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Abstract

Evaluation supports the translation of knowledge into practice by systematically assessing what
works, for whom, and under what conditions. It generates evidence to guide improvements,
inform decision-making, and identify how programs, research studies, or interventions should
be scaled. Within a Clinical and Translational Science Award (CTSA) hub, evaluation is
typically focused on internal evaluation and administrative functions. However, expanding
evaluation to also support efforts based outside of a CTSA hub (i.e., to the larger institution and
community), akin to other CTSA cores and services, can support overarching translational
goals. This paper outlines the process and benefits of institutionalizing a partnership between
clinical and translational science and social science to provide expertise, resulting in evaluation
as a translational resource. Herein, we describe developing the Duke Office of Evaluation and
Applied Research Partnership, an organizational unit that, by bridging a university’s CTSA hub
and interdisciplinary social science institute, expanded the scope and capacity of evaluation to
advance clinical and translational science. We outline the specific activities supported by this
initiative, facilitators involved in its establishment, and barriers to implementation and success.
This model and lessons learned can inform broader opportunities to leverage multidisciplinary
evaluation expertise to support clinical and translational science.

Introduction

Evaluation is a structured way to assess the value and effectiveness of programs, projects, or
initiatives. It helps determine what is working, what needs improvement, and how efforts can be
more impactful – using quantitative, qualitative, or mixed methods. By identifying strengths,
gaps, and results, evaluation is designed to support better decision-making and helps move ideas
into action [1]. Because evaluation draws from and is used across fields like education, public
health, social services, and business, it is highly adaptable and widely applicable. It can be used to
improve teaching programs, assess health interventions, strengthen organizational practices, or
understand how social services impact lives [2]. This ability to generate practical, actionable
insights makes evaluation especially valuable in translational research, which focuses on turning
scientific findings into real-world solutions that improve health [3]. Evaluation can also support
translational science by helping develop and test general strategies for applying research in
practice more effectively and efficiently [4].

Infrastructural entities such as the NIH-supported Clinical and Translational Science Award
(CTSA) hubs, which provide support across disciplines and content areas to improve research
processes and advance positive health outcomes, are well-positioned to provide evaluative
partnership and service to health-related initiatives and research programs. CTSA hubs provide
knowledge, services, and resources that apply across translational stages and disease states. Yet,
within CTSA Funding Opportunity Announcement guidelines, evaluation is discussed as an
administrative function, which includes examining CTSA hubs’ internal activities with a focus
on needs assessment, process tracking, determining outcomes and impact, and continuous
improvement inside the CTSA hub [5]. Current research addressing organizational attributes of
CTSA evaluation, most notably a recurring survey examining CTSA evaluation hubs’ structure
and capacity [6], has provided insights into internal hub functions but has not examined
evaluation expertise applications beyond the hub. While dedicated attention to enhancing the
operational efficiency and impact of hubs is critical, we contend that expanding CTSA
evaluation to an external, partnership/service-oriented model can support the translation of
research into real-world applications. Applied this way, evaluation can amplify the translational
impact of CTSA hubs, ultimately supporting CTSA goals of improved public health outcomes.
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Evaluation conducted in clinical and health science contexts
settings can benefit from direct interdisciplinary engagement with
the social sciences. Social science-rooted study design and research
methods can help assess effectiveness and impact of programs,
policies, and interventions. These methods also support the
development of measurement tools and enable findings to be
interpreted within broader social contexts using theories from
fields like sociology, psychology, and economics. Many health
initiatives are themselves cross-disciplinary, such as a health
education program that considers cultural context or a social
psychology-based health behavior intervention. In these cases,
involving a team with social science expertise aligns with the
intervention’s design and goals.

CTSA hubs are well-positioned to leverage social science
partnership to advance evaluation, as they are already engaged with
the wide range of research fields and domains of translational
research. Hubs have an explicit focus on enabling interdisciplinary
engagement (e.g., via team science) and have historically engaged
the social sciences in many ways, including addressing social
determinants of health [7]. Interdisciplinary social science
engagement via evaluation thus builds on this base and supports
the expansion of benefits CTSA hubs can offer. Yet, there is limited
documentation of institutionalized social science partnership in
CTSA-provided evaluation support for clinical and translational
researchers [6].

