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My identities and lived experiences deeply shape my
perspective
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| personally believe that closing the know-do gap may be one of
the grandest challenges of our time —and as we advance a
population health approach — we’ll still need to implement it!
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Source. Paltiel et al., 2020, Health Affairs; Proctor & Geng, 2021, Science. , @ Rsbeldas




The main take-away

In partnership with our communities, we should

be infusing implementation science thin

King and

methods much earlier in the process of designing

and testing approaches to promote o
psychological health for all.
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Another way to say that: No more of this!

“We've developed this

thing that works in very

controlled settings for

‘ some, but can’t work in
the real world for all”
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What is implementation science?

The study of methods to promote the adoption and
integration of evidence-based practices, interventions, and
policies into routine health care and public health settings to
improve population health for all

Source. https://cancercontrol.cancer.gov/is/about; UW Imp Sci Resource Hub, 2022
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https://cancercontrol.cancer.gov/is/about

My thoughts on bringing an implementation science lens to
promoting psychological health for all — | look forward to
hearing all of your ideas!

Partnership is the Center the voice of Move right to
bedrock of this partnersin the effectiveness or
approach design process pragmatic trials

Do hybrid trials, Think creatively

and track and break out of
implementation traditional

approaches disciplinary silos

Center equity
prospectively in
implementation
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Partnership is the bedrock and our communities are filled with
wisdom. We must bring humility, genuine curiosity about how
we to be helpful, an understanding of power dynamics, and
leading with the needs our community —and need
infrastructure to support that (e.g., ComPASS program)
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* What keeps you up at night? * How can | do my study in your
* How can | be helpful? setting?
* What are your strategic priorities? * How can you be helpful to me?
This will align in xyz way. * Why aren’t you interested in my
 What do | need to understand program?
about your setting? * Why wouldn’t staff want to do my
* What pain-points do you see program?

and/or what are my blind spots?

Source. Evans & Bufka, 2022; Bryant, 2023; Alvarez et al., 2022 .
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The design process must center the voice of people receiving
or delivering the programs and targeting the context that they
play, work, and live within to optimize outcomes

( Acceptability )
( Feasibility )
(Appropriateness)
( Fits context )

Source. Graham et al., 2023, Graham et al., 2019 , @Rsbeidas



Whenever safe and possible, move right to effectiveness or
pragmatic trials, as the most valid test of an intervention is
the test of that intervention in the context in which it is
intended.

Improving mental
health care
outcomes for Black
families in early
learning settings

Source. Erica Coates, PhD , @Rsbeidas



Do hybrid trials when conducting effectiveness studies, and
track what you are doing to implement to move us long
more quickly.

Source. Curran et al., 2022; Beidas et al., 2023; Rudd et .
al. 2020; Rudd et al., 2022 Y @Rsbeidas



Think creatively and in transdisciplinary partnered teams on
how to promote psychological health for all.

Greening and
place-based intvs
improve MH for
communities

Meeting the need for
all young people,
when they need it

Develop programs
for Black youth
addressing
structural factors

Source. South et al., 2018.; Schleider et all, 2022,; Anderson et al, 2017;

Opara et al., 2023 , @Rsbeidas

Develop
strengths based
prevention for
Black girls




We must center equity - there is no implementation
without centering equitable implementation
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My main message

In partnership with our communities, we should be
infusing implementation science thinking and
methods much earlier in the process of designing
and testing approaches to promote optimal
psychological health for all, so that we don't get to
the end of the road and then say, “We've developed
this thing that works in very controlled setting for
some, but can't work in the real world for all.”
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