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Preface

This guidebook introduces Iterative PRISM and RE-AIM (1). It explains how to use the Practical, Robust
Implementation and Sustainability Model (PRISM) and the Reach, Effectiveness, Adoption,
Implementation, and Maintenance (RE-AIM) Framework in an iterative manner to provide real time
feedback on issues and progress in a given study, program, intervention, or project (hereafter referred
to as project), throughout the three project phases of Planning, Implementation, and Sustainment.

This guide provides direction and all the associated resources, measures, and materials in one place to
successfully use Iterative PRISM and RE-AIM during all or a select set of phases of planning,
implementation, or sustainment. Throughout this guide, we discuss possible ways in which Iterative
PRISM and/or RE-AIM can be operationalized depending on the project. This method can be used to
satisfy many needs throughout the phases of a project.

Sections of the Guidebook

Section One

Introduction to PRISM and RE-AIM
Section Two

Project Phases
Section Three

Iterative PRISM and RE-AIM
Section Four

Conclusion
Appendix

Tools and Surveys

The first section introduces PRISM and RE-AIM to orient the user to these frameworks and how to
begin thinking of them through the project phases and iteratively. The second section explains the
project phases of Planning, Implementation and Sustainment and when to use PRISM and RE-AIM in
each phase iteratively. Section three explains each step of iterative PRISM and RE-AIM, how to use
what tools when, how to incorporate a team into the process, define goals and evaluate progress.
Section four wraps up the main points of the guidebook. Lastly, the Appendix includes all of the
iterative PRISM and RE-AIM tools and surveys. The surveys are all modifiable for individual project’s
needs.
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Quick Start Guide

If you want...

To learn about, or brush up on PRISM and
RE-AIM and complete the entire iterative
PRISM and RE-AIM process

Section1

Recommended to read all sections

To learn about or brush up on PRISM

Section 1.1, 1.2,
1.5, 1.7

To learn about or brush up on RE-AIM

Section 1.1, 1.3,
1.6,1.7

To learn how PRISM and RE-AIM fit
together

Section 1.1, 1.4

To learn how to do iterative PRISM and
RE-AIM

Section 1.3

To only use iterative PRISM measures,
templates, displays, and tools

Section 3.3 and
Appendix

Table on pg. 6 provides more
details on guidance for applying
different tools

To only use iterative RE-AIM measures,
templates, displays, and tools

Section 3.3, and
Appendix

Table on pg. 6 provides more
details on guidance for applying
different tools

To learn about how to consider iterative
PRISM and RE-AIM in the Planning Phase

Section 2, 2.1, and
Section 3

To learn about Implementation and how
to use iterative PRISM and RE-AIM for
ongoing midcourse adaptations

Section 2, 2.2, and
Section 3

To learn about Sustainment and how to
use PRISM and RE-AIM

Section 2, 2.3, and
Section 3

A good example of iterative RE-AIM Section 3.4
application

A good example of iterative PRISM and Section 3.5
RE-AIM application

Examples of implementation strategies Appendix 8
for PRISM

Example of implementation strategies for | Appendix g

RE-AIM

After the above and Before you actually
start, review:

Section 4 on take
away points
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Intended Audience

This guidebook is intended for various types of audiences including but not limited to: researchers,
implementation scientists, clinicians, community leaders, practice managers, and hospital
administrators, and other practice-based professionals. A diverse collaboration of expert
implementation scientist, clinicians, researchers, and research assistants created this guidebook with
the aim to meet the needs of the varying intended audiences.

How This Guidebook Should Be Used

This guide can be used in numerous ways to meet varying project needs. It is recommended, for best
results, to use the guidebook through all phases of the project, including both the PRISM contextual
domains and RE-AIM outcomes. Please note that RE-AIM and its associated outcomes are
incorporated in PRISM. While comprehensive use is ideal, given the realities of most projects in terms
of funding, resource, and time limitations, the choice to use select parts of either Iterative PRISM or
Iterative RE-AIM for any of the three phases of planning, implementation, and/or sustainment is
acceptable, depending on the project’s needs and goals.

Throughout the guidebook, there are hyperlinks that connect to the corresponding more in-depth
sections, tools or surveys for the given section or topic. These tools and surveys have been verified
through rigorous implementation studies that worked to develop the Iterative PRISM and RE-AIM
process. These tools and surveys are the latest versions that apply most broadly to a range of protocols,
projects, and research studies. The tools and surveys can be used “as is,” but often modifications are
needed so these tools and surveys can be customized to the project’s needs, or to inspire project
specific tool development, action planning and evaluation (2).

The two tables below outline for PRISM (A) and RE-AIM (B) which tools and surveys correspond to (A)
the different phases of the project, and the timing and frequency of tool and/or survey use within
project phases.
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Table P.A: PRISM tools and surveys to be used by project phase

Planning Phase
PRISM Assessment
Implementation
Phase PRISM
Assessment

Sustainment Phase
PRISM Assessment

PRISM Enhancement
Strategies

Phases of Implementation

Planning

Implementation
One Time Iterative One Time
Use Application Use
Appendix
1.aand1.b

Appendix
2.aand2.b

Appendix
2.aand2.b

Appendix
3.aand3.b

Appendix8 Appendix8 Appendix8 Appendix8

Sustainability

Iterative
Application

Appendix 3.a
and3.b

Appendix 8

Table P.B: RE-AIM tools and surveys to be used by project phase

Planning Phase RE-
AIM Assessment

Implementation
Phase RE-AIM
Assessment

Sustainment Phase
RE-AIM Assessment

SMART Goals

Action Plan

RE-AIM
Enhancement
Strategies

RE-AIM Action Plan
Template

Iterative RE-AIM
Assessment for Gap
Analysis

Phases of Implementation

Implementation

One Time [terative
Use Application

Planning

Appendix
4.aand 4.b
Appendix Appendix
saandg.b | 5.aands.b
Appendix
6.aand 6.b
Appendix7 = Appendix7  Appendix7  Appendix7
Appendixg | Appendixg Appendixg  Appendixg
Appendix10 Appendixio Appendix 10
Appendix = Appendix13 Appendix13 Appendix 13
13

Sustainability

One Time Iterative
Use Application

Appendix
6.aand 6.b

Appendix 7

Appendix g

Appendix 10

Appendix 13
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What this guide is NOT

This guide is not a comprehensive summary of dissemination and implementation research. It is also
not a compendium of the latest conceptual issues or methodological advances related to PRISM and
RE-AIM. The RE-AIM website and the appendix contain continually updated key references and
resources to consult if that is your goal.

About the Authors
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Outcomes Research and Delivery Science (ACCORDS) on the University of Colorado Anschutz Medical
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Rebekah earned her Master’s in Cultural Anthropology from the University of Denver and pulls in her
anthropological training in her qualitative implementation research support.

Borsika Rabin, PhD, MPH, PharmD is the co-Director of the UC San Diego ACTRI Dissemination and
Implementation Science Center (http://disc.ucsd.edu/) and an Associate Professor at the Herbert
Wertheim School of Public Health at the University of California San Diego. She is the lead developer of
the Dissemination and Implementation Models in Health webtool (https://dissemination-
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developers of both PRISM and RE-AIM and has conducted decades of research applying PRISM, RE-AIM
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This work was also supported by the University of California San Diego ACTRI Dissemination and
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Section 1: Introduction to PRISM and RE-AIM

1.1 The Basics: Short History of PRISM and RE-AIM

The Reach, Effectiveness, Adoption, Implementation, and Maintenance Framework (RE-AIM) was
created in 1999 by Dr. Glasgow and colleagues to identify, assess, and help with the reporting of key
implementation outcomes. Those outcomes are reach, effectiveness, adoption, implementation, and
maintenance (3).

In 2008, recognizing the importance context plays in effecting, defining, limiting or promoting the
implementation of projects, the PRISM, or Practical Implementation Sustainability Model was created
by Dr. Glasgow and colleagues. PRISM is considered the most important evolution and expansion of
RE-AIM to date (4, 5).

Of all academic theories, models, or frameworks (TMF), PRISM
and RE-AIM are the most utilized TMFs in the fields of behavioral PRISM and RE-AIM are
health, public health, and implementation science (3). TMFs have  [Rabbet RUSIMESREIEEE
been applied in various settings from clinical to corporate to frameworks in the fields of
community settings. And over the past two decades, a robust
collection of pragmatic tools and supports have been created, _
and vetted to facilitate PRISM’s and RE-AIM’s ease of and SCIENCE.
directed application for all types of projects (6).

behavioral health, public
health, and implementation

RE-AIM precedes PRISM chronologically but PRISM encapsulates RE-AIM. PRISM illustrates the context
(the participant, population, provider characteristics, the organizations characteristics, multilevel
perspectives, resources, and external factors like policies, funding, etc.).

