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REAL WORLD IMPACTS

RE-AIM and PRISM
guide users to plan,
implement, evaluate,
and sustain programs
with contextual factors
in mind, increasing
equily and public
health relevance

re-aim.org
prismtool.org



RE-AIM and PRISM are an

integrated framework

developed to improve the

adoption and sustainable

implementation of o 0 0 1 1 203
eVidence—based Number of RE-AIM Publications Over Time
interventions in a wide .

range of health, public
health, educational,
community, and other
settings.
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Practical, Robust Implementation and
Sustainability Model

Contextually expanded RE-AIM

=T Feldstein AC, Glasgow RE. A
— Inten{entlon y PR' SM practical, robust implementation
Organizational | Patient and sustainability model

Perspective | Perspective (PRISM) for integrating research
- CO NTEXTUAL findings into practice. Jt Comm J

Leaders : :
I Qual Patient Saf. 2008
\ DOMAINS Apr;34(4):228-43.

Has been used as a:
Determinant framework

Recibients

Organizational |  Patient Process framework
Implementation Characteristics Charactenstucs E .
and Sustainability N Implementation framework

Infrastructure .
Evaluation framework

Leaders
ana ers

Includes constructs that
_ can be applied to:
RE-AIM —— Context
outcomes | (mmEmenEGR)—— Strategies
Mechanisms of change
Qutcomes




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

Table 2. RE-AIM misconcepti

including

A

(what RE-AIM is and intended to be)

Conceptual issues
RE-AIM is exclusively or primarily an (1) RE-AIM has been used as a p fra h d ding of the original intent with some
evaluation framework to plan imp jion and adaptations; (2) PRISM  evolution to PRISM
adds a determinants component; and (3) RE-AIM is
widely used for evaluation

RE-AIM only applies to two levels: individ-
ual and organizational

RE-AIM is multilevel although it may be tailored to
each project but almost always includes individual,
delivery staff, and setting (itself often multilevel)

The original model did not provide examples, but
there was never an intent to restrict application to
these two levels

RE-AIM (or Expanded RE-AIM/PRISM®)
does not include contextual factors, or
suggest ways to enhance outcomes

The Expanded RE-AIM/PRISM focuses on contextual
factors and addresses ways to enhance RE-AIM out-
comes.

The model has evolved to PRISM that includes spe-
cific contextual factors

RE-AIM does not address (or clearly Addresses shorter and longer term i Misund ding with the original model stating

define/distinguish) longer term sustain- (multilevel maintenance) and tailors length of “atleast 6 ths following” progr wleti

ment and is restricted to an arbitrary 6- to program

month time frame

RE-AIM does not include costs Cost is specified as one of the key issues in the Costs are currently reported under Implementation;
pl ion Quts di i however, there are costs associated with all dimen-

sions.

RE-AIM considers fidelity as the only Emphasizes both fidelity (consistency) and adapta- Misunderstanding of original model although adap-

implementation outcome tions tation has evolved to be more imp

RE-AIM does not account for different Focuses on RE-AIM issues in planning, delivery, Original model always incdluded consideration of

ph. of impl ion and f luation, and i phases phases, but had not been explicitly stated;

only on p i increased emphasis on use before, during, and after

effects implementation

Methodological issues (how RE-AIM and RE-AIM dimensions are used)

RE-AIM uses only quantitative data

Includes measures and guidance for both qualita-
tive and quantitative assessment

Misinterp: of the original model; qualitative
has always been recommended, however, increased
emphasis and guidance for use more recently

RE-AIM is static - meaning it does not
address adaptations and is not used iter-
atively

Used for iterati
tions

and guiding adapta-

Has been used informally to guide iterations, but
more recently an explicit protocol for iterative use
is available

RE-AIM insists on using all dimensions in
every project and that all dimensions are
equally important in every application

Pragmatic use emphasizes considering all dimen-
sions but tailoring (a) which are assessed; (b) which
are the intervention focus; and {c) how outcomes
are weighted to be tailored to each project

i P of the original model and evolving
emphasis on pragmatic use

Use of the model issues (clarity of ways to use RE-AIM)

RE-AIM constructs are difficult to
distinguish

Specific definitions, clarifications, and examples are
provided of differences among dimensions

Clarifications of model dimensions are increasingly
available

RE-AIM only works for research or in
large, well-funded studies

Scope and depth of use of RE-AIM for planning, iter-
ation, and evaluation can be tailored pragmatically
to fit each project

Always available for any type of project, however,
more and better examples of diverse uses are now
more available

Use of RE-AIM precludes use of other
implementation science frameworks in
the same project

RE-AIM can be combined with other TMFs** and
examples of integration are provided

Use with other frameworks & increasingly
encouraged
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Health equity & implementation science

Structural i Inclusion in
Racism : theories
and
measures

Multilevel
approach

Transdisciplinary
and intersectoral
collaborations

Equitable health and
implementation

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.31.51.357



RE-AIM Outcomes
Cascade

ADOPTION
# and type of settings At each “step,” we use implementation strategies

HEREIR S R (possibly including adaptation) to reduce the
IMPLEMENTATION drop-off in impact that could occur.

