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Health Equity and How Pragmatic RE-AIM 
Research Might Help....need your feedback

• RE-AIM evolution over 20 years (Stange commentary)
• Considering context - PRISM extension of RE-AIM
• Iterative Use for Guiding Adaptations (Iterative paper)
• RE-AIM implications for Health Equity (Be Fit Be Well)
• Representativeness, transparent reporting, and 

replication
• Your feedback, questions and discussion  



Evolution of RE-AIM

• Multi-level approach to help balance 
internal and external validity

• Applicability to many different content 
areas…now more than 700 articles

• Used for 1) planning 2) evaluation and
3) exploring iterative use for adaptations

• Setting level factors reported much less 
often (e.g., adoption)

• Recent attempts to clarify and provide 
guidance on application

• Key additions and specifications listed to 
the right

Gaglio, et al. The RE-AIM framework….AJPH 2013; 103:38-46. Holtrop, et al. BMC Health Serv Res. 2018 Mar 13;18(1):177. doi: 10.  



Crosscutting Issue RE-AIM Dimension
Key ‘Principle’ Reach (I) Effectiveness (I)

-primary dv
-generalization

Adoption (ML)
-Macro
-Organizational.
-Local setting
-Staff

Implementation (S)
-Fidelity

Maintenance 
(I &S)
-Setting(s)
-Staff
-Individual

Percent participating (or 
meeting goal)

Representativeness
and Equity

Why and How (qualitative)

Adaptations

Costs

Key PRISM Context factors

Temporal patterns



PRISM = Pragmatic 
Robust 
Implementation and 
Sustainability Model

Feldstein & Glasgow 
(2008). Joint 
Commission J on Qual. 
& Patient Safety, 34: 
228-43.

CONTEXT- assessed via 
“PRISM” in Expanded 
RE-AIM/ PRISM

This is recommended 
RE-AIM graphic to use: 
www.re-aim.org



The 5 Rs to Enhance Pragmatism, D&I Science
and Likelihood of Translation 

Research that is:
• Relevant 
• Rapid and recursive
• Redefines rigor
• Reports resources required
• Replicable

Peek, CJ, et al. (2014). The 5 Rs: An emerging bold. Annals of Family Medicine, 12(5), 447-55. doi:10.1370/afm.1688
deGruy, FV, et al. (2015). A plan for useful and timely family medicine  research. Family Medicine, 47(8), 636-42.



Iterative RE-AIM Study Purpose
• To develop a pragmatic, team-based, replicable iterative RE-AIM 

implementation strategy bundle to inform mid-course corrections
• To use this audit and feedback implementation strategy bundle 

based on RE-AIM to help stakeholder implementation teams guide 
adaptations

• To provide a conceptual and data based process to help stakeholders 
reflect upon progress, set priorities, inform adaptations, and develop 
action plans 

• To test this process across 5 different VA health services research 
projects

Glasgow RE,  Battaglia et al. (2020). Making implementation science more rapid. Front. Public Health 8:194.



Session 1- RE-AIM Definitions and RATING FORM - (e.g., for Reach)
Please rate each question below regarding the importance of and your teams’ progress on each RE-
AIM dimension in your project. Use your best estimate to provide a 1-5 rating for each item. Use the 
comment section to explain your ratings and make initial suggestions on how to enhance the given 
RE-AIM dimension. 

• REACH (to eligible Veterans)

How important is Reach to this project, 
at this time? 

How satisfied are you with progress to date 
on Reach?

1 = not important 1 = not satisfied 

2=somewhat important 2=somewhat satisfied

3= important 3= satisfied

4=moderately important 4=moderately satisfied

5 = extremely important 5 = extremely satisfied

Comments:



Session 2- feedback and action planning: 
Sample “Gap” Report

4.50 2.50 3.83 2.67 4.50 3.17 3.20 3.40 3.33 2.830.00

1.00

2.00

3.00

4.00

5.00

6.00

Patient Reported Health Status Assessment Project

REACH EFFECTIVENESS ADOPTION IMPLEMENTATION MAINTENANCE



Results
• A median of seven team members participated in the two meetings. 

Qualitative and descriptive data revealed that the process was 
feasible, and understandable to teams in adjusting their interventions 
and implementation strategies. 

• The RE-AIM dimensions identified as most important were adoption 
and effectiveness, and the dimension that had the largest gap
between importance and rated progress to that point was reach.

• The dimensions most frequently selected for improvement were 
reach and adoption. 

• Follow-up meetings indicated that teams found the process very 
helpful and were able  to implement the action plans they set.



RE-AIM—Health Equity Implications

RE-AIM Issue Disparity Overall Impact

Reach 30% 70% benefit

Effectiveness 0 (equal) 70% benefit

Adoption 30% 49% benefit

Implementation 30% 34% benefit

Maintenance 30% 24% benefit

Presenter
Presentation Notes
This slide uses hypothetical data to illustrate the importance of broad thinking about outcomes.  The importance of focusing on all five dimensions of RE-AIM – effectiveness is not the only important factor, especially in disparities.  Note if one only focused on effectiveness, one would likely conclude there were no health disparities associated with this program or policy



EXAMPLE OF USING RE-AIM to PLAN for EQUITY: 
My Own Health Report (MOHR) Program

Cluster randomized pragmatic trial of web-based, brief health behavior 
and mental health risk assessment and feedback intervention in nine 
diverse, low-resourced pairs of safety net primary care practices  
RE-AIM Outcomes included:

 Reach of the MOHR program across patients*
 Effectiveness of the MOHR program on behavior change goal 

setting
 Whether safety net practices would Adopt MOHR*
 How practices would Implement and adapt MOHR
 CONTEXT =Little time, diverse multi-morbid low-income population

*Primary goals
Glasgow, et al. (2014). Conducting rapid, relevant, research. Am J Prev Med, August;47(2):212-9.
Krist, et al. (2016). The impact of behavioral and mental health risk assessments. Transl Beh Med Jun; 6(2):212-9.



Example of Planning for Equity and Context using RE-
AIM in the MOHR Study: Designing for generalization 

Reach: Options for clinics and patients in contact modalities (phone, e-mail, 
EHR, waiting room); in context of regular visits- remove barriers
Effectiveness: Shared Decision Making on goals, including social 
determinants of health (most patients had 4 or more behavioral risk factors)
Adoption: Fit with reimbursement for annual wellness exams; CME; few 
resources required, largely automated intervention, English and Spanish
Implementation: Options of where and when the BRIEF online session, real 
time feedback, and related counseling/goal setting occur and who does this
Maintenance: Not well done- assumed success and reimbursement would 
be sufficient; needed to be integrated into the EHR



Equity Issues in Evidence-Based Research: 
Evidence on What? 
External Validity/Pragmatic Criteria, Often Ignored
 Participant representativeness
 Setting and staff representativeness
 Multi-level context
 Adaptation/change in intervention and implementation 

strategies
 What outcomes and over what time period
 Reasons for non-participation and drop out 



Replicability (and Generalizability)

Important to report conditions under which the program was delivered
• To what extent is the program replicable:

– In similar settings?
– In different settings?

Bottom Line and ULTIMATE USE QUESTION
“What program/policy components are most effective for producing 
what outcomes for which populations/recipients when implemented by 
what type of persons using what implementation strategies under what 
conditions, with how many resources and how/why do these results 
come about?”



Two paths to taking on a complex problem in health or health care

Stange KC. Commentary: RE-AIM Planning and Evaluation Framework: Adapting to New Science and Practice With a 20-Year Review. Front Public Health. 2020;8:245. 
Published 2020 Jul 3. doi:10.3389/fpubh.2020.00245



Additional 
Resources at 
www.re-aim.org

• FAQ’s
• Guidance on application
• Searchable list of 700+ article abstracts.
• Calculators, checklists, tools.
• Webinars, upcoming events, blogs.

Presenter
Presentation Notes
Many additional resources are available at re-aim.org.  At re-aim.org you can find:FAQ’s,Guidance on applying RE-AIM, including quantitative and qualitative approaches.A searchable list of 600+ RE-AIM article abstracts, plus a list of over 40 key publications.Various tools including calculators and checklists.Links to webinars, upcoming events, and blogs.



RE-AIM Dimension Key Pragmatic Priorities to Consider and Answer

Reach WHO is (was) intended to benefit and who actually 
participates or is exposed to the intervention?

Effectiveness
WHAT is (was) the most important benefit you are trying to 
achieve and what is (was) the likelihood of negative 
outcomes?

Adoption WHERE is (was) the program or policy applied 
WHO applied it?

Implementation

HOW consistently is (was) the program or policy delivered?     
HOW will (was) it be adapted?                                                       
HOW much will (did) it cost?                                                           
WHY will (did) the results come about?

Maintenance
WHEN will (was) the initiative become operational; how long 
will (was) it be sustained (setting level); and how long are the 
results sustained (individual level)?

Pragmatic Use of RE-AIM- What is Feasible?

Glasgow R and Estabrooks P. Preventing Chronic Disease (2018) 15, E02. 
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