PRISM illustrates These multilevel “pieces” of context are referred to as contextual
domains. While RE-AIM focuses on the elements of the project happening
within that context (as assessed and considered by PRISM). RE-AIM asks:
LS LURERCCT I EEEERO B Who is the project reaching (Reach)? How effective is the project
outcomes: Reach, (Effectiveness)? Is the setting and providers adopting the project and
SIEVEPEEIVICCTCNN  delivering it (Adoption)? How was the project implemented
Implementation and (Implementation)? Can it be maintained and if so, how (Maintenance)?
Maintenance. Reach, Effectiveness, Adoption, Implementation, and Maintenance are
referred to as RE-AIM outcomes or outcomes.

contextual domains.

Four research related developments have also occurred over the life course of these two TMFs. These
developments are: (1) the use of PRISM and RE-AIM across all phases of a project (planning,
implementation, and sustainment); (2) the integration of RE-AIM outcomes into existing research
reporting criteria, enhancing transparency and replication efforts; (3) the increased use of qualitative
and mixed methods in the comprehensive assessment of RE-AIM outcomes and PRISM contextual
factors; and, (4) as described in this guidebook, the iterative use of PRISM and RE-AIM in partnership
with intervention teams during implementation (7).

Additionally, PRISM and RE-AIM has come to be utilized for acknowledging and assessing adaptations
(not to be confused with adoption) made to a given project. Adaptations are changes or modifications
to an intervention, an implementation delivery strategy, or the context in which they occur.
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Adaptations are now recognized as a natural part of the implementation of any project in any given
setting. No two settings or populations are the same, therefore it is safe to assume that any given
project will have to change — adapt — to fit best to the given population being serviced or setting
providing the services. Adaptations may be made to a project to help increase the reach or adoption of
a project but at the expense of the effectiveness of that given project. Iterative PRISM and RE-AIM,
described in much more detail in Section 3, helps to systematically acknowledge, plan for, and assess
such adaptations made to a project. For now, it is important to understand that these two TMFs have
evolved over time — now to the creation of Iterative PRISM and RE-AIM to account for adaptations (8).

Although comprehensive use of all PRISM contextual domains and RE-AIM dimensions using multiple
methods is encouraged for maximum benefit, it is recognized
that outside of well-funded research studies this may not always
be possible. More pragmatic use of PRISM and RE-AIM makes Pragmatic Use of Iterative
sense in these situations (2). Choices as to which PRISM PRISM and RE-AIM is
contextual domains and RE-AIM outcomes to incorporate and possible.

assess depend on multiple factors including resources,
timeframe, partner and decision-maker priorities, and the
scientific questions being studied. While it is not necessary—or in
some circumstances, even possible—to assess all PRISM
contextual domains and RE-AIM dimensions, we strongly
recommend making a priori decisions about which will be
assessed, and briefly explaining these decisions.

Use only PRISM or only RE-

AIM depending on your
project’s resources, needs,
and goals.

Because PRISM encapsulates RE-AIM, PRISM will be described first briefly in section 1.2 The Basis:
PRISM and more in depth in section 1.5 More in Depth: PRISM. Section 1.3 How do PRISM and RE-AIM
fit together? elaborates on the relationship between the two TMFs and how to conceptualize context’s
role in a project’s execution. Lastly, section 1.3 The Basics: RE-AIM describes a brief overview of the RE-
AIM outcomes and section 1.6 More in Depth: RE-AIM expands on the RE-AIM outcomes and how and
why to consider all outcomes together and not singularly.

1.2 The Basics: PRISM

PRISM addresses multilevel contextual factors important for a project’s success (including RE-AIM
outcomes) throughout all project stages of Planning, Implementation, and Sustainment.

Context is important for understanding, evaluating, and influencing
the how, why and degree of impact a project’s implementation and
the effectiveness it has on the target population (g9). Context is often
described as “everything but the intervention” (10). It encompasses
Multi-level Context the interdependent, multisectoral, multilevel, dynamic environment
within which a project is implemented (7).

PRISM

Contextual Factors =

“Everything but the There are nuances and challenges in applying PRISM or any other
intervention” approach to context. The discussion in Section 1.4 below addresses
some of these complexities and conceptual issues.
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FOR MORE IN DEPTH INFORMATION ON PRISM GO TO SECTION 1.4 (OR CLICK

HERE).

1.3 The Basics: RE-AIM

R E-AIM is a broadly applicable, multilevel implementation science TMF that focuses on
multiple outcomes that together determine the ‘bottom line’ impact of projects or policies. It
considers individual-level outcomes (reach, effectiveness, and maintenance) as well as setting-
and staff-level outcomes (adoption, implementation, and maintenance). The five RE-AIM
dimensions to consider in translating research into action are:

Reach within the target population, with an emphasis on representativeness and equity
Effectiveness at the individual level, including any unintended consequences
Adoption by the target staff, settings, systems, and communities

Implementation fidelity, costs, and adaptations made during delivery

Maintenance of intervention effects and delivery in individuals and settings over time

The reach of an intervention is the absolute number and proportion of eligible individuals (e.g., clients,
students, patients) who receive it, as well as their representativeness compared to the total target
population who could receive it (often compared to those who are invited but decline participation).
Assessment of the representativeness of those who do receive an intervention is a vital aspect of reach,
revealing whether an intervention is accessible to and taken up by most eligible persons, or only a select
few. Historical and current inequities in access to and delivery of evidence-based interventions demand
assessment of the representativeness of those who benefit from them, as well as targeted strategies to
improve absolute reach or its equity if it falls short (11). In addition to demographic characteristics, we
encourage you to think about equity among dimensions of social determinants of health, health and
digital literacy, health risks and living location.

The effectiveness dimension of RE-AIM addresses not only whether an intervention “works” and leads
to targeted outcomes, but also produces generalization effects (e.g., broader outcomes including
quality of life), unintended consequences, variation in outcomes across subgroups, and multilevel
effects (e.g., individual-level changes catalyzing systems-level changes). Importantly, this definition of
effectiveness is broader than that typically considered in most health outcomes research.

Adoption of an intervention refers to the absolute number, and proportion of 1) eligible settings and 2)
staff or ‘intervention agents’ who initiate it. Additionally, adoption includes the representativeness of
those settings and intervention agents, compared to all settings and staff invited who could adopt the
intervention (often calculated by comparing characteristics of those invited who participate versus
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decline). Adoption differs from reach in that whereas reach refers to the number of individuals who
receive or participate in the intervention, adoption focuses on those intervention agents and settings
that participate.

Implementation is the most multi-faceted RE-AIM dimension. Originally focused on the consistency of
intervention delivery, implementation not only refers to fidelity of intervention delivery (i.e., the extent
to which an intervention was delivered as intended), but also includes adaptations made, as well as
costs of delivery. These issues will be discussed in more detail later.

Finally, maintenance of an intervention refers to outcomes at a minimum of two levels. First,
maintenance involves sustainment of individual-level effects of the intervention. Second, it involves
setting-level sustainment of delivery of an intervention by staff, organizations, and/or systems over
time (i.e., the degree to which an intervention is institutionalized as part of the organization’s usual
practices or services, including whether additional adaptations are made to facilitate maintenance) (3,

7)-

FOR MORE TECHNICAL DEFINITION OF THE RE-AIM DIMENSIONS AND

HOW TO REPORT THEM, PLEASE SEE THE TABLE BELOW

Table 1.A: Key Pragmatic Priorities to Consider and Answer for RE-AIM

Outcomes
RE-AIM Key Pragmatic Priorities to Consider and Answer

Outcomes

WHO is (was) intended to benefit and who actually participates or is exposed to
the ‘project’ or policy?

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 project or policy applied

WHO applied it?

Implementation HOW consistently is (was) the project 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 project become operational; how long will (was) it be
sustained (setting level); and how long are the results sustained (individual
level)?

Adapted from (2).
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HERE IS ANOTHER VIDEO THAT EXPLAINS HOW TO USE RE-AIM:

How to use RE-AIM | Implementation Science - YouTube

FOR MORE IN DEPTH INFORMATION ON RE-AIM GO TO SECTION 1.6 (OR

CLICK HERE).

1.4 How do PRISM and RE-AIM Fit Together?
PRISM consists of two main parts:

1. PRISM Contextual Domains
2. RE-AIM Outcomes

At the most basic level, PRISM helps us identify and describe multilevel contextual predictors of the RE-
AIM outcomes and make connections between context and critical outcomes of reach, effectiveness,
adoption, implementation, and maintenance.

Below are three figures depicting PRISM. Each figure accurately displays PRISM and RE-AIM. Each
figure was created to emphasize certain aspects, relationships, or issues in applying the TMFs, and they
have been used in funding applications, presentations, publications, and other venues.

