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APPLYING A RACE(1ISM)-CONSCIOUS ADAPTATION
OF THE CFIR FRAMEWORK TO UNDERSTAND
IMPLEMENTATION OF A SCHOOL-BASED
EQuUITY-ORIENTED INTERVENTION

Objectives: To use the Consolidated
Framework for Implementation Research
(CFIR) adapted to a race-conscious frame
to understand ways that structural racism
interacts with intervention implementation
and uptake within an equity-oriented trial
designed to enhance student-school con-
nectedness.

Design: Secondary analysis of qualitative
implementation data from Project TRUST
(Training for Resiliency in Urban Students
and Teachers), a hybrid effectiveness-imple-
mentation, community-based participatory
intervention.

Setting: Ten schools across one urban
school district.

Methods: We analyzed qualitative ob-
servational field notes, youth and parent
researcher reflections, and semi-structured
interviews with community-academic re-
searchers and school-based partners within
CFIR constructs based on framing questions
using a Public Health Critical Race Praxis
approach.

Results: Within most CFIR constructs and
sub-constructs, we identified barriers to
implementation uptake not previously
recognized using standard race-neutral
definitions. Themes that crossed constructs
included: 1) Leaders’ willingness to examine
Black, Indigenous, People of Color (BIPOC)
student and parent experiences of school
discrimination and marginalization had

a cascading influence on muiltiple factors
related to implementation uptake; 2) The
race/ethnicity of the principals was related
to intervention engagement and interven-
tion uptake, particularly at the extremes, but
the relationship was complex; 3) External
change agents from BIPOC communities
facilitated intervention uptake in indirect
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INTRODUCTION

Implementation science is an
important field of study that aims
to move effective interventions into
routine and sustained use by evalu-
ating contributors to intervention
implementation.”” Analysis of fac-
tors impacting intervention uptake
is often considered in dissemination
of evidence-based interventions. For-
mative consideration of these fac-
tors, particularly in collaboration
with end-users in what have been
termed effectiveness-implementation
hybrid designs, generates early re-
finement of implementation strate-
gies.** The conceptual frameworks
that guide implementation science

consider systemic and ecological
contributors to intervention up-
take, and thus have been suggested
to offer insight into understand-
ing and reducing health disparities.’

One such tool is the Consolidat-
ed Framework for Implementation
Research (CFIR), a comprehensive,
theory-based approach to systemati-
cally evaluating intervention imple-
mentation.” Combining components
from implementation theories span-
ning 13 disciplines, the CFIR was
developed as a guiding framework
that could be adapted to diverse
implementation contexts to aid in
the identification of facilitators and
barriers to implementation.®® It in-
cludes 39 adaptable constructs that

but significant ways; 4) Highly networked
implementation champions had the ability
to enhance commitment to intervention
uptake; however, perceptions of these indi-
viduals and the degree to which they were
networked was highly racialized.

Conclusions: Equity-oriented interventions
should consider structural racism within the
CFIR model to better understand inter-
vention uptake. Ethn Dis. 2021;31(Suppl
1):375-388; doi:10.18865/ed.31.51.375
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may influence implementation suc-
cess, organized into five multi-level
domains: intervention characteris-
tics (eg, complexity and organiza-
tion), outer setting (eg, policy and
economic context), inner setting (eg,
organizational culture, orientation
toward change), individual practi-
tioner characteristics (eg, knowledge,
efficacy, skills), and implementation
process (eg, presence and orientation
of opinion leaders and champions).’

While evidence-based interven-
tions reduce health disparities, sig-
nificant gaps between research and
uptake have been identified.” In an
effort to bridge that gap, implemen-
tation science has begun to focus on
health equity. CFIR guiding ques-
tions have been adapted to ask explic-
it questions about disparities, such as,
“What characteristics of an interven-
tion predict better success at reducing
disparities?” These questions align
with what has been termed second
and third generation approaches to
health disparities research focused on
identifying contributors to disparities
and generating solutions. However,
such approaches have been insufh-
cient to address health inequities, and
theorists suggest that a Fourth Gen-
eration of health disparities research
must explicitly consider racism as a
fundamental cause of health dispari-
ties in order to produce effective so-
lutions.’®'" A racism-conscious ap-
proach takes into account race-related
factors at the individual, interperson-
al, institutional, and structural levels.
At the individual-level, race-related
beliefs about in-group and out-group
members, attributions for racial dis-
parities, and racialized experiences
may affect intervention uptake. At
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the interpersonal level, teams are like-
ly influenced by the other three levels,
including organizational culture re-
lated to addressing issues of diversity,
equity and inclusion. Institutional
racism refers “specifically to racially
adverse discriminatory policies and
practices carried out... [within and
between]...institutions on the basis of

We used an analytic
approach known as Public
Health Critical Race
Praxis (PHCRP) to adapt
the CFIR to elucidate the
ways that structural racism
interacts with intervention
implementation and
uptake within equity-

oriented interventions.

racialized group membership.”* Poli-
cies and practices in one sector often
interlock with and support those of
another to mutually reinforce White
privilege or advantage. Structural rac-
ism therefore refers to the totality of
ways in which systems, social forces,
ideologies, processes and institutions
generate and reinforce inequities
among racial and ethnic groups.'>"
Within a Fourth Generation ap-
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proach, CFIR’s deployment as a
presumptively race-neutral tool may
obscure the influences of race-related
factors on the intervention imple-
mentation process that may limit un-
derstanding of barriers and facilitators
specific to interventions addressing
health disparities. Critical race theory
suggests that when consideration of
race is not at the forefront of analy-
ses, our ability to identify social fac-
tors that determine study outcomes is
limited." Racism is the raison d’étre
for much health equity work — and
a barrier to intervention adoption,
dissemination, and sustainability."!

Here, we use one health equity in-
tervention — Project TRUST (Train-
ing for Resiliency in Urban Students
and Teachers), a community-based
participatory intervention designed
to enhance school connectedness for
Black, Indigenous, People of Color
(BIPOC) students, to explore the ways
in which structural racism embedded
within institutions such as schools can
disrupt intervention implementation
and impede efforts to promote health
equity. Project TRUST is a pragmat-
ic, non-randomized hybrid effective-
ness-implementation trial that aims
to improve school connectedness.

School connectedness, described
as the quality of the social rela-
tionships or bonds a student feels
within the school community and
15,16

with adults in particular, is a

key proximal social determinant of
health that has been identified as a
highly promising intervention target
for improving adolescent health,”
(eg, decreased substance use and
greater emotional well-being)'®%°
and academic outcomes.?’ BIPOC

(including African American, Somali



and other East African, Indigenous,
Hmong, and Latinx) students con-
stitute the majority of the student
population in Minnesota urban
school districts,” where they experi-
ence particularly marked disparities
in educational outcomes.” For ex-
ample, in comparison to other states,
Minnesota ranks 46th for Indigenous
students and 50th for both African
American and Latino students for
on-time high school graduation.”
Given the public health imperative
to address educational disparities as
a social determinant of health, devel-
oping effective interventions target-
ing contributors to connectedness
are of high significance. However,
interventions implemented within
institutions such as schools, which
have historically differentially bene-
fitted some groups over others in part
by creating substantially different ex-
periences for BIPOC communities,
must consider how race(ism) inter-
acts with intervention implementa-
tion to influence study outcomes."

