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Joint Doctoral Program in Social Work and Social Science 
  

SW 838  

Implementation Science: Community-Engaged Research, Policy and Practice  
 

 
Fall 2017  
Section 01 
Wednesday, 5 to 8 PM 
Location: 1794 SSWB 
 

PROFESSOR: Rogério M. Pinto, PhD, LCSW 
ropinto@umich.edu 
Office # 3792 
Office hours:  by appointment  
 

INSTRUCTOR’S EXPERIENCE & PHILOSOPHY 
 
I am an Associate Professor at the University of Michigan School of Social Work. After receiving my 
Ph.D. in Social Work from Columbia University, I pursued a three-year, NIMH-funded postdoctoral 
fellowship at the New York State Psychiatric Institute, affiliated with New York Presbyterian Hospital in 
New York City. I have expertise in Community-Based Participatory Research (CBPR) and mixed- 
method research. My research examines, in diverse health care systems, the roles that 
transdisciplinary collaboration may play when different types of service providers (e.g., social workers 
and nurses) work together to deliver evidence-based services to low-income, often marginalized 
populations—e.g., racial/ethnic and sexual minority women. My research in the United States, Brazil 
and Spain has been largely funded by the National Institute of Mental Health.  
 
Prior to joining the social work faculty at the University of Michigan, I taught advocacy, program 
evaluation and Community Based Participatory Research Methods at Columbia University, where I was 
a professor from 2006 to 2015. As a licensed clinical social worker I provided services in New York City 
for more than five years after receiving my MSW. My community practice experience includes program 
implementation, community mobilizing and program evaluation. I have provided direct services to 
individuals, groups and families at risk in the fields of mental health and HIV and substance abuse 
prevention and treatment. My practice experience informs how I teach social work courses. My 
personal and work experiences inform my understanding of the interconnectedness of privilege, 
oppression, diversity and social justice. I have taken leadership roles (e.g., Co-Chair of Curriculum 
Committee at Columbia University School of Social Work) to support the integration of these concepts 
in the social work curriculum. I have taught practice courses in which I helped students understand 
community as the point from which systems of care are developed. Students in my classes are 
encouraged to think ecologically about service provision and to ground their practice in policy, social 
science theory and research.  
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INSTRUCTORS’ ROLES AND RESPONSIBILITES 
 
I adhere to the University and School policies regarding accommodations for students with disabilities, 
religious holidays, incompletes, plagiarism, and students’ evaluations of the course. I respect my 
students’ time and effort and will thus adhere to the schedule of classes. I apply social work core 
ethical values – dignity and worth of the person, importance of human relationships, integrity and 
competence – in my treatment of and my concern for students in and out the classroom. With your 
help, I will create a nonjudgmental environment where students will flourish by learning and 
contributing knowledge as they feel comfortable. I will return all graded assignments within two weeks 
of receipt and will respond to emails within twenty-four hours of receipt. I will try my best to do the 
same on weekends and holidays, when possible.   
 

STUDENTS’ ROLES AND RESPONSIBILITES 
 
Students are expected to attend punctually all scheduled class sessions.  Absence from any two 
classes without specific reasons will result in the loss of one full grade (for example, an “A” reduced to 
a “B”). More than two absences, except for critical unforeseen circumstances (e.g., hospitalization or 
death of loved one) will be grounds for failing the course. Leaving the classroom outside our agreed-
upon break time(s) will constitute an absence, unless you provide a compelling justification and receive 
my approval. I conduct class sessions based on the assumption that students have completed all 
readings and other assignments for the class in question, and that they are prepared to demonstrate, 
through informed and active class participation, their capacity to integrate course content with thinking 
about social work practice.  Those students who do not come to class regularly and on time, who do 
not participate actively in class, or who do not submit assignments on time will be receive a course 
grade no higher than a “C.” Late papers will be penalized and returned without comments.  
 