THE VIDEO EXPLANATION GIVEN BY DR. BORSIKA RABIN IS AN
INFORMATIVE SUMMARY ON HOW PRISM AND RE-AIM WORK AND FIT

TOGETHER. CLICK HERE

PRISM Figure 1.1 is the original PRISM figure. It was designed to address and focus on health services
research and healthcare settings. This figure illustrates the four multilevel PRISM domains of context,
including relevant levels within them, and how they connect to RE-AIM dimensions and outcomes ().
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PRISM Figure 1.1

Intervention
Organizational Patient
Perspective Perspective

Leaders

Manaiers

Recibients
Organizational .  Patient
Implementation Characteristics | Characteristics

and Sustainability Leaders
Infrastructure Managers

External
Environment

t_ 1

G
Reach and
Effectiveness

FOR MORE INFORMATION ON THIS FRAMEWORK PLEASE SEE THIS
PUBLICATION:

Feldstein AC*, Glasgow RE. A practical, robust implementation and sustainability
model (PRISM) for integrating research findings into practice. Jt Comm J Qual Patient
Saf. 2008 Apr;34(4):228-43. https://doi.org/10.1016/S1553-7250(08)34030-6

If you are interested in applying RE-AIM, we urge you to consider using the combined PRISM and RE-
AIM TMF. PRISM is an expansion of RE-AIM, and while each can be used alone or in combination with
other TMFs, and the PRISM context domains and the RE-AIM outcomes are conceptually integrated. If
you choose to use one without the other for pragmatic reasons, we recommend that briefly noting why
you did not include both the RE-AIM outcomes and PRISM contextual domains.
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1.5 More in Depth: PRISM

The PRISM contextual domains are multilevel and specify key aspects of context organized into four
categories: perspectives on the intervention (multilevel including individual, staff, organizational and/or
community perspectives); characteristics of recipients (again at the same multiple levels relevant for a
given project); the implementation and sustainability infrastructure (e.g., presence of supportive
resources, roles, and support systems for the project); and the external environment (e.g., policies,
guidelines, regulations, incentives). PRISM provides a pragmatic way to for identify and assess key
contextual factors relevant to all five RE-AIM dimensions. It helps guide determination of the “fit” of a
specific project with multiple layers of context, from characteristics of individual recipients (e.g.,
patients or students) through organizational factors and higher-level external policies and guidelines
affecting reimbursement or standards of practice (3).

The Implementation and Sustainability Infrastructure is probably the most unique domains in PRISM
and is concerned with issues such as the resources and processes available to support initial
implementation and sustained delivery of the project. The External Environment includes factors such
as policies and regulations, financial incentives or disincentives, clinical practice guidelines, and
historical considerations. All four PRISM domains are dynamic and should be assessed periodically.

PRISM Figure 1.2 is the latest version of the PRISM figure. It was created to highlight the key current
issues (the bottom left and right boxes) for implementation science, the relationship PRISM has to RE-
AIM, and key issues in understanding and applying PRISM and RE-AIM pragmatically. It includes an
messsssssseeeeeseesssssms Updated figure of RE-AIM in the center which highlights the
A PRIORI DECISIONS ON neec.l to consider .evidence-b.ased interventi.on compor?ents
and implementation strategies and to consider a priori

OUTCOMES decisions about which outcomes and domains to assess in a

project given finite personnel time and budgets. This figure

Figure 2 highlights the need to emphasizes how RE-AIM can be used to assess and address

consider a priori decisions about adaptations made in the implementation or sustainment

which outcomes and domains to phases of a project. It also highlights the multilevel internal

assess in a project given finite and external contextual factors that influence the RE-AIM

personnel time and budgets. outcomes and the importance of measuring or considering
costs at various institutional and team member/recipient
levels (3).
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PRISM Figure 1.2

ERISM CONTEXTUAL FACTORS

EXTERNAL CONTEXT
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+ GUIDELINES PATIENT PERSPECTIVES (VALLUES)
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FEIEN = Fragmatic Bobust Implementation and Sustainability Model.
Fulditiir & Glasgow [3008) feinl Cormmriain Joornal o Qeaty & Palient Safaty, 34: 225-243.

FIGURE 1 | Revised, ennancad AE-AMPRISM 2018 mooel.

FOR MORE INFORMATION ON THIS FRAMEWORK PLEASE SEE THIS
PUBLICATION:

Glasgow RE, Harden SM, Gaglio B, Rabin B, Smith ML, Porter GC, Ory MG, Estabrooks
PA. RE-AIM Planning and Evaluation Framework: Adapting to New Science and
Practice With a 20-Year Review. Front Public Health. 2019 Mar 29;7:64.

DOI: 10.3389/fpubh.2019.00064

PRISM Figure 1.3 was created to highlight how PRISM and RE-AIM can be used to address issues of
equity. Decades of research have documented persistent health disparities. Globally, access to
evidence based interventions (EBIs) is uneven, unfair, and often unaddressed (11). Participants in
traditional outcomes research are generally not representative of the broader populations who could
benefit, and delivery of these interventions is often challenging in settings different from those in which
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they were tested. In recent years, researchers (and funders) have embraced more proactive and action-
oriented steps toward health equity, including in implementation science (12).

To facilitate addressing rather than simply identifying health disparities, the PRISM and RE-AIM TMF
has evolved to emphasize both representativeness and contextual factors impeding or supporting
delivery of and access to EBIs (5). Representativeness of individuals who participate in an intervention,
as well as of the intervention agents, organizations, and systems that deliver it, are explicit facets of
reach and adoption — and relevant to effectiveness, implementation, and maintenance as well.
Recognizing social determinants of health and structural and systemic barriers to delivering and
accessing EBIs requires multilevel and multi-perspective assessment of context, consistent with the
goals of PRISM (3). Addressing these determinants requires engaging partners from target populations,
communities, and systems with the knowledge and ability to enact strategies to eliminate these
barriers. By integrating assessment of context with prioritization of representative reach, effectiveness,
adoption, implementation, and maintenance, PRISM and RE-AIM provides valuable tools to researchers
and practitioners pursuing health equity.

The comments on the right and left hand sides with the arrows and parentheses illustrate how the
various parts of the model influence each other and specific equity issues and opportunities. For
example, one of the advantages of assessing the 5 RE-AIM outcomes are that sometimes interventions
intended to maximize one or two outcomes (e.g., implementation and effectiveness) may produce
unintended negative consequences on others such as rates of reach and adoption- e.g., fewer settings
and individuals will be able to participate.

PRISM Figure 1.3

PRISM (and RE-AIM Outcomes) with an Equity Lens
Asszess historical and
Support

PRISM Context Domains current structural
representation in Multi-level/Multi-sector

‘/ drivers of inequity
research/practice Perspectives

teams, Assess capacity
implementers and infrastructure
and participants needs and
resources

External Environment

Multi-level Partner Implementation & Sustainability
Characteristics Infrastructure

Co-create or
adapt I Design a

to align “_"th Intervention, Program or Policy monitoring &
community evaluation system

priorities and I to assess equity
incorporat Implementation Strategies

knowledge of

community I

members representativeness of

Consider

Consider trade- RE-AIM Outcomes »~ participants and settings

ineguities offs and \
unintended Reach —and representativeness of participants Ask who is not
consequences " participating and why

experiencing

Effectiveness — overall and subgroup effects

Be conscious of Adoption — which settings and staff participate/do not participate
[ Document and
costs & feasibility Implementation — fidelity, feasibility, cost, and adaptations “— facilitate equity-

iniugon Maint stainabili enhancing
inclusion Maintenance — sustainability :
\ adaptations

Adapted from (23).
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FOR MORE INFORMATION ABOUT THIS FIGURE AND HOW IT APPLIES
TO AND SEEKS TO ADDRESS EQUITY PLEASE SEE THIS PUBLICATION:

Meredith P. Fort, Spero M. Manson and Russell E. Glasgow. Applying an equity lens to
assess context and implementation in public health practice and research using the
PRISM Framework. Frontiers in Health Services. 2023. doi: 10.3389/frhs.2023.1139788

1.6 More in Depth: RE-AIM

RE-AIM is commonly used in the planning phase or during the evaluation of a project. However, it is
also useful to help monitor progress and make changes, or adaptations, to a project during the
implementation and sustainment phases. When used this way, we refer to it as Iterative RE-AIM (see
section five for more information). Table D below describes the dimensions, definitions, and reporting
recommendations of each RE-AIM outcome.

While it is not always possible given project constraints to utilize PRISM and RE-AIM, it is encouraged to
at least consider, or ideally use, all of the RE-AIM outcomes. The RE-AIM outcomes most often used by
researchers and reported in the literature are Reach, Effectiveness, and Implementation. Adoption and
Maintenance are less frequently addressed. However, all five RE-AIM dimensions are important in
understanding the impact of an evidence-based project or policy. The consequences of ignoring RE-
AIM outcomes and focusing solely on demonstrations of intervention efficacy and effectiveness
become clear with the thought experiment illustrated in Figure 4.
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Table 1.B: RE-AIM Dimensions and Pragmatic Questions

RE-AIM Dimension and Technical Definition Reporting Recommendations
Pragmatic Questions

Reach (Individual level):

WHO is intended to benefit and who
actually participates or receives the
intervention?