The current study therefore used
an analytic approach known as
Public Health Critical Race Praxis
(PHCRP) to adapt the CFIR in order
to elucidate the ways that structural
racism interacts with intervention
implementation and uptake within

interventions.'>!?

equity-oriented
PHCRP applies critical race theory
to public health.' Critical race theo-
ry is a race(-ism) conscious approach
that emphasizes race as a social con-
struct, privileges the perspectives of
members of marginalized communi-
ties, and “digs beneath the surface”
to consider the ways in which prac-
tices, such as knowledge production,
which appear to be “race-neutral”
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actually uphold the racial status quo.
We use PHCRP to re-examine the
CFIR constructs and attend specifi-
cally to the influence of structural
racism on implementation uptake.
Our research questions are there-
fore: 1) Can CFIR be adapted using
PHCRP to consider structural racism
as a contributor to intervention im-
plementation; and b) When using a
race-conscious frame, how did struc-
tural racism influence intervention
implementation in Project TRUST?

METHODS

Project TRUST
Project TRUST utilizes a com-

munity based participatory research
approach (CBPR) that engages col-
laborators as full partners at all stages
of the research process.”* Team mem-
bers include an academic co-PI, a
community co-PI whose background
is in public education, interdisciplin-
ary academics, community research-
ers, and school district partners as
well as a coalition made up of school,
community, and policy advisors.

Based on the World Health Or-
ganization Health Promoting School
model, Project TRUST includes
three intervention components: 1)
Teacher Professional Development
training using a nine-session curri-
cula focused on building trusting re-
lationships with students and man-
aging the classroom in a manner that
promotes positive youth develop-
ment;® 2) School uptake of connect-
edness promoting changes in school
practices and procedures as defined
by students through Youth Partici-
patory Action Research (YPAR); and
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3) School uptake of parent connect-
edness and community connected-
ness promoting changes in school
practices and procedures as defined
by parents through Parent Partici-
patory Action Research (PPAR).

YPAR is an established approach
that creates opportunities for youth
to meaningfully participate in school
and community policy formation
and change to address educational
inequities.”**® PPAR acts similarly
for parents.””?® In Project TRUST,
student and parent research teams
within each school were trained and
supported to conduct research on
factors that impede school connect-
edness for all students, but BIPOC
students in particular. Research out-
comes were then translated to poli-
cy, practice, and procedure changes
presented to school leadership. Par-
ticipating school principals agreed at
study outset to choose at least three
studentand parent recommendations
to implement within their schools.

Employing an effectiveness-im-
plementation hybrid design, Project
TRUST aimed to first determine the
effectiveness of the intervention as a
means to promote school connect-
edness and secondarily to identify
potential facilitators and barriers to
the implementation strategies. Proj-
ect TRUST has been implemented
across 10 middle and high schools
in one urban, public school district.
The students in enrolled schools are
on average, 80% BIPOC, 49% from
non-English speaking homes, and
64% eligible to receive free and re-
duced lunch. Effectiveness outcomes
were anticipated following the final
data collection point in Novem-
ber 2020. The current analysis, ap-
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proved by the University of Min-
nesota institutional review board,
was conducted at the end of two
study waves to provide early evalu-
ation of implementation processes.

Race(ism)-neutral CFIR
Approach

Using a consensus process con-
sistent with CFIR approaches, we
adapted CFIR constructs and added
new constructs to more closely align
with our study’s CBPR approach
and health equity framing.’"# To
better understand contributors to
anticipated variation in interven-
tion uptake, we collected longitu-
dinal qualitative data between July
2017 and October 2019 including
observational field notes, youth and
parent researcher reflections, and
semi-structured interviews with com-
munity-academic researchers and
school-based partners that ranged in
frequency from weekly to monthly
based on the individual’s level of
involvement with implementation.
Semi-structured interview  ques-
tions probed for barriers and facili-
tators to implementation activities.

The CFIR framework guided an
initial race-neutral content analysis
at the end of the first of two study
waves to provide formative, early
evaluation of implementation suc-
cess that could inform wave two

3 Qur results al-

implementation.
lowed us to identify distinguishing
characteristics of low relative to high
implementation sites as previously
described.** We found that 10 con-
structs from four of five domains
(with the exception of intervention
characteristics) distinguished high

and low implementation schools
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(Tables 1-5). Five of these — par-
ticipant needs and resources, cos-
mopolitanism, tension for change,
leadership engagement, and reflect-
ing and evaluating — were “strongly
distinguishing,” meaning that vary-
ing levels of these constructs differ-
entially influenced implementation
efforts and work processes across
sites.”

multiple implementation
p p

Public Health Critical Race
Praxis (PHCRP) Analysis of
Data

The current study builds on our
previous analysis using a PHCRP
approach. Our community-academ-
ic team examined those constructs
that were distinguishing by CFIR
approaches as described above and
those chosen by consensus within the
team as having likely sensitivity to ra-
cialized facilitators and barriers based
on our experiences. As a result, 23
constructs and sub-constructs with-
in four domains (outer setting, inner
setting, characteristics of individuals,
implementation process) were in-
cluded in this analysis (Tables 1-5).

Although we were attuned to all
principles of PHCRP, we focused
on race consciousness, the social
production of knowledge, critical
approaches, and disciplinary self-
critique, as well as their emergence
across different school contexts given
their ability to add explanatory in-
formation to facilitators and barri-
ers to intervention uptake.'® We
developed PHCRP grounded ques-
tions within each CFIR construct to
guide content analysis (Tables 1-5).
Using the PHCRP model, we de-
fined four overarching presumptions
that framed our analytic approach:
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1. Race consciousness: Our
CBPR  collaborations and
the resulting studies are pre-
mised on the assumptions
that racialization is inherent
in social structures in the
United States and that our
racialized lenses influence
our lived experiences and
perspectives as community
and academic researchers.
In our analysis, we inten-
tionally consider our posi-
tionality to identify racial-
ized facilitators and barriers.

2. Knowledge production:
Given our hypothesis (that
analytical tools such as CFIR
will miss essential findings
and interpretations unless
antiracism modes of analysis
are included), we considered
presuppositions innate to
race-neutral approaches such
as CFIR and the alternative
implications of prioritiz-
ing experiential knowledge
and marginalized voices.

3. Critical

Our team, composed of

approaches:

one Latinx man, one Afri-
can American woman, one
Black biracial woman, and
three White women, three
of whom are academics,
and three of whom are from
community and  partner
organizations. We identi-
fied and named the ways in
which traditional approaches
uphold the status quo and

overlook power dynamics.



4. Disciplinary self-critique:
We  recognize race-neutral
CFIR un-
dermine our ability to un-

tools such as

derstand how  structural

racism plays out within

interventions  designed to

address health disparities.

In both CBPR and PHCRP, aca-
demic and community researchers are
thought to bring unique perspectives
and experiential knowledge that con-
tribute to the construction of knowl-
edge.'"*? Based on that presumption,
data analysis proceeded as previously
described within this study.*® Each

author reviewed data previously
coded within each CFIR construct as
part of the initial race-neutral imple-
mentation evaluation and proposed
interpretations based on the PHCRP
principles and guiding questions. Pre-
liminary findings were returned to the
group and discussed until consensus
was reached regarding key interpreta-
tions of findings and exemplars of im-
plications for intervention implemen-
tation within each construct. Two
authors (MA and BC) then reviewed
findings and examples to identify
preliminary overarching themes that
emerged across the constructs based
on the above PHCRP principles,
and through continuously question-
ing what was missing. Preliminary
themes were returned to the group for
discussion until consensus regarding
the meaning of themes was reached.