This paper describes Duke University’s institutionalization of
an evaluation partnership between social science and clinical and
translational science. The Duke Office of Evaluation and Applied
Research Partnership (O-EARP) was created as a joint initiative of
Duke’s Clinical and Translational Science Institute (CTSI, home to
Duke’s CTSA hub) and the Applied Research, Evaluation, and
Engagement (AREE) team within Duke’s Social Science Research
Institute (SSRI). O-EARP formalized evaluation partnership,
leadership, and service to institutional initiatives, research studies,
and community organizations. We describe O-EARP’s develop-
ment, the functions of the resultant evaluation-focused entity, and
contextual factors supporting its establishment and implementa-
tion. Documenting the evolution of O-EARP can support and
guide other institutions seeking to build similar infrastructure.

Development and organization

Duke’s CTSI is based in Duke University’s School of Medicine and
works to accelerate translational research and translational science
at Duke through funding, innovative resources, and nationwide
collaborations. Duke’s CTSI, like all CTSA hubs, has historically
focused on internal evaluation, specifically continuous improve-
ment and assessing impact within CTSI. Duke’s SSRI, an
interdisciplinary hub under the Vice Provost for
Interdisciplinary Studies, aims to bring together researchers with
interests in various social and behavioral sciences and to promote
multidisciplinary collaboration on important and complex social
issues. Within SSRI, the Applied Research, Evaluation, and
Engagement (SSRI-AREE) team included a primary focus on
evaluation and applied social science research partnership and
capacity-building.

The Duke School of Medicine historically lacked an entity
dedicated to evaluation, but in 2021, CTSI leadership expressed a
desire to spearhead efforts in that space, increasing capacity for
evaluation-related work and expanding beyond internal assess-
ment to engage with other initiatives and studies via evaluation
partnership. Collaboration with SSRI was discussed early, as the

evaluation lead at SSRI had assumed an evaluation role at CTSI the
year prior; a joint CTSI/SSRI entity could expand upon existing
partnerships and capacity-building efforts already in place at SSRI-
AREE, mitigate potential issues of CTSI/SSRI overlap in evaluation
leadership, and further university-wide interests in bridging the
biomedical and social sciences. Initial conversations included two
CTSI leadership members (the CTSI Director and an additional
lead focused on strategic partnership and integration), SSRI’s
Director, and the lead of the CTSI and SSRI evaluation teams to be
brought together via this Office. By Spring 2022, CTSI and SSRI
leadership had determined to move ahead with a joint office
addressing evaluation partnership and capacity-building.
Subsequent processes included: (1) meetings with potentially
related/aligned entities across the institution (e.g., with focus on
evaluation, implementation science, and/or community engage-
ment) to inform structure and approach and avoid duplication of
effort, facilitated by lead of the CTSI and SSRI evaluation teams;
and (2) administrative processes to formalize the joint CTSI/SSRI
evaluation entity (O-EARP), with formalization indicated by
establishment/signing of an MOU between SSRI and CTSI for
O-EARP and a stated launch date. Figure 1 further depicts
development progression and foci, and a Supplement provides
additional documentation (e.g., MOU, organizational chart from
O-EARP’s outset)

Organization and Timing of Development. This figure provides
the (1) foci of the SSRI- and CTSI-based entities joining to form
O-EARP and (2) operational steps / timing for the development
trajectory of O-EARP.

