UNIVERSIT Yo

DENVE

COLORADO EVALUATION
AND ACTION LAB

A strategic research partner for
government agencies and a bridge
to the research community

Studying the Use of Research
Evidence in Perinatal

Policymaking

Analysis Plan -- FINAL

PLAN HIGHLICHTS: AUTHORS:

e This study aims to understand—and Courtney L. Everson, PhD
improve—use of research evidence (URE) Sr. Researcher/Project Director, Colorado
during policy decision-making that shapes Evaluation and Action Lab
the lives of pregnant and parenting people. Lauren Gase, PhD

e A “numbers and narratives” mixed methods Sr. Researcher/Project Director, Colorado
approach is used to triangulate data that Evaluation and Action Lab
provides both past and future-forward Erin Wu, MPH
understandings of URE in Colorado. Staff Researcher, Colorado Evaluation and

Action Lab
e Findings will help uncover URE barriers, conta

facilitators, and processes at play in policy
decision-making, as well as identify
activation pathways for change.

e Study results will be used to co-create data-
informed guidance on how Colorado can
advance evidence-based decision-making
that drives towards perinatal health and
reduces disparities.

For inquiries contact: Courtney L. Everson | courtney@coloradolab.org | www.ColoradolLab.org
Report Number: 22-02-D2. Date: August 15, 2022




B

Colorado Evaluation and Action Lab

Table of Contents

[ 4 Yo [T 4T R 1
1] (0 T V1 LU RURRRNS 1
Conceptualizing Use of Research Evidence: A Primer........ccccceiiiiiuniiniiiniiniiniiiienemesssess 3
(0 LT ={T o T U 1 SRS 3
WHY A FOCUS ON URE? .ciiiiiiciiee ettt ettt e e ettt e e ettt e e e sata e e e sataeeesataeeesstaeeesstaeeesantaaeesantaaeesansaseesansaeessnnes 3
Creating a Shared Understanding: Key Definitions........ccccveiiciiie et 3
Understanding the Context-informed Nature of URE.........c..coiiiiiiiiiiiee e e e 6
URE in Public Health and HEaIth Care ........c..uvii ittt ettt e e e e e s aaaeeean 7
Analysis Plan Development ACtiVIties .......ccccciiieeriiiieeiiiiieiiiiieesirreeeseesrenesessrenesssssenessssennssessennsssssennes 10
Literature Review on Perinatal Health Outcomes and Dispariti€s.........ccceecvieeeiiiiieeecciiee e 10
Literature Review on URE in POlICYMAKING .......uuviiiiiiiiieeee ettt e et re e e e e s e 17
Stakeholder INterviews and FOCUS GrOUPS.....iiiiiiicciriiiieeeeeecciitiee e e e e e eeeirtreeeeeessessnnreseeeeessessnsnsesseasasssnnnsnns 19
Partnership Meetings With CDPHE.........cooiii i et e e e e e s e e snnteee e e e e e sesnnnnaeaeeeas 21
ANALYSIS Plan OVEIVIEW .....ccuuiieeiiieniiiieiciieiiieiitneeteeieteneteeserensssensessnssssasssssssssssssssnssssnsessnssssnssssnssssnnsss 25
Ry 0o 1YY ¢ TSRS 25
=T [l o T O LU 1= d o] o [PPSRt 25

K3 0 e LV 0 LT T £ 25
YL D(Te IR/ = o o o £ 25
Learning from the Past, Activating for the FULUIE ..........ooieiiii ettt e 25
STUAY Priorities cuuuuiiiieeiiiiiiiiiiiiiiiiiiieiiiiieieiieseeiieaeietiessisiiessssstiessssstsssssssssssssssssssssssssnsssssssnssssssansss 27
Decision-mMakers and INFIUBNCETS ......c..uviii ettt e e et e e e et e e e e aba e e e e eareeeeeenneeas 31
Cross-section of SEM With STUAY PriOriTies ......eeeeieiiie ettt e et e e et e e e eeare e e e eearaeeeeanes 31
STUAY ACHIVITIES coeiiiiiirieiiiiiiiiiiiriniisiiiiiirrerssisssrrrrassssssssstrressssssssssssnrerssssssssssssnsnssssssssssssesnsnsssssssssans 32
B Lo Yol 8 s V=T o1 A g F= 1 YL PR 32
Structured Interview for EVIAENCE USE ......cciiiiiiiiiiee ettt sttt e st e e e s ta e e e sata e e s sentaeeesntaeeesanes 34
Facilitate Stakeholder CONVENING.......ccviii e eccieee ettt e e e et ae e e et e e e e eabae e e esabaeeeesaseeeeennnenas 36

A Data EQUITY LBNS i 38
(R V1= L o] o F 3PP PP PPPPPPPPPPPPPPPPPPRE 38
(DT V=T =1 o] LT U s T 1 T T o 41
Stakeholder ENGAagEMENT .........uuiiiiiii ettt e e e e e ee et e e e e e e e st e e e e e e e sesannstaeaeeeesssaanssteeeeeaessannnsens 41

B 1T 14 L= LT3 = PN 42
0 e [T =N 43

www.Coloradolab.org i


http://www.coloradolab.org/

B

Colorado Evaluation and Action Lab

Introduction

SB21-194 (Maternal Health Providers) passed in the 2021 legislative session with a
provision to study the use of research evidence in policy decisions that shape the lives of
pregnant and parenting people.

CDPHE has partnered with the Colorado Evaluation and Action Lab to fulfill this
legislative provision and generate data-informed guidance on how Colorado can advance
evidence-based decision-making that drives perinatal health and reduces disparities.

In 2021, Colorado passed the landmark Birth Equity Bill Package (SB21-193, SB21-194, SB21-101) to
protect human rights, improve well-being outcomes, and decrease health disparities during the perinatal
period. SB21-194 (Maternal Health Providers) has a special focus on promoting use of research evidence
(URE) in policy decisions that shape the lives of pregnant and parenting people. The Colorado Department
of Public Health and Environment (CDPHE) is the state agency tasked with fulfilling this provision.

Specifically, Section 25-52-104 states: “study the use of research evidence in policies related to the
perinatal period in Colorado and, no later than September 1, 2023, report to the Senate Committee of
Health and Human Services and the House of Representatives Committee on Health and Insurance, or
their successor committees, on the use of research evidence in policies related to the perinatal period in
the State, including public and private payment systems and malpractice insurance policies, using the
implementation science framework.”

To fulfill this provision, CDPHE has partnered with the Colorado Evaluation and Action Lab (Colorado Lab)
to conduct a study on improving URE in perinatal policy decision-making. The study fits within the
Department’s 2019-2023 strategic plan under:

e Goal #1: Create an equitable Colorado to cultivate an environment where all individuals, families,
and communities can thrive; and

e Objective #1: Reduce perinatal health disparities and promote the equitable achievement of
perinatal well-being for Coloradans.

Study Aims

This study aims to: (a) explicate the barriers, facilitators, and processes that drive—or limit—URE during
perinatal® policy decision-making; and (b) co-create data-informed guidance for how Colorado can
advance evidence-based decision-making that drives towards perinatal health and reduces disparities.

What is Evidence-based Decision-making in Policymaking?

Evidence-based decision-making is the intersection of the best available research evidence,
policymakers’ expertise, and constituent needs and context.

IH

Y In this study, the term “perinatal” refers to the period of pregnancy to birth through the first year of life.

www.Coloradolab.org 1
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Conceptualizing Use of Research Evidence: A Primer

This primer was created based on a literature review of URE as a form of implementation science. A
special focus of the literature review is on URE science (broadly) and URE in policymaking (more
specifically). Please see the Literature Review section for details.

Origins of URE

The origins of studying URE in education, human service, health, and justice systems date back to the
1970s and 1980s, when knowledge utilization and translation became a spotlight for scholars and
practitioners alike.? URE is a form of implementation science? and focuses on how, why, and to what
extent evidence is used in decision-making, especially at the policy level.? This URE study harnesses the
power of the URE field. As such, we begin with a primer on URE and its implications for CDPHE’s
commitment to evidence-based policy and practice that promote equitable achievement of perinatal well-
being for Coloradans.

Why A Focus on URE?

Generating research findings does not create change by itself. Despite decades of funding flowing to
evaluation and research of perinatal programs, services, and practices in the United States, research
evidence remains underused during decision-making.* Yet, research evidence can be a vital tool for agency
leadership, policymakers, program managers, providers, and communities during policy creation, practice
implementation, and service delivery. Bridging the gap between “research findings” and “real-world
application” requires an evidence-informed understanding of (1) the conditions that enable URE; and (2)
the strategies that can cultivate enabling conditions as critical decisions shaping pregnant and parenting
peoples’ lives are made.