RESsuULTS

As detailed in Tables 1-5, we iden-

tified examples of ways structural rac-
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ism related to intervention uptake
within each CFIR construct includ-
ed in the analysis. While all distin-
guishing constructs from our initial
race(ism) neutral analysis remained
impactful, examining contributors to
implementation using PHCRP iden-
tified several additional constructs
that impacted Project TRUST’s im-
plementation, including communica-
tion, social capital, relative priority,
and engaging roles. Furthermore, our
race conscious analysis offered a more
nuanced understanding of how insti-
tutionalized racism manifests in the
implementation of an equity-promot-
ing intervention in schools as detailed
in these four overarching themes
spanning multiple CFIR constructs.

First, school leaders’ willingness
to examine BIPOC student and par-
ent experiences of discrimination and
marginalization within their schools
had a cascading influence on multiple
factors related to implementation up-
take. Principal openness to these issues
within the Outer Setting domain (Ta-
ble 1) related to enhanced cosmopoli-
tanism was exemplified by connection
to school district level equity work.
School participation in trainings of-
fered by district equity practitioners
supported a common language that
made uptake of equity-oriented in-
tervention components more feasible.

Within the Inner Setting domain
(Tables 2,3), principal influence was
present for most constructs, but was
establish-
ing a school culture, the quality of

particularly notable in

communication, and facilitating or
hindering the connection between
team members and internal leader-
ship who moved implementation
forward (social capital) among par-
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ticipants. Similarly, within the imple-
mentation environment, principal
attitudes, and orientation to “do-
ing the work” of equity played out
strongly in intervention uptake with
the tension for change, compatibil-
ity, and relative priority constructs.

In addition, the race/ethnicity of
principals was related to interven-
tion engagement and intervention
uptake, particularly at the extremes,
but the relationship was complex.
The principals who were most highly
engaged tended to be BIPOC while
those who were notably disengaged
were White; however, there were
important exceptions. Two White
leaders identified Project TRUST as
being able to address unmet needs
in their schools related to engag-
ing BIPOC parents and responding
to school climate issues that sur-
faced after an incident of racism at
the school. These leaders prioritized
work related to Project TRUST and
moved the intervention outcomes to-
ward institutionalization. In contrast,
one BIPOC leader within a school
where district practices contributed
to tensions between BIPOC com-
munities did not engage with Project
TRUST activities, perhaps due to
perceived consequences from parent
constituencies or district leadership.

Next,
from BIPOC communities facilitated

external change agents

intervention uptake in indirect but
important ways. This influence was
seen most clearly when communities
were strongly supportive of BIPOC
leaders. In those cases, leaders
seemed willing to take risks regarding
intervention implementation.
For example, one BIPOC leader

with significant ethnic concordant

379



A Race(ism)-Conscious Adaptation of CFIR - Allen et al

Table 1. Project TRUST (TRUST) Consolidated Framework for Implementation Research (CFIR) definitions, questions related
to Public Health Critical Race Practice (PHCRP) and findings for CFIR construct: outer setting

CFIR Domain?

TRUST Definition

PHCRP Questions

Sample Findings

Example Implication for
Implementation

Participant needs
and resources”

Cosmopolitanism

External policies
and incentives

Extent to which school
understands and is

oriented to the needs and

preferences of students
and families

Degree to which school
leadership is networked
with other schools and/or
community organizations

External pressure on
schools to participate
in TRUST (eg, school
improvement status)

What mechanisms

were in place in schools
to identify needs and
preferences of BIPOC
students/families and
whether they were
being met? Did school
leaders and staff respect,
recognize, and attend to
needs?

To what degree and how
are schools networked

to support equity
initiatives and how are
race relations/racism a
barrier to connection?

To what degree and how
are schools networked to
community organizations?

How is achieving or
failing to achieve racial
equity rewarded, or
sanctioned by the school
district? How does the
history of racial equity
issues in the district relate
to TRUST?

1) School leaders
expressed a lack of
resources or lack of
parent interest as
challenges engaging
BIPOC parents. 2) Leader
willingness to consider
racialized experiences
of BIPOC students to
understand needs and
resources and how the
intervention may be
helpful in addressing
concerns. 3) Leader
personal experiences,
orientations, and
background — including
race/ethnicity —
contributed to how they
approach understanding
needs and resources and
their commitment to
finding ways to address
needs.

High engagement in
district-sponsored equity
projects, which was
primarily determined

by principals, facilitated
TRUST implementation.
Highly engaging principals
were closely connected
to and supported by
communities and
community organizations,
particularly when leaders
were of the same race/
ethnic background.

The district-level
equity climate and
emphasis changed with
a switch in district-level
leadership. The change
impacted TRUST as
key equity and TRUST
champions departed,
and the decreased
emphasis on equity
initiatives compounded
implementation
challenges.

The presumption of
BIPOC parent low
interest in school
engagement contributed
to lack of investment in
working with parents.
One principal resisted
implementing a parent
recommendation because
they did not perceive the
tensions between ethnic
communities that the
parents wanted to address
as a school issue despite
parent perceptions of
contribution to the school
climate.

Schools more highly
engaged with professional
development and
coaching offered by
the district equity

team had a shared set
of competencies and
language for discussing
race/racism, facilitating
the implementation
process. Reputation

in the community and/
or community pressure
influenced particular
principals to encourage
implementation.

Without the external
district-level emphasis

on equity initiatives and
the key collaborating
personnel supporting
those initiatives, the utility
of TRUST intervention
was more challenging to
sell to school leadership.

TRUST, Training for Resiliency in Urban Students and Teachers; BIPOC, Black, Indigenous, People of Color.
a. Adapted from original CFIR construct definitions developed by Damschroder et al.!
b. Represents a distinguishing construct in the initial, race-neutral analysis.
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Table 2. Project TRUST (TRUST) Consolidated Framework for Implementation Research (CFIR) definitions, questions related to
Public Health Critical Race Practice (PHCRP) and findings for CFIR construct: inner setting, Part 1

CFIR Domain? TRUST Definition

PHCRP Questions

Sample Findings

Example Implication for
Implementation

School contextual and
social organizational
components, such as
demographics, turnover

Social structural
characteristics®

How did the race/
ethnicity of school
leaders and composition
of the school impact
engagement with TRUST?

A combination of
leadership, demographics
of the student and
teachers, and the larger
culture influences
intervention uptake.
Leadership turnover
significantly affected
intervention uptake.

In multiple schools,
principal turnover
influenced intervention
uptake. Losing or gaining
a BIPOC leader was

the most influential on
changes in engagement.

Networks and communication

Quality of formal

Open feedback
communication®

Social capital® Degree to which people
involved in TRUST

had strong working
relationships /The
quality and the extent
of relationships within
schools and across

partnering organizations

Culturee School culture regarding

student and parent voice

Are there avenues to
recognize when things
are going well OR poorly?
Do leaders say racial
equity is a goal?

How are team members
connected to each other
and to champions?

How are the champions
connected to one
another? How were
positive relationships
“across difference”
promoted?