Organization

O-EARP bridges SSRI and CTSI, connecting Duke’s “campus”
(nonmedical research and teaching units) and School of Medicine,
which have distinct administrative features. It is led by a faculty
director with appointments in the School of Medicine and SSRI.
SSRI-AREE and CTSI’s evaluation team staff also became O-EARP
personnel while remaining administratively housed within their
original units. The team has included 12 full-time staff with graduate
training in fields including sociology, economics, psychology, social
work, environmental management, and public administration, all
with evaluation and/or applied social science experience. The SSRI-
AREE team and CTSI’s evaluation team collaborate through joint
projects, O-EARP meetings, and team-building activities. O-EARP
also integrates graduate and undergraduate research assistants and
interns on an ad hoc/project-based basis and an advisory group that
includes leadership from Duke Centers and Offices addressing
research, research innovation, community engagement, and other
O-EARP-aligned areas, which meets approximately 2 times/year,
informs O-EARP’s work, and facilitates connections across Duke.
O-EARP’s communication needs are addressed jointly by CTSI and
SSRI communication teams, and discussion with these teams prior
to O-EARP launch informed specific processes (e.g., communica-
tion strategies for O-EARP, division of labor between these
communication teams for specific O-EARP needs such as the
development of a webpage).

O-EARP is funded through multiple mechanisms. All team
members are supported by project partnerships in which they are
involved (described below). CTSI-based personnel are also funded
by CTSI to engage in internal evaluation and for engagement in
other strategic priorities that utilize evaluation team capacities
(e.g., involvement in Project ENTRUST, a Duke Health initiative
using a mixed-methods approach to enhance trustworthiness in
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Duke Health care and research, where CTSI has played a key
development role). The SSRI-AREE team is also funded by SSRI to
engage in related SSRI program and priority initiatives (e.g., SSRI
consultation and student-support priorities; SSRI strategic prior-
ities such as the American South).

Activities and Results

O-EARP has focused its activities in two key areas: evaluation
implementation partnerships and capacity-building.

Evaluation implementation partnerships

Evaluation implementation partnerships entail direct collabora-
tion with initiatives and entities to conduct and increase those
partners’ capacities in evaluation. O-EARP team members focus
much of their time on this work, including with university and
health system programs (e.g., educational and researcher develop-
ment programs); university and health system researchers and
their teams; and community-based organizations. O-EARP
uses a cost-recovery model in project partnership, meaning that
a project’s funding source supports O-EARP involvement
(i.e., personnel effort).

Evaluation partnerships involve designing and implementing
evaluation activities, including developing logic models, collect-
ing and analyzing data, and presenting findings to project
stakeholders. Determination of partnership products (e.g., logic
models, memos, reports, presentations, and academic papers) is
informed by the partner and the intended project goal. Since
2023, O-EARP has engaged in over 40 partnerships across School
of Medicine departments/divisions (e.g., Pediatrics, Psychiatry
and Behavioral Sciences, Biostatistics and Bioinformatics,
Obstetrics and Gynecology, Orthopedic Surgery); departments
in other Schools including Arts and Sciences, Engineering, and
Public Policy; and community organizations focused on areas

such as education, STEM workforce development, and social and
health equity.

These partnerships most directly prioritize enabling trans-
lational research, or the process of turning observations and
knowledge into interventions that have direct benefit to
individuals and the public. Some partnerships, depending on
their focus, also have implications for advancing translational
science, or increasing the efficiency of translation. For example,
we partnered on an Ethics Supplement to an NIH-funded
R01 (R01DK123062; “Ethical considerations of mortality
clinical prediction model for patients undergoing hemodialysis
project” [8]). We examined how machine-learning (ML)-based
clinical prediction models estimating mortality for individuals
with kidney disease could be developed in a trustworthy,
interpretable, and usable way, informed by perspectives from
providers, patients, and caregivers [9]. This formative evaluation
guided planning for the clinical application of the ML model
and also has translational value, offering insights that can
inform ML tool development in other domains (e.g., supporting
the design and implementation of a ML-based clinical
prediction model for early childhood autism screenings,
P50HD09307410) [10]. As another example, our partnership
with the Pediatrics Supporting Parents Initiative, a community-
led project with central engagement from Duke Pediatrics,
examines the implementation and effectiveness of changes in
clinic practices and parent/caregiver education material to
promote and improve early relational health (quality of the
emotional and social connections between young children and
their caregivers) and social emotional development. Within this
initiative, data collected from their Parent Advisory Team (akin
to a community advisory board) provided information on what
factors enable effective community engagement [11], which
could inform implementation of community advisory boards in
research spanning domain areas. See Table 1 for additional
example partnership descriptions.