Creating a Shared Understanding: Key Definitions

In this section, we provide key definitions that guide this study, in an effort to create shared
understanding across the Colorado Lab team, CDPHE partners, and the many stakeholders co-designing
study priorities and the data-informed guidance that will result from study findings.

Policy Decision-makers and Policy Influencers

This URE study focuses primarily on policy decision-makers—those who create
policies or are responsible for policy implementation.

A secondary focus is on policy influencers—those who inform creation or
implementation of policies.

Policy decisions-makers are individuals and entities who create policies or are responsible for the
implementation of policies that shape pregnant and parenting peoples’ lives. Decision-makers include
agency leaders, organizational managers, program administrators, and local, state, and federal
policymakers. Policy influencers heavily inform the creation of policy or the extent to which it is
implemented with fidelity. Influencers include both intermediaries (e.g., advocacy organizations, technical
assistance providers, professional associations) and constituents (e.g., childbearing people).

www.Coloradolab.org 3
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Policymaking Levels

The Centers for Disease Control and Prevention (CDC) have identified three different policy types that play
a vital role in improving the public’s health.® These types exist at the macro, meso, and micro level of
policymaking.

e Macro: Legislative policies are laws or ordinances which can be created at the
local (city or county), state, or federal level.

e Meso: Regulatory policies are rules, standards, principles, or guidelines created by
government agencies with regulatory authority (i.e., government agencies with
authorization to make regulations through state laws).

e Micro: Organizational policies are rules or practices established within an agency
or organization, such as those developed by a private hospital or hospital
association, local educational agencies, governmental internal policies governing
staffing, community-based and faith-based organizations, businesses such as
health insurance coverage and liability companies, and professional associations
of providers and professionals.

Research Evidence
Building on the William T. Grant Foundation’s rich descriptions6 of URE, we define “research evidence” as:

Research Evidence: empirical findings generated from the systematic and rigorous
application of methods and analyses to help answer a question, hypothesis, or
topical investigation.

Research activities engaged in this systematic and rigorous application may include descriptive studies,
intervention studies, program evaluations, outcome studies, qualitative inquiries, meta-analyses,
systematic reviews, and cost-effectiveness studies. As such, findings from formal studies on the
effectiveness of an intervention (for example), experiences of a practice (for example), as well as
systematic analysis and application of administrative data (as another example) are included in this
definition of research evidence.

Other Evidence

Research evidence is not the only form of evidence used by decision-makers.” Other evidence includes
professional experiences, local data without systematic application of methods and analyses (e.g., raw
counts without context), translational information (e.g., best practice documents), national/state/local
guidance, and family experiences, preferences, needs, and cultural values.’?

Defining URE

0

We build on Langer’s1 conceptualization of evidence use as behavioral change in defining URE.

The proposed study leverages the framework of evidence use as behavior change

with three behavioral components: research evidence acquisition/generation,
processing/meaning making, and application.

www.Coloradolab.org 4
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e Acquisition/generation: the sources and pathways by which decision-makers acquire research
evidence, such as through colleagues, conferences, peer-reviewed literature, pre-appraised
literature, or Clearinghouses. While acquisition relies on pre-existing evidence, “generation”
acknowledges that evidence to inform a given issue or topic may not yet be available. This is
particularly important to consider when uncovering evidence-informed understandings of
perinatal health disparities and solutions that drive equitable opportunity. Generation of research
evidence may come, for instance, from systematic analyses of administrative data or national birth
registries, or co-generation of new studies within a research-practice partnership.

e Processing/meaning making: the processes by which decision-makers organize (e.g., sort, group,
and choose), critically appraise (e.g., evaluate for reliability, validity, methodological rigor), and
interpret for relevance (e.g., agency context, political pressures, family characteristics of local
population) acquired/generated research evidence. Processing also involves how decision-makers
make meaning of and incorporate the research evidence into the larger decision-making picture,
acknowledging that rarely is research evidence alone the exclusive determining factor.

e Application: how research evidence is subsequently used by decision-makers, such as in
influencing a decision, an action or adoption of a practice, or changes in thinking about a policy or
practice issue.

Forms of URE
From acquisition to application, URE can be further understood in how it “shows
up” during the decision-making process.
Five forms of URE are explored in this study:
e Conceptual use
e Instrumental use
e Imposed use
e Relational use
e Symbolic or strategic use

Each of these forms have rich definitions, as defined below. 1% 13 14 |n this study, we will explore how
each of these unfold in Colorado policy decision-making related to the perinatal period.> 16 7. 18

e Conceptual use: how research influences decision-makers’ understanding of problems and
solutions by introducing new thought processes, orientations, and frames by which to think about
the issue.

e Instrumental use: how distinct research evidence is directly applied to a particular decision (e.g.,
adoption of an evidence-based practice).

e Imposed use: how policy mandates dictate decision-makers engagement with research and/or tie
funding mechanisms to the adoption of evidence-based practices.

e Relational use: how research evidence is used to build trust with or educate colleagues,
stakeholders, constituents, or other partners.

www.Coloradolab.org 5
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e Symbolic or Strategic use: how decision-makers may cite using research evidence to justify a
decision previously made, to advocate for a particular position to others, or where ongoing data
collection and evaluation work are being done, but with no real intention or strategy for
meaningfully using the results.

Evidence-based Decision-making

Evidence-based decision-making (EBDM) is the intersection of the best available
research evidence, policymakers’ expertise, and constituent needs and context.
EBDM recognizes that research evidence alone is not the only contributing factor to
policy, practice, and budget decisions.

Strategies to promote EBDM 19,20,21,22 gpe systematic and replicable approaches intended to improve URE
by decision-makers or to maximize URE’s impact on decisions.” During EBDM, the best available research
evidence acts as a central input into the decision, with recognition that other inputs will also inform the
decision-making and how the research evidence is ultimately applied. For example, resourcing options,
policy context, cultural strengths, racial disparities, public opinion, feasibility of implementation,
affordability, sustainability, and acceptability to stakeholders are all additional key inputs that must factor
into the decision.

Importantly, a focus on evidence-based decision-making should not be confused with the concept of
“evidence-based programs” (EBPs) — which are most often given the designation of “evidence-based”
through rigorous outcome studies demonstrating efficacy and associated reviews by national
Clearinghouses (e.g., Title IV-E Prevention Services Clearinghouse. While EBPs are a leading application of
evidence use (i.e., instrumental use), they are not the sole way evidence can or should be used to
strengthen the policymaking process and drive outcomes.

Understanding the Context-informed Nature of URE

Many factors pull at decision-makers and decision-making is a social process. To understand the driving
processes, barriers, and facilitators for URE in policy creation and implementation related to the perinatal
period in Colorado, this study will focus on both social and structural conditions of URE.

Social Conditions

Social conditions in URE are the interpersonal relationships, intrapersonal experiences with research
evidence, and cultural meaning-making around evidence, including what constitutes evidence and
whose knowledge “counts” as evidence in decision-making.

On interpersonal relationships, previous research documents that, simply put, relationships matter in the
flow and use of research evidence.?* 2> 26: 27. 28,29, 30, 31, 32 Tr;sted colleagues often serve as a key source of
information for decision-makers and can influence the flow and application of research evidence.
Similarly, long-term transactional relationships that are cultivated in research-practice-policy partnerships
can increase understanding and application of research evidence in context by local decision-makers.
While practitioners and policymakers often have fractured relationships with researchers, when trusting
relationships are cultivated, the inclusion and application of research is increased.

www.Coloradolab.org 6
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On intrapersonal experiences, a growing body of literature explores how individual uses of research
evidence vary widely based on a variety of factors, such as educational level, position/role, exposure to
evidence-informed climates, research fluency levels, and attitudes towards research evidence.3% 3435

Drawing on anthropological and sociological scholarship,3® cultural meaning-making around evidence
takes two conceptual forms: (1) meaning-making as it involves human perception and response to specific
inputs; and (2) meaning-making as it involves collective negotiations of concepts, processes, values, and
behaviors. When exploring URE, meaning-making occurs around what types of evidence are valued, how
research and other evidence is produced, interpreted and subsequently applied, and who benefits or is
harmed by the application of research and other evidence.3” 38 39 40

Structural Conditions

Structural conditions in URE are the organizational culture and climate, agency and community
operating context, and political landscape in which decisions are made and enacted.