SW 838 DESCRIPTION 

Implementation Science (IS) focuses on methods and practices concerning the diffusion of research 
findings and evidence-based practices, and it seeks to understand healthcare policy and practice from 
the perspectives of healthcare professionals, service consumers and other stakeholders. This course will 
address disparities from a social justice perspective, in order to explore the uneven distribution of 
evidence-based practices across low-income and distressed communities. The course uses community 
engaged research as the lens through which students may explore barriers to and facilitators of 
implementation by learning multi-level integrated theoretical frameworks, implementation science 
methods and strategies (e.g., mixed methods and transdisciplinary collaboration), and how policies 
influence implementation. Students will produce scholarly work about adoption and implementation of 
evidence-based interventions and strategies for sustaining such implementations over time. This course 
will rely on theoretical approaches to help students understand the social, behavioral, economic and 
managerial barriers that might hinder effective implementation of evidence-based practices in various 
fields, such as mental health, child welfare, and HIV prevention. 

 

PEDAGOGY 

 
This course is structured to engage students in interactive learning about implementation through active 
participation in class and in research-based assignments.  The course will allow students to participate in 
community-engaged research, which is my expertise. Academics actively involved in implementaion 
research will be invited to participate in classroom discussions, providing examples and reflection from 
their current work. Students will be given several assignments that will together develop into a coherent 
research proposal or publishable paper(s).  
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COUSE CONTENT, OBJECTIVES & RATONALE  
 
Implementation Science (IS) is the umbrella terms for the study of methods and practices concerning the 
diffusion of research findings and evidence-based practices—and their integration into systems of 
healthcare professionals and other stakeholders. IS seeks to understand healthcare policy and practice 
from the perspectives of— and based upon the behaviors of—healthcare professionals, service 
consumers and other stakeholders. The proposed course, Implementation Science: Community-
Engaged Research, Policy and Practice (ISCERPP), will study and produce scholarly work about 
adoption and implementation of evidence-based interventions and strategies for sustaining such 
implementations over time. 
 
IS emerged partly in response to the uneven distribution of evidence-based practices across low-income 
and underserved communities. This generated health disparities now affecting millions of U.S. citizens 
and residents. This course will address social and health disparities from our School’s perspectives on 
Privilege, Oppression, Diversity and Social Justice (PODS). As such, ISCERPP will address social justice 
from a strengths perspective, intersectionality, oppression and privilege, the role of individual, group, and 
interpersonal dynamics, and critical socio-political-historical-structural multilevel analyses.  
 
As a rapidly emerging field, IS focuses on myriad contemporary issues, from child abuse and neglect to 
HIV prevention to substance abuse treatment and other social issues and disorders.  ISCERPP will rely 
on the study of theories and conceptual approaches that can enhance understanding of social, 
behavioral, economic and managerial barriers that might hinder effective implementation of evidence-
based practice and bring about poor health outcomes. 
 
ISCERPP will help to bridge the curriculum by bringing together theories, practices and empirical 
evidence from several fields, principally social work but also psychology, sociology, economics and 
others. The course will address an urgent need in the social work profession, and in our School, to train 
social workers on the principles, theories, practices and empirical evidence in this emerging field. 
ISCERPP may be open to a small group of master’s students so as to test acceptability and feasibility of 
a master’s level version of this course. Courses on IS are rapidly being developed and introduced in 
schools of social work across the country. Our School is poised to join the leadership in this area in 
social work.  
 
ISCERPP will be grounded in: 1) Community-Based Participatory Research as the lens through which 
students will explore barriers and facilitators of implementation; 2) various theoretical perspectives (e.g., 
multi-level integrated frameworks and community-engaged approaches); 3) implementation science 
methods (e.g., mixed methods, longitudinal designs); 4) implementation in various fields of practice (e.g., 
mental health, child welfare, health care); 5) implementation strategies and practices (e.g., diffusion, 
transdisciplinary and interagency collaboration); and 6) policies and policy practices that influence 
implementation.  
 