Figure 1. Organization and Timing of Development.
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Projects begin in varied ways, including O-EARP involvement
in proposal development or a partner identifying that evaluation
would support project goals after project launch. Outreach efforts
include presentations to varied university entities, including
research and research development units, and inclusion in
Duke-wide research resource-identification and -navigation
portal. Most partnerships come through word of mouth, including
referrals from prior partners or university research development/
support units, and ongoing interest following consultations
(see below for capacity-building). In select cases, O-EARP
responds to RFPs for community partnerships that would advance
O-EARP’s mission or extend existing efforts. Partnership fit is

evaluated using criteria outlined in Table 2; all criteria must be met
for a partnership to proceed.

Dissemination products are focused on knowledge intended
for use. They are shared with partners in multiple formats,
including presentations, memos, reports, and participatory
processes such as data walks [14,15]. For projects with partners
who have academic publication aims, partnerships have also led
to collaboratively-developed academic publications in an array of
journals including the Journal of Clinical and Translational
Science [16], JAMA Internal Medicine [17], JAMA Cardiology
[18], and the Journal of the American Medical Informatics
Association (JAMIA) [9].

Table 1. Example partnerships

Project Name (partner entities) Project goals/focus O-EARP Role

Translational Research (TR) and
Translational Science (TS)
Relevance **

Ethical considerations of mortality
clinical prediction model for
patients undergoing hemodialysis
(Duke Biostatistics and
Bioinformatics, Duke Palliative
Care)

Examine trust in, and
communication preferences for,
machine-learning (ML)-based
clinical predictions models (CPMs)
used to predict mortality for
patients in kidney failure; intended
to inform ongoing implementation
of ML-based CPMs.

Utilize evaluative and qualitative
methods including focus group
guide development, facilitation, and
data analysis addressing shared
decision-making between providers,
patients, and caregivers.

TR – Informs translation from data
science models to use in clinical
practice
TS – Develops guidance that can be
applied for use to other CPMs;
structure and format of the
evaluative project itself could be
used as a basis for other projects
focused on ethics / CPMs use.

Pediatrics Supporting Parents
Initiative (Duke Pediatrics; Duke
Children’s Primary Care at North
Durham; Durham Children’s
Initiative*)

Develop and implement a
Pediatrics Supporting Parents
program in Durham, NC to improve
pediatric care and promote early
relational health and social
emotional development.

Develop and implement evaluative
strategy and qualitative and
quantitative processes; Implement
focus groups, interviews, and
surveys to determine impacts of
program elements and inform
strategy for current program and
potential expansion efforts.

TR – Aims to improve community
health and pediatric care practices
TS – Engages disciplinary boundary-
crossing research partnership
including social science and
clinical researchers, clinicians,
and community-based
organization staff

Durham Early College of Health
Sciences / Bloomberg Initiative
(Duke Office of Community Health;
Duke Office of Clinical Research;
Durham Public Schools*; Durham
Technical Community College*)

Launch multi-sector partnership
that provides educational pathways
to address critical gaps in health
sector employment, improve
community economic stability and
economic mobility, and advance
health equity; part of a national
Bloomberg Philanthropies initiative.

Lead initiative evaluation including
design and implementation of
evaluative strategy and data
collection efforts (e.g., surveys,
interviews, focus groups, and
observation).

TR – Works to improve health
sector training practices and
community health
TS – Examines multi-sectoral
partnerships to inform how
constituents in public school
district, community college, and
health system entities can
effectively collaborate.

Durham County THRIVES
Guaranteed Income Initiative
(Durham County*)

Implement a year-long guaranteed
income program for low-income
Durham resident families with
children under 18.

Develop Duke-led efforts to examine
the effect of guaranteed income on
a variety of social, health,
economic, and educational factors.

TR – Seeks to improve community
health
TS – Leverages synergistic
collaboration across universities
and disciplines to inform
evaluation research processes

Traineeship in the Advancement of
Surgical Technologies (Duke
Mechanical Engineering and
Materials Science)

Provide a new training framework
for graduate students, directly
aligning engineering and surgery, to
design advanced surgical
technologies that consider provider,
societal, end-user, and patient
needs in their development and
testing.