We adopt the distinction between organizational culture and climate used by Glisson (2015),* where
“organizational culture” refers to shared behavioral norms and expectations of the working environment
and “organizational climate” refers to how individuals perceive and experience their working
environment. Previous studies demonstrate that participatory engagement with research, agencies that
support evidence-based practice, leadership that values research evidence, and incentive structures that
encourage collaborations between researchers and practitioners can all positively improve URE in practice
and policy decision-making.4% 43 44 45

Other studies have found that agency and community operating context can either promote or inhibit
URE, such as agency size, urbanicity, business structure, agency resources, and characteristics of families
served (e.g., socioeconomic status, race and ethnicity, family structure, ages).* 47 4

Larger state and federal political landscapes also influence URE. For instance, policymakers may (mis)use
research evidence when making decisions about how to structure a policy,* validated screening and
assessment tools may be (in)consistently applied during health care or medical practice,*® > and political
debates on whether state/federal dollars should be prioritized for prevention, treatment, or intervention
efforts can hinder evidence-based care.> 3

URE in Public Health and Health Care

The most well-known understanding of URE in public health and health care stems from the advent of
evidence-based medicine (EBM) in the 1980s to 1990s,°* which has grown to be accepted as the “gold
standard” for decision-making in medical and health practice and policy over the last 20 years. A leading
definition of EBM is “the conscientious, explicit and judicious use of best evidence in making decisions
about the care of individual patients. The practice of evidence-based medicine means integrating
individual clinical experience with the best available external clinical evidence from systematic
research.”>®

In more recent years, increasing attention has been given to other ways research evidence does—or
should—show up in health policymaking, beyond the clinical practice of EBM. Three systematic reviews

www.Coloradolab.org 7
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lead the way in understanding barriers, facilitators, and extent of URE in public health and health care
policy decision-making. Table 1 summarizes major factors influencing URE in health policymaking.

Table 1. Factors Influencing URE in Health Policymaking from Three Systematic Reviews

Systematic Review 1 ¢ Systematic Review 2 >/ Systematic Review 3 8

Factor 1 Personal/trusted Capacity-building to Collaboration between
relationships (with improve policymakers’ researchers and
colleagues, with ability to read, critically policymakers
researchers) appraise, and interpret

research evidence

Factor 2 Timely relevance of Sustained dialogue Relevance of research
research evidence between researchers and evidence
end users (policymakers)

Factor 3 Inclusion of research URE-valued culture (e.g., Access to research
evidence summaries with incentives) evidence and ability to
policy recommendations read, appraise, and apply

research evidence

URE Enabling Conditions

These factors are not unique to the public health and health care space. In fact, across policy areas, URE
studies have coalesced around three specific conditions that enable URE and, when not present, inhibit:

1. “research is timely and relevant, addressing decision-makers’ needs and local contexts.

2. trusted relationships between researchers, intermediaries, and decision-makers enable collective
sense-making of research and deliberation over how to use it.

3. evidence use is integrated into decision-makers’ existing routines, tools, and processes.” >°

This URE study will leverage these leading factors and aim to identify specific strategies for
improving URE within these enabling social and structural conditions to improve social and health
outcomes.

www.Coloradolab.org
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Analysis Plan Development Activities

Narrative literature reviews were conducted to identify (a) major drivers of
perinatal health outcomes and disparities and (b) URE in policymaking, with a focus
on public health policymaking.

Stakeholder interviews and focus groups were conducted to inform priorities for
this study, including policy levels, decision-makers, and major issues.

Ongoing partnership meetings with CDPHE tie analysis plan development to
Department needs and strategic goals.

Development of this analysis plan was guided by three overarching goals: (1) ground study priorities,
methodologies, and ultimate use in the existing evidence base on perinatal health and URE; (2) co-design
study priorities and application with stakeholders; and (3) make actionable study findings by connecting
study priorities and approaches to real-time issues and opportunities presenting in Colorado’s perinatal
health, equity, and policy landscapes. To this end, three major activities were undertaken to inform
development of this analysis plan; a summary of each is provided below.

Literature Review on Perinatal Health Outcomes and Disparities

A literature review on perinatal health outcomes and disparities was conducted to create the study’s
context and grounding framework.

Major drivers of perinatal health outcomes are mapped to levels of the social-
ecological model (SEM) in public health:

e Societal factors involve federal, state, and local laws, policies, and
structures, including systems of oppression and cultural norms.

e Community factors involve community settings in which social
relationships occur and how settings are designed and accessed.

e Institutional factors involve organizational culture, climate, capacity,
structure, protocols, and policies.

e Relationship factors involve interpersonal relationships, both personal and
professional, and transactional exchange.

e Individual factors involve biological, personal, and social characteristics as
well as knowledge, skills, attitudes, and behaviors.

Drivers of outcomes are not experienced the same by all—disparities exist within
outcomes and when this occurs, drivers of disparity emerge.

www.Coloradolab.org 10
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Literature Review Methods

The Colorado Lab conducted a narrative literature review between March and May 2022 to identify
driving factors of perinatal health outcomes and disparities. PubMed was used with the following
keywords—and variations—guiding the search: disparities, perinatal, health, outcomes, policies, practices.
Backward and forward chaining were used to expand initial search results and saturate findings. The
search was then limited to peer-reviewed articles and grey literature published between 2017 and 2022 to
ensure a current and relevant understanding of drivers, meeting the best practice medical and health
standard of “last five years” in literature searches. Some foundational articles, published pre-2017, were
also included. Articles were critically appraised for rigor and relevancy, with a focus on meta-analyses and
systematic reviews to attain breadth and depth in perinatal health outcome trends and current drivers.

Literature Reviewing Findings

Articles identified key outcomes defining perinatal health and where major disparities by race, ethnicity,
socioeconomic status, and other markers of vulnerability exist. Key outcomes reviewed in the studies
include prematurity, low birth weight, mode of birth (cesarean, unassisted vaginal, assisted vaginal), major
maternal complications (hemorrhage, surgical site infection, perineal trauma), perinatal depression,
lactation, infant mortality, and maternal mortality.

In understanding drivers of health outcomes, an expansive picture of perinatal health correlates emerged.
Perinatal health correlates include social and structural factors related to:

e physiologic health (e.g., pregnancy-induced hypertension),

e behavioral health (e.g., substance use disorders),

e health care practices (e.g., mode of delivery),

e health care systems (e.g., prenatal care coverage),

e socio-economic status (e.g., poverty),

e racial and cultural oppression (e.g., systemic racism),

e family and friend support (e.g., social connections), and

e community settings (e.g., resource availability).
These correlates align well with Colorado’s Perinatal Continuum of Care, a framework developed by the
Colorado Maternal Mental Health Collaborative to illustrate the various services that families may
encounter and identify opportunities to support mental health and well-being for parents, caregivers,
babies, and families during the perinatal period. Although the Perinatal Continuum of Care focuses on

promoting and addressing mental health, many aspects of the framework can be applied to the broader
topic of perinatal health; as such, it was used to inform development of the SEM for perinatal health.

Several vital pathways by which practices and policies can contribute to reducing disparities in outcomes
and drivers, especially racial and ethnic disparities, were also identified from this literature review. These
include quality of perinatal care, hospital policies on care coordination and support, mandatory paid leave
policies, Medicaid expansion, state-based perinatal quality collaboratives, and lactation policies.
Importantly, policies and practices that focus on modifiable factors related to social determinants of
health (SDOH) are most likely to produce a measurable difference in outcomes. Findings also underscore

www.Coloradolab.org 11
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the need to address root causes of negative health outcomes and experiences (e.g., systemic racism) and
take a cross-system, cross-level approach to promoting equitable well-being, including participation by
providers, program managers, system leaders, clinical teams, community organizations, childbearing
families, advocacy organizations, and policy decision-makers at the local, state, and federal level.

A Social-Ecological Model for Perinatal Health

Figure 1 and Table 2 synthesize the major drivers of perinatal health outcomes that resulted from this
literature review. Drivers are mapped to levels of the social-ecological model (SEM) in public health.®
Drivers of outcomes are not experienced the same by all; disparities exist within outcomes and when this
occurs, drivers of perinatal health inequity emerge. Legislative, regulatory, and organizational policies
impact and are influenced by drivers in each level. The SEM helps visualize the contours of SDOH bearing
down on perinatal outcomes. As defined by the World Health Organization, SDOH are “the conditions in
which people are born, grow, work, live, and age, and the wider set of forces and systems shaping the
conditions of daily life.”%! They cross five main categories: economic stability, education, health and health
care, neighborhood and environment, and social and community context. This definition aligns with
CDPHE’s definition of SDOH.