Effectiveness (Individual level):

WHAT is the most important benefit you
are trying to achieve and what is the
likelihood of negative or unintended
outcomes?

Adoption
(Staff/setting/system/community
levels):

WHERE is the intervention delivered and
WHO implemented it?

Implementation
(Staff/setting/system/community
levels):

HOW consistently was the intervention
delivered, how was it adapted, how much
did it cost, and WHY did the results come
about?

Maintenance (Individual and
staff/setting/system/community levels):

HOW LONG did the results last and HOW

LONG was intervention delivery
sustained?

Adapted from (2).

The absolute number,
proportion, and
representativeness of
individuals who receive the
intervention, and the
reasons why

Percentage of eligible individuals who
participate based on a valid denominator
Characteristics of individuals who
participate compared to non-participants
Any exclusion criteria used

Qualitative results explaining the above
findings

The effects of the
intervention on intended
outcomes, as well as
potential negative effects,
heterogeneity, quality of
life, and economic
outcomes, and the reasons
why

Primary and secondary outcomes
Broader outcomes (e.g., quality of life,
unintended consequences)

Attrition

Differential results by subgroups
Qualitative results explaining the above
findings

The absolute number,
proportion, and
representativeness of
intervention agents,
settings, and systems that
initiate the intervention,
and the reasons why

Percentage of staff/settings/systems
approached that agreed to implement the
intervention

Characteristics of those who agreed to
implement versus those who did not, at
each level

Any exclusion criteria used

Qualitative results explaining the above
findings

Fidelity to the intervention
as it was intended to be
delivered, adaptations
made, costs, and the
reasons for results

Consistency and adherence to intended
intervention delivery (including across
staff/settings/systems)

Adaptations made to the intervention and
implementation, including type, timing,
and reasons

Costs of implementing the intervention
Qualitative results explaining the above
findings

Length of time that
effectiveness results are
sustained, and the extent
to which the intervention
becomes institutionalized
with continued delivery

Assessment of outcomes at time points
after the funded project/initiative
Individual-level: assess long-term individual
effectiveness outcomes, including attrition,
and heterogeneity in effects
Staff/Setting/System/Community level:
Sustainment of intervention delivery at
time points after the funded
project/initiative ended

Heterogeneity in sustainment across
staff/settings/systems

Adaptations made after the project or
initiative ending

Qualitative results explaining the above
findings —including degree of alignment
with long-term staff/setting/system goals
and priorities
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Figure 1.4

The Goal

100% Population-Level Impact

The Reality
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25% Population-Level Impact
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(Reach = 50%)

3
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Half deliver the intervention well
(Implementation = 50%)

&

6.2% Population-Level Impact

Half of patients/clients receive benefit
(Effectiveness = 50%)

S

3.2% Population-Level Impact

Half maintain delivery/benefit
(Maintenance = 50%)

S

1.6% Population-Level Impact

Adapted from (7).
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As depicted in Figure 1.4 and elaborated on in Figure 1.5, the population-level impact of an intervention
depends on much more than its effectiveness alone. With limited reach, adoption, implementation, and
maintenance, the impact of even the most effective intervention is reduced at each step, constraining
the potential of any project or policy to achieve population-level impact.

If a project is not fully and representatively adopted across organizations and staff, then its reach is
drastically reduced. If it is implemented inconsistently or poorly, its effectiveness may be compromised.
If its implementation costs are prohibitive, it may not be maintained over time, decreasing its ongoing
reach.

If any dimension is limited, the cascading impact of the project or policy drops drastically. As illustrated
in Figure 1.5, there are ways and opportunities to intervene within each step in the cascade to address
drop off of settings and patients and reduce inequities.

Figure 1.5: RE-AIM Outcomes Cascade

Tailor to and engage leaders, B
ADOPTION 4 stakeholders and address RE AIM OUtcomes

# and type of settings that his iy Cascade
participate -

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

Implications for equity and overall
cumulative impact

IMPLEMENTATION
Consistently deliver
intervention and resources Multiple and diverse tailored
with quality «——— promotion channels and
increased access

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

Af—

RE-AIM steps
in cascade
Provide ongoing

amilies that benefit feedback, support and
= Gaps or steps where : RO ) resources for
impact is lost implementation

= Potential ways to
minimize drop-off

—

Adapted from (7).
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FOR MORE INFORMATION PLEASE SEE THIS REFERENCE:

Studts, C. R., & Glasgow, R. E. (forthcoming). The RE-AIM framework: Evolutions and

applications in health psychology. In K. E. Brown et al. (Eds.) Sage Handbook of Health
Psychology (2" ed.). SAGE Publications. [expected release 2024]

RE-AIM is a helpful TMF to assess the impact of projects by considering their reach, effectiveness,
adoption, implementation, and maintenance. Over more than two decades of use, several issues in its
application have been identified, summarized in Table E. We encourage new and ongoing users of RE-
AIM to familiarize themselves with these issues and access additional resources available at www.re-
aim.org to inform their use of the TMF.

Tablel.C: Lessons Learned Since the Introduction of RE-AIM

LESSONS LEARNED SINCE THE INTRODUCTION OF RE-AIM

e Some dimensions are reported more frequently than others (i.e., reach, effectiveness, and
implementation versus adoption and maintenance)

e Few reports address the representativeness components of reach and adoption

e Confusion between reach (individual patient or client level) and adoption (staff, setting, and
systems levels) is common

e Some misconceptions exist regarding use of the TMF (e.g., that it can only be used for
evaluation; that it only applies to dissemination research)

1.7 Additional PRISM and RE-AIM resources

FOR MORE INFORMATION ON PRISM, RE-AIM, AND FOR MORE
REFERENCES PLEASE REFER TO:

HTTPS://[RE-AIM.ORG/
https://prismtool.org
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RE-AIM RESOURCES AND TOOLS ON WWW.RE-AIM.ORG

e Direct link to these resources here: Resources and Tools — RE-AIM

o Educational materials including explanatory videos for those learning about PRISM
and RE-AIM

Guidance for those applying PRISM and RE-AIM

Interactive tools for exploring and using PRISM and RE-AIM

Curated up-to-date bibliography of PRISM and RE-AIM publications

Example grant applications using PRISM and RE-AIM

Updated slides, figures, tables, and templates free for public use

Links to trainings and webinars

Registration for RE-AIM listserv updates

SECTION SUMMARY

O O O O O O O

PRISM illustrates multilevel contextual factors that are important and defining to a
project’s implementation (including RE-AIM outcomes) throughout all project stages
of Planning, Implementation, and Sustainment.

PRISM and RE-AIM can be used across all phases of a project, from planning through
implementation, to sustainment. They can also be used iteratively to evaluate and
assess an intervention’s progress during the implementation and sustainability
phases.

RE-AIM is a multi-level implementation science framework that focuses on essential

project elements that can improve the successful reach, effectiveness, adoption,
implementation, and maintenance of projects.

PRISM is an expansion of RE-AIM, and while each can be used alone or in
combination with other frameworks, they are conceptually integrated. If choosing to
use one without the other for pragmatic reasons, we recommend that authors briefly
note why they chose not to include both the RE-AIM outcomes and PRISM contextual
factors.
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Section Two: Project Phases

The phases of a project include: Planning, Implementation, and Sustainment. What phase your
project is in will determine what tools you will use from this guidebook. Whenever possible, we
encourage use of these approaches across all three phases.

Additionally, the guidebook can help you decide if Iterative PRISM and RE-AIM are appropriate for your
project. Figure 2.2, Figure 2.3, and Figure 2.4 break down the three phases of implementation,
including whether Iterative PRISM and RE-AIM are appropriate in each phase.

While originally described as an “evaluation model” (14), RE-AIM has been successfully applied at all
stages of implementation, including intervention development, implementation planning, active
implementation, and sustainment. Consideration of all RE-AIM dimensions informs designing for
dissemination, equity and sustainability, a process of determining the needs and preferences of
consumers (e.g. patients), community and clinical partners, in all stages of a program (15). The ongoing
assessment of RE-AIM outcomes (or even initial estimation of likely results) and PRISM contextual
domains can support active implementation, decisions about adaptations, communication with
partners, and strategies for sustainment (16). These applications highlight the value of PRISM and RE-
AIM as a process, determinant, and evaluation TMF that can be used from the earliest phases of
intervention development through sustainment of intervention delivery (3, 9, 16, 17).

Figure 2.1: Project Phases

Planning Implementation Sustainment
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2.1 Planning

The planning phase occurs before implementation. This phase involves assessment of the contexts,
leadership, staff, participants, and recipients to inform implementation planning. The PRISM and RE-
AIM Pre-Implementation tools inquire into the key domains (e.g., the “fit” of the intervention with the
setting, staff, and community; the resources available to support intervention delivery) to inform
planning for implementation.