Design and implement mixed-
methods evaluation processes
examining program implementation
and trainee development.

TR – Focuses on developing new
clinical tools
TS – Advanced and informs
processes for developing
boundary-crossing partnerships
in training programs

Leadership Group Coaching
programming (Duke School of
Medicine Office for Faculty)

Cohort-based group coaching
model supporting division chiefs
entering new leadership roles and
enhancing their ability to serve as
effective and authentic leaders for
their units.

Develop and implement mixed-
methods evaluation processes to
examine program role in developing
intended capacities and to and
inform strategy for future program
development and scaling.

TR – n/a
TS – Addresses administrative
innovation that can increase
institutional capacity to
effectively support and advance
researchers and research
programs across disciplines

*Indicates non-Duke community entity.
** Relevance to translational science is addressed as alignment with one or more translational science principles, most often boundary-crossing partnerships, addressing efficiency, and meeting
unmet needs [12].

4 Sperling et al.

https://doi.org/10.1017/cts.2025.10141
Downloaded from https://www.cambridge.org/core. IP address: 13.201.136.108, on 08 Oct 2025 at 00:53:59, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/cts.2025.10141
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


Capacity-building

O-EARP also provides capacity-building in evaluation to Duke and
community-based groups and individuals. This comprises a
notably lesser amount of the O-EARP team’s time, relative to
implementation partnership, and these efforts are generally funded
by the O-EARP-host institutions based on training and education-
related institutional priorities.

Workshops and training

Building on existing efforts led by the AREE team, O-EARP
conducts free workshops for the Duke community in evaluation,
qualitative data collection, qualitative analysis, mixed-methods
research, and community-engaged research and supports addi-
tional workshops on survey design (conducted by a separate SSRI
group) via integrated registration and outreach. Workshops are
provided semesterly or annually, depending on the topic, and are
open to all Duke students, faculty, and staff. They are advertised via
SSRI and CTSI communication channels and listed in a Duke-wide
events calendar. Between Spring 2023 and Spring 2025, there were
1,593 total recorded registrants for O-EARP-facilitated workshops,
with representation across Duke University schools; this includes
workshops facilitated by SSRI’s Duke Initiative on Survey
Methodology (DISM), as DISM workshop implementation was
collaborative with O-EARP (O-EARP personnel managed regis-
tration processes but determined not to host separate survey-
focused workshops to avoid duplication). The highest-reported
affiliation was the Sanford School of Public Policy (20%), followed
by the Graduate School (17%), Arts and Sciences (17%), and the
School ofMedicine (13%). The highest-reported registrant role was
graduate students (46%), followed by research staff (18%), faculty
members (10%), and nonresearch staff (10%). Postsession surveys
tailored to the session have shown positive results. For example,

nearly all evaluation workshop respondents (95%) reported the
session as either good or excellent; the most common use was to
inform ongoing/future evaluation efforts and/or inform program
design or program direction (74% each). In 2024, O-EARP also
conducted a free virtual workshop on evaluation for community
entities, with a focus on North Carolina based- or public-serving,
nonprofit, and grassroots organizations, with 95 registrants from a
range of organizations and role types. All postsession survey
respondents reported value (agreed somewhat or strongly that the
session was valuable) and planned to use knowledge gained from
the session in varied ways (e.g., to build evaluation plans for their
programs/organizations, to develop new logic models for strategy
and/or communication purposes, to improve evaluation recom-
mendations, to advocate for evaluation as a strategic imperative).

O-EARP thus does not directly host curricular courses, as neither
of O-EARP’s parent entities (SSRI and CTSI) are structured as
academic departments with curricular course offerings as core
functions. Yet, O-EARP has utilized and developed partnerships to
host curricular offerings to students, including summer mini-
courses through Duke Graduate Academy on topics of evaluation,
qualitative and mixed-methods research, and community-engaged
research. O-EARP personnel have also taught evaluation and
methodology courses offered in graduate programs within Duke,
including the Master of Public Policy program and the Master of
Environmental Management program. O-EARP personnel have led
credit-bearing, student-engaged research teams as part of the Bass
Connections program, a university-wide initiative to develop
interdisciplinary research through year-long research teams
composed of students across levels and disciplines and often
including community partners [19]. For example, a 2023–24 project
partnered with a systems-change organization focused on equity in
the American South and included community-participatory
interpretation of equity-oriented data [15,20]. Finally, O-EARP
personnel have provided guest lectures in existing courses.

