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2Conceptual Framing

• Policy implementation is complex and dynamic

• Ambiguity is intrinsic to the policy implementation 
process

• Pre-implementation readiness assessments 
systematically capture stakeholder perceptions, 
capacity, anticipated barriers, and needed 
supports before policy implementation.

Glasgow, R. E., Vinson, C., Chambers, D., Khoury, M. J., Kaplan, R. 
M., & Hunter, C. (2012). National Institutes of Health approaches 
to dissemination and implementation science: current and future 
directions. American journal of public health, 102(7), 1274-1281.

(Sekhar et al., 2021)



3Context: Universal Adolescent Depression Screening in NJ

US Preventive Services Task Force 
recommends universal depression screening 
for ages 12-18, yet rates remain low with 
persistent inequities.

NJ POLICY: P.L. 2021, C. 237: Established 
Mental Health Screening in Schools Grant 
Program to support voluntary implementation 
of universal annual depression screening for 
grades 7-12.

Dissemination Implementation

Can research and evidence support implementation?



4Research Use in Policy Implementation

• Research evidence is valuable to the extent it decreases decisionmakers’ ambiguity 
regarding one or more aspects or domains of policy implementation.

• Research has greater influence in policy implementation when it is shared by 
credible, reputable, and/or non-partisan actors (intermediaries) with a direct stake 
at implementation.

• There are two critical windows for research and other inputs to influence policy 
implementation: 

• Final phase of legislation (amendments).

• Start of the implementation planning process (bureaucracy).



5Project ASPEN

• Funded by a grant from the William T. Grant Foundation.

• A collaboration between a team of D&I researchers at Rutgers and NAMI NJ to 
produce and provide state policymakers with relevant and timely research evidence 
regarding barriers and facilitators to implementation of policies to institute universal 
screening for adolescent depression in NJ schools.

• Specific focus of research activities on documenting, analyzing, and synthesizing 
evidence regarding the views, concerns, and anticipated needs of implementation 
stakeholders – the most ambiguous aspect of implementing this policy statewide.
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N = 15 school stakeholders (mix of 
administrators, educators, and school-
based mental health professionals)

N = 70 school-based mental health 
professionals (75% school psychologists, 
15% school social workers, 10% 
counselors/CST members)

Stakeholders & Methodology

Quantitative

Statewide Survey

Qualitative

Key Informant Interviews

Key-informant interviews and a survey of school 
professionals to assess schools’ implementation 
readiness:
1. Perceived prevalence of adolescent depression
2. Current screening practices
3. Acceptability, feasibility, anticipated barriers
4. Policy/system supports needed for adoption

Taking place in concert with content analysis of 
legislative hearings, reports, and news stories as well 
as state and national parent surveys.



7Prevalence vs. Current Practice

62% report depression as common/very common in their schools:

Anxiety 88%

ADHD 86%

Emot. Disturbance 72%

Depression 62%

Suicidal Ideation 27%

All 15 informants described MH concerns as increasing; 12/15 
specifically identified depression as growing. Noted underreporting 
among Black and low-income students due to stigma and help-seeking 
barriers.

<5%
report routine depression screening for grades 7-12

QUALITATIVE CONTEXT

Current efforts are typically informal/reactive. Students are referred 
only after concerns raised by staff, parents, or peers. Existing resources 
target suicidality, not. Among those with practices, <50% had formal 
training.

QUALITATIVE CONTEXT

Clear gap between perceived need and formalized practice.
Infrastructure, not awareness, is the barrier.
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Perceptions of Universal Screening

Broad endorsement across Forman et al. 
(2012) constructs (acceptability, feasibility, 
and perceived evidence base).

Practitioners anticipate parent resistance 
as a major barrier. This highlights the need 
for proactive parent engagement as an 
implementation strategy.

87%
agree FEASIBLE

to implement in their school

86%
agree EFFECTIVE

for  identifying depression

82%
view as RESEARCH-BASED

sound evidence base

82%
expect LEADERSHIP

support from admin

<40%
expect parent support



9Anticipated Implementation Barriers

Top barriers again relate to capacity 
and infrastructure.

 COM Model for Behavior Change

Without clear guidance and dedicated funding, 
schools will struggle to implement consistently and 
effectively, particularly under-resourced districts.

QUALITATIVE CONTEXT



10Supports Needed

Clear protocols for screening logistics, 
timing, administration procedures, 
and handling results

Explicit Procedural Guidance

Defined responsibilities and legal 
frameworks for schools following 
positive screens

Role & Liability Clarity

Resources for staffing, 
administration, follow-up services, 
and ongoing program support

Dedicated Funding

Professional development on 
instrument administration, scoring, 
and response protocols

Staff Training

Additional mental health personnel 
to handle increased demand from 
universal screening

Workforce Expansion

Proactive communication and 
consent processes addressing 
anticipated concerns

Parent Engagement Strategy



11From Findings to Recommendations

• High acceptance, low infrastructure/capacity

• Pair mandates with protocols and dedicated resources

• Anticipated parent hesitance (<40% support)

• Develop proactive communications to address concerns

• Follow-up capacity as the top barrier

• Fund workforce expansion and training prior to implementation

This readiness assessment is proactive D&I research
enabling resource planning and stakeholder engagement before barriers emerge,

rather than reactive troubleshooting post-implementation



12Policy Implementation-Relevant Research



13Effect on Policy Implementation



14Effect on Policy Implementation



15Implications for D&I Research

• There is a growing demand from both policymakers and intermediaries for policy 
implementation-relevant research to reduce ambiguity regarding potential barriers to 
policy implementation and potential outcomes of implementation.

• Research that assesses key stakeholders’ views and concerns regarding implementation 
and/or implementation readiness appears to be particularly valuable in this regard and 
therefore can be leveraged to promote greater equity and inclusion in the 
implementation of health policies.

• This type of research can also enhance evaluations of the effects and outcomes of health 
policies.
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