Two assessments—one for PRISM and one for RE-AIM—are provided in the appendix for use for the
planning phase. We strongly encourage these be used together.

Figure 2.2: Planning Phase of Projects

Planning
Preparing for
implementing the
project

Implementation

SEE APPENDIX 1 FOR THE PLANNING PHASE PRISM ASSESSMENT
OR CLICK HERE

SEE APPENDIX 4 FOR THE PLANNING PHASE RE-AIM ASSESSMENT
OR CLICK HERE.
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2.2 Implementation

The implementation phase is where most of the work happens. This is when project delivery begins in
one or more setting, taken up (or not) by staff, and provided to recipients. The implementation phase is
also known as the midstream or implementing phase. During this phase, adaptations to the original
project or implementation plans occur very frequently. A balance is needed between preserving fidelity
to the original intent, key functions, or goals of the project and its implementation and guiding
appropriate adaptations to improve the fit with your setting, culture, resources, and clientele.

Iterative use of PRISM and RE-AIM can occur multiple times during this phase to help periodically
assess progress, measure outcomes and context, and direct next steps in implementation (e.g.,
adaptations to the project or its delivery, use of implementation strategies to reduce barriers to specific
outcomes).

Two assessments—one for PRISM domains and one for RE-AIM outcomes—are provided in the
appendix for use during the implementation phase. We strongly encourage these be used together, but
in some projects, using only PRISM assessments or only RE-AIM assessments may be appropriate.

In addition, these same assessments can be used for Iterative PRISM and RE-AIM (discussed in more
depth below).

Figure 2.3: Implementation Phase of Projects

Implementation
Implementing the

. 5 project in all settings.
Flanping Use Iterative PRISM

and RE-AIM in this
phase

SEE APPENDIX 2 FOR THE IMPLEMENTATION PHASE PRISM
ASSESSMENT OR CLICK HERE

APPENDIX 5 FOR THE IMPLEMENTATION PHASE RE-AIM
ASSESSMENT OR CLICK HERE.
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2.3 Sustainment

The sustainment phase is when you maintain implementation into the future for at least one year.
During this phase, the team continues to work at, adapt, and improve intervention implementation to
meet their needs and goals while also maintaining fidelity. Iterative use of PRISM and RE-AIM can occur
during this phase to help measure changes in context and RE-AIM outcomes to guide additional
adaptations or implementation strategies needed—or to determine that implementation should end
(e.g., if new evidence has emerged against the project, or if population needs have changed).

Two assessments—one for PRISM and one for RE-AIM—are provided in the appendix for use before and
during the sustainment phase. We strongly encourage these be used together. In addition, these same
assessments can be used for Iterative PRISM and RE-AIM (discussed in more depth below).

Figure 2.4: Sustainment Phase of Projects

Sustainment
Maintaining the project
Planning Implementation into the future.
Use Iterative PRISM and
RE-AIM in this phase.

SEE APPENDIX 3 FOR THE SUSTAINABILITY PHASE PRISM
ASSESSMENT OR CLICK HERE

SEE APPENDIX 6 FOR THE SUSTAINABILITY PHASE RE-AIM
ASSESSMENT OR CLICK HERE.
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SECTION SUMMARY

The lifecycle of a project consists of three phases: Planning, Implementation, and
Sustainment

The Planning Phase is when to plan for implementation, taking into consideration all key
players, context, resources, and other elements available for the implementation of a
project.

The Implementation Phase is when the project is implemented in the given settings. The

iterative application of PRISM and RE-AIM can be used during this phase to evaluate and
assess progress and adaptations.
The Sustainment Phase is for maintaining the project into the future. Iterative PRISM and

RE-AIM can be used during this phase to help assess and evaluate sustainability of an
intervention.
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Section Three: Iterative PRISM and RE-AIM

3.1 What is Iterative PRISM and RE-AIM?

Iterative PRISM and RE-AIM is a structured approach to guide the goal setting and monitoring of
progress for a project as a new approach, guideline, or evidence-based intervention is implemented.

The structured approach allows for assessment of progress at
regular intervals. It also establishes ongoing meaningful
engagement of the implementation team, including keeping all
members of the team on the same page and focused on the
implementation goals set by the team. A strength of Iterative
PRISM and RE-AIM is that it acknowledges that adaptations
occur naturally in a project as new approaches, guidelines, or
evidence-based projects are implemented in various contexts
and settings. Adaptations are changes or modifications to an
intervention, an implementation delivery strategy, or the
context in which they occur.

The Iterative PRISM and RE-AIM process guides teams in: (1)
determining which PRISM context domains and RE-AIM
outcomes are most important at given stage/state/phase of a
project (while acknowledging that needs and context may
change), (2) assessing progress for these prioritized domains
and/or outcomes, and (3) identifying implementation
adjustments and adaptations (i.e., goals and action plan) to
improve progress for the prioritized domains and outcomes.
Key components in this new application of PRISM and RE-AIM
include strong partnership with implementation teams who set
priorities for the PRISM domains and RE-AIM outcomes,
measures that allow for the rapid and reliable assessment of
PRISM domains and RE-AIM outcomes, and a well-defined
collaborative goal setting and action planning process based on
emerging data.

Adaptations have a better chance of improving the outcomes
of a project if (a) they are implemented deliberately and
systematically with the input of all key project implementers;
(b) they are guided by a TMF such as PRISM and/or RE-AIM;
and (c) they are made based on emerging data.

A major limitation of many academic TMF is that they work
much more slowly than needed for real world settings, rapidly
changing situations, and participants. In addition, rarely are
TMFs used throughout a project or proposal but more so for
only planning or evaluation. Iterative PRISM and RE-AIM

ITERATIVE PRISM
AND RE-AIM

It is a structured way to:

- Guidethe
implementation of
interventions
Assess progress over
time
Evaluate adaptations
and make modifications
as the team wants and
needs
Bring and keep the
team on the same page

ADAPTATIONS

Adaptations have a better
chance of improving the
outcomes of a project if they
are implemented deliberately
and systematically with the
input of 1) all key program
implementers and if they are

based on 2) a framework such
as PRISM or RE-AIM; and 3)
emerging data rather than
haphazard.
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provide a solution for these issues. Using the directions and materials in this guide should help you to
iteratively speed up the feedback, goal setting, and improvement process during the entire life course
of your project.

It is important to note that Iterative PRISM and Iterative RE-AIM can
It is important to note that be used either together or separately depending on the needs,
Iterative PRISM or Iterative funding, time, and resources available to the project.

RE-AIM can be used either
together or separately

Methods and resources are available to guide the repeated
assessment, prioritization, and planning efforts needed to optimize

depending on the needs, i ) )
P 5 EBIimplementation by those involved (1, 18).

funding, time, and
resources available to the
project.

THIS BRIEF ANIMATED VIDEO EXPLAINS ITERATIVE RE-AIM IN ANOTHER WAY:

https://www.youtube.com/watch?v=klIADINCa_yU

PLEASE REFER TO THESE PUBLICATIONS FOR MORE INFORMATION ON ITERATIVE
RE-AIM:

GLASGOW RE, BATTAGLIA C, MCCREIGHT MS, AYELE R, MAW AM, FORT MP, HOLTROP JS,
GOMES R, RABIN BA. USE OF THE REACH, EFFECTIVENESS, ADOPTION, IMPLEMENTATION, AND
MAINTENANCE (RE-AIM) FRAMEWORK TO GUIDE ITERATIVE ADAPTATIONS: APPLICATIONS,
LESSONS LEARNED, AND FUTURE DIRECTIONS. FRONTIERS IN HEALTH SERVICES.; 2022; 89.

DOI: 20.3389/FRHS.2022.959565

GLASGOW RE, BATTAGLIA C, MCCREIGHT M, AYELE R, RABIN BA, MAKING IMPLEMENTATION
SCIENCE MORE RAPID: USE OF THE RE-AIM FRAMEWORK FOR MID-COURSE ADAPTATIONS
ACROSS FIVE HEALTH SERVICES RESEARCH PROJECT IN THE VETERANS HEALTH
ADMINISTRATION. FRONTIERS IN PUBLIC HEALTH. 2020;8. DOI: 10.3389/FPUBH.2020.00194

3.2 When and Why Should You Use Iterative PRISM and RE-AIM?
Iterative PRISM and RE-AIM can be used during the planning, implementation, and/or sustainment
phases of a project.

Until recently, neither PRISM and RE-AIM nor most other implementation science TMFs have been
used very often to guide changes during the implementation phase of a project. Our team has had
success doing so. Traditional outcomes research requires strong fidelity in intervention delivery,
expecting that the intervention was delivered according to plan. However, project delivery outside (and
sometimes inside!) of highly controlled research trials routinely involves adaptation—planned or
unplanned modifications to the content or delivery of a project to “make it work” (19). Adaptations
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I
PROJECT PHASES

Iterative PRISM and RE-AIM can
be used during the
implementation and
sustainability phases of a

project. It is best used for

projects that will last several
months or more to have time to
complete all of the steps to
benefit your program.

have typically been ignored or underreported—but to
understand the ramifications of adaptations (both positive and
negative), they must be acknowledged, expected, and
assessed.