This SEM for Perinatal Health, developed by the Colorado Lab, is used as the study’s guiding framework
and helps contextualize the data-informed guidance for EBDM in perinatal policymaking generated from
project findings.

www.Coloradolab.org 12
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Figure 1. A Social-Ecological Model for Perinatal Health
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Table 2. Drivers of Perinatal Health Outcomes and Disparities

SEM Level Drivers of Perinatal Health Outcomes

Society

Community

www.ColoradolLab.org

Racism, classism, citizenship, and gender oppression

o Systemic racism experienced in daily life 62 63, 64

o Structural racism in health, human service, educational, and justice
systems65' 66

o Institutional bias based on socioeconomic status®’

o Denial of access to services based on citizenship status®® ®

o Gender-based violence and discrimination on the basis of gender’’
Health care coverage, access, and quality

o Lack of access to health insurance, including adequate Medicaid
coverage”’!

o Limited access to perinatal supports, such as midwives, doulas, and
community health workers’? 73 74

Economic security and stability

o Inadequate living wages, experiences of poverty75' o

Low availability of paid parental leave’’
Housing insecurity/housing unaffordability’®

Food insecurity”®

o O O O

Inadequate public assistance (e.g., Special Supplemental Nutrition
Program for Women, Infants, and Children; Temporary Assistance for
Needy Families; Supplemental Nutrition Assistance Program)go

Educational and employment opportunities

o Lack of funding for adult and child educational programs®!

o Low availability of workforce development opportunities®

o Employment challenges for pregnant and parenting people83

Neighborhood and built environment

o Living in an area that lacks access to healthy foods or opportunities for
physical activity84

Insufficient public transportation®’
0ld housing stock (e.g., lead paint)®°

Polluted air, water, and soil®’

High crime rates and community violence®®

Gentrification and segregation of communities®

o O O O O O

Living in areas without smoke-free Iegislation%
Community-based services and supports

o Low access to perinatal support groups, classes, or activities”!
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SEM Level Drivers of Perinatal Health Outcomes

Institutional

Relationship

www.ColoradolLab.org

o Inadequate community-based family and early childhood supportsng =

o Limited access to behavioral and mental health prevention, treatment,
and recovery services and supports94

Health and medical care

o Hospital quality® %

o Limited community birth options®’

o Regulations limiting patient-centered health decision-making%' 4

o Lack of access to providers that practice patient-centered and culturally
responsive care!®

o Lack of access to racially- and culturally-matched providerslo1

o Lack of effective quality improvement initiatives'%?

o Outdated lactation, parent-infant bonding, and support person
guidelineslo3
Workplace

o Inadequate benefits and paid time off'%*

o Lack of organizational supports for lactation and child care gaps'%> 106

Child welfare

o Unnecessary family separation’
08

07

o Limiting family reunification'

o Low opportunity for infant-parent bonding when separated'?

Justice system — incarceration

o Use of shackling during labor/birth!°

Limiting access to labor supports111

Low availability of prenatal education'!?

Lack of access to lactation support113

O O O O

Low opportunity for infant-parent bonding''#

Interpersonal, family, or birth violence
o History of interpersonal violence (IPV) or current IPV in pregnancy !> 11

o History of violence in the home, targeted at adults and/or children, or
current violence in the home!!”

o Violence experienced in previous births, including traumatic

experiences on physical or psychosocial levels!'!®
Parenting and childbearing expectations
o Incongruent with personal needs or evidence-based practices119
o Cultural practices not honored'?°

Social support, cohesion and connectedness
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SEM Level Drivers of Perinatal Health Outcomes

Low social support and social isolation!?!

Unhealthy social network (e.g., high rates of substance use by

friends/family) %2

o Distrust of medical professionals and other helping professions'??

o Stigma experienced during pregnancy or parenting (e.g., as a teen
parent)'?*

Individual e Personal demographics

o Maternal age125

o Partner or spousal status!'%¢

o Socioeconomic status'?’

o Race and ethnicity'?®

e Experiences of stress (e.g., racial, neighborhood, financial, network) '’

o Knowledge and beliefs about pregnancy, labor/birth, postpartum and

newborn care, parenting and infant development'3°

o (Lack of) access to evidence-based perinatal health information'!

e Health conditions

o Pre-pregnancy health conditions (e.g., hypertension, depression)132

o Pregnancy-related health conditions (e.g., gestational diabetes,
preeclampsia)'?

o Behavioral, mental health, and/or substance use issues or disorders'3
135

4,
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Literature Review on URE in Policymaking

A literature review was conducted on URE in policymaking, with a focus on public health policymaking.

URE is a form of implementation science. When research evidence is
meaningfully—and appropriately—used during policy decision-making, policies
are more likely to drive positive outcomes and reduce disparities.

Advancing EBDM in perinatal health requires attention to:
e Types of evidence
e URE as behavioral change
e Types of URE
e Social and structural conditions of URE

e Frameworks to advance evidence-based decision-making

Literature Review Methods

The Colorado Lab conducted a narrative literature review between March and May 2022 on URE science
(broadly) and URE in policymaking (more specifically). Within this, public health URE—including perinatal
health specifically, where possible—was prioritized. Several scientific databases (i.e., PubMed, Google
Scholar, University of Denver OneSearch, and Science Direct) were used with the following keywords—and
variations—guiding the search: URE, implementation science, public health, health, policymaking,
evidence-informed policymaking, evidence-based policymaking, research use, policymakers, decision-
making, policy, and perinatal. Grey literature was also used, primarily coming from the William T. Grant
Foundation, who is the leading entity on URE science in the United States. Backward and forward chaining
were used to expand initial search results and saturate findings. Search years were intentionally not
limited upon initial search to capture the evolving nature of URE and implementation science, as well as to
ground understandings of evidence-based health policymaking in early origins of EBM. In developing study
definitions, key concepts, and strategies, most recent (i.e., last five years) literature was centered. Articles
were critically appraised for rigor and relevancy, with a focus on where the URE science is converging and
showing most promising results for improving health outcomes and advancing equity.

Literature Reviewing Findings

Results were organized into two major buckets: (1) URE foundations and (2) URE in policymaking. Major
findings of the literature review are presented in the URE primer section that opens this analysis plan, as
well as in the theory of change proposed below.

Theory of Change: The SPIRIT Action Framework

There are dozens of frameworks that have been proposed, developed, and tested for guiding studies that
aim to improve URE among decision-makers. 3¢ Many of these are study or niche specific and so, while
informative, are not appropriate for use in this study. Ultimately, the study team chose one leading
framework that best captures this URE study’s intent and is most relevant to public health policymaking:
the SPIRIT Action Framework (Figure 2).2*” The SPIRIT Action Framework recognizes that health
policymaking is influenced by a number of contextual factors and structural circumstances and, as such,
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research evidence alone is never the only contributing factor to policy decision-making. The framework
cohesively ties together proposed URE mechanisms, leverage points in the social and structural conditions
of URE, and URE types to elucidate the drivers of change for improving EBDM and, ultimately, promoting

better health systems and outcomes.

This framework is being adapted by the Colorado Lab to serve as the study’s theory of change in designing
and implementing study activities to advance EBDM for perinatal health and equity.

Figure 2. SPIRIT Action Framework (reprinted from Redman et al., 2015)*®
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Stakeholder Interviews and Focus Groups

For advancements in EBDM for perinatal health to occur, it is vital that this study connects with the
pressing needs, actionable opportunities, and strategic goals of state decision-makers, community leaders,
and childbearing families ultimately impacted by policymaking. To this end, the analysis plan was co-
designed with stakeholders from across systems and communities.

Approach

In collaboration with CDPHE, seven stakeholder groups were identified for interviews/focus groups. Six of
these were cross-system representatives and one centered the lived experiences of childbearing families.
System leaders were invited to participate in a 45-minute online interview with one of the lead
researchers. Families were invited to participate in a 90-minute in-person focus group through a
partnership with Clayton Early Learning. This was a family-friendly focus group where we provided dinner,
activities for the children, and a modest $50 participant incentive for parents in appreciation for their time
and expertise. The focus group was co-facilitated by the study’s principal investigator and a community
research consultant who holds trusted rapport with these families and experience in community design
work. (All protocols are available by request).

All online interviews were audio-recorded and an automated transcript produced. Field notes were taken
at the focus group and transcribed immediately following the session. Interview and focus group
narratives were then analyzed using a structured coding model to identify: (a) top issues impacting
perinatal health outcomes and disparities for Colorado families; (b) existing/current policies positively or
negatively influencing perinatal health, per issue; (c) where policies and issues map on the SEM; (d) level
of policy (legislative, regulatory, organizational); and (e) decision-makers and influencers.