In what ways does culture
support or undermine
innovation toward

racial equity? How does
leaders’ ability to employ
self-reflection about their
own biases influence
engagement?

In schools with strong
communication, staff
and internal leaders
looped TRUST team into
school’s scheduling and
work flow. The quality
of communication

was strongly related

to commitment to the
project.

Marginalization of the
perspectives of BIPOC
participants undermined
implementation.
Conversely,
implementation was
deeper when champions
and leadership were
aligned in support

of BIPOC students.
Students or parents

who were networked
with leadership and
champions were
effective. Networking was
dependent on leader and
champion perceptions
which were race- and
class-based.

Openness to change or
resistance to change in
terms of “doing the work”
of racial equity influenced
TRUST intervention
uptake. Action was
pushed by leadership, but
the larger school culture
in terms of orientation

to equity was highly
influential. Culture was
influenced by outside
forces such as district
approaches or policies.

A highly engaged internal
BIPOC lead facilitated
communication between
leadership, TRUST staff,
and students which
increased the quality of
student research and the
uptake of intervention
components.

In one school team, the
White internal champion
and White student
changed direction of
conversation with the
other student who was
AA. The research team
intervened to support the
BIPOC student to move
their work forward as
intended. At one school
two BIPOC students

had developed skills to
discuss race(ism) through
a racial equity leadership
group. A White champion
moved implementation
of their recommendations
forward.

At one school a history
of leadership inability to
address issues of racism
was an impediment to
teachers and leaders
taking student research
findings seriously. In
one school, led by a
highly engaged BIPOC
principal, a White
teacher questioned the
methodology of student
researchers as a way to
dismiss their conclusions
and intervention
implementation.

TRUST, Training for Resiliency in Urban Students and Teachers; BIPOC, Black, Indigenous, People of Color.
a. Adapted from original CFIR construct definitions developed by Damschroder et al.!
b. Sub-construct developed from original framework construct defnition.
c. Represents a distinguishing construct in the initial, race-neutral analysis.
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Table 3. Project TRUST (TRUST) Consolidated Framework for Implementation Research (CFIR) definitions, questions related
to Public Health Critical Race Practice (PHCRP) and findings for CFIR construct: inner setting, Part 2

PHCRP
Questions

Example Implication for

CFIR Domain TRUST definition Implementation

Sample Findings

Implementation climate

Tension for change® Degree to which leaders What are signs that ~ Tension for change was felt differently Parent sharing through “Intentional

see the identified issues  people support by different people, but action Social Interactions” increased tension
from youth and parent  or are resistant to depended on leaders’ perceptions of  for change. A principal’s sense that
research as problematic  change? Are there racism as a prevalent problem they  their own actions had improved school
and their opennessto  consequences if would take on. Tension for change  climate, decreased tension for change
address them change doesn’t occur? was enhanced through a component and contributed to shift from supportive
of the intervention that elevated of implementation to opposing.
BIPOC parent voices.

Compatibility Alignment with In what ways was In schools where racial tensions were Uptake in schools with equity concerns
leadership beliefs there alignment prevalent, reactions to TRUST were  led by White principals differed. At
about how to address ~ between the TRUST  strongly polarized as either positive  one school the principal engaged and
recommendation and  team, students, or negative with regard to alignment  leveraged students in teacher training
how TRUST fits with leaders and the with school needs. to address concerns. At the other, the
school workflows and ~ district? principal dismissed TRUST as unhelpful
systems and did not engage.

Relative priority Importance of TRUST ~ What school language Intervention implementation In one low implementing school many
in comparison to other  showed TRUST was  was more likely where there was student suggestions were ignored as they
initiatives important? What alignment between school leader were not aligned with leader priorities

priorities was TRUST  priorities and intervention priorities  and not considered feasible.
compared to? --there was a racialized aspect to
perceived feasibility.
Organization Extrinsic incentives What messagesdo ~ TRUST’s commitment to honoring ~ The use of an “Intentional Social
incentives and that TRUST offered for  students, parents, student, parent, school, and district  Interaction” to bring parents together
rewards participants (eg, awards, schools receive that  staff time conveyed respect for their ~ was valuable where principals had
performance reviews,  racial equity and expertise. The places where TRUST  difficulty with parent engagement. One
stature, respect) positive racial climates could meet an explicit need for school perceived TRUST as a liability
are valued? leadership were most successful. due to concern about how data would

be perceived.

Readiness for implementation

Leadership Commitment, In what ways does the BIPOC principals were generally One BIPOC principal, engaged highly
engagement® involvement, and tendency to uphold  more receptive to student voice, with TRUST despite resistance from
accountability of those  racial status quo limit  taking up recommendations and other leaders. This principal had strong
in school leadership commitment and including students in the process. community support. One principal made
roles with TRUST accountability? In Leaders open to self-reflection a number of assumptions about BIPOC
components what ways do leaders’ regarding structural racism and the ~ parents’ reasons for low engagement, but
ability to employ experiences of BIPOC students and  was reflective about these assumptions
self-reflection about  parents engaged more with the making them open to intervention
biases influence intervention whether through their ~ implementation.
engagement? own actions or committing staff.
Available resources  Level of resources within  What contributed to ~ Within resource-poor schools, Across years of TRUST, multiple schools

the schools dedicated for schools committing  scarcity framed priorities and limited ~ were unable to rehire key staff, such as
TRUST implementation  resources to TRUST?  creativity and innovation. Resources —parent liaisons, who supported TRUST

and ongoing operations How were resources  that facilitated less central, though implementation, while other staff
prioritized? prioritized outcomes, such as parent maintained their positions.
engagement are often vulnerable to
cuts.
Access to Ease of access of school How culturally Leadership determined the quality of Low implementing schools often
information and members to information relevant, acceptable, communication about TRUST. The ~ made it challenging for student and
knowledge® about TRUST and how  impactful were avenues that students and parents parent researchers to present their
to incorporate it into avenues for were given to present their research  findings back to leadership and staff.
work tasks community sharing  findings was indicative of leadership ~ High implementing schools often
about TRUST? support of the project. made attendance mandatory or

institutionalized.

TRUST, Training for Resiliency in Urban Students and Teachers; BIPOC, Black, Indigenous, People of Color
a. Adapted from original CFIR construct definitions developed by Damschroder et al." b. Represents a distinguishing construct in the initial, race-neutral analysis.
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Table 4. Project TRUST (TRUST) Consolidated Framework for Implementation Research (CFIR) definitions, questions related
to Public Health Critical Race Practice (PHCRP) and findings for CFIR construct: characteristics of individuals

CFIR Domain

TRUST definition

PHCRP Questions

Sample Findings

Example Implication for
Implementation

Knowledge and
beliefs about the
intervention

Agency®

Individual stage of
change®

Individual
identification with
the organization

School familiarity with,
attitudes toward, and
value placed on TRUST

School leadership and
staff socioculturally-
mediated capacity to
implement TRUST
components

Stage of change of school
as they progress toward
skilled, enthusiastic,

and sustained use of the
intervention

How school staff,
students, parents perceive
their school

What were the prevailing
narratives around BIPOC
student and parent
connectedness and
student achievement
recognized prior to
TRUST?

a) How was participant
agency increased through
the project and how was
it undermined? b) What
have students/parents
who participated gone on
to do that demonstrates
their agency “in spite” of
structural racism?

