.

TABLE 3 Capacity building.

What we know Why it matters

Opportunities for action

Build capacity to foster healthcare equity through D&l science across healthcare settings

D&l science has fostered several
capacity-building initiatives, but most
training programs are geared toward
D&l researchers and are not inclusive
of healthcare leaders, policy makers,
practitioners or community
members, 152153

research and practice.?>®

D&l training for multiple healthcare
professionals, policy makers, and
stakeholders is needed to foster equity in

Develop and test D&l competencies that are relevant for
practitioners, healthcare leaders, community members,
academic researchers, and others from the learning health
system, to ensure skills and knowledge to foster
healthcare equity.

Develop and implement D&l trainings of different intensities
(short, long), format (e.g., online, in-person, hybrid), and
focus (e.g., practitioner-focused outcomes).

D&l trainings often do not have explicit Training across multiple groups will advance Develop or adapt current D&l training mechanisms to

equity domains as part of capacity
building; curricula of health equity
trainings do not necessarily have D&l
focus.

and community settings.*>*

the development and uptake of equity-
focused EBls across primary care, clinical, Develop tools and resources to support healthcare leaders

embed explicit recognition of health equity components.

and practitioners in delivering culturally competent care
among historically marginalized communities.*>>

Conduct evaluation of existing and new D&l programs to
examine the impact of the training on research, capacity
building, and healthcare equity.*>¢1%?

Develop and test mentoring programs to engage mentors
and trainees from historically underserved backgrounds in
these trainings, with the goal of enhancing healthcare
equity.

Abbreviations: D&I, dissemination and implementation; EBIs, evidence-based interventions.

populations in intervention development and evaluation. When devel-
oping and testing EBIs, researchers and healthcare leaders should con-
sider designs that address the impact of context (e.g., policies and
practices indicative of institutional racism) in the development and
delivery of EBIs.®* Additionally, there is a need to conduct research in

close partnership with healthcare leaders, practitioners, and patients

within the settings where implementation is occurring through an
embedded research model.®%1¢% It is also necessary to prioritize the
development and implementation of not only traditional EBIs that are
researcher developed and tested, but also ‘practice-based’ and
community-aligned EBIs.*“° D&l science can guide the development

and implementation of interventions, including those that explicitly
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address inequities in healthcare systems, as well as interventions that
help connect healthcare settings to critical community and social ser-
vices settings.*1°816415 Taple 1 provides examples of how equity-
focused EBIs can further support AHRQ's goal of increasing effi-
ciency, transparency, and accountability of healthcare systems.”

Foster the science of EBI adaptation

Implementing EBIs within systems without adapting them to the context,
or failing to adapt the context to incorporate EBIs, will likely reinforce
inequities and disparities in healthcare.2*?1267 Adaptation is defined as
thoughtful or deliberate modifications made to EBIs with the goal of
improving their fit and implementation within a given context
(e.g, primary care, Federally Qualified Health Centers)®! Adaptation is
central to achieving equity as an “ongoing process of assessing needs,
correcting historical inequities, and creating conditions for optimal out-

166 |t addresses the inter-

comes by members of all social identity groups.
play between the fit of the intervention (i.e., the what), the process of
implementation (i.e., the how), and the setting in which the intervention is
being implemented (i.e., the where). Adaptation is necessary to under-
stand what the best intervention is and for whom (i.e., which populations
and settings) and how EBIs produce changes in healthcare outcomes.

Adapting an EBI for a new population or setting (e.g., adding cul-
turally appropriate content aligned with the patient's daily context or
circumstances) or adapting the context to fit the EBI (e.g., integration
of an intervention into the clinical workflow or electronic health
record) is essential within under-resourced healthcare settings
because it takes into account the resources, infrastructure, and the
broader social context that impacts inequitable implementation.?* A
recent review of the complexities of healthcare for historically margin-
alized populations highlighted the adaptation of EBIs as a key determi-
nant of the uptake of healthcare interventions.'®” There are
numerous opportunities to adapt EBIs to the needs and social con-
texts of historically marginalized communities.”?82831¢8.169 pg| scj-
ence can guide when and how to adapt interventions and track
adaptations across diverse settings of care. This will further inform
AHRQ's goal of strengthening healthcare.’”#! Table 1 offers addi-
tional rationale and suggested actions for advancing the science of
EBI adaptation in healthcare.

Prioritize de-implementation and mis-implementation of ineffective
policies and practices

De-implementation is defined as discontinuing or abandoning prac-
tices that are not proven to be effective, are less cost-effective than
an alternative practice, or are potentially harmful.”® Mis-
implementation is the inappropriate continuation of programs or poli-
cies that are not evidence-based, or the inappropriate termination of
evidence-based programs and policies.t’® De-implementation and
mis-implementation efforts are necessary to reduce or eliminate low-
value care, defined as “care that is unlikely to benefit the patient given
the harms, cost, available alternatives, or preferences of the
patient.”*”? Low-value care contributes to wasteful spending, which
includes overuse of screening and diagnostic services and increased

patient harm via over-diagnosis, contraindicated treatments, and

H HSR Health Services Research| 9
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unnecessary financial burden.1”2-174 Patients from historically margin-

alized communities may be less likely to receive appropriate care and
services (high-value healthcare) and/or more likely to receive unnec-
essary care or services that cause financial burden.”>7¢

To achieve healthcare equity, we must reverse or remove ineffective
practices across healthcare settings.”” "8 In doing so, we must consider
the short, medium, and long-term consequences of what is being
removed or replaced from the perspective of patients. For example, de-
implementing an intervention in settings with historically limited access to
quality care may exacerbate mistrust or perceptions of discrimina-
tion.”%82 To account for these unintended consequences, particularly

24,183-185

among systemically marginalized groups, greater attention must

be given to the role of culture, values, and community perspectives in de-
implementation or mis-implementation methods and frameworks.?4185
To accomplish AHRQ's mission of promoting the health, safety,
and well-being of people,®” further understanding how these factors
influence the maintenance or cessation of ineffective EBIs in the con-
text of complex healthcare settings is needed. Table 1 provides ratio-

nale and opportunities for actions to achieve this mission.

Monitor equity markers

To fully understand and account for the patterns and mechanisms of
inequities in the healthcare system, it is important to monitor setting and
patient-level variations in health that are not attributable to clinical mani-
festations of disease across time and conditions.®¢ This could include
tracking patterns in health outcomes and other implementation metrics
related to patient social dimensions (e.g., language), demographics,
and/or setting (e.g., geography).® Improvement efforts should have
(1) a clear, measurable marker; (2) a framework that assesses progress;
(3) description of actions; (4) dedication to rapid evaluation, prediction,
and learning from tests; and (5) visualization of data.’°>1%® Technology
can support the collection of data to summarize, standardize, monitor,
and report outcome metrics, including outcomes related to the reduction
or exacerbation of healthcare inequities.”>*®¢ For example, electronic
health records can be leveraged to provide metrics around SDOH to
inform patient-centered care,'® and natural language processing has
been used to capture SDOH markers from clinical notes.*®” However,
when developing monitoring platforms, attention is needed to not repli-
cate bias and foster disparities in care.1%>'88 Additionally, D& science
can support the development of monitoring processes by assessing dif-
ferent perspectives (e.g., patient, provider) on the acceptability and feasi-
bility of screening and monitoring of SDOH.'®” Monitoring equity
markers can help achieve AHRQ's goals of increasing high quality of care,
and expanding equitable access to comprehensive, community-based
healthcare services.?? Table 1 offers additional rationale and suggested

actions for monitoring equity markers in healthcare.

3.2.2 | Economics and policy
Advance organizational policies for healthcare equity
Implementation of EBIs is shaped by national, state, local, and health-

care system policies.®* These policies can influence the misalignment
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of organizational incentives, national regulations around healthcare

metrics, or competing priorities among providers.1?%1?* Additionally,

118,192,193 194-196

organizational leadership, and culture and

197-199

capacity,
climate within healthcare settings affect the uptake, implemen-
tation, and sustainment of EBIs. How different organizations collabo-
rate (or compete) in the delivery of services also affects equitable
policies and service delivery.2°%?°? Importantly, forms of structural
and institutional racism also shape the policies and practices of health-
care organizations.'? Systemic racism contributes to the accumulation
of resources and power in healthcare structures that promote health-
care inequities and that are reinforced by following existing norms,
practices, laws, and bureaucratic structures, (meaning) healthcare sys-
tems can perpetuate racism,108109:202-204

D&l science can enhance our understanding of the role of policies
and policy making in the implementation of EBIs, including how issues
of power, mistrust, and bias that operate through institutional prac-
tices/policies shape inequitable healthcare delivery.>#2°> For example,
D&l science can provide evidence for policy change and guide require-
ments that demonstrate measurable actions toward the elimination of
racial inequities in healthcare organizations (e.g., instituting mandatory
trainings on cultural competency and anti-racism, establishing metrics
for diversity in the healthcare workforce, and establishing accountability
processes).?%® D&l science can also support the implementation of
requirements that assure program integrity and equity, one of the goals
of AHRQ.?2 Table 2 offers additional rationale and suggested actions

for advancing organizational policies for healthcare equity.

Foster healthcare policy making through dissemination research
The uptake of EBIs is informed and impacted by the political context
which drives persistent healthcare inequities.**>2°72% Ppolitics shape a
wide range of healthcare outcomes including access to healthcare through
appropriations, regulation, administration, subsidization, and allocation of
resources. 2%’ To strengthen the healthcare system,”” we need to under-
stand and promote policies that affect equitable healthcare. Dissemination
research (i.e., examining how to actively share information about EBIs
with a specific population) can help shape policy.**31342%? However,
research on how to effectively disseminate information about the equita-
ble implementation of EBIs in healthcare is yet to be fully examined.'?”
Research is needed to evaluate the influence of policies (e.g., primary care
reimbursement processes) on the access and quality of healthcare for his-
torically marginalized populations.®120-214

Dissemination research can help increase awareness, knowledge,
and motivation of policy makers to translate research into action®!
and create positive conditions (e.g., resources, governance) for the
adoption of equity-focused initiatives.2*4?1> However, policy makers
often have different levels of understanding about healthcare, EBls,
values, and priorities regarding health equity.2*#?1¢ Additionally, low
levels of knowledge about health inequities and limited beliefs about

217.218 can affect provider care'?® and policies that fos-

their existence
ter equitable solutions.?'* Dissemination research can advance under-
standing of how to reach and promote best practices that increase
uptake of evidence-based information by practitioners and policy

makers and inform policy actions (e.g., payment reforms that will

improve healthcare value and equity).}28181:216:219.220 Taple 2 pro-
vides additional examples of actions that can be taken to foster

healthcare policy making.

Advance the economic case through equity-focused D&l science

As Proctor and colleagues®?!

state: “someone must pay if any new
discovery or improvement to care is to be adopted, sustained, and
scaled.” Cost is a key aspect to consider in developing and implement-
ing interventions.??? Economic considerations are important because
healthcare leaders, practitioners, and policy makers may be hesitant to
invest in implementing EBIs without knowing the return-on-
investment and/or their perceived value. Despite this, relatively few
studies include cost data or routinely conduct comparative economic
analysis.1#?

D&l science, and the fields of business and economics, emphasize
the importance of financial resources in the development and imple-
mentation of EBIs across healthcare settings.?°?223224 Explicit consid-
eration about the “referent,” or whose perspective is most important
when calculating costs.108147:225.226 \Who decides what to pay for,
when, and how, are questions that highlight the economic infrastruc-
ture that drives the implementation of EBIs. Consideration of cost is
critically important to equitable implementation, especially in low-
resource settings (e.g., federally qualified health centers) with signifi-
cant budget constraints.>*” Systematic methods of estimating costs of
EBI implementation can enable planning and budgeting in healthcare

systems and organizations?2”-22?

while balancing speed, efficiency,
and rigor based on those who need the information the most.>*1°
Cost estimates need to assess core elements of EBIs including contex-

tual constraints and EBI adaptation,*>%2%°

as well as the implementa-
tion of innovations in care (e.g., telehealth).'** Tools have been
developed to support capturing such cost data; however, practical
approaches to collect cost data across under-resourced healthcare
settings are lacking.1#>2%! Table 2 highlights opportunities for action

related to D&l, economics, and healthcare equity.

3.2.3 | Capacity building

Build capacity to foster healthcare equity through D&l science across
multisector healthcare settings

Primary care practitioners, healthcare leaders, and researchers have
been at the forefront of the changes in innovations in healthcare
delivery®® (e.g., patient-centered care,?®? the use of electronic medical

233 payment redesign?®¥). Advancing the use of D&l science

records,
by these groups will promote equity in healthcare practice and
research. However, to achieve this goal, there needs to be a work-
force able to generate and apply knowledge that is responsive to com-
munity needs, accelerates the implementation of EBIs, and promotes
the delivery and monitoring of equitable healthcare.?>

It is important for researchers to be embedded within and knowl-
edgeable of the healthcare system to collaborate and co-create
insights and evidence to improve healthcare delivery.>>®* AHRQ has

recommended a series of competencies for healthcare scientists,?*®
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which include knowledge and skills about D&l science. Several
capacity-building initiatives, from graduate courses to 2-year training
programs, have been developed for D& researchers.1>2153:156.287-239
Additionally, more recent reviews on D&l capacity building have
underscored the need for training practitioners, policy makers, and
others across a variety of educational levels.*>>?%° However, D&l
training needs from the perspectives of these stakeholders
(e.g., practitioner, researcher, administrator, policy maker) are
unknown.?4

Central to advancing healthcare equity is an effectively-trained
workforce with the skills to ensure equitable implementation and
monitoring of EBIs.?? Despite the attention to equity in D& science,
opportunities for training in equity-focused D&l science are few.24?
Different formats (e.g., workshops, semester classes, two-year train-
ings), types of trainings (e.g., online, in-person), and their relevance
to the needs of target audiences (e.g., providers, community mem-
bers, policy makers) will build capacity and assure opportunity for
healthcare equity across different settings.?24%24% Healthcare
leaders can partner with academia to develop training with the goal
of promoting the development, synthesis, and adoption of EBIs into

practice®®*

and that is practice-based. Rigorous training, with an
explicit focus on healthcare equity and D&l science (among other
fields), needs to be further developed, tested, and made available to
ensure equitable implementation of healthcare.?** Table 3 highlights
opportunities to build capacity in D&l science across healthcare

settings.

4 | DISCUSSION

The persistent and longstanding health inequities affecting marginal-
ized groups in the United States reflect a pervasive problem of how
healthcare is implemented. There is an urgent need for a seismic shift
in the current approaches to understand and correct healthcare ineq-
uities.2*> This paper is one outcome of the AHRQ Health Equity Sum-
mit; it draws upon scientific literature and expert input to
operationalize the application of D&l science to achieve healthcare
equity. This process was informed by four guiding principles consid-
ered central to the role of D&l science in advancing healthcare equity.
These principles are embedded throughout eight recommendations to
expand the role of D&l science in healthcare equity, which fall within
three domains: (1) approaches and processes; (2) economics and pol-
icy; and (3) capacity building.

We acknowledge the limitations of this paper, as the review is
restricted in its scope and did not allow for a comprehensive explora-
tion of themes or an in-depth analysis of each of the principles and
recommendations presented. It also did not permit discussion of all
the elements and broader societal systems that can lead to healthcare
inequities and could be addressed through a focus on D&l science and
healthcare equity. However, the approach and findings are well
grounded in expert publications on the relevant topics and further
enhanced by direct consultation with the expert attendees at the
AHRQ Summit.

5 | CONCLUSION

Despite advancements, problems with healthcare interventions con-
tribute to persistent healthcare inequities. D&l science offers a more
immediate pathway to action, which will advance healthcare
equity.?*¢~248 We propose that every healthcare practice, program, or
policy should have an equity focus or considerations, and D&l science
can ensure equitable implementation of EBIs. The opportunities for
action highlighted across the D&l domains provide a path forward to

ensure more rapid advances in healthcare equity.
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APPENDIX A: OVERVIEW PAPER HSR SUPPLEMENT (AGENCY
FOR HEALTH CARE RESEARCH AND QUALITY EQUITY)

In 2021, the Agency for Healthcare Research and Quality (AHRQ)
launched a multiphase stakeholder engagement process to develop an
AHRQ Equity Agenda and Action Plan to guide setting priorities to
advance health equity within our nation's healthcare delivery systems.

December 2021 AHRQ convened a stakeholder planning meeting that
included more than 50 diverse stakeholders and users of AHRQ research,
data, and tools. Participants included healthcare systems leaders, health
equity researchers, and patient and family advocates. The meeting was an
important initial step to plan an AHRQ Health Equity Summit (noted as
Summit, hereafter). The group discussed the scope, goals, key research
and action domains for AHRQ priority setting, and strategies to center
principles of diversity, equity, inclusiveness, and accessibility within the
design and structure of the Summit. Additionally, the planning meeting
participants provided AHRQ with feedback on an Equity Research and
Action Framework that would be used to guide subsequent phases of
work on the AHRQ Equity Research and Action Plan.

Between the planning meeting and Summit, AHRQ leveraged the
planning meeting feedback to finalize the Framework, outlining the
core research and action domains. AHRQ established five expert writ-
ing teams to co-author invited papers aligned with the Framework:
Healthcare Delivery Systems; Payment; Implementation Science; Social
Determinants of Health; and Access to Care. The teams were tasked
with conducting evidence-based narrative reviews focused on the
intersection of health equity and their assigned domain. AHRQ took a
pragmatic approach to paper development. Rather than request for-
mal systematic reviews, AHRQ allowed each paper team to tailor its
approach to its topic, state of the literature for that topic, and the
rapid project timeline. The existence of numerous reviews in the sci-
entific literature that could be leveraged by author teams contributed
to this decision. The writing groups were asked within the narrative
reviews to identify research needs/gaps that if filled could accelerate
equity and to make specific recommendations on how AHRQ could
serve as a catalyst to drive more equitable healthcare. To ensure
experiences and voices of diverse stakeholders could be integrated

into the invited papers, prior to the Summit the author teams shared

an outline of their papers and a set of structured questions that would
be used to guide a facilitated group discussion at the Summit.

The 2-day virtual Summit took place September 2023. All sessions
were recorded, and participants were prompted in Zoom to provide
consent. The Summit was focused on establishing a community of
belonging to co-create and develop a common understanding of strat-
egies needed to advance equity within the healthcare system and
opportunities for AHRQ to drive progress. Specifically, the goals of
the Summit included: (1) development of a common understanding
and language to describe health equity in the context of AHRQ's
vision and mission; (2) exploration of shared experience of stake-
holders with regard to the lingering impact of structural racism on the
healthcare delivery system and implications for system leaders
focused on healthcare delivery system performance improvement;
and (3) empowering stakeholders to serve as change agents commit-
ted to improving equity in all spheres of influence including participa-
tion in an intentional, structured, co-creation process to inform the
AHRQ Equity Agenda and Action Plan for advancing health equity.

AHRQ utilized participatory full-group and small-breakout sessions
to achieve Summit goals. The shared full-group community-building ses-
sions bridged to smaller break-out sessions, each focusing respectively
on one of the five key research and action domains. Each small-group
participant had received the initial paper outline and questions prior to
the Summit to facilitate eliciting feedback and active engagement. One
paper author and a skilled equity facilitator co-facilitated each small
group session and the groups utilized Jamboard, a real-time, dynamic,
collaborative tool. These processes were designed to prioritize empow-
ered and equitable participation and ensure all voices and contributions
from the diverse stakeholder community were captured for later use by
the author teams after the Summit.

After the Summit, AHRQ provided each author team with record-
ings from the breakout sessions and images of individual Jamboards
to inform the papers. Each team tailored methods/processes for
their review to their specific domain, which is briefly described in
each respective paper. The authors met with AHRQ within 1 month
of the Summit to discuss updates to their outlines based on stake-
holder input and resolve potential areas of overlap. Finally, the
respective writing groups worked independently to produce and

submit papers.
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