Iterative PRISM and RE-AIM help to assess, and plan for the
adaptations of any project. Iterative PRISM and RE-AIM can
help you address emerging issues and changing priorities
during implementation and as a result make the project more
effective and efficient.

Even with perfect planning, unforeseen obstacles to project
implementation can occur. Iterative PRISM and RE-AIM
provide a consistent and structured approach to address these
as they arise.

3.3 How do you use Iterative PRISM and RE-AIM?

The PRISM and RE-AIM evaluation tools (Appendices 1-6) can be used for Iterative PRISM and RE-AIM.
Figure 10 and the text below explain the use of these tools in an iterative fashion to facilitate the
evaluative process during the Implementation and Sustainment phases.

Iterative PRISM and RE-AIM contains a four-step process: Identify, Score, Review and Evaluate. These
steps are pictured in Figure 3.1 and explained further below.
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Figure 3.1: Four-Step Process of Iterative PRSIM and RE-AIM

Identify

Identify and decide
upon your project
team, the iterative
process leader and the
project, goals, and
outcomes.

: Score

Iterative PRISM

Eva I u ate Score your project
an d with your team on

importance and
EV:L%a:pr;:tggiss RE-AIM progress on each
contextual domain

ded.
neede Process and construct at

that point in time.

Review

Review and discuss
scores and identify 1-2
areas to prioritize
adaptations with SMART
Goals action plans.

FOR A STREAMLINED VERSION OF THIS ITERATIVE PRISM AND RE-AIM FOUR
STEP PROCESS, INCLUDING QUESTIONNAIRES AND STRATEGIES, PLEASE

VISIT THE IPRISM WEBTOOL HERE: https://prismtool.org

3.3.a ldentify
e Identify and decide who is on the team. This should include all key implementers of the project
and decision makers concerning adoption and sustainment. It is often helpful to include a
patient, family member or community leader, but this is not required.
e Identify/designate a process coordinator (coach or facilitator) who will be responsible for
guiding the team through the steps of Iterative PRISM and RE-AIM, manage the distribution
and collection of the mini- surveys, and present results.
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Identify or review the PRISM contextual domains and RE-AIM goals and outcomes of the
current project (e.g. to reach at least 30% of the target population; to have participants lose at
least 7 pounds; to reduce disparities in quality of life). For greater representation from your
team, it isimportant to ensure everyone on the team is on the same page about what the
priorities are, the status of the project as well as their individual roles. However, not every
situation is perfect and if one individual in the team disagrees, that is ok.

Distribute this list of specific goals to all for use when doing ratings below.

3.3.b Score

Distribute the survey (s) (Appendices 1-6) to each person on the team to obtain their individual
perception of the importance of each identified RE-AIM outcome or PRISM contextual
domains at that point in time and the progress currently being made in those outcomes and
domains. Individual scores should be based on any objective data if available (e.g., such as
enrollment records for reach; weights in the health record; or quality ratings for
implementation) and estimates (subjective) when such data are not available.

Team members independently and confidentially complete and return the scored survey to the
project coach at that meeting or within 2-3 days.

Tools for Score
Appendices 1-6 contain the PRISM and RE-AIM surveys that can be used iteratively as presented in
Table 3.A. These can be used as they are, or modified with project specific language to fit your project’s

needs.

The designated coach gathers the surveys, aggregates the scores, and creates a visual representation of
the ‘gap’ between the importance at that stage of the project and progress of each dimension. This
person is also responsible for prompting any team members that have not returned scores.

Table 3.A: Tools to Use based on your Project’s Stage

See Appendix 1: See Appendix 4:
Planning Phase PRISM Planning Phase RE-AIM
Assessment Assessment
Implementation See Appendix 2: See Appendix 5:
Implementation Phase PRISM | Implementation Phase RE-
Assessment AIM Assessment
Sustainment See Appendix 3: See Appendix 6:
Sustainment Phase PRISM Sustainment Phase RE-AIM
Assessment Assessment

(Phase =~ | Iterative PRISM Iterative RE-AIM

FOR A SURVEY TABULATION TOOL, VISIT THE RE-AIM.ORG WEBSITE TO Q

DOWNLOAD THAT TOOL: HTTPS://RE-AIM.ORG/
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Survey Feedback Display Options

The results from the surveys can be reviewed in tabular or graphical formats. Team coaches are
responsible for summarizing the results in a manner that is best for their team. Below are examples of
how the survey feedback can be displayed graphically.

Survey feedback option 1: Gap Analysis

The gap analysis display (Figure 3.2 below) shows the results of the importance and progress of RE-AIM
domains surveys. This type of graphical representation can be used for the PRISM contextual domains
as well. The blue bar is the average team rating of the importance of each RE-AIM outcome. The grey
bar shows the average team rating for how well the team thinks progress is being made in those same
outcomes. The difference between the importance and progress shows the team in which dimensions
progress has been made (if compared to results from a previous iterative RE-AIM survey), where
improvements can be made, and gives a starting point to develop SMART goals to address the
discrepancies (more on this in section 3.3.c).

Figure 3.2 show an example of a* Gap Analysis’ first used by Glasgow et al. 2022 (2). It compares and
shows the ‘gap’ between rated importance and current progress on each of the 5 RE-AIM outcomes.
There are specific survey questions on both importance and progress were asked (see Appendix 13).
You will note that these questions are only for the RE-AIM dimensions (not PRISM domains) and are
condensed and slightly different than the ones in earlier Appendices which assess status at one point in
time. In the current iPRISM webtool, slightly different questions are asked regarding progress but the
issues are the same, and it does not ask about importance which is assessed in other sections on PRISM.
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Figure 3.2: Survey Feedback Option 1 Gap Analysis of RE-AIM outcomes

Iterative RE-AIM Survey Response
Gap Analysis Sample

|I II I133 II

B Importance M Progress
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Survey feedback option 2: VARIBILITY DISPLAY

The variability display shows not only the average team ratings of the importance and progress of each
PRISM contextual domains and RE-AIM outcome but also the distribution of responses amongst the
team members by role- the smaller figures in the right of the figure. This shows the level of
agreement/disagreement on the importance and progress of the implementation or sustainment of the
project from different advantage points. This display helps teams better understand view points of the
project and how it is going depending on the role of folks and where and how they interact with the
project. Given this information, this should help teams make better tailored SMART goals to address

discrepancies (more on this in section 3.3.c).

Figure 3.3: Survey Feedback Option 2 Variability Display

Expectations/perspectives of recipients _ 46 —_— — ! ! -
Expectations/perspectives of organizational stakeholders — 5.0 — - — = 01 n
0 1 2 3 4 5 6

o 1 2 3 4 5 6

y . o R

Characteristics of organizational stakeholders . o ' 2 3 " s s

Available resources _ 3.9 - - [ | - =

1 2 3 4 5 6

-l

External Environment (policies, guidelines, norms)— 4.9 - —_ —_ - .
o 1 2 3 4 5

2 3 4 5 6

-
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Survey Feedback Option 3: Radar Plot
The radar plot shows the results on either or both PRISM contextual domains and RE-AIM outcome

scores in a more visual manner from either an individual or team. The fuller the slice indicates a better
outcome. The importance results would be one radar plot and the progress results would be another
radar plot displayed side by side to show the discrepancies. Figure 3.4 below shows the results of
progress made for the RE-AIM outcomes (on the left) and PRISM contextual domains (on the right) at
one point in time. Additionally, this figure shows an individual’s results and not that of a team.

Figure 3.4: Survey Feedback Option 3 PRISM and RE-AIM Radar Plot

RE-AIM Outcome and PRISM Context Assessment Scores

This page provides a summary of your responses to the questions.

RE-AIM Scores PRISM Scores

Below are your average scores to the 2-4 questions in each category. Below are your individual scores for the 1 question in each category.
Hover over each category to view details for individual questions. Hover over each category to view details for individual questions.

Juadp
Atun r.mdo') ;;dua‘.“"‘

1 Envir
e Onme,,
s apdesedd

Maintenance

3.3.C Review

e Convene the project team to review the survey results. Discuss each of the PRISM contextual
domains and the RE-AIM outcomes and how and why the importance and progress scores may
differ. The team discussion and reflections should focus on reasons for the present results and
also why there may be differences on ratings of different team members on a given dimension.

e |dentify one or two (no more) PRISM and/or RE-AIM dimensions to address for the next period
of time. Usually, these will be the dimensions with the largest gap between importance and
progress. Have the team take into consideration the feasibility and impact of proposed action

plans.
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e Forthese areas you want to improve, consider what types of strategies or adaptations might
address them. Find examples of PRISM and RE-AIM strategies in Appendices 8 and 9.

e Develop a specific action plan as a team (Appendix 10) for each PRISM and/or RE-AIM
dimension selected for improvement.

e Decide upon a timeline forimplementing the action plan before meeting to evaluate their
impact (dependent on overall project timeline, but typically 1-2 months).

