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Overview 

RE-AIM/PRISM

Iterative UseHealth Equity
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Iterative Use



RE-AIM and PRISM 
guide users to plan, 

implement, evaluate, 
and sustain programs 

with contextual factors 
in mind, increasing 

equity and public 
health relevance

re-aim.org
prismtool.org
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RE-AIM and PRISM are an 
integrated framework 
developed to improve the 
adoption and sustainable 
implementation of 
evidence-based 
interventions in a wide 
range of health, public 
health, educational, 
community, and other 
settings.

Number of RE-AIM Publications Over Time

Number of PRISM Publications Over Time



Contextually expanded RE-AIM

        

Practical, Robust Implementation and 
Sustainability Model

Includes constructs that 

can be applied to:

Context

Strategies

Mechanisms of change 

       Outcomes       

Has been used as a:

Determinant framework

Process framework

Implementation framework

Evaluation framework



For evaluation only

For qualitative use 

only

Mandates all 

dimensions are used 

and equally important

Does not address 

context or 

determinants

Common Misconceptions

Video discussion by Dr. Jodi Holtrop: re-

aim.org/resources-and-tools/recommended-re-aim-

slides/

Holtrop et al. (2021). Understanding and applying the 

RE-AIM framework: Clarifications and resources. 

Journal of clinical and translational science, 5(1), e126. 

https://doi.org/10.1017/cts.2021.789 
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Health equity & implementation science

Shelton, R. C., Adsul, P., & Oh, A. (2021). Recommendations for Addressing Structural Racism in Implementation 

Science: A Call to the Field. Ethnicity & disease, 31(Suppl 1), 357–364. https://doi.org/10.18865/ed.31.S1.357



ADOPTION
# and type of settings 

that participate

IMPLEMENTATION
Consistently deliver 

intervention and 
resources with quality

REACH
# and types of 

individuals who  
participate

EFFECTIVENESS
# and types of 

individuals who benefit 
(on what outcomes)

MAINTENANCE
Long-term 

implementation and 
effectiveness

RE-AIM Outcomes
Cascade

Need to prevent 
possible 

‘voltage drop’ 
at each step

At each “step,” we use implementation strategies 

(possibly including adaptation) to reduce the 

drop-off in impact that could occur.



ADOPTION
# and type of settings 

that participate

IMPLEMENTATION
Consistently deliver 

intervention and 
resources with quality

REACH
# and types of 

individuals who  
participate

EFFECTIVENESS
# and types of 

individuals who benefit 
(on what outcomes)

MAINTENANCE
Long-term 

implementation and 
effectiveness

RE-AIM Equity Outcomes
Cascade

Make implementation simple, 
low cost and burden, and 
provide support

Utilize evidence-based 
resources and strategies; 
make data-based adaptations

Provide ongoing 
feedback & support 
for equitable  
implementation

Multiple and diverse tailored 
promotion channels and 
increased access

Tailor to and engage leaders and 
partners and address history

Need to prevent
 ‘voltage drop’  

and inequities at 
each step!

Strategies at each “step” 

explicitly consider EQUITY!





How RE-AIM/PRISM addresses equity issues



How RE-AIM/PRISM addresses equity issues
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Pause & Share

UNEXPECTED EVOLUTION IN YOUR 
CONTEXT

Share in the chat one unexpected way the 

context in which you are working has evolved 

since you started your project



Iterative Use: What do we mean?

Harden et al. RE-AIM in Clinical, Community, and Corporate Settings: Perspectives, Strategies, 

and Recommendations to Enhance Public Health Impact. doi: 10.3389/fpubh.2018.00071



Systematically collecting adaptations 

doi: 

10.3389/fpubh.2018.00071
Wiltsey Stirman et al. The FRAME: an expanded framework for reporting adaptations and 

modifications to evidence-based interventions. https://doi.org/10.1186/s13012-019-0898-y



WHAT was adapted (and how)?

WHY was it adapted?

WHEN was this adaptation made?

WHO “drove” this adaptation?

Types of Adaptations – Cultural; Resources; & Local: All with and driven 
by multi-level partners

RE-AIM and 
PRISM can 
help guide 
adaptations

Rabin BA, et al. Systematic, multimethod assessment of adaptations across four diverse health systems interventions. Front Public 
Health. 2018;6(APR). https:// doi. org/ 10. 3389/ FPUBH. 2018. 00102.

Simplify your data collection



Types of Adaptations – Cultural; Resources; & Local: All with and driven 
by multi-level partners

Focus of 
Adaptatio
n

Timing of Adaptation
(point in the project)

Plannin
g During

Sustainme
nt- 

Disseminat
ion

Intervention
Implementa
tion
Strategy
Setting

RE-AIM and 
PRISM can 
help guide 
adaptations

Rabin BA, et al. Systematic, multimethod assessment of adaptations across four diverse health systems interventions. Front Public 
Health. 2018;6(APR). https:// doi. org/ 10. 3389/ FPUBH. 2018. 00102.

Simplify your data collection



Discussion

Misconceptions

What have you been told about RE-

AIM/PRISM that would prevent you 

from using it?

Health equity

How could you use RE-AIM/PRISM 

in your own research to plan, 

implement, and evaluate 

interventions/implementation 

through a health equity lens?

Iterative use

In what ways can you use RE-AIM/ 

PRISM or any DI framework to 

systematically address a current 

evolution/change in your system?



KEEP IN TOUCH!

THANKS 
FOR 
JOINING

Tina + Samantha

christina.studts@cuanschutz.edu
harden.samantha@vt.edu



Fundamentals
2024 Implementation Science Seminar Series 

Hosted by:

Jeremiah Brown, PhD, DCIS Director

Kelly Aschbrenner, PhD, DCIS Co-Director 

Sarah Lord, PhD, DCIS Co-Director

May
Works in Progress

Upcoming Events
2024 Implementation Science Seminar Series 

Tuesday, May 28

Terri Lewison, PhD
Geisel School of Medicine

Recent Sessions
Available at: 

geiselmed.dartmouth.edu/dcis/past-events/

June

Designing for Dissemination 
& Sustainability

Tuesday, June 11

Allison L’Hotta, OTD, OTR/L, PhD 
University of Colorado

 Thembekile Shato, PhD, MPH 
Washington University in St. Louis

From Concept to Impact: Exploring 

Implementation Models and Frameworks
Sara Malone, PhD

March 2024

Recording | Slides

Measuring Implementation Context, 

Process, and Outcomes
Kate Rendle, PhD

April 2024

Recording | Slides

Promoting Smoke-Free Homes in 
Metropolitan Atlanta Budget Hotels 

Using a Health Equity Lens 

Fundamentals

https://vimeo.com/922577888?share=copy
https://geiselmed.dartmouth.edu/dcis/wp-content/uploads/sites/104/2024/03/DCIS-March-2024-Fundamentals-Slides.pdf
https://vimeo.com/938365453/ce976e6f54?share=copy
https://geiselmed.dartmouth.edu/dcis/wp-content/uploads/sites/104/2024/04/DCIS-Fundamentals-April-2024-Slides.pdf
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