Consistently deliver
intervention and
resources with quality

REACH
# and types of
individuals who
participate

EFFECTIVENESS
# and types of
individuals who benefit
(on what outcomes)

Need to prevent

possible MAINTENANCE
. ° Long-term
voltage drop implementation and

at each step effectiveness



Tailor to and engage leaders and
partners and address history

ADOPTION
# and type of settings

that participate

provide support

IMPLEMENTATION
Consistently deliver
intervention and
resources with quality

Need to prevent
‘voltage drop’
and inequities at
each step!

Make implementation simple,
low cost and burden, and

RE-AIM Equity Outcomes

Cascade

Strategies at each “step”
explicitly consider EQUITY!

Multiple and diverse tailored
promotion channels and
increased access

REACH
# and types of
individuals who
participate

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

EFFECTIVENESS
# and types of

Provide ongoing

individuals who benefit feedback & support
(on what outcomes) for equitable
implementation

MAINTENANCE
Long-term

implementation and
effectiveness




" . Perspective
g frontiers ‘

! 13 April 2023
In Public Health 10.3389/frhs.2023.1139788

Applying an equity lens to assess
context and implementation in
public health and health services
research and practice using the
PRISM framework

‘ International Journal for
Meredith P. Fort™* @, Spero M. Manson® and Russell E. Glasgow’

Equity in Health

. : ®
Aligning the planning, development,
and implementation of complex interventions

& frontiers to Iog:al contexts with an equity focus:

ke application of the PRISM/RE-AIM Framework

Monica Pérez Jolles'*", Meredith P. Fort? and Russell E. Glasgow'*

An Extension of RE-AIM to Enhance
Sustainability: Addressing Dynamic

Context and Promoting Health Equity
Over Time

Rachel C. Shelton™, David A. Chambers? and Russell E. Glasgow**



How RE-AIM/PRISM addresses equity issues

PRISM Contextual Factors
Multi-level/Multi-sector Perspectives External Environment-
on Intervention Drivers of Equity
Multi-level Partner Characteristics Implementation and Susta@nability
Infrastructure (Capacity)

Intervention, Program or Policy

RE-AIM Outcomes

Adoption Implementation




Co-create
or adaptto
align with
community
priorities

How RE-AIM/PRISM addresses equity issues

4 PRISM Contextual Factors S e i

and current
Support

; . . . structural drivers of
representation Jll Multi-level/Multi-sector Perspectives External Environment-— B
in research/ on Intervention Drivers of Equity

practice teams, Assess capacity &

implementers, : s, j : i 4
& P e Multi-level Partner Characteristics Implementation and Sustainability Infrastivctro
participants Infrastructure (Capacity)

needs and resources
Intervention, Program or Policy

Design a monitoring
& evaluation system
to assess equity

Consider
representativeness of

Consider participants and

trade-offs and RE-AIM Outcomes settings
unintended

consequences ) Ask who is not
_ Reach Effectiveness participating and
Be conscious why

of costs &

feasibility tg . . ) Document and
support Adoption Implementation Maintenance facilitate equity-
inclusion enhancing

o

adaptations
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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 Ciinical, Community, and Corporate Settings

BEFORE

ASSESS PLAN

EVALUATE REPORT

FIGURE 1 | iterative and temporal application of the RE-AIM framawork.