Setting SMART Goals
Table 3.B provides an example of how five different projects set Specific, Measurable, Attainable,
Relevant, Time-based (SMART) goals and action plans for specific RE-AIM Dimensions.

Table 3.B: Examples of SMART Goals set by Projects

Project Name RE-AIM SMART Goals and Action Plans
Dimension
Focus

Patient-Reported Reach 1. Conduct workflow assessments to learn where it
Health Status Adoption would fit and how

Assessment 2. Perform chart review to learn about actions taken
after decline status note in the EMR

Multimodal Pain Effectiveness 1. Effectiveness: summarize feedback from semi-
Adoption structured interviews with providers and review for
opportunities to improve project sessions; share the
feedback with operational partners

Adoption: inform providers of the upcoming sessions;
Engage/re-engage with project community, clinical,
and research partners for assistance and guidance

Community Reach 1. Conduct in-services with community hospital to

Transitions educate about the project enrollment criteria

2. Interview other investigators about how they
approach REACH in their projects

3. Consider giving out Veterans project cards pro-
actively

4. Review and revise project exclusion criteria

Advanced Care Reach 1. Schedule and conduct educational in-services in

Coordination participating community hospitals.

2. Project social worker to identify best practices of
approach at each participating community hospital

Rural Transitions Reach 1. Review existing literature and plan to collect and

Maintenance analyze real-time return on investment-type data

2. Access operational data and performance measures
to compare with project outcomes

3. Discuss with site champions about what leadership
and community, clinical, and research partners need
to sustain the project
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SEE APPENDIX 7 FOR A BLANK VERSION OF THIS TABLE OR CLICK
HERE

SEE APPENDICES 8 OR CLICK HERE AND APPENDICES g OR CLICK

HERE FOR EXAMPLES OF PRISM AND RE-AIM STRATEGIES

APPENDIX 10 FOR A MORE IN-DEPTH SMART GOALS WORKSHEET
OR CLICK HERE

3.3.d Evaluate

e Afterthe specified period, often 1-2 months from implementing the action plan, project leads
and coach should meet to evaluate how successful the adaptations and actions plans have
been. This might include collecting quantitative data or talking to people involved to get
qualitative data (e.g., interviews, informal debriefs).

e Based on this decide when to conduct the next round of Iterative PRISM and RE-AIM if you
think there is a reasonable chance that the project context will have changed evaluations. Note
that while it is helpful to have most of the same raters and implementers throughout the
project, you may want to have the raters include only the active implementers during middle
phases of the project.
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3.4 Iterative RE-AIM Example: Hospital Based Point of Care Lung Ultrasound

Project overview

This year long lung ultrasound (LUS) implementation project utilized Iterative PRISM. It used the RE-
AIM domains of Reach, Adoption and Implementation as to iteratively assess the progress of
implementation and the contextual domains of PRISM to guide interview questions designed to
evaluate the dynamic determinants of LUS implementation. LUS is a type of chest imaging that is
performed at the bedside by a treating clinician. In contrast to traditional chest imaging, it doesn’t
require a technologist to acquire the images or a radiologist to interpret them. This project was
conducted in an academic medical center in response to the COVID pandemic. The goal of the project
was twofold: 1) quickly implement LUS among hospitalist clinicians for patients hospitalized with
COVID, 2) conserve personal protective equipment and reduce COVID exposure required for other
chest imaging modalities. The implementation team developed an operational dashboard that
displayed Reach and Adoption data pulled from the EHR that was automatically updated every 48
hours, allowing the implementation team to make adaptations to implementation strategies
throughout the implementation period based on real time quantitative data of RE-AIM outcomes.
Interviews of hospitalists were performed during implementation to understand barriers of LUS
implementation and adapt strategies to overcome them.

Identify

The baseline rate of LUS use in
the intervention setting was low
having the research team focus

Point of care lung ultrasound (LUS)

- 4 hospitalist implementors

on Reach and Adoption primarily.
P P 4 - 86 hospitalists eligible for adoption

The goal of the project was to see

how many eligible patients would

24: Twice monthly over a period of
receive the LUS intervention

12 months

(Reach) and to see what
proportion of hospitalists would
take up LUS as part of their
clinical care (Adoption).

Reach
Adoption

Implementation was evaluated by evaluating adaption to implementation strategies and fidelity of
LUS. Given this project was a pragmatic application of RE-AIM and a short-term pilot study,
Effectiveness and Maintenance were not evaluated (2).
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Score and Review

Use of a dashboard in the EMR allowed for low
burden iterative evaluations of quantitative
measures of Reach. Patients demographics
including race and ethnicity were displayed on the
RE-AIM dashboard, allowing for frequent
monitoring of disparities in implementation

Results of the data pull were not scored in the
manner discussed in the guidebook. Rather
counts of LUS completed, on what which patients,
and by which clinicians were collected.

The data automatically updated
every 48 hours.

The team met twice monthly and
held open discussions.

Not evaluated because of the pragmatic
application and short-term pilot constraints.

N/A

Three prong approach:

1) Review of RE-AIM dashboard displaying
how many and which hospitalists were
ordering and interpreting LUS

2) "“Onthe ground feedback.” General
observation and casual conversation by
the implementation team with
participating colleagues about the
adoption and implementation facilitators
and barriers of the intervention

3) Semi- Structured interviews with
participating hospitalists to understand
barriers to adoption

1) Every other week

2) Intermittent throughout
study period

Three prong approach:

1) Review of the imaging archive and
clinical notes in the EHR to understand
the quality of image acquisition, image
interpretation and clinical decisions using
LUS

2) "“Onthe ground feedback.” General
observation and casual conversation by
the implementation team with
participating colleagues about barriers to
implementation

3) Semi-— Structured interviews with
participating colleagues to understand
barriers to implementation and possible
strategies to overcome them

1) Weekly or every other
week data pulls

2) Every other week

3) Intermittent throughout
study period

Was not a primary outcome evaluated given the
short-term pilot constraints of the project. But the
dashboard facilitated maintenance post
completion of the intervention. The team pulls
data a year past the end of grant funding.

Yearly
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Evaluate

The implementation team met at meetings every other week. During these meeting the team
discussed the most recent RE-AIM dashboard data as well as any barriers to implementation that had
been revealed through interval interviews or field notes. All team members shared their thoughts on
the ongoing data and possible adaptations to implementation strategies. Selection of implementation
strategies were made through consensus of all team members. Through this iterative use of PRISM, the
research team developed and deployed six implementation strategies during the implementation

phase.

1)

2)

Reminder emails sent to hospitalists about use of LUS for COVID
patients

Creation and implementation of a new policy mandating proceduralist
hospitalists become credentialed in LUS

Creation of new opportunity for ordering of LUS imaging study to be
performed by the procedure services instead of the hospitalist
Introduction and implementation of LUS teleguidance software for
remote supervision to increase the efficiency of implementation
efforts

Distribution of educational materials about the advantages of LUS in
COVID patients

Intensity accountability of credentialing mandate for proceduralists
and De-implement implementation strategy number 1
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FOR MORE INFORMATION ON THE ITERATIVE RE-AIM APPLICATION IN THIS
PROJECT PLEASE SEE THIS REFERENCE:

Maw, A.M., Morris, M.A., Glasgow, R.E. et al. Using Iterative RE-AIM to enhance
hospitalist adoption of lung ultrasound in the management of patients with COVID-
19: an implementation pilot study. Implement Sci Commun 3, 89 (2022).

doi: 10.1186/s43058-022-00334-x

Glasgow RE, Battaglia C, McCreight M, Ayele R, Maw AM, Fort MP, Holtrop JS,
Gomes RN and Rabin BA (2022) Use of the reach, effectiveness, adoption,

implementation, and maintenance (RE-AIM) framework to guide iterative
adaptations: Applications, lessons learned, and future directions. Front. Health Serv.

2:959565. doi: 10.3389/frhs.2022.959565

FOR MORE INFORMATION ON THE FINDINGS AND FOR THE INTERVIEW GUIDE
PLEASE SEE THIS REFERENCE:

Maw AM, Morris MA, Barnard JG, Wilson J, Glasgow RE, Huebschmann AG, Soni NJ,
Fleshner M, Kaufman J, Ho PM. Multi-Level Stakeholder Perspectives on

Determinants of Point of Care Ultrasound Implementation in a US Academic
Medical Center. Diagnostics. 2021; 11(7):1172. doi: 10.3390/diagnostics11071172

Adapted from (2).