Consultations and advising

O-EARP personnel provide consultations for Duke affiliates and
community entities. Consultations provide an opportunity for
individuals and teams to meet with an O-EARP staff member and
discuss their applied research and evaluation questions and needs.
Consultations are usually virtual and approximately 45 minutes.
Requests are assigned to O-EARP staff by an intake process
matching the need/question with staff members’ expertise.
Between January 2023–25, O-EARP staff conducted 185 con-
sultations. Consultations were provided across disciplines/schools,
with the largest representation from the School of Medicine (32%),
followed by the Trinity College of Arts and Sciences (21%) and the
Nicholas School of the Environment (20%). Graduate students
(30%) and faculty members (28%) were the highest-reported
consultees, followed by research staff (17%). Consultees receive a
follow-up survey sent via email, with 91% of respondents reporting
high satisfaction with their consultation (reporting being
extremely or very satisfied). Most consultees shared that they
would use consultation information to inform ongoing research
(73%), inform ongoing evaluation (29%), and/or develop a
research product (26%). Nearly half (41%) of consultees reported
that they did not have, or were not sure if they had, another
available resource to address their question or need, further
supporting the value of this support.

O-EARP-provides ongoing/sustained mentorship or coaching
for learners and researchers (distinct from curricular offerings or

Table 2. Prospective partnership fit

Factor considered Description / Rationale

Interest in collaborative
evaluation approach

Close collaboration and alignment with a
partner is a core part of the Office’s
approach; it can improve the evaluation’s
relevance [1].

Content focus of the
potential partnership

O-EARP partners with efforts across content
areas given its intended interdisciplinarity,
but selected focal areas are prioritized based
on personnel expertise and strategic
priorities for SSRI and CTSI. Focal areas
include: health/healthcare, education/
learning, (in)equality and (in)equity, and
pilot/innovation programming (e.g. newer
programs that are being tested for potential
future development and scaling).

O-EARP team’s skills
and knowledge address
partner needs

Affirming of relevant knowledge/skills is
required for effective partnership and
reflects the guiding evaluation principle of
competence [13].

Funding and timeframe
availability

Includes affirming if O-EARP personnel have
the time/capacity to work within an
appropriate timeframe for the partner’s
needs, and whether the funding available
aligns with evaluation costs. O-EARP uses a
cost-recovery model in project partnership,
meaning that the project partner supports
O-EARP involvement via personnel effort.
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consultations), though much less frequently than consultations.
This extends in duration beyond short-term support, such as one-
time consultations and workshops, and has generally focused on a
specific learner/trainee project. O-EARP mentorship prioritizes
building the knowledge and capacity of a partner/trainee but
moves closer to implementation partnership than does other
capacity-building efforts and can include a cost-recovery structure,
particularly if the project is not part of a curricular degree program
requirement. Communication processes are typical to mentorship
or coaching, such as recurring meetings and communication
focused on progress toward a project goal and support to reach that
goal. Examples include supporting (1) a postdoctoral scholar in
Duke Ob/Gyn’s Division of Women’s Community and Population
Health that collected and analyzed data on reproductive health
counseling experiences for women with sickle cell disease and (2) a
joint MD and Master of Public Policy candidate that developed
evaluative processes addressing criminal justice system-involved
individuals’ experiences with mental health resources. O-EARP
personnel have been a part of formal trainees’mentorship teams in
grant proposals, such as NIH K-awards.

Discussion and Conclusion

The establishment of O-EARP at Duke University represents an
expansion in scope of evaluation and leverages interdisciplinary
collaboration to enhance evaluation within clinical and transla-
tional science. O-EARP extended the reach and impact of CTSI by
providing robust evaluation that can increase the effectiveness of
various programs and initiatives. CTSI evaluation, rather than
solely an internal evaluative focus, synergizes with other hub
components to directly support researcher and research develop-
ment, facilitates research translation across individual studies/
projects, and builds community capacity. The interdisciplinary
nature of O-EARP enabled more effective leveraging of evaluative
expertise across social science and healthcare contexts to enhance
responsiveness in evaluation for diverse constituents. O-EARP’s
formalization and related outreach supported institutional
visibility for the entities comprising this office, creating clearer
pathways for new partnerships.

O-EARP engagement is focused most overtly on advancing
translational research (i.e., supporting the knowledge-to-practice
trajectory) but also has numerous additional implications for
advancing or employing translational science. O-EARP engage-
ment with project partners and consultees are based upon
translational science principles such as boundary-crossing and
meeting unmet needs. Selected partnered projects or consultations
have direct implications for increasing the efficiency of transla-
tional processes. The formation of O-EARP itself can also be seen
as enacting or advancing of translational science, as it directly
joined together two distinct areas (social science, and clinical and
translational science) to support more efficient engagement across
these areas and utilize that joint knowledge and background to
enhance evaluation partnerships.

The factors and strategies that contributed to O-EARP’s
successful establishment and achievements can inform identifica-
tion of other contexts where similar efforts may succeed and
processes that can facilitate success. The flexible structures of CTSI
and SSRI, as opposed to traditional academic departments,
facilitated the development of joint evaluation functions.
Leadership in both CTSI and SSRI strongly supported interdis-
ciplinary collaboration, and SSRI’s prior-existing evaluation
program, which focused on partnership, training, and capacity-

building, provided a valuable foundation on which O-EARP could
build. As Duke University does not offer many of the academic
programs that often focus on evaluation (e.g., social work, public
health, education research), O-EARP was able to fulfill a need that
may otherwise have been met by a school or department with
evaluation expertise. A Duke office overseeing interdisciplinary
studies, under which SSRI sits, provided valuable guidance in
managing boundary-crossing entities, and development of a
formal memorandum of understanding (MOU) between CTSI
and SSRI outlined shared responsibilities and operational
planning, ensuring clarity in roles and functions.

Even with these facilitators, certain aspects of O-EARP
implementation have proved challenging or required careful
consideration. For instance, administrative coordination across the
SSRI and CTSI host units, the associated “campus” and “School of
Medicine” Duke entities, and with implementation partners
requires time and infrastructure; additional administrative
capacity could offer value. In addition, balancing visibility efforts
with available resources is an ongoing challenge. While outreach
increases awareness and interest in O-EARP, staff may be already
working at capacity; this can hinder ability to engage new partners
and requires decisions on whether to expand capacity via hiring
students, engaging with personnel from other units with needed
skills (e.g., specific methodological expertise), or hiring additional
staff. Finally, the balance between serving the CTSI/CTSA hub’s
internal evaluation needs, versus engaging with other partners, has
not been a challenge but has required careful consideration. O-
EARP has prioritized service to the CTSI for CTSI-based team
members, and CTSI-based team members’ engagement in
implementation partnerships occurs when it would not inhibit
the completion of key CTSI/CTSA needs (e.g., considering CTSI
timelines; ensuring a majority of time on CTSI/CTSA needs) and
where projects are aligned with CTSI/CTSA topical interests
(e.g., biomedical research, health improvement, health equity).
Recurring discussion with CTSI leadership ensures alignment in
parameters around CTSI-based team members’ project partner-
ship engagement.

By integrating evaluation expertise across clinical, translational,
and social sciences, O-EARP has demonstrated the potential for
interdisciplinary partnerships to enhance translational research.
O-EARP created a model for evaluation partnership that can
inform and advance broader efforts to support translational
research, translational science, community partnership, and
capacity-building. Future work on systematic assessment of
CTSA evaluation programs’ external-to-hub work or utilization
of interdisciplinary and social science connections could provide a
broader knowledge base of hubs’ work and other potential models;
this could be integrated into efforts already in place to understand
the landscape of CTSA evaluation [6].

Supplementary material. The supplementary material for this article can be
found at https://doi.org/10.1017/cts.2025.10141.
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