Sample

In total, eight leaders representing six systems impacting perinatal health and policy in Colorado and eight
childbearing people participated (n = 16 stakeholder narratives) (Figure 3).

Figure 3. Participant Sample

1
Community
Birth
Provider

B
Health Care
Policy & Finance

1
Perinatal
Advocacy
Organization

8
Childbearing Persons
with lived expertise

16 Narratives Informed Study Priorities

1
Behavioral
Health
Administration

1
Division of
Insurance

1
Colorado
Perinatal Care

Quality

Collaborative
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Stakeholders represented a breadth of experiences, personal and professional identities, and decision-
making responsibilities and scope, providing rich insights to inform study priorities and activities, as
illustrated in Figures 4 through 7 below." Participant characteristics reported were prioritized for inclusion
as they are well-known SDOH and understanding the position of participants who helped shape this study
is critical to relevance, rigor, and actionability.

Figure 4. Race and Ethnicity of Participants

Participants were racially and ethnically diverse, with Black and African

American voices strongly represented
10

White, 3
8
6
Black & Asian, 1
Black & American Indian/Alaska Native, 1
4
American Indian/Alaska
) Native & White, 1 Black/African American,
4
White, 2
0
Hispanic (n=3) Non-Hispanic (n=10)

Figure 5. Educational Background of Participants

The majority of participants had completed postsecondary education

High School/GED Associate's or Bachelor's
Graduate Degree
or Some College Degree
7
2 5
0 2 4 6 8 10 12 14

" All demographic questions were optional for participants. Two participants (one system leader, one parent with
lived experience) declined to provide all demographic information. In addition, racial identity was missing for one
person who identified as Hispanic ethnicity; since both pieces of information (i.e., race and ethnicity) were not
available, this participant was dropped from Figure 4.
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Figure 6. Lived Experiences with Immigration Barriers or Citizenship Concerns

Some participants had lived experience with immigration barriers or citizenship concerns in
accessing health carein the U.S.

Figure 7. Lived Experiences with Poverty

Nearly all participants has lived experience with poverty, including all childbearing persons

Findings

For the purposes of this analysis plan, we report on major findings in the areas of policy issues, policy
levels, and policy decision-makers that inform proposed study priorities (see Study Priorities for details)
and uncover “catalysts” to URE with traction in Colorado, in alignment with the SPIRIT Action Framework.

Next Steps

Narrative data revealed rich insights beyond the initial goal of co-designing study priorities. To this end,
additional structured and thematic analyses will be undertaken on interview and focus group narratives
during planned study activities.

Partnership Meetings with CDPHE

The Colorado Lab strives to be a trusted, collaborative partner to government and community partners,
learning together and activating findings for sustained change. To this end, ongoing partnership meetings
with CDPHE help tie analysis plan development to Department needs and strategic goals. Table 3
illustrates the sequence and meeting goals of these partnership meetings.
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Table 3. Partnership Meetings with CDPHE

March 2022 Identify Department goals Top issues. Policies helping Colorado Lab develop
and tie to development of and hurting. Decision- initial framework to
study priorities. makers. bound and ground

study, as well as
Stakeholders who can stakeholder
expand our thinking. interview/focus group

sample and approach.

April 2022 Refine proposed framework  SEM for perinatal health. Colorado Lab conduct
and stakeholder URE primer and definitions. stakeholder
interview/focus group Initial stakeholder sampling interviews/focus
sample and approach. and protocol. groups.

Deliver draft analysis plan to CDPHE by 6/15/2022 for review

June 2022 Create shared understanding ~ Analysis plan verbal review  Colorado Lab refine

of analysis plan and cross- and revisions. Study priority  analysis plan based on
walk with Department goals. decisions. Stakeholder feedback.

engagement ideas.
Decide on study priorities
based on findings.

Identify opportunities for
stakeholder engagement.

Deliver final analysis plan to CDPHE by 8/15/2022.

August 2022  Generate consensus on Revisions made to draft Circulate summary of
analysis plan with CDPHE. analysis plan. Identify any study design to
additional revisions still stakeholders.
needed.

Colorado Lab finalize
analysis plan and
prepare for study
activities kick-off.

Deliver study design synthesis to stakeholders. Launch study activities.

In addition to these formal meetings, CDPHE and the Colorado Lab maintain regular communication.
CDPHE has been instrumental in connecting the Lab with key stakeholders for interviews/focus groups and
in answering analysis plan development questions.

Stakeholder Engagement of Analysis Plan

Stakeholder engagement in development of the analysis plan is an iterative process. To this end, the
Colorado Lab will share a synthesis document summarizing major decisions based on the stakeholder co-
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design process and interview findings (anticipated: late August). Any formative feedback received will be
taken into consideration during study execution by the research team. Any blocking concerns will be
discussed with CDPHE to determine if revisions to the analysis plan are feasible, relevant, and appropriate.

In addition, the Colorado Lab and CDPHE co-developed a 1-pager on the two primary SB21-194 studies

(this study being one of the two) to promote alignment as CDPHE and the Colorado Lab engage shared
stakeholders. This 1-pager is located here.
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Analysis Plan Overview

Findings from the development activities were used to generate the study’s focus and proposed activities.

Study Aim

This study aims to:

(a) explicate the barriers, facilitators, and processes that drive—or limit—use of
research evidence during perinatal policy decision-making; and

(b) co-create data-informed guidance for how Colorado can advance evidence-based
decision-making that drives towards perinatal health and reduces disparities.

Research Questions

Three research questions guide study activities.

Research Question #1: What are the driving barriers and facilitators to URE in the
development and implementation of perinatal policies in Colorado?

Research Question #2: Where are there examples of how research evidence has and has
not been used in the development and implementation of perinatal policies in Colorado?

Research Question #3: What processes and spaces (i.e., levers) can be leveraged to improve
URE in the development and implementation of perinatal policies in Colorado?

Study Design
Mixed Methods

This study uses a mixed methodology approach,* % in alighment with our exploratory aims, to inform
rich understandings of EBDM in perinatal health policy. The use of multiple methods will enable us to
rigorously address different parts of our research questions and, when combined, will provide a more
nuanced understanding of URE than any one method alone could accomplish. Also, since all methods have
particular limitations and strengths, a mixed methods approach can help mitigate limitations and elevate
strengths. We apply Palinkas and colleagues (2011)** taxonomy of mixed methods designs to characterize
our study and illustrate the sequencing of events. For structure, we employ a “QUAN + QUAL"” structure,
where we give equal weight to both data types, simultaneously collect and analyze these data, and use
this simultaneous collection for the purposes of exploration around our theory of change (SPIRIT Action
Framework). For function, we apply a “complementarity” lens, where we use both types of data to answer
the same set of research questions. For process, we apply a “connect” approach, where varying data
sources collected build upon one another for elaboration on emerging results and theory-building.

Learning from the Past, Activating for the Future

This study uses a combination of retrospective activities (i.e., looking back on URE in perinatal
policymaking—barriers, levers, success stories—for insights that can be applied future-forward) and
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prospective activities (i.e., understanding current URE patterns and identifying macro-level opportunities
for systemic change). In doing so, we aim to identify both concrete, proximal actionability around specific
policy areas as well as longer-term, sustained opportunities for improving URE in perinatal health
policymaking.

We take an iterative case study approach to:

a. ldentify examples of past policies in perinatal health where evidence-based decision-making has
successfully occurred, as well as policies where there was a breakdown in effective URE from
policy creation to implementation.

b. Map what these policy processes have in common—their strategies, their sticking points, and
their champions.

¢. Understand the current URE landscape in Colorado, as experienced by policy decision-makers and
influencers.

d. Recommend strategies for improving URE in perinatal health policymaking.

e. Leverage opportunities with traction to activate recommended strategies.

URE in Perinatal Policymaking as a Case Study for EBDM in Colorado

This URE study is working to tease out specific strategies for improving URE during policymaking — from
creation to implementation. In doing so, the project serves as a real-life case study to inform the larger
culture of evidence-based decision-making in Colorado.

Study priorities identified serve as examples to illustrate how we strengthen URE facilitators and
breakdown barriers that get in the way of a strong and sustained EBDM culture.