In what ways does
implementation of TRUST
require the development
of new knowledge,

skills, motivation? What
motivated or impeded
individuals from taking on
new skills and activities?

Can teachers, youth and
parents realize their goals
within the current school
context? Do they trust the
organization?

School leaders

often appropriately
contextualized challenges
with BIPOC achievement
or connectedness as
related to social factors,
but some failed to take
responsibility for the
school contribution.

Lack of agency was used
as an excuse for principals
to not act on intervention
components. Perceived
policies, particularly
around teacher unions,
impacted agency or
ability to act such as
mandating training or
participation of teachers
in events where students
shared research outcomes
and priorities. Student
and parent agency was

an intended outcome

of the project, but the
degree to which they had
agency was dependent
on leadership perceptions
based on race and class.

TRUST required that
school leadership and
staff build new skills in
the ways they consider
student decision making.
Intervention uptake was
dependent on an ability
of school leadership and
staff to be self-reflective
about issues of equity and
racism — where they were
in this process greatly
influenced engagement
with the project.

Parents and students had
complex relationships
with schools. In some
cases, frustrating
experiences contributed
to increased motivation to
engage with intervention
activities.

Principals who were less
responsive to parent and
student perspectives
around inequities tended
to react defensively and
engage less deeply with
TRUST intervention
components.

A number of principals
described their hands tied
by district around issues
that required resources
such as teacher training
or parent engagement. In
one low implementation
school, where the culture
reinforced (White)
teacher control, the
methodology and premise
of student presentations
of research findings were
criticized as a way to
dismiss policy change
proposals.

One principal was pre-
contemplative regarding
student concern about
how racism shaped their
experiences. One student
recommendation was to
improve teacher comfort
level in talking about race
with their students. The
principal did not support
as enthusiastically as other
recommendations.

Parents continued to work
with TRUST after they
had pulled their BIPOC
children from schools

due to frustration with
how their children were
treated.

TRUST, Training for Resiliency in Urban Students and Teachers; BIPOC, Black, Indigenous, People of Color.
a. Adapted from original CFIR construct definitions developed by Damschroder et al." b. Construct significantly altered from initial definition to fit a participatory
intervention context. c. Represents a distinguishing construct in the initial, race-neutral analysis.
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Table 5. Project TRUST (TRUST) Consolidated Framework for Implementation Research (CFIR) definitions, questions related
to Public Health Critical Race Practice (PHCRP) and findings for CFIR construct: implementation process

CFIR Domain?

TRUST definition

PHCRP Questions

Sample Findings

Example Implication for
Implementation

Engaging

Opinion leaders

Formally
appointed internal
implementation
leaders

Champions

External change
agents

Reflecting and
evaluating”

Individuals in the school
who had influence on the
attitudes and beliefs of
their colleagues relative to
TRUST implementation.

Individuals, usually staff,
within the school who were
formally appointed for
implementing TRUST

Individuals who dedicated
themselves to supporting,
and driving through TRUST
implementation; mostly
parents and students.

Individuals affiliated with an
outside entity that formally
(and positively) influenced
or facilitated TRUST
implementation decisions

Degree to which
participants debriefed to
promoting learning and
improvements

Who were the formal

or informal opinion
leaders? Did they support
the project? Why or

why not? How did their
racial worldviews affect
implementation?

Who was formally
appointed to work with
TRUST? Did they actas a
barrier or facilitator? How
so?

Who were the champions?
Were they well-positioned
to champion the project —
why or why not?

Were there trusted outsiders
who supported TRUST?
How were they able to be
effective in the schools/with
the project?

How do you make

processes of racism visible
in data interpretation and
dissemination of findings?

Opinion leaders who
didn’t see race/cultural
contribution to how needs
and priorities were defined
were not likely to be on
board. Having BIPOC
opinion leaders, particularly
those who spanned roles,
generated deeper school
support and contributed to
uptake.

Formally appointed, paid
leaders approach the work
within TRUST in different
ways. Staff who supported
the work were willing to use
their institutional knowledge
to help address challenges.
Some staff undermined
implementation due

to discomfort around
addressing structural racism.

Internal champions can

be strong, but if they are
not well-situated and
connected with leadership
they are limited in what
they are able to do with the
intervention. Champions
of different races and
backgrounds were received
differently within schools
and this influenced their
ability to move the program
forward.

BIPOC community
members could sometimes
exert particular pressure
that assisted in facilitating
aspects of TRUST
implementation. District-
level staff, both those
formally and informally
participating on the project
were highly influential on
decision-making.

In some cases, principals
used district level or parent
and student generated
data to selectively support
their priorities or actively
discount student or parent
concerns.

Two BIPOC parent
researchers at one school
also had official roles within
the school and served as a
bridge between parents and
school leaders.

Some BIPOC staff engaged
deeply with the students
to facilitate their ability

to connect with decision
makers and complete their
projects. In contrast, one
White staff attempted to
reframe students” questions
away from discrimination
and marginalization
experienced by BIPOC
students.

One BIPOC parent who
did not present as wealth
or educated had difficulty
moving intervention
components forward. In
contrast, a highly networked
White professional parent
was more easily able to
circumvent unsupportive
leadership to implement a
similar component.

School principals who were
race/ethnic concordant
with the student population
and who had community
support were able to push
TRUST implementation.
District staff who knew
school leaders and their
orientations to equity work
were effective in enhancing
uptake of TRUST.

One principal gave parent
researchers inaccurate
information regarding
school-specific numbers
related to attrition of BIPOC
students.

TRUST, Training for Resiliency in Urban Students and Teachers; BIPOC, Black, Indigenous, People of Color.
a. Adapted from original CFIR construct definitions developed by Damschroder et al.! b. Represents a distinguishing construct in the initial, race-neutral analysis
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community support implemented
mandatory professional development
training for all teachers facilitated
by Project TRUST students based
on their research findings. This
direct feedback of student voice to
teachers was present at other schools
but
than in

extensive or formalized
this
Next, highly networked imple-

less
particular  school.
mentation champions, typically par-
ents and students, had the ability to
enhance commitment to uptake of
the intervention; however, percep-
tions of these individuals and the de-
gree to which they were networked
was highly racialized. Within the
Inner Setting domains (Tables 2,3),
internal champions with high levels
of social capital facilitated implemen-
tation. The limit of disenfranchised
champions was strongly evidenced
within the communication, access to
information, and agency constructs.
For example, in two schools where
leadership engagement was low, par-
ent researchers were received differ-
ently by White leaders. In one case,
a highly educated and well-connected
White parent was able to bring to-
gether White and BIPOC parents to
hold a large meeting, which was one
component of their implementation
priorities. In contrast, a BIPOC par-
ent struggled to establish connections
with school leadership or assistance in
planning for a similar event, though
was eventually successful with sup-
port from the TRUST research team.

Finally, school district-level equi-
ty-oriented focus and prioritization
established a context that influenced
intervention uptake in multiple ways.
First, a change of district-level lead-
ership brought a decreased focus on

A Race(ism)-Conscious Adaptation of CFIR - Allen et al

equity initiatives which resulted in
key equity and TRUST champions
leaving the district (external policies
and incentives) (Table 1). This dually
challenged TRUST implementation
as neither the external incentive, nor
the powerful internal allies were avail-
able to push implementation. Next,
as above, district equity-promoting
resources such as trainings, coach-
ing, and professional development
were more often utilized by higher
implementing school leaders (cos-
mopolitanism) (Table 1). In contrast,
district practices, such as assigning
students to schools where there was
a mismatch between the students
cultural orientation with that of a
culturally specific magnet school, cre-
ated tensions within the school, in
turn challenging intervention uptake.