 

REQUIRED TEXTBOOK 
Palinkas, L.A. & Soydan, H. (2012). Translation and implementation of evidence-based practice. New 
York, NY: Oxford University Press. 
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COUSE CONTENT & RELATED READINGS 

 

Sessions 1-2 (9/7 and 9/14): Introduction to Implementation Science Terminology and Concepts 

 

Students will be able to: 

 Define Evidence-based Practice, Evidence-based Intervention, Translation, Dissemination and 
Implementation Science 

 Explain why we need to study implementation research and practice 

 Identify one or a cluster of evidence-based interventions in their area of interest  

 Describe a program of diffusion and/or dissemination  

 

Overview of issues for sessions 1 and 2: 

 History of Implementation Science 

 Underlying value assumptions of implementation 

 Identifying EBIs and programs to diffuse them 
 

Required Readings 

 
Dearing, J. (2009). Applying diffusion of innovation theory to intervention development. Research on 
Social Work Practice, 19, 503-518. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957672/ 
 
Proctor, E.; Landsverk, J., Aarons, G.A., Chambers, D. Glisson, C. A., & Mittman, B. (2009). 
Implementation Research in Mental Health Services: An Emerging Science with Conceptual, 
Methodological, and Training�Challenges. Administration and Policy in Mental Health and Mental Health 
Services Research, 46, 24–34. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808121/ 
 
Fixsen, D.L., Naoom, S.F., Blasé, K.A., Friedman, R.M., & Wallace, F. (2005). Implementation research: 
A synthesis of the literature. Tampa: University of South Florida, Louis de la Parte Florida Mental Health 
Institute, the National Implementation Research Network. 
http://nirn.fpg.unc.edu/resources/implementation-research-synthesis-literature 
 
Palinkas, L.A. & Soydan, H. (2012). Translation and implementation of evidence-based practice. New 
York, NY: Oxford University Press, pp. 3-50. (Chapters 1 & 2: Introduction and Translation and 
Implementation of Evidence- Based Practices) This is a Required Book 
 
Colditz, G. A. (2012). The promise and challenges of dissemination and implementation research. In 
Ross C. Brownson, Graham, A. Colditz, & Enola K. Proctor (Eds.) (Chapter 1). Dissemination and 
Implementation Research in Health: Translating Science to Practice. New York: Oxford Press. On 
Canvas 
 
Rabin, B.A. & Brownson, R.C. (2012). Developing the terminology for dissemination and implementation 
research. In Ross C. Brownson, Graham, A. Colditz, & Enola K. Proctor (Eds.) (Chapter 2). 
Dissemination and Implementation Research in Health: Translating Science to Practice. New York: 
Oxford Press. On Canvas 
 
Tabak, R. G., Khoong, E. C., Chambers, D. A., & Brownson, R. C. (2012). Bridging research and 
practice: models for dissemination and implementation research. American Journal of Preventive 
Medicine, 43(3), 337-350. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3592983/ 
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Sessions 3-5 (9/21, 9/28 and 10/5): Implementation Models and Frameworks 
 
Students will be able to: 

 Identify different models and frameworks for translation, dissemination and implementation  

 Provide real world examples of dissemination and implementation of evidence-based practices   

 Describe advantages and disadvantages of qualitative and quantitative methods 
 
Overview of issues for sessions 3 to 5: 

 Implementation models, frameworks and methods (e.g., mixed methods, longitudinal designs) 

 Different methods may facilitate and/or hinder implementation of evidence-based practices 

 A critical look into the hierarchical values assigned to qualitative and quantitative methods  
 

Required Readings 

 
R E Glasgow, T M Vogt, and S M Boles.  Evaluating the public health impact of health promotion 
interventions: the RE-AIM framework. American Journal of Public Health September 1999: Vol. 89, No. 
9, pp. 1322-1327. doi: 10.2105/AJPH.89.9.1322 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1508772/pdf/amjph00009-0018.pdf 
 
Neumann, M.S. & Sogolow, E.D. (2000). Replicating effective programs: HIV/AIDS prevention 
technology transfer. AIDS Education and Prevention, 35-48. On Canvas 
 
Petticrew, M., & Roberts, H. (2003). Evidence, hierarchies, and typologies: horses for courses. Journal of 
Epidemiology and Community Health, 57(7), 527-529. http://jech.bmj.com/content/57/7/527.full.pdf 
 