To illustrate how this case study can help inform the larger EBDM culture of Colorado, the arc of
policymaking is overlaid with the specific methods proposed in this study to drive toward a north star goal
of meaningful evidence use in policy creation and implementation (Figure 8).
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Figure 8. URE Study Methods and Evidence Use in Policymaking
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Study Priorities

In selecting the study sample, we sought diversity along three intersecting planes: policy area, policy
level, and decision-maker. We used results from the literature reviews, stakeholder interviews and focus
groups, and partnership meetings with CDPHE to select priorities within each of these planes, with an eye
toward maximizing the following guiding criteria: (a) the magnitude of impact (what are the major issue
areas impacting perinatal health outcomes and disparities?), (b) actionability (which issue areas have
potential policy leverage points and where are there upcoming opportunities?) (c) scalability (what will
allow us to develop data-informed guidance on EBDM that can be adopted in multiple spheres?); and (d)
what issue, policies, and opportunities cross-cut multiple policy areas to promote a “360” look and elicit
depth?

We grounded our framing of policy areas in the SEM for Perinatal Health. We identified health and health
care policies as the primary focal point (anchor) of the study, in alignment with the legislative intent. We
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identified three policy areas within this anchor that were prioritized by stakeholders and align with
actionable opportunities to drive change in URE during policy decision-making.

In selecting, policy levels, we prioritized macro- and meso-level state policies, as these are most aligned
with SB21-194 legislative intent (when compared with federal macro policies or micro-level polices). While
the study will not have an explicit focus on micro-level policies, we will consider the relationship between
state-level macro- and meso- policies and institutional-level micro-policies.

In addition, because the policymaking process and structure looks different for tribal policies, sovereign
tribal policies are outside of the scope of the project. However, we recognize that state policies also have
deep impact on tribal communities and health (in)equities faced by indigenous populations; as such, tribal
voice and indigenous impacts will be elevated through collaboration with the Office of Health Equity’s
tribal liaison.

For each policy area, Table 4 summarizes priorities for: (1) major issues identified in stakeholder
interviews/focus groups; (2) policy document selections (retrospective—past insights); (3) upcoming
opportunities to activate URE guidance (prospective—future application); (4) synthesis of study priorities
based on prioritized study issues and opportunities; and (5) policy level based on chosen priorities. Note:
this table serves as a roadmap in executing study activities. The research team will remain responsive to
emergent opportunities and be open to pivots in policy selection based on preliminary study findings and
stakeholder feedback.

In selecting these priorities, we paid close attention to the interplay of policy creation with policy
implementation (or uptake).

Stakeholder narratives and literature review findings revealed a key gap between policy vision,
creation, and implementation. Improving URE during policymaking can help bridge this gap and
create an activation pathway to drive outcomes.
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Table 4. URE Study Priorities

GG Issue Details Possible Policy Selections Upcommg' .
Area Opportunities
Health Prioritized Prioritized Prioritized
Care
Coverage | Exclusion of community-based maternity providers | SB21-194 (Maternal Colorado Option
as covered entities or low reimbursement rates, Health Providers) (benefit design and
which limits access to patient choice and culturally network standards)
congruent care HB21-1232 (Standardized
Health Benefit Plan Intersecting
Insurance access gap for families not eligible for Colorado Option) Opportunities
Medicaid, but also without resources to pay for
adequate private insurance (i.e., families between Other Considerations Maternity-Bundled
“poverty” and “low income”) Payment (value-based
HB22-1289 payments)
Additional Themes
Section 1332 of the
Inadequate Medicaid coverage of services (e.g., labor | Affordable Care Act
companion support, prescriptions) $820-215 (Health
Insurance access gap for undocumented families Insurance Affordability
Enterprise)
Insurance reach gap for postpartum care (maternal
and infant care)
Racism in Prioritized Prioritized Prioritized
Medical
Practice Provider bias during care that leads to mistreatment | SB21-193 Colorado Civil Rights
and not trusting the patient, which can contribute to Commission reporting
maternal and infant morbidity and mortality HB19-1122 (Maternal mechanism for
Mortality Review mistreatment
Lack of provider and institutional accountability to Committee)
non-evidenced-based care, poor care, and Intersecting
mistreatment during care Other Considerations Opportunities
Additional Themes H.R. 959 (MOMNIBUS Act) | stimulus funds for
workforce
Lack of a culturally, racially, and socially congruent HB22-1267 (Culturally development
workforce Relevant Training Health
Professionals)

www.Coloradolab.org
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GG Issue Details Possible Policy Selections Upcommg' .
Area Opportunities
Data privacy laws that restrict release of small
sample sizes, making inequities invisible for many
populations®
Integrated | Prioritized Prioritized Prioritized
Behavioral
Health Barriers to coordinated care, including closed loop HB22-1278 (Behavioral IMPACT* (Improve
and communication systems and data sharing challenges, | Health Administration) Perinatal Access,
Maternity | Which reduces effective wraparound support for Coordination &
arra childbearing families experiencing substance use HB22-1302 (Health-care | Treatment) Behavioral

and/or mental health issues

Additional Themes

Limited or inadequate reimbursement for behavioral
health screenings

Providers lacking motivation, capacity, and structure
to uptake integrated models, even when
reimbursement is available

Lack of clear guidance and organizational policies on
toxicology testing and health supports for families
impacted by perinatal substance use, including role
of child welfare and disproportionately in reporting

Practice Transformation)

Other Considerations

State Innovation Model
(SIM) 1.0 — Supporting
Legislation (as
documented in final

report)

Increase in
reimbursement for
maternal depression
screenings (2017 HCPF
Medicaid Program Rules)

SB19-228 (Substance Use
Disorders Prevention
Measures)

SB20-028 (Substance Use
Disorder Recovery)

Health program

Other Intersecting
Opportunities

Maternal Opioid
Misuse Model Grant

“SIM 2.0” — HB22-1302

Study Priority Policy Level

Macro-state

Synthesis

Explore models for Meso-BHA
integrated perinatal

behavioral health

care to improve

holistic health

outcomes

3 Issue of reporting will also be a focus of the ”Data Collection and Reporting” study led by CDPHE as another provision of SB21-194.
* While not connected to a specific policy in origin, the IMPACT Behavioral Health program is funded through a blend of a Maternal Health Block Grant, a
Substance Abuse Block Grant, stimulus funds and State Opioid Response grant dollars from SAMHSA.
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Decision-makers and Influencers

Based on emergent issues, policy examples, and future-forward opportunities identified from stakeholder
interviews/focus groups and the literature, the following stakeholders are recommended for inclusion in
the study sample (Table 5).

Table 5. Policy Decision-makers and Influencers for Study Sample
State Departments Health Care Policy & Finance (HCPF), CDPHE, Behavioral Health

Administration (BHA), Department of Insurance (DOI), Department
of Regulatory Agencies (DORA)

General Assembly Legislators, Joint Budget Committee (JBC) budget and policy staff

System Influencers Colorado Consumer Health Initiative (CCHI), Colorado Hospital
Association (CHA), Colorado Perinatal Care Quality Collaborative
(cPcQC)

Community/Family Influencers Perinatal advocacy organizations,® HCPF Maternal Advisory
Committee, CDPHE Maternal Mortality Review Committee

These stakeholders include both policy decision-makers and influencers positioned to lead change on the
prioritized policy issues. To catalyze systemic change, decision-makers at the legislative (macro) and
regulatory (meso) policy levels were chosen as a focus for all three issue areas. In recognition that
institutional policies at the micro level serve as a key implementation sticking point—and are often
influenced by intermediaries (e.g., advocacy organizations, professional associations)—system-level and
community-level influencers were also prioritized for inclusion.

Producers of researcher—those conducting studies, such as academics, applied researchers, data
scientists, and evaluators—are not included in the study sample; rather, they are audiences that will be
targeted for dissemination of study results, with the hopes that lessons learned can influence the
strategies and intentionality with which they conduct evidence-building and evaluation.

Cross-section of SEM with Study Priorities

When overlaid with the SEM for Perinatal Health (Figure 9), the cross-section of policy areas and leverage
points can be visualized in relationship to multiple SDOH. While the study will not explicitly focus on
several important drivers of perinatal health outcomes and disparities—such as economic security, child
care, neighborhood built environment, and social norms—we believe that lessons learned through this
study sample will provide insight that can be applied to other policy issues, levels, and decision-makers of
interest. Moreover, even with a focus on issues within health and health care, the ripple effect for other
SDOH and policy areas is large. For example, integrating behavioral health and maternity care models will
have an impact on community-based supports, which in turn can change norms around mental health
stigma and improve social connections.

5 perinatal advocacy organizations identified for priority include: Colorado Organization for Latina Opportunity and
Reproductive Rights, Raise Colorado, Elephant Circle, Children’s Campaign, and Illuminate Colorado.
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Figure 9. Cross-section of SEM with Study Priorities
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Study Activities

Three data collection activities are planned that—together with results of initial stakeholder

Economic security
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health care
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Issue:
Integrated
» behavioral

health and
maternity

care

interviews/focus groups and an updated literature review—will inform the final data-informed guidance

developed by the Colorado Lab in partnership with CDPHE.

Document Analysis

For each of the three prioritized policy areas, and associated study priorities, we will conduct an analysis
of written policy documents. Document analysis focuses on the analysis of texts to determine the
explanations and processes that occur over a distinct period of time through the interpretation of “mute
evidence.”*? Document analysis is our primary retrospective activity (i.e., looking back on URE in
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perinatal policymaking—barriers, levers, success stories—for insights that can be applied future-forward).
Analyzing policy documents will allow us to understand if/how evidence is reflected in or aligned with past
policy decision-making. This corresponds with the “research use” component of the SPIRIT Action
Framework.

Data Collection
For this study, we are defining policy documents as written institutional documents, including:

e policy language (e.g., statue, state department rule, hospital-based policy),

e documents produced during the policymaking process (e.g., committee hearings and reports, floor
debates),

e associated guidance on policy development or implementation (e.g., administrative memos,
program guidelines, user’s manual), and

e any citations or references mentioned in the previous three bullets.

Policy documents will be identified through formal search strategies, including keyword searches of the
Colorado General Assembly’s Bill Search feature and organizational websites. In addition, stakeholder
narratives from interviews/focus groups, with associated follow-up conversations (as needed), will be
thematically analyzed to identify policy documents.

Up to two policies and up to three policy documents for each policy area will be reviewed. In alignment
with the SPIRIT Action Framework, policy documents will be selected based on (1) relevance to the policy
area, (2) recency (within the last five years), and (3) current implementation of the policy or upcoming
opportunity to leverage. In addition, to support our goals of actionability and scale, we will seek to include
at least some policy documents that explicitly integrate evidence on social and structural determinants of
perinatal disparities. This will allow us to identify “best practice” examples to inform subsequent guidance.

Data Analysis
Document analysis will be guided by a structured coding model to identify the extent to which policies
related to the perinatal period were informed by evidence. The analysis will focus on both document
content and themes.*® Embedded in the structured coding model will be a racial, social, and cultural
impact analysis to identify policies that explicitly integrate evidence on social and structural determinants
of perinatal disparities. See Table 6 for variables to be coded through a systematized coding guide.
Table 6. Variables to Be Examined Though the Policy Document Analysis

Variable Who supplied the evidence (e.g., legislator, researcher, practitioner)
The context in which the evidence was used (e.g., hearing, policy negotiation)
When the evidence was used (i.e., timing)
The type of evidence (e.g., statistical fact, study findings)

The source of the evidence (e.g., academic research, advocacy research)

The content/focus of the evidence (e.g., social/structural determinants)
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The valence of the evidence (e.g., pro, con, two-sided, neutral)
Why evidence was used (e.g., problem identification, preferred policy solution)

The motivation for use of the evidence (e.g., instrumental, conceptual)

Structured Interview for Evidence Use

The Structured Interview for Evidence Use (SIEU) is a 45-item instrument that measures engagement with
research evidence in the areas of evidence acquisition (17 items), evidence processing (16 items), and
evidence application (12 items) when deciding on whether or not to adopt a particular policy or
practice.'* 14> These domains map directly to the three behavioral change components that constitute
URE. The SIEU will help uncover and test drivers of “capacity” and “research engagement actions” within
the SPIRIT Action Framework. In doing so, results will allow us to assess URE patterns among different
levels of decision-makers and influencers, including identification of barriers and facilitators. This positions
the tool as a prospective data collection mechanism for identifying macro-level opportunities for systemic
change.

To complete the SIEU, survey participants respond to each statement on a scale of 1 to 5, where higher
scores indicate higher levels of agreement. Reliability of the total scale and subscales was assessed using
Cronbach’s a internal consistency (overall a score of .88), while convergent validity and discriminant
validity was assessed using Pearson’s product-moment correlations with two other instruments, the
Evidence-Based Practice Attitudes Scale and the Organizational Social Context scale (Palinkas et al.,
2016).1% We will also include brief questions on personal characteristics (e.g., gender, age, and race) and
professional characteristics shown to influence the social conditions of URE.'# 148

Data Collection

The SIEU will be administered electronically (online platform: Qualtrics) to fours levels of decision-makers
and influencers: (Level 1) System-level influencers, (Level 2) Department/agency staff, (Level 3) System
decision-makers, and (Level 4) Legislators and legislative policy analysts (see Table 7). Exact respondents
for each level will be decided on in collaboration with CDPHE and agency contacts.
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Table 7. SIEU Sample

Department/Agency Targeted Number (Total)

HCPF

CDPHE

&~ b

BHA
DOl 3

w w B~ b

DORA 3

CHA 6

a O O O 0 o

CPCQC 6
CCHI 6 6
Legislators 4

JBC Budget and Policy Analysts

nnnn“

Data Analysis

Each scale will be analyzed for a section score, which can then be used to produce a total SIEU score that
measures URE overall. Each scale also contains sub-scales that can be isolated during analysis. The
acquisition scale is grouped into three sub-scales by source of evidence (local networks, external experts,
global documents), the processing scale is grouped into three sub-scales by types of evaluation (self-
assessment for validity/reliability, self-assessment for relevance to clients/patients/constituents, reliance
on others for assessment of validity/reliability/relevance), and the output scale is grouped into a binary
sub-scale of application (use the evidence, ignore the evidence).

Overall URE scores, section scores, and sub-scale scores will be analyzed using descriptive statistics and
then disaggregated and compared along the following dimensions: (a) the four levels of decision-makers
and influencers (Levels 1 to 4); (b) across agencies/decision-making entity; and (c) within categorical
groupings of agencies/decision-making entity, as alighed with the study’s priorities (Table 4):

e Grouping One: State Departments (HCPF, CDPHE, DOI, DORA, BHA)

e Grouping Two: General Assembly (Legislators, Budget and Policy Analysts)
e Grouping Three: System-level Influencers (CCHI, CHA, CPCQC)

Sample size allowing, we will also use regression analyses to examine how personal and professional
characteristics, as well as agency affiliation, correlate to URE patterns. In addition, stakeholder narratives
from interviews/focus groups will be thematically analyzed for (a) URE barriers and facilitators and (b)
strategies and levers for URE. This cross-walk of narrative findings with SIEU scores will provide a more
nuanced understanding of URE patterns and give context when interpreting assessment results.
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Facilitate Stakeholder Convening

The facilitated stakeholder convening will be used as a “meaning-making and action” opportunity to co-
develop guidance on concrete strategies that Colorado can adopt to improve URE during perinatal policy
decision-making. The stakeholder meeting will use the capability-motivation-and-opportunity behavioral
framework (CMO-B) to create data-informed guidance matched to the structural and social conditions of
URE in Colorado. Table 8 delineates how the CMO-B framework will be used in the design of the
stakeholder convening and in producing recommended activation pathways for improving URE.

Table 8. Using the CMO-B Framework in the Facilitated Stakeholder Meeting

CMO-B Framework Step Timing Purpose

1. Identity major barriers, Pre-convening preparation  Bring results of the SIEU, policy
facilitators and processes for URE document analysis, stakeholder
in Colorado narratives, and literature reviews

to bear on strategies
recommended (Step 2)

2. Brainstorm CMO strategies Pre-convening preparation  Ground the convening in a set of
that could overcome barriers, + refined during proposed strategies to refine, build
promote facilitators, and catalyze stakeholder convening on, and member check during the
activation pathways for URE convening

3. Consider relevant leverage Focus of convening Use multi-stakeholder voice to
points that can effectively identify leverage points and
influence identified CMO connect with proposed strategies
strategies

4. Consider possible Post-convening follow-up Ensure the right combination of
combinations of leverage points leverage points to maximize return

on investment across systems

5. Prioritize or sequence Post-convening follow-up Receive stakeholder buy-in around
strategies for feasibility during + initial prioritizing during priorities and sequencing. Then,
EBDM convening refine further based on complete

study findings and ground in
evidence base.

Ultimately, the CMO-B-facilitated stakeholder convening will add to our understanding of the “capacity,”
“research engagement actions,” and “research use” components of the SPIRIT Action Framework.
Collectively, study findings will elucidate activation pathways for improving URE in policy decision-making
to drive better health outcomes and health systems (i.e., outcomes of the SPIRIT Action Framework).

Representatives from each stakeholder group will be invited to create a breadth and depth of participants,
while keeping the size manageable for facilitation and actionable work (Table 9).
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Table 9. Convening Composition

Stakeholder Group Targe(tjs ::)t;mber

HCPF 3
CDPHE (includes Maternal Mortality Review Committee) 3
BHA 2
DOl 1
DORA 1
CHA 2
CPCQC 2
CCHI 1
Legislators 2
JBC Budget and Policy Analysts 1
Perinatal Advocacy Organizations 3
Childbearing Families (includes: Maternal Advisory Committee) 4

e T

Data Analysis

In preparing for the facilitated stakeholder meeting, the Colorado Lab will categorize barriers, processes,
and facilitators as a “capability,” “motivation,” or “opportunity” factor and also as either a URE social or
structural condition (Step 1 of CMO-B framework). Following, we will identify possible strategies matched
to the CMO factor and condition (Step 2 of the CMO-B framework). Mapping barriers, facilitators, and
processes along these two dimensions (CMO factor and social or structural condition) is vital to identifying
a balanced set of strategies for systemic change, since no one factor or condition alone can truly move the
needle on EBDM. An example of this two-dimensional mapping and strategy identification is in Table 10.
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Table 10. Mapping Facilitators, Barriers, and Processes to Identify Matched CMO Strategies

- Capability m Opportunity CMO Strategy

Social Low research Evidence-based
Condition fluency of practices are

decision-maker valued by the

(inhibiting decision-maker in

factor) — policy creation

mitigate (enabling factor) —

cultivate

Structural Privacy policies Provide data equity
Condition limit ability to best practice

disaggregate data guidance on
by race (inhibiting ~ working with small
factor) — mitigate sample sizes

During the stakeholder meeting, strategies will be refined and leverage points identified and prioritized.
Following, recommendations from the stakeholder convening will be cross-walked with the evidence base
for URE in public health policymaking to create the final data-informed guidance. We will circulate a copy
of the data-informed guidance to stakeholder attendees and meet iteratively with CDPHE to refine
recommendations and cultivate cross-system co-ownership of activation pathways identified.

A Data Equity Lens

Overcoming structural inequities that drive perinatal health disparities requires a redistribution of power
and centering, lifting, and acting upon the voices of both agents and targets of change. The study’s
grounding framework—an SEM for Perinatal Health—makes explicit the SDOH that shape the lives of
pregnant and parenting people, and that policies impact and intersect with. In analysis plan development,
we intentionally included not only system-level decision-makers and influencers—who are the focus of
this URE study—but also advocacy organizations, community providers, and childbearing families because
policy studies and policymaking must be connected to real people’s lives. For each study activity, an equity
impact lens is included that critically considers cultural contexts and power dynamics during URE in the
practice-policy environment, and that works to identify populations disproportionately impacted as well
as opportunities to leverage cultural and social strengths during EBDM. Final data-informed guidance will
also be mapped to specific equity issues and disparities that the strategy is positioned to influence.

Limitations

As with any study, it is important to note the study’s limitations. First, to keep the study within a feasible
scope, we had to prioritize a small number of policy areas, policy levels, and decision-makers and
influencers. Therefore, the study will not explicitly focus on several important drivers of perinatal health
outcomes and disparities; however, we believe that lessons learned will provide insights that can be
applied to future areas of interest.

Second, data collected from the SIEU and during the stakeholder meetings will rely on participant self-
reporting. There is a potential for individuals to provide what they perceive as socially acceptable answers,
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rather than being truthful. Relatedly, individuals may not be able to accurately assess themselves, or their
decision-making processes, due to internalized/unrecognized ways of thinking. To help address these
limitations we will provide framing that supports individuals in being honest and interrogating their
thought patterns, and address issues of confidentiality. In addition, the study will use document review to
triangulate self-reported information.

Third, documents may not be complete; they may only represent certain perspectives and, in the case of
legislation or policy, may not include viewpoints that were not preserved in the final enactment of policy.
Moreover, documents may not be written in a way that allows the research team to identify if and or how
research evidence was used; for example, policy intent or research evidence may or may not be explicitly
mentioned. To address this limitation, we will conduct a “rapid” review of the literature to assess the
extent to which policies align with the existing evidence base. Finally, documents rarely include evidence
or direct observation of the processes that led to the production of the texts. We will use information
from qualitative methods to gain a deeper understanding of policy intent and the process by which
research evidence was used in policy development.
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Deliverables Summary

We envision two primary deliverables resulting from this study that catalyze proximal, concrete
actionability around specific policy areas as well as macro-level guidance that supports future-forward
systemic change.

1. Top Line Summary that visualizes URE patterns in perinatal health policy decision-making in
Colorado, including URE behaviors (acquire, process, apply) among Colorado policy-decision
makers and influences, and major barriers (e.g., low research fluency) and facilitators (e.g., trusted
relationship with researchers) to URE in policymaking. To illustrate the points in action, the
summary will include brief case examples (“success stories”) of EBDM for perinatal health.

2. Policy Brief on recommended activation pathways for improving URE in policy decision-making,
including those that cross systems and can be sustained overtime. This data-informed guidance
may include recommendations such as: connecting researchers as boundary spanners to state
decision-makers during the budget development process; creating a shared set of measures for
perinatal health across systems, linking data, and tracking progress on how state strategies are
contributing to shared indicators; creating data dashboards of linked perinatal data from across
systems to visualize outcomes and contours of disparities; issuing data equity best practices for
reporting and using data in policy decision-making; or mapping resource allocation on the
perinatal period to show how values, data, funding, and strategies align (or do not align).

Ultimately, data-informed guidance issued in the policy brief will be co-designed with stakeholders and
CDPHE, based on visioning done during the facilitated stakeholder meeting and then cross-walked to
strategies known to advance EDM for improved health systems and health outcomes. Activation pathways
in the policy brief will be accompanied by guidance on who (e.g., policy decision-makers, influencers,
research producers) are well-positioned to mobilize the findings, as well as near-term opportunities to
activate the guidance.

Both the top line summary and policy brief will be accompanied by a full technical report of study
methods, findings, and recommendations.

In contributing to field-building in Colorado and nationally, the Colorado Lab may also submit results of
the study to the William T. Grant Foundation-funded URE Methods Repository.

Stakeholder Engagement

Stakeholder engagement is centered from analysis plan development through study activities and
development of the final data-informed guidance for improving EBDM in perinatal health. Numerous
stakeholders—including governmental and nonprofit leaders, and community members—helped to shape
the scope of this analysis plan by participating in interviews and focus groups. Likewise, stakeholder
engagement is at the core of both the SIEU and the stakeholder convening. By engaging stakeholders
throughout the process of developing and implementing the analysis plan, we intend to foster co-
ownership of findings and lay the groundwork for collaborative, future uptake of project deliverables.
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Timeline

Aug. Sep. Oct. Nov. Dec. Jan. Feb. March April May June
2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

1.1 Qualitatively analyze stakeholder narratives to inform policy 8/15-9/15
selection
1.2 Identify policy documents using formal search strategies 8/15-9/15

1.3 Develop systemized coding guide for analysis

1.4 Analyze policy documents using structured coding methodology 10/1-12/31

2.1 Identify assessment participants per sampling frame proposed 8/15-9/15
2.2 Build and test SIEU assessment in Qualtrics 8/15-9/15

2.3 Administer online assessment; monitor response rates; follow 9/15-10/15
up as needed

2.4 Clean, code, and quantitatively analyze assessment data 10/15-12/31

2.5 Qualitatively anal'fvzg stakeholder narratives to contextualize 10/15-12/31
survey assessment findings

3.1 Identify representatives to invite to stakeholder convening;
begin recruitment

3.2 Engage pre-preparation work, in alignment with CMO-B 1/1-2/28
Framework steps

3.3 Develop protocol/guiding document for stakeholder convening

3.4 Facilitate the stakeholder convening

3.5 Engage post-convening work in alignment with CMO-B

Framework steps

4.1 Top Line Summary that visualizes URE patterns 5/1-5/31
4.2 Policy Brief on recommended activation pathways for improving 5/1-5/31
URE

4.3 Provide written and verbal opportunities for stakeholder
feedback on final deliverables

6/1-6/30)

Legend: 1. Policy Document 2. Structured Interview 3. Facilitated 4. Data-informed
9 B . Analysis for Evidence Use (SIEU) Stakeholder Convening Guidance Deliverables
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