DiscussioN

Results of this study showcase
how inclusion of PHCRP as an ana-
lytic approach that explicitly con-
siders structural racism influences
outcomes of the CFIR, a purport-
edly race-neutral research tool. Re-
sults highlight distinct facilitators
and barriers to implementation not
previously identified and added an
important dimension to our under-
standing of how these contributors
influenced implementation. Scholars
have recognized the potential benefit
of implementation science to ad-
dress health disparities, and thus are
using the CFIR as well as REAIM
and other established frameworks
to examine whether key determi-
nants of uptake resulted in equitable
outcomes.” Yet these efforts con-

Ethnicity & Disease, Volume 31, Supplement 1, 2021

tinue to ask race-neutral questions
and thus obscure the influences of
structural racism on the intervention
implementation process. Presump-
tions of race-neutrality are faulty in
our society where racism shapes in-
stitutional processes; PHCRP calls
us to make explicit how racism in-
fluences all aspects of science includ-
ing intervention implementation.

Our results highlighted
distinct facilitators and
barriers to implementation
not previously identified
and added an important
dimension to our
understanding of how these
contributors influenced

implementation.

Early, proactive application of
CFIR within pre-implementation
planning is useful to identify and ad-
dress relevant modifiable factors that
can promote or undermine adop-
tion.*® Our results suggest that with-
in equity-oriented interventions,
evaluation of study implementers’
understanding of racism may be a
key potentially modifiable factor for
early consideration. Project TRUST
was not explicitly focused on educa-

tional equity, but rather on student-
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school connectedness where equity is
an implicit contributor. This tension
makes it an interesting case study, as
implementers at the school leader-
ship, staff, student, and parent levels
were not asked to explicitly consider
racism; however their willingness to
“go there” emerged as a key factor in
intervention uptake. In complex in-
terventions aiming to reduce dispari-
ties, the within and between group
heterogeneity in preparation, capac-
ity, as well as willingness of partici-
pants to consider structural racism
are linked to intervention uptake.

Across studies using CFIR, lead-
ership engagement is a consistent

influence on intervention uptake.**

CFIR

frame provides a more nuanced

However, a race-conscious

cross-construct understanding  of
how leadership orientation to mul-
tiple equity-related factors facilitates
or undermines implementation. In
the present study, although our ini-
tial race-neutral analysis identified
leadership engagement and tension
for change as contributors to Proj-
ect TRUST’s implementation, the
PHCRP analysis provided insights
into how leaders” orientation to eq-
uity influenced uptake across mul-
tiple domains including tension for
change, cosmopolitanism, and par-
ticipant needs and resources. Results
indicated that, although leaders may
support equity in principle, they
may not truly understand what eq-
uity promoting interventions aim to
do (ie, knowledge and beliefs about
the intervention) given the prevail-
ing narratives and racial legacies
within their institutions, or they may
not be fully comfortable with the ul-
timate intention of these interven-
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tions (ie, tension for change), which
may be to disrupt the status quo.

Finally, for equity-oriented in-
terventions, the broader political
and policy environment establishes a
racialized backdrop to implementa-
tion. The CFIR construct “external
policies and incentives” often cap-
tures policies explicitly incentivizing
or encouraging use of the interven-
tion, however in equity—oriented
interventions, the broader institu-
tional orientation to equity policies,
practices, and initiatives establishes a
context facilitating or undermining
the work. In our initial race-neutral
analysis, this construct was not found
to be important as no policies were
identified in relation to the interven-
tion. However, within the PHCRP
analysis, we identified that the de-
crease in the district-level focus on
structural inequities due to a change
in leadership during the study had a
cascade of effects including the de-
parture of equity-oriented collabo-
rating champions and a decreased
incentive for deep engagement on
the part of the schools. These factors
presented a broad challenge to imple-
mentation that was only overcome
when other facilitators were in place.

Study Limitations

This study has limitations. It fo-
cused on only 10 schools within one
school district, so our results may not
be generalizable to other institutional
or geographic settings. Furthermore,
the study does not link determinants
to outcomes.* However, our analysis
within a hybrid effectiveness-im-
plementation trial served the pur-
pose of identifying early and unique

contributors to implementation.

Ethnicity & Disease, Volume 31, Supplement 1, 2021

CONCLUSIONS

While racism may be ubiquitous
within our institutions, a better un-
derstanding of specific points of resis-
tance to equity-oriented interventions
will enhance intervention planning,
implementation, and uptake. Achiev-
ing this goal will require that we
move from race-neutral to race(ism)-
conscious tools that consider how in-
stitutional racism interacts with inter-
vention implementation to enhance
or undermine intended outcomes.
This adaptation of a widely used
implementation science framework
integrating public health critical race
praxis offers a new approach to bet-
ter consider and refine interventions
intended to address health equity.

ACKNOWLEDGMENTS

This research is supported by the Nation-
al Institutes of Minority Health and Health
Disparities (R0OIMDO0110586). Dr. Cun-
ningham is supported by the National Heart,
Lung, and Blood Institute (K23 HL143146).
The content is solely the responsibility of the
authors and does not necessarily represent
the official views of the National Institutes of

Health.

CONFLICT OF INTEREST
No conflicts of interest to report.

AUTHOR CONTRIBUTIONS

Research concept and design: Allen,
Wilhelm, Pergament, Bates, Cunningham;
Acquisition of data: Allen, Wilhelm, Ortega,
Pergament, Bates; Data analysis and interpre-
tation: Allen, Wilhelm, Ortega, Pergament,
Bates, Cunningham; Manuscript draft: Allen,
Wilhelm, Pergament, Cunningham; Statisti-
cal expertise: Cunningham; Acquisition of
funding: Ortega, Pergament; Administrative:
Allen, Ortega, Pergament, Bates, Cunning-
ham

REFERENCES
1. Damschroder L], Aron DC, Keith RE, Kirsh
SR, Alexander JA, Lowery JC. Fostering

implementation of health services research



10.

findings into practice: a consolidated
framework for advancing implementa-

tion science. Implement Sci. 2009;4(1):50.
https://doi.org/10.1186/1748-5908-4-50
PMID:19664226

Bauer MS, Damschroder L, Hagedorn H,
Smith J, Kilbourne AM. An introduction

to implementation science for the non-
specialist. BMC Psychol. 2015;3(1):32.
https://doi.org/10.1186/540359-015-0089-9
PMID:26376626

Curran GM, Bauer M, Mittman B, Pyne
JM, Stetler C. Effectiveness-implementation
hybrid designs: combining elements of
clinical effectiveness and implementation
research to enhance public health impact.
Med Care. 2012;50(3):217-226. heeps://
doi.org/10.1097/MLR.0b013¢3182408812
PMID:22310560

Kirk MA, Kelley C, Yankey N, Birken SA,
Abadie B, Damschroder L. A systematic
review of the use of the consolidated frame-
work for implementation research. Implement
Sei. 2016;11(1):72. heeps://doi.org/10.1186/
$13012-016-0437-z PMID:27189233
Chinman M, Woodward EN, Cur-

ran GM, Hausmann LRM. Harnessing
implementation science to increase the
impact of health equity research. Med Care.
2017;55:516-S23. https://doi.org/10.1097/
MLR.0000000000000769

Mc Sween-Cadieux E, Dagenais C, Somé
DT, Ridde V. A health knowledge brokering
intervention in a district of Burkina Faso:

A qualitative retrospective implementation
analysis. PLoS One. 2019;14(7):e0220105.
https://doi.org/10.1371/journal.
pone.0220105 PMID:31349363

Cannon JS, Gilbert M, Ebener P, et al. Influ-
ence of an implementation support interven-
tion on barriers and facilitators to delivery
of a substance use prevention program.

Prev Sci. 2019;20(8):1200-1210. heeps://
doi.org/10.1007/s11121-019-01037-x
PMID:31473932

Hudson KG, Lawton R, Hugh-Jones S.
Factors affecting the implementation of

a whole school mindfulness program: a
qualitative study using the consolidated
framework for implementation research.
BMC Health Serv Res. 2020;20(1):133.
https://doi.org/10.1186/s12913-020-4942-z
PMID:32087729

Purnell TS, Calhoun EA, Golden SH,

et al. Achieving Health Equity: Clos-

ing The Gaps In Health Care Dispari-

ties, Interventions, And Research. Health
Aff (Millwood). 2016;35(8):1410-1415.
https://doi.org/10.1377/hlthaff.2016.0158
PMID:27503965

Thomas SB, Quinn SC, Butler J, Fryer CS,
Garza MA. Toward a fourth generation of
disparities research to achieve health equity.
Annu Rev Public Health. 2011;32(1):399-

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

A Race(ism)-Conscious Adaptation of CFIR - Allen et al

416. https://doi.org/10.1146/annurev-publ-
health-031210-101136 PMID:21219164
Phelan JC, Link BG. Is racism a fundamental
cause of inequalities in health? Annu Rev
Sociol. 2015;41(1):311-330. hteps://doi.
org/10.1146/annurev-soc-073014-112305
Bailey ZD, Krieger N, Agénor M, Graves

J, Linos N, Bassett MT. Structural rac-

ism and health inequities in the USA:
evidence and interventions. Lancet.
2017;389(10077):1453-1463. https://doi.
org/10.1016/50140-6736(17)30569-X
PMID:28402827

Gee GC, Ford CL. STRUCTURAL RAC-
ISM AND HEALTH INEQUITIES:

Old Issues, New Directions. Du Bois Rev.
2011;8(1):115-132. https://doi.org/10.1017/
S1742058X11000130 PMID:25632292
Ford CL, Airhihenbuwa CO. Critical Race
Theory, race equity, and public health:
toward antiracism praxis. Am J Public Health.
2010;100(S1)(suppl 1):S30-S35. https://
doi.org/10.2105/AJPH.2009.171058
PMID:20147679

Blum RW, Libbey HP. School connected-
ness - Strengthening health and education
outcomes for teenagers - Executive sum-
mary. / Sch Health. 2004;74(7):231-232.
hetps://doi.org/10.1111/j.1746-1561.2004.
tb08278.x

Rowe F, Stewart D, Patterson C. Pro-
moting school connectedness through

whole school approaches. Health Educ.
2007;107(6):524-542. https://doi.
org/10.1108/09654280710827920

Viner RM, Ozer EM, Denny S, et al. Adoles-
cence and the social determinants of health.
Lancet. 2012;379(9826):1641-1652. hteps://
doi.org/10.1016/S0140-6736(12)60149-4
PMID:22538179

Youngblade LM, Theokas C, Schulenberg

J, Curry L, Huang IC, Novak M. Risk

and promotive factors in families, schools,
and communities: a contextual model of
positive youth development in adolescence.
Pediatrics. 2007;119(suppl 1):547-S53.
https://doi.org/10.1542/peds.2006-2089H
PMID:17272585

Bond L, Butler H, Thomas L, et al. Social
and school connectedness in early secondary
school as predictors of late teenage substance
use, mental health, and academic outcomes. /
Adolesc Health. 2007;40(4):357. hteps://doi.
org/10.1016/j.jadohealth.2006.10.013
Lonczak HS, Abbott RD, Hawkins JD, Kos-
terman R, Catalano RF. Effects of the Seattle
social development project on sexual behav-
ior, pregnancy, birth, and sexually transmit-
ted disease outcomes by age 21 years. Arch
Pediatr Adolesc Med. 2002;156(5):438-447.
https://doi.org/10.1001/archpedi.156.5.438
PMID:11980548

Klem AM, Connell JP. Relationships
matter: linking teacher support to stu-

Ethnicity & Disease, Volume 31, Supplement 1, 2021

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

dent engagement and achievement. / Sch
Health. 2004;74(7):262-273. hteps://doi.
org/10.1111/}.1746-1561.2004.tb08283 x
PMID:15493703

Grunewald R, Nath A. A Statewide Crisis:
Minnesota’s Education Achievement Gaps.
2019. Federal Reserve Bank of Minneapolis.
Minnesota Compass. Program Overview.
2018. Last accessed December 8, 2020 from
https://www.mncompass.org/education/over-
view.

Israel B, Schulz A, Parker E, Becker AB,
Allen A, Guzman JR. Critical issues in de-
veloping and following CBPR principles. In:
Minkler M, Wallerstein N, eds. Community-
Based Participatory Research for Health: From
Process to Outcomes. 2nd ed. San Francisco:
Jossey-Bass; 2008:47-66.

Allen ML, Schaleben-Boateng D, Davey CS,
Hang M, Pergament S. Concept mapping
as an approach to facilitate participatory in-
tervention building. Prog Community Health
Partnersh. 2015;9(4):599-608. https://doi.
org/10.1353/cpr.2015.0076

Welton A. The courage to critique policies
and practices from within: youth participa-
tory action research as critical policy analysis:
a response to “Buscando la Libertad: Latino
Youths in Search of Freedom in School.”
Democr Educ. 2011;19(1). hteps://eric.
ed.gov/?id=EJ936298

Cammarota ], Romero A. Participatory
action research for high school students:
transforming policy, practice, and the
personal with social justice education. Educ
Policy. 2011;25(3):488-506. https://doi.
0rg/10.1177/0895904810361722
Ginwright SA. Black youth activism and

the role of critical social capital in black
community organizations. Am Behav

Sei. 2007;51(3):403-418. hteps://doi.
org/10.1177/0002764207306068

Fuentes E. Learning Power and Building
Community: parent-initiated participatory
action research as a tool for organizing com-
munity. Soc Justice. 2009;36(4 (118)):69-83.
Ditrano CJ, Silverstein LB. Listening

to parents’ voices: participatory action
research in the schools. Prof Psychol Res

Pr. 2006;37(4):359-366. hteps://doi.
0rg/10.1037/0735-7028.37.4.359

Breimaier HE, Heckemann B, Halfens RJ,
Lohrmann C. The Consolidated Framework
for Implementation Research (CFIR): a
useful theoretical framework for guiding
and evaluating a guideline implementa-

tion process in a hospital-based nursing
practice. BMC Nurs. 2015;14(1):43. hteps://
doi.org/10.1186/s12912-015-0088-4
PMID:26269693

Wilhelm AK, Schwedhelm M, Bates N, et al.
Adapting the Consolidated Framework for
Implementation Research (CFIR) for partici-
patory action research interventions. Paper

387


https://doi.org/10.1186/1748-5908-4-50
https://www.ncbi.nlm.nih.gov/pubmed/19664226
https://doi.org/10.1186/s40359-015-0089-9
https://www.ncbi.nlm.nih.gov/pubmed/26376626
https://doi.org/10.1097/MLR.0b013e3182408812
https://doi.org/10.1097/MLR.0b013e3182408812
https://www.ncbi.nlm.nih.gov/pubmed/22310560
https://doi.org/10.1186/s13012-016-0437-z
https://doi.org/10.1186/s13012-016-0437-z
https://doi.org/10.1097/MLR.0000000000000769
https://doi.org/10.1097/MLR.0000000000000769
https://doi.org/10.1371/journal.pone.0220105
https://doi.org/10.1371/journal.pone.0220105
https://www.ncbi.nlm.nih.gov/pubmed/31349363
https://doi.org/10.1007/s11121-019-01037-x
https://doi.org/10.1007/s11121-019-01037-x
https://www.ncbi.nlm.nih.gov/pubmed/31473932
https://doi.org/10.1186/s12913-020-4942-z
https://www.ncbi.nlm.nih.gov/pubmed/32087729
https://doi.org/10.1377/hlthaff.2016.0158
https://www.ncbi.nlm.nih.gov/pubmed/27503965
https://doi.org/10.1146/annurev-publhealth-031210-101136
https://doi.org/10.1146/annurev-publhealth-031210-101136
https://www.ncbi.nlm.nih.gov/pubmed/21219164
https://doi.org/10.1146/annurev-soc-073014-112305
https://doi.org/10.1146/annurev-soc-073014-112305
https://doi.org/10.1016/S0140-6736(17)30569-X
https://doi.org/10.1016/S0140-6736(17)30569-X
https://www.ncbi.nlm.nih.gov/pubmed/28402827
https://doi.org/10.1017/S1742058X11000130
https://doi.org/10.1017/S1742058X11000130
https://www.ncbi.nlm.nih.gov/pubmed/25632292
https://doi.org/10.2105/AJPH.2009.171058
https://doi.org/10.2105/AJPH.2009.171058
https://www.ncbi.nlm.nih.gov/pubmed/20147679
https://doi.org/10.1111/j.1746-1561.2004.tb08278.x
https://doi.org/10.1111/j.1746-1561.2004.tb08278.x
https://doi.org/10.1108/09654280710827920
https://doi.org/10.1108/09654280710827920
https://doi.org/10.1016/S0140-6736(12)60149-4
https://doi.org/10.1016/S0140-6736(12)60149-4
https://www.ncbi.nlm.nih.gov/pubmed/22538179
https://doi.org/10.1542/peds.2006-2089H
https://www.ncbi.nlm.nih.gov/pubmed/17272585
https://doi.org/10.1016/j.jadohealth.2006.10.013
https://doi.org/10.1016/j.jadohealth.2006.10.013
https://doi.org/10.1001/archpedi.156.5.438
https://www.ncbi.nlm.nih.gov/pubmed/11980548
https://doi.org/10.1111/j.1746-1561.2004.tb08283.x
https://doi.org/10.1111/j.1746-1561.2004.tb08283.x
https://www.ncbi.nlm.nih.gov/pubmed/15493703
https://www.mncompass.org/education/overview
https://www.mncompass.org/education/overview
https://doi.org/10.1353/cpr.2015.0076
https://doi.org/10.1353/cpr.2015.0076
https://eric.ed.gov/?id=EJ936298
https://eric.ed.gov/?id=EJ936298
https://doi.org/10.1177/0895904810361722
https://doi.org/10.1177/0895904810361722
https://doi.org/10.1177/0002764207306068
https://doi.org/10.1177/0002764207306068
https://doi.org/10.1037/0735-7028.37.4.359
https://doi.org/10.1037/0735-7028.37.4.359
https://doi.org/10.1186/s12912-015-0088-4
https://doi.org/10.1186/s12912-015-0088-4
https://www.ncbi.nlm.nih.gov/pubmed/26269693

A Race(ism)-Conscious Adaptation of CFIR - Allen et al

33.

34.

35.

36.

37.

38.

39.

388

presented at: North American Primary Care
Research Group Annual Meeting, 2019;
Toronto, ON.

Hsieh HF, Shannon SE. Three approaches
to qualitative content analysis. Qual Health
Res. 2005;15(9):1277-1288. hteps://
doi.org/10.1177/1049732305276687
PMID:16204405

Damschroder L], Lowery JC. Evaluation of
a large-scale weight management program
using the consolidated framework for imple-
mentation research (CFIR). Implement Sci.
2013;8(1):51. https://doi.org/10.1186/1748-
5908-8-51 PMID:23663819

Ford CL, Airhihenbuwa CO. The pub-

lic health critical race methodology:

praxis for antiracism research. Soc Sci Med.
2010;71(8):1390-1398. hteps://doi.
org/10.1016/j.socscimed.2010.07.030
PMID:20822840

Allen ML, Rosas-Lee M, Ortega L, Hang M,
Pergament S, Pratt R. They just respect you
for who you are: contributors to educator
positive youth development promotion for
Somali, Latino, and Hmong Students. /
Prim Prev. Feb 2016;37(1):71-86. https:/doi.
0rg/10.1007/s10935-015-0415-2

Shelton RC, Chambers DA, Glasgow RE. An
extension of RE-AIM to enhance sustainabil-
ity: addressing dynamic context and promot-
ing health equity over time. Front Public
Health. 2020;8:134. https://doi.org/10.3389/
fpubh.2020.00134 PMID:32478025

King DK, Shoup JA, Raebel MA, et al.
Planning for implementation success using
RE-AIM and CFIR Frameworks: A qualita-
tive study. Front Public Health. 2020;8:59.
https://doi.org/10.3389/fpubh.2020.00059
PMID:32195217

Leung E, Wanner K], Senter L, Brown A,
Middleton D. What will it take? Using

an implementation research framework to
identify facilitators and barriers in imple-
menting a school-based referral system for
sexual health services. BMC Health Serv Res.
2020;20(1):292. https://doi.org/10.1186/
$12913-020-05147-z PMID:32264884

Ethnicity & Disease, Volume 31, Supplement 1, 2021


https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://www.ncbi.nlm.nih.gov/pubmed/16204405
https://doi.org/10.1186/1748-5908-8-51
https://doi.org/10.1186/1748-5908-8-51
https://www.ncbi.nlm.nih.gov/pubmed/23663819
https://doi.org/10.1016/j.socscimed.2010.07.030
https://doi.org/10.1016/j.socscimed.2010.07.030
https://www.ncbi.nlm.nih.gov/pubmed/20822840
https://doi.org/10.3389/fpubh.2020.00134
https://doi.org/10.3389/fpubh.2020.00134
https://www.ncbi.nlm.nih.gov/pubmed/32478025
https://doi.org/10.3389/fpubh.2020.00059
https://www.ncbi.nlm.nih.gov/pubmed/32195217
https://doi.org/10.1186/s12913-020-05147-z
https://doi.org/10.1186/s12913-020-05147-z
https://www.ncbi.nlm.nih.gov/pubmed/32264884