Greenhalgh T, Robert G, Macfarlane F, Bate P, Kyriakidou O: Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Q. 2004, 82: 581-629. 10.1111/j.0887-
378X.2004.00325.x. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690184/ 
 
Damschroder, L. J.; Aron, D. C.; Keith, R. E.; Kirsh, S. R.; Alexander, J. A.; & Lowery, J. C. (2009). 
Fostering implementation of health services research findings into practice: a consolidated framework for 
advancing implementation science. Implementation Science, 4:50, DOI: 10.1186/1748-5908-4-50 
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-4-50 
 
Aarons GA, Hurlburt M, McCue Horwitz S. Advancing a Conceptual Model of Evidence-Based Practice 
Implementation in Public Service Sectors. Adm Policy Ment Health. 2011;38:4-23. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3025110/ 
 
Palinkas, L.A. & Soydan, H. (2012). Translation and implementation of evidence-based practice. New 
York, NY: Oxford University Press, pp. 51-77. (Chapter 3: Research on Translation and Implementation 
and Chapter 6: Mixed-Methods Research) This is a Required Book 
 
Collins, C. B., Edwards, A. E., Jones, P. L., Kay, L., Cox, P. J., & Puddy, R. W. (2012). A Comparison of 
the Interactive Systems Framework (ISF) for Dissemination and Implementation and the CDC Division of 

HIV/AIDS Prevention's Research‐to‐Practice Model for Behavioral Interventions. American journal of 
community psychology, 50(3-4), 518-529. On Canvas 
 
Powell, B.J., McMillen, J.C., Proctor, E.K., Carpenter, C.R., Griffey, R.T., Bunger, A.C., Glass, J.E., & 
York, J.L. (2012). A Compilation of Strategies for Implementing Clinical Innovations in Health and Mental 
Health. Medical Care Research and Review 69(2) 123–157. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3524416/ 
 
Rabin, B. A.; Lewis, C. C.; Norton, W. E.; et al. (2016). Measurement resources for dissemination and 
implementation research in health. Implementation Science, 22; 11(1):42. doi: 10.1186/s13012-016-

0401-y. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4802882/ 
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Sessions 3-5 (9/21, 9/28 and 10/5): Implementation Models and Frameworks 

(Continued) 

 
Novins, D. K., Green, A. E., Legha, R. K., & Aarons, G. A. (2013). Dissemination and implementation of 
evidence-based practices for child and adolescent mental health: A systematic review. Journal of the 
American Academy of Child & Adolescent Psychiatry, 52(10), 1009-1025. e1018. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3922894/ 
 
Nilsen, P. (2015). Making sense of implementation theories, models and frameworks.  Implementation 
Science, 10(1), 53. http://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0242-0 
 
Powell, B. J., Beidas, R. S., Lewis, C. C., Aarons, G. A., McMillen, J. C., Proctor, E. K., & Mandell, D. S. 
(2015). Methods to improve the selection and tailoring of implementation strategies. The journal of 
behavioral health services & research, 1-18. 
http://link.springer.com/article/10.1007%2Fs11414-015-9475-6 
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Sessions 6 (10/12) 

Organizational Readiness and other Factors that Influence Implementation 

 

Students will be able to: 

 Identify organizational factors that influence implementation 

 Describe the role of technical assistance in the implementation process 

 Describe pre-implementation concerns for administrators and practitioners 

 Describe recruitment, retention, and the role of incentives for program participants 
 

Overview of issues for session 6: 

 

 What is organizational capacity and readiness? 

 The role of technical assistance in building organizational capacity 

 The role of practitioners in implementation practice  
 

 

Required Readings 
 
Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in 
service organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690184/ 
 
Mendel, P., Meredith, L., Schoenbaum, M., Sherbourne, C., Wells, K. (2008). Interventions in 
organizational and community context: A framework for building evidence on dissemination and 
implementation in health services research. Administration and Policy in Mental Health and Mental 
Health Services Research, 35:21–37. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3582701/ 
 
Weiner, B. J. (2009). A theory of organizational readiness for change. Implementation Science, 4(1), 67. 
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-4-67 

 
Scaccia, J. P., Cook, B. S., Lamont, A., Wandersman, A., Castellow, J., Katz, J., & Beidas, R. S. (2015). 
A practical implementation science heuristic for organizational readiness: R= MC2. Journal of Community 
Psychology, 43(4), 484-501. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4676714/ 

 
Pinto, R. M., Yu, G., Spector, A. Y., Gorroochurn, P., McCarty, D. (2010). Substance abuse treatment 
providers' involvement in research is associated with willingness to use findings in practice. Journal of 
Substance Abuse Treatment, 39, 188–194. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2913125/ 
 
Pinto, R.M., Spector, A.Y., Yu, Gary, Campbell, A.N.C. (2013). Transdisciplinary collaboration and 
endorsement of pharmacological and psychosocial evidence-based practices by medical and 
psychosocial substance abuse treatment providers in the United States. Drugs: Education, Prevention & 
Policy, 20, 408-16. 
http://www.integration.samhsa.gov/workforce/psychosocial_and_pharmacological_interventions_for_sub
stance_use_disorders.pdf 
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Sessions 7 (10/19) 

Independent Study on Self-Awareness for Research and Practice 

 

Students will be able to: 

 Develop awareness about their overlapping identities as practitioners, researchers and service 
consumers of social and public health services 

 Identify key factors, regarding the role of oppression, privilege, diversity and social justice, which 
may influence implementation 

 Identify key factors that inspire and move students toward a potential career as implementation 
researchers and practitioners 

 

Overview of issues for session 6: 

 

 Students will work in small groups. After readings the papers below, students will hold a small 
group discussion and write a reflection paper about: overlapping identities as practitioners, 
researchers and service consumers; factors, regarding the role of oppression, privilege, diversity 
and social justice in implementation; and factors that may inspire students to pursue a career as 
implementation researchers and practitioners 

 

 
Pinto, R. M., Spector, A. Y., Valera, P. A. (2011). Exploring group dynamics for integrating scientific and 
experiential knowledge in Community Advisory Boards for HIV research. AIDS Care, 23, 1006-1013. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3120919/ 
 
Pinto, R. M., McKay, M. M. & Escobar, C. (2008). “You've gotta know the community”: Minority women 
make recommendations about community-focused health research. Women and Health, 47, 83-104. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2666258/ 
 
Pinto, R. M. (2012). What Makes or Breaks Provider-Researcher Collaborations in HIV Research? A 
Mixed Method Analysis of Providers’ Willingness to Partner. Health Education & Behavior, 40, 223–230.  
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3617082/ 
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Session 8 - 9 (10/26 and 11/2) 

Community-engaged research, implementation, cultural adaptation and fidelity 

 

Students will be able to: 
 
 Describe community-engaged research as closing the gap between research and actual 

implementation  

 Compose research questions that require community engagement in planning for implementation 

 Describe the role of clinical trials and the politics of diffusion of evidence-based interventions 

 Identify factors that make or break evidence-based practices  

 Describe and illustrate partnerships between researchers and practitioners 

 Describe processes to adapt and maintain fidelity of evidence-based interventions 
 

Overview of issues for session 8 and 9: 
 
 Community-engaged research and research questions  

 Clinical trials and the politics of diffusion of evidence-based interventions 

 What makes or breaks evidence-based practices: partnerships between researchers and 
practitioners 

 Adaptation and fidelity issues in evidence-based interventions 
 

Required readings on community-engaged research and implementation 

 
Stoecker, R. (1999). Are Academics Irrelevant? Roles for Scholars in Participatory Research  
American Behavioral Scientist, February, 42, 840-854. On Canvas 
 
Palinkas, L.A. & Soydan, H. (2012). Translation and implementation of evidence-based practice. New 
York, NY: Oxford University Press, pp. 105-124. (Chapter 5: Research on Organization Context). 
Required Book 
 
Rapkin, B. D.; Weiss, E. S.; Lounsbury, D. W.; Thompson, H. S.; Goodman, R. M.; Schechter, C. 
B.; Merzel, C.; Shelton, R. C.; Blank, A. E.; Erb-Downward, J.; Williams, A.; Valera, P.; Padgett, D. 
K. (2012). Using the interactive systems framework to support a quality improvement approach to 
dissemination of evidence-based strategies to promote early detection of breast cancer: planning a 
comprehensive dynamic trial. American Journal of Community Psychology, 50, 497-517. On Canvas 
 
Pinto, R. M., Spector, S., Rahman, R., & Gastolomendo, J. D. (2013). Research advisory board 
members’ contributions and expectations in the USA. Health Promotion International. doi: 
10.1093/heapro/dat042 http://heapro.oxfordjournals.org/content/early/2013/06/11/heapro.dat042.full 
 
Pinto, R. M, Wall, M., & Spector, A. Y. (2013). Modeling the structure of partnership between 
researchers and front-line service providers: Strengthening collaborative public health research. Journal 
of Mixed Methods Research. doi: 10.1177/1558689813490835 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4193907/ 
 

Required readings on cultural adaptation and fidelity 

 
Castro, F. G., Barrera Jr, M., & Holleran Steiker, L. (2010) Issues and challenges in the design of 
culturally adapted evidence-based interventions. Annual Review of Clinical Psychology, 6, 213-239. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4262835/ 
 
Field, C. A., Cabriales, J. A., Woolard, R. H., Tyroch, A. H., Caetano, R., & Castro, Y. (2015). Cultural 
adaptation of a brief motivational intervention for heavy drinking among Hispanics in a medical setting. 
BMC Public Health, 15(1), 724. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4520023/ 
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Session 8 - 9 (10/26 and 11/2) (Continued) 

 

Recommended readings on community-engaged research and implementation 
 
Dworkin, S.L., Pinto, R.M., Hunter, J., Rapkin, B., & Remien, R. (2008). Keeping the spirit of community 
partnerships alive in the scale up of HIV/AIDS prevention: critical reflections on the roll out of DEBI 
(Diffusion of Effective Behavioral Interventions). American Journal of Community Psychology, 42, 51-59.  
 
Pinto, R. M., McKay, M. M. & Escobar, C. (2008). “You've gotta know the community”: Minority women 
make recommendations about community-focused health research. Women and Health, 47, 83-104. 
 
Pinto, R. M. (2009). Community perspectives on factors that influence collaboration in public health 
research. Health Behavior and Education, 36, 930 – 947. 
 
Pinto, R. M., Spector, A. Y., Valera, P. A. (2011). Exploring group dynamics for integrating scientific and 
experiential knowledge in Community Advisory Boards for HIV research. AIDS Care, 23, 1006-1013. 
 
 

Recommended readings on cultural adaptation and fidelity 

 
Miller, R.L. (2003).  Adapting an evidence-based intervention: tales of the Hustler Project. AIDS 
Education & Prevention, 15 (Supplement A), 127-138. 

 
Castro, F. G., Barrera Jr, M., & Martinez Jr, C. R. (2004). The cultural adaptation of prevention 
interventions: Resolving tensions between fidelity and fit. Prevention Science, 5(1), 41-45.  

 
Lee, C. S., López, S. R., Hernández, L., Colby, S. M., Caetano, R., Borrelli, B., & Rohsenow, D. (2011). 
A cultural adaptation of motivational interviewing to address heavy drinking among Hispanics. Cultural 
Diversity and Ethnic Minority psychology, 17(3), 317. 
 
Cabassa, L. J., & Baumann, A. A. (2013). A two-way street: bridging implementation science and cultural 
adaptations of mental health treatments. Implementation Science, 8(90), 1-14. 
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Sessions 10 (11/9) 

Monitoring and Evaluating Designs  

 

Students will be able to: 

 

 Describe basic concepts about how to monitor and evaluate Effective Behavioral Interventions 

 Discuss relevance of technology to program implementation and dissemination 

 Describe issues concerning debriefing and supervision for Quality Assurance  
 

Overview of issues for session 8 and 9: 

 

 Evaluation of implementation strategies and practices (e.g., transdisciplinary and interagency 
collaboration) 

 Research and evaluation designs for dissemination and implementation 

 Integration of methods, practices and strategies for effective implementation and evaluation  

 

Required Readings 
 
Hendricks Brown; Geoffrey Curran; Lawrence A. Palinkas; Gregory A. Aarons; et al. An Overview of 
Research and Evaluation Designs for Dissemination and Implementation. This article was commissioned 
by, submitted to, and accepted for publication by the Annual Review of 
Public Health, to appear in Volume 38 (March 2017). On Canvas 
 
Déglise, C., Suggs, L. S., & Odermatt, P. (2012). Short Message Service (SMS) Applications for Disease 
Prevention in Developing Countries. Journal of Medical Internet Research, 14(1), e3. 
doi:10.2196/jmir.1823 http://www.jmir.org/2012/1/e3/ 
 
Palinkas, L.A. & Soydan, H. (2012). Translation and implementation of evidence-based practice. New 
York, NY: Oxford University Press, pp. 150-179. (Chapter 7: Community-Based Participatory Research).  
Required Book 
 
Pinto, R. M., Rahman, R., Williams, A. (2014). Policy advocacy and leadership training for formerly 
incarcerated women: An empowerment evaluation of ReConnect, a program of the Women in Prison 
Project, Correctional Association of NY.  Evaluation and Program Planning, 47, 71-81. On Canvas 
 
 

Recommended Readings 
 
Brekke, J. S., Ell, K., & Palinkas, L. A. (2007). Translational science at the National Institute of Mental 
Health: Can social work take its rightful place? Research on Social Work Practice, 17(1), 123-133.  
 
Veniegas, R.C., Kao, U.H., Rosales, R., & Arellanes, M. (2009). HIV prevention technology transfer: 
Challenges and strategies in the real world.  American Journal of Public Health, 99 (Supp1), S124-S130. 
 
Aarons, G. A., Green, A. E., Palinkas, L. A., Self-Brown, S., Whitaker, D. J., Lutzker, J. R., . . . Chaffin, 
M. J. (2012). Dynamic adaptation process to implement an evidence-based child maltreatment 
intervention. Implementation Science, 7(32), 1-9.  
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Sessions 11 (11/16)  

Independent Study: Preparing for presentations 

 

Students will be able to: 

 Consult with one another on myriad issues concerning the final assignment and how they wish to 
present their ideas regarding implementation 

 Develop awareness about their overlapping identities and about their colleagues overlapping 
identifies and research/practice interests  

 Identify best strategies for conveying their final papers and engage in best practices for 
dissemination of ideas. 

 

Overview of issues for session 11: 

 

 Students will work in small groups defined in the beginning of course based on specific interests 
(e.g., disease, research method, framework of implementation), in order to finalize their final projects and 
define best strategies for presenting it. 
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Session 12 (11/30)  

Students’ Presentations 

 

Students will be able to: 

 

 Identify policies and implementation models useful to guide their own implementation interests 

 Identify their main interest in a field of implementation practice 
 

Overview of issues for session 12: 

 

 Exploring policy development and implementation of evidence-based practices in various fields (e.g., 
mental health, child welfare, health care) 

 Delve deeper into specific fields of expertise presented, celebrated and critiqued by the class. 
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Sessions 13 (12/7) 

 

Students will be able to: 

 

 Summarize key concepts explored throughout the semester 
 

Overview of issues for session 13: 

 

 Review of key concepts, terms, and models 

 Future directions for D & I and practice 
 

Required Readings  
 
Palinkas, L.A. & Soydan, H. (2012). Translation and implementation of evidence-based practice. New 
York, NY: Oxford University Press. (Chapter 8: Future Directions for Translational and Implementation 
Research) Required Book 

 
Nurius, P. & Kemp, S. (2012). Social work, science, social impact: Crafting an integrative conversation. 
Research on Social Work Practice, online. On Canvas 
 