3.5 Iterative PRISM and RE-AIM Example: Hypertension Control in Guatemala

Project Overview

The hypertension control study in Guatemala focused mostly on the PRISM contextual domains and on
the Implementation outcome of RE-AIM. The project took places in five departments (provinces) and 36
districts in Guatemala. PRISM and RE-AIM were utilized for planning and evaluation and assessment of
contextual domains and outcomes at multiple time points.

Identify

The implementation team did
not do formal identification or
prioritization of PRISM domains

Project/Setting: Guatemala (24-26)

Health Topic Hypertension control

or RE-AIM outcomes with Team members involved - Ministry of Health staff
community and intervention (# and Type) - Research project staff: 3 MDs,
members. Rather, the team did a local-level evaluators

needs assessment (20) of their Number of iterations Quarterly for Implementation

sites and identified domains and (primary focus)

outcomes that prioritized needs
such as monitoring availability of
medications. Also prioritized was

ST H e g e e 8 Implementation and Context
frequently selected (relevant to PRISM)
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the implementation outcome assessed through the delivery of five implementation strategies and the
assessment of the contexts of delivery on regular intervals. Reach was considered but recognized as
having natural limitations (as an example: fewer men patients participated than women) that the
implementation team would be unable to overcome without drastically changing the intervention.
Effectiveness would be measured by the number of patients that received the intervention compared
to census data. Adoption and Maintenance were given because the intervention was being
administered through the Ministry of Health which guaranteed the adoption by clinics and sites.
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Score, Review

The implementation team developed various tracking forms to assess the Implementation outcome.
Local-level project evaluators used forms to capture key contextual domains within their assigned sites.
Example of items captured are: availability of medication, blood pressure monitors, and staff turnover.

Project specific forms filled out by local
implementers

Monthly Meetings

Project specific forms filled out by local
implementers

Monthly Meetings

Project specific forms filled out by local
implementers

Monthly Meetings

Facilitated by the Ministry of Health

NA

Facilitated by the Ministry of Health

NA

Project specific forms filled out by local
implementers

Monthly assessments discussed
at monthly meetings

Data review of patients receiving Monthly Meetings
intervention

Data review of patients receiving Monthly Meetings
intervention

Facilitated by the Ministry of Health NA

Project specific forms filled out by local
implementers

Monthly assessments discussed
at monthly meetings

Facilitated by the Ministry of Health

NA
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Evaluate

At the monthly meetings, the research team reviewed and discussed the data informing Reach and
Effectiveness outcomes. They discussed changes in Implementation that were required to improve
Reach and Effectiveness of the hypertension control project. The team also discussed issues with
medication availability, and staff turnover that had Reach and Effectiveness implications.

FOR MORE INFORMATION ON THE ITERATIVE PRISM AND RE-AIM APPLICATION
IN THIS PROJECT PLEASE SEE THIS REFERENCE:

GLASGOW RE, BATTAGLIA C, MCCREIGHT MS, AYELE R, MAW AM, FORT MP, HOLTROP JS,
GOMES R, RABIN BA. USE OF THE REACH, EFFECTIVENESS, ADOPTION, IMPLEMENTATION,
AND MAINTENANCE (RE-AIM) FRAMEWORK TO GUIDE ITERATIVE ADAPTATIONS:
APPLICATIONS, LESSONS LEARNED, AND FUTURE DIRECTIONS. FRONTIERS IN HEALTH

SERVICES.; 2022; 89. DOI: 20.3389/FRHS.2022.959565

FOR MORE INFORMATION ON THE PROJECT SPECIFIC FORMS PLEASE SEE THESE
REFERENCES:

FIGUEROA JC, PANIAGUA-AVILA A, SuB CucC |, CARDONA S, RAMIREZ-ZEA M, IRAZOLA
V, ET AL. EXPLANATORY MODELS OF HYPERTENSION IN GUATEMALA: RECOGNIZING THE
PERSPECTIVES OF PATIENTS, FAMILY MEMBERS, HEALTH CARE PROVIDERS AND
ADMINISTRATORS, AND NATIONAL-LEVEL HEALTH SYSTEM STAKEHOLDERS. BMC

PUBLIC HEALTH. 2022;22(1):2320. DOI: 20.2186/512889-022-14668-7

PANIAGUA-AVILA A, SHELTON RC, GUzMAN AL, GUTIERREZ L, GALDAMEZ DH,
RAMIREZ JM, ET AL. ASSESSING THE IMPLEMENTATION OF A MULTI-COMPONENT
HYPERTENSION PROGRAM IN A GUATEMALAN UNDER-RESOURCED DYNAMIC CONTEXT:
AN APPLICATION OF THE RE-AIM/PRISM EXTENSION FOR SUSTAINABILITY AND HEALTH
EQUITY. RES SQ. 2023. DOI: 10.21203/RS.3.RS-2362741/V1

FORT MP, PANIAGUA-AVILA A, BERATARRECHEA A, CARDONA S, FIGUEROA JC,
MARTINEZ-FOLGAR K, ET AL. STAKEHOLDER ENGAGEMENT IN THE TRANSLATION OF A
HYPERTENSION CONTROL PROGRAM TO GUATEMALA'S PUBLIC PRIMARY HEALTH CARE
SYSTEM: LESSONS LEARNED, CHALLENGES, AND OPPORTUNITIES. GLOB HEART.

2019;14(2):155-63. DOI: 10.1016/J.GHEART.2019.05.005

HERNANDEZ-GALDAMEZ D, MANSILLA K, PERALTA AL, RODRIGUEZ-SZASZDI J,
RAMIREZ JM, ROCHE D, ET AL. MONITORING STUDY PARTICIPANTS AND
IMPLEMENTATION WITH PHONE CALLS TO SUPPORT HYPERTENSION CONTROL DURING
THE COVID-19 PANDEMIC: THE CASE OF AMULTICOMPONENT INTERVENTION TRIAL IN
GUATEMALA. GLOB HEART. 2021;16(1):77. DOI: 10.5334/GH.Q54

Adapted from (1, 21-24).
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3.6 Iterative PRISM and RE-AIM Summary

The Iterative PRISM and RE-AIM process consists of four steps: Identify, Score, Review and Evaluate.
The Identify step is done in the beginning and Score, Review, and Evaluate steps can be repeated
several times throughout the course of a project as needed. This process facilitates team identification
discussions, and action planning around adaptation to projects, and assessment of project goals to
better implement the project and reach the intended population.

In addition to the Iterative PRISM and RE-AIM process, an assessment of the process can also be
included at the project closeout to assess how effective the Iterative RE-AIM process was to help the
team determine modifications needed to future use of Iterative PRISM and Re-AIM.

SEE APPENDIX 12 FOR THE ASSESSMENT OF ITERATIVE PRISM AND
RE-AIM PROCESS OR CLICK HERE

SECTION SUMMARY

Iterative PRISM and RE-AIM is a structured process to help address, assess, and plan for
adaptations in an intervention

Adaptations to an intervention are to be expected and Iterative PRISM and RE-AIM
helps guide those adaptations

Iterative PRISM and RE-AIM consists for four steps:

a. Identify the Iterative PRISM and RE-AIM team leader and the PRISM domains
and/or RE-AIM outcomes deemed most relevant to the intervention delivery by
the team and/or community advisors.

Score the PRISM domains and/or RE-AIM outcomes using the accompanying
surveys in the appendix
Review the scores of the surveys as a team and identify strategies and action
plans for one or two of the PRISM and/or RE-AIM domains.
Evaluate the adaptations and action plans frequently — ideally every one to two
months
Score, Review and Evaluate can be repeated several times throughout the course of a
project as needed.
An additional Evaluation step can also be included at the project closeout to assess how
effective the Iterative PRISM and RE-AIM process was.
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Section Four: Summary

This guidebook describes the development and evolution of the Practical, Robust Implementation and
Sustainability Model (PRISM) and the Reach, Effectiveness, Adoption, Implementation, Maintenance
(RE-AIM) TMF and provides guidance on how to use them to plan, implement, and sustain use of
evidence-based projects to maximize their impact. PRISM and RE-AIM provide an intuitive, structured
approach that can be used to increase the impact of interventions beyond traditional efficacy and
effectiveness outcomes. By defining reach, effectiveness, adoption, implementation and maintenance
as outcomes crucial for population-level impact, PRISM and RE-AIM takes a broader view of how
interventions should be planned and evaluated, relying on multilevel and multi-perspective data.

Importantly, PRISM and RE-AIM are not static. (Glasgow et al., 2020; Glasgow et al., 2019; Holtrop et
al., 2021; Shelton et al., 2020). Over the past decade, a major development was the more consistent
integration of the PRISM context domains with the RE-AIM outcomes. Other advances in content
include an increased emphasis on adaptations and cost as important facets of implementation, and
increased prominence of the centrality of health equity across RE-AIM outcomes, along with social and
structural determinