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Let’s get present



How to annotate in Zoom





Health differences Health disparity Health equity

differences in health 
outcomes between two 
groups, based on a 
specific characteristic 
such as height, income1

“Not all health 
differences are health 
disparities;” health 
disparities are concerned 
with social injustice 2

“Health equity is the 
principle underlying a 
commitment to reduce, 
and ultimately, eliminate 
disparities in health and 
in its determinants, 
including social 
determinants.”2

1. Hebert, P. L. et al, 2008; 2. Braveman, P., 2014

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.27.2.374
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/


We can facilitate with an eye toward equity by detecting, 
understanding, and intervening upon disparities

Kilbourne et al., 2006

Detect

Understand

Intervene
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providing 

care

Systems

Organizations 
and 

Leadership

Workforce of facilitators with diverse lived experiences

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
https://pubmed.ncbi.nlm.nih.gov/17077411/


Listing Activity: Use the Chat Box

What are the top two barriers
facilitators might have in 
addressing disparities and 
promoting equity?
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1. Detect a disparity 
in implementation



Implementation / Healthcare Disparities

Significant differences between groups, not due to selection bias, in:

• access to, 

• receipt of, or 

• quality of, or

• outcomes of healthcare interventions.1

One group typically experiences societal disadvantage and 
marginalization.

1. Institute of Medicine, 2003

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
http://www.nap.edu/catalog/10260/unequal-treatment-confronting-racial-and-ethnic-disparities-in-health-care.


Healthcare Disparities in Receipt / Use in VHA



Children of color screened less frequently 
for autism than White1

Diagnosed less frequently than White1

Treatment is delayed by 3 years2

Fewer specialty services, higher unmet 
services needs than White3

1. Mandell et al 2009 2. Constantino et al 2020. 3. Magaña et al 2013

Disparities earlier in the continuum of care are 
often part of a cascade of injustice

http://ajph.aphapublications.org/doi/10.2105/AJPH.2007.131243
https://pediatrics.aappublications.org/content/146/3/e20193629#ref-5
https://pubmed.ncbi.nlm.nih.gov/23834211/


Ask, analyze, and read to detect disparities

Ask stakeholders if there 
are patient groups who 
are “higher need,” “left 
out,” “underserved”

1

Analyze clinic data for key 
metrics across patient 
groups

2

Read existing reports on 
health conditions for your 
context, looking for any 
disparities by population 

• County-level documents

• Hospital reports

• National reports

3



2. Understand why  
implementation 
disparity exists



Use a framework to explicitly focus on and organize 
determinants of implementation inequity: What are our 
barriers and why?

Find every implementation framework at the « D&I Models
Webtool » www.dissemination-implementation.org)



Recipients: Patient 
•Culturally relevant 
factors
•Beliefs & preferences
•Health literacy

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

Recipients: Provider
•Knowledge & attitudes
•Competing demands
•Culturally relevant 
factors e.g., bias 

The
Innovation

•Relative 
advantage
•Degree of fit with 
existing practice

+ Facilitation (other 
implementation 
strategies)

Implementation 
success

Improvements in 
health equity

Woodward et al., 2019

Thanks to Ashley McDaniel, MA, from VA South Central MIRECC

Clinical Encounter

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-019-0861-y


Assess 3 health equity factors + typical 
implementation factors

1. Culturally relevant factors of recipients (patients, providers, staff)

2. Clinical encounter

3. Societal context (economic factors, social norms, policies, laws, 
physical structures, social determinants of health)

4. Plus typical implementation factors (innovation itself, other 
recipient factors, inner context, healthcare system)



Factor

1. Culturally Relevant 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. (2021) A More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.

https://www.phenxtoolkit.org/
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-021-00146-5


Factor

2. 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

• Interview Satisfaction 
Questionnaire

Woodward et al. (2021) A More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.

Surprise planning tool!

https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-021-00146-5


Factor

3. Societal Context
• Economies
• Physical structures
• Sociopolitical forces
• 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. (2021) A More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.

https://www.phenxtoolkit.org/
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-021-00146-5


3. Intervene on 
implementation 
disparity (using 
facilitation and other 
strategies)



Facilitation as usual

Facilitation tailored toward 
equity and justice



Description in some 
detail about 

addressing equity in 
pre-implementation, 
implementation, and 
sustainability phases

https://www.queri.research.va.gov/tools/implementation.cfm

https://www.queri.research.va.gov/tools/implementation.cfm


Select, tailor, and monitor strategies that have 
preliminary or theoretical evidence they work

Some strategies to consider:
• Engage patients in the implementation effort1

• Adapt innovation for recipients experiencing disparity2

• Repair harm and address trust for people who have been marginalized3

• Enhance cultural competence and reduce unconscious bias of providers/staff
• Target barriers preventing organizations from addressing disparities or inequities4

• Enhance structural competence of clinics, medical centers, and systems5

• Monitor for changes that would signal disparity reduction or widening 

1. Woodward et al., under review; Glandon et al 2017
2. Baumann, Cabassa, Wiltsey Stirman 2017 book chapter
3. Shelton et al., 2021
4. Spitzer-Shohat & Chin 2019
5. Metzel & Hansen 2014; Shattuck, Willging, Green 2020

https://academic.oup.com/heapol/article/32/10/1457/4582360
https://oxford.universitypressscholarship.com/view/10.1093/oso/9780190683214.001.0001/oso-9780190683214-chapter-17
https://www.ethndis.org/edonline/index.php/ethndis/article/view/1388
http://link.springer.com/10.1007/s11606-019-04829-7
https://www.sciencedirect.com/science/article/pii/S0277953613003778
https://onlinelibrary.wiley.com/doi/10.1111/josh.12964


Breakout Discussions 

What is one next step for 
your focus on equity in 
healthcare delivery?

What will be your biggest 
challenge?



Thank you for listening!

Eva Woodward, PhD

VA Center for Mental Healthcare and Outcomes Research
Center for Health Services Research, 

University of Arkansas for Medical Sciences
Little Rock, Arkansas

@evawoodwardphd
Eva.woodward2@va.gov



Extra Slides with Other Notes 
of Interest



4. For researchers -
Evaluate whether 
facilitation reduced 
disparities or improved 
equity



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



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

See Table 3!

Some ideas in Table 3 



Implementation 

Outcomes

Feasibility

Fidelity

Penetration

Acceptability

Sustainability

Uptake

Costs

Equity

Feasib-
ility

Fidelity

Penetr-
ation

Accept-
ability

Uptake

Sustai-
nabiliity

Costs

Evaluation (continued)



Example of understanding 
barriers to inequitable 
implementation



Another Example if Needed

• Supervised services for people who inject drugs

• >50% Indigenous Canadians or people of color 

• Ongoing implementation (process evaluation)

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

• Green box = 
strength

• Red box = barrier
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