—
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

s 3
Framework for Reporting Adaptaaons and Modifications-Expanded-
PROCESS
WHEN did the modification occur? WHAT is modified? [ What is the NATURE of the content modification?
- Pre-implementation/planning/pilot Content At what LEVEL OF | - Tailoringtweaking/refining
- Implementation - Modifications made to content DELIVERY (for whom/what is - Changes in packaging or matenals
- Sca_:le up X itself, or that impact how the modification made ?) - Adding elements
Maintenance/Sustainment aspectso! the treatment are - Individual - Removing/skipping elements
Were adegtifions plenried? delivered - Target Intervention Group - Shortening/condensing (pacing/timing)
Planned/Proactive (proactive Contextual : 2 S::;ﬂgmuj: that . Lengﬂ'\en}ng/ extending (pacing/timing)
adaptation) - Modifications made to the way characteristic . s"bs"“fmg . : i %
:!laar;‘;(i!f:;acme i :"eeli\:reer: RS l(r:‘:r':g/::L fet\;a:'mloner : Z:?::e:ir:lgg fllnl;:llting up sessionvc(:me;l 0\;21 multiple sessions)
1 B ; - Integrating parts of the intervention into another framework (e.g..
WHO participated in the decision to Training and Evaluation : 8;9;"0'::“"" ‘ selecting elements)
Political 1 (r’nodufy? - Modifications made to the way System/Community - Integrating another trealmenl into EBP (not using the whole pmlocol
olitical leaders that staff are trained in or how and integrating other techniques into a g | EBP approach)
:’ro%ram Leades the intervention is evaluated - Repeating elements or modules
- Funder 3
- Administrator Implementation and scale-u I modifications are - Loosening structure
Program manager ,c,'?vme, P made to which of the = Depamtl\gwir::n t:o intervention (“drift”) followed by a return to
Intervention developer/purveyor - Modifications to the following? protocol within the encounter
Researcher strategies used to impl - Format - Drift from protocol without returning
- Treatment/Intervention team or spread the intervention - Setting
Individual Practitioners (those who - Personnel Relationshio fidelity/ - 2
deliver 1t z - p fidelity
B ccmmu.),.q members Popsistion | - Fidelity Consistent/Core elements or functions presernved
Recipients ‘ - Fidelity Inconsistent/Core elements or functions changed
Oplional Indicate who made the - Unknown
ultimate decision. | I REASONS I
|  sociopoumicaL ORGANIZATION/SETTING PROVIDER RECIPIENT |
What was the goal?
e e o N RS S e
- s k - i - -
ﬁ-lr::gr:g:;nfztlenlion - ExstingPolicies - Competing demands ormandates - Sexualigenderidentity - Sexual Orientation - Cultural or religious norms
I feasibili - ExistingRegulations - Time constraints - First’spokenlanguages - Accesstoresources - ComorbidityMultimorbidty
mprove; ‘easiiily; - Political Climate - Senvice structure - Previous TrainingandSkills - Cognitive capacity - Immigration Status
Improve fit with recipients - Funding Policies - Location/accessibilty - Preferences - Physical capacily - Crisis oremergent
- To address cultural factors - Historical Context - Regulatorylcompliance - Clinical Judgement - Literacy and education circumstances
Improve - Societal/Cultural Norms - Billing constraints - Culturalnorms, competency level - Motivation andreadiness
effectiveness/outcomes - Funding or Resource - Social context (culture, climate, - Perception of intervention - FirsVUspokenlanguages
- Reduce cost Allocation/Avallability leadership support)
Increase satisfaction - Mission
- Cultural or religious norms
Fig. 1 The Framework for Reporting Adaptations and Modifications-Expanded (FRAME). New elements are outlined in black lines, while the original
aspects of the 2013 framework are outlined in gray. Additions and refinements within categories included in the 2013 framework are italicized.
Recommended elements of reporting were as follows: (1) when and how in the implementation process the modification was made, (2) whether the
modification was planned/proactive (i.e, an adaptation) or unplanned/reactive, (3) who determined that the modification should be made, (4) what is
modified, (5) at what level of delivery the modification is made, (6) type or nature of context or content-level modifications, (7) the extent to which the
modification is fidelity-consistent, and (8) the reasons for the madification, including (a) the intent or goal of the modification (e.g, cultural adaptations, to
reduce costs, etc) and (b) contextual factors that influenced the decision. Adapted from (Baumann A, Cabassa LJ & Stirman SW, 2017; Stirman SW, Miller CJ,
Toder K & Calloway A, 2013) L
e J

/ Ih{(k?ul 1.VU1O. VUV

Wiltsey Stirman et al. The FRAME: an expanded frame or feporting adaptations and
modifications to evidence-based interventions. https://doi.org/10.1186/513012-019-0898-y



Simplify your data collection

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

Who delivers the

intervention

WHAT was adapted (and how)? /

To increase

RE-AIM and
PRISM can

help guide
adaptations

WHY was it adapted? e alcduitable REACH

WHEN was this adaptation made?
p \

~

Pre-
implementation

WHO “drove” this adaptation?

CAB + Agency

Director

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.



Simplily your data collection

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

Timing of Adaptation
Focus of (point in the project)
Adaptatio Sustainme
Plannin Duri nt-

RE-AIM and n g UMY bisseminat
PRISM can ion
help guide Intervention
adaptations Implementa

tion

Strateqgy

Setting

*Can include the “why”: What RE-AIM dimension was being improved?

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.



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?

Discussion




KEEP IN TOUCH!

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

THANKS
FOR
JOINING

I Tina + Samantha
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