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Integrating Health Equity into the Learning

Health System

In February 2021, UR CTSI established an Office of Health Equity

Research (OHER) to serve as a central hub for health equity

research excellence, advancing health equity, promoting new

research partnerships, providing pilot funding, and developing

training/technical resources, as a key part of the University of

Rochester Medical Center’s Equity and Anti-Racism Action Plan

(EARAP). UR CTSI also leads health equity education initiatives,

and UR CTSI personnel sit on key committees for clinical health

equity transformation in the learning health system (LHS).

The addition of data on social determinants of health in the EMR

allows for point-of-care referrals to human service agencies and

opens a new frontier of data for LHS research and transformation.

Theater for Vaccine Hesitancy: A Rural Health 

Equity Initiative

Leaders of the UR CTSI EQ-DI Science Core, with colleagues at

Columbia and the University of Colorado, developed the PRIDI tool to

inform and evaluate implementation fit of evidence-based interventions

in dynamic and rapidly-changing contexts. Considerations of health

equity are a key component of the Fit assessment questions and Fitting

outcomes. Next steps are underway and include further modification of

the tool based on user feedback, and testing its effectiveness in making

implementation activities more responsive and agile.

Cohorts for Change

Cohorts for Change was an anti-racism workshop series led by members

of UR CTSI and supported through CLIC. Facilitated by experts from

across the consortium to promote structural and administrative anti-

racism efforts within CTSAs, it engaged a select cohort of CTSA teams

from 10 hubs working over 6 months to develop customized anti-racism

action plans for their hubs.

Rochester Accessibility Survey

The Rochester Prevention Research Center: National Center for Deaf

Health Research worked with the Vanderbilt Institute for Clinical and

Translational Research to launch a user-friendly tool that makes it easier

to create research surveys that are accessible to Deaf and DeafBlind

people. The Rochester Accessibility Survey is an external module for

REDCap designed to embed individual sign language videos allowing

participants to take the survey in their primary language.

Community-Identified Health Equity Research Priorities

A team from the Community Engagement Function and the Office

of Health Equity Research at the UR CTSI created and facilitated a

3-step process for working with community partners, including the

UR CTSI Community Advisory Council (CAC), to identify 5 health

equity research priorities that CAC members believe will have the

most impact on health equity in our region. The priorities have

been operationalized by including them for consideration by

researchers in UR CTSI funding programs. Next steps include

establishing transdisciplinary cohorts of researchers, working with

community members, to strategize research studies and funding
opportunities to address these health equity priorities.
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In 2021 the Centers for Disease Control and Prevention and the

University of Rochester funded a 16-month Finger Lakes Rural

Immunization Initiative (FLRII) that supported efforts of UR CTSI

faculty, health project coordinators, and graduate students to

address low vaccination rates in rural areas. With underuse of

COVID-19 vaccines a substantial public health problem, and

COVID-19 incidence and mortality higher in rural than in urban

communities, we adapted theater methods to help regional health

care staff navigate potentially challenging conversations.

In support of the establishment of the OHER, snowball surveys

were administered to UR faculty to collect information on their

experience and/or interest in 1) health equity research and 2)

Equity-Focused Dissemination and Implementation (EQ-DI)

research. Results allowed us to identify and engage previously

unrecognized expertise related to health equity and provide

opportunities for mutual learning and dialogue, critical to building

transdisciplinary health equity research clusters.

EQ-DI Pipeline-to-Pilot (up to $10,000) and Pilot awards (up to

$50,000) were established to focus on stimulating research that

incorporates elements of the effective translation, distribution, and

use of evidence-based interventions and policies in real-world

settings, with an explicit focus on addressing health inequities.

A Structural Racism in Healthcare and Research Course was

created:

• 5 modules, designed, developed & facilitated by community 

partners

• 24 enrolled, split 50/50 between URMC and community 

members

CTSI TL1 Population Health Postdoctoral Fellow, Gretchen Roman,

PT, DPT, PhD investigated the physical and mental health of sign

language interpreters working remotely from home because of the

pandemic and concluded that maintaining the health of sign

language interpreters is critical for addressing the language barriers

that have resulted in health inequities for deaf communities.

Pragmatic, Rapid, and Iterative Dissemination

& Implementation (PRIDI) Tool

Figure 1 & Table 1: The integral role of UR CTSI in health equity 
transformation in the learning health system

Eighty percent of the health care

worker participants reported feeling

more confident and able to improve

their conversations with patients,

and nearly 30% believed their

patients got the COVID vaccine as

a result of the changes in their

conversational approaches.

Figure 3: Regional community-identified health equity research priorities.

Our mission is to accelerate the
translation of discoveries to clinical therapies and 
population health, with impactful and measurable 

outcomes at local and national levels.

Figure 2: Three stages of Theater for 
Vaccine Hesitancy workshops.

Figure 4: The PRIDI cycle: adapting to the dynamic 
nature of public health emergencies (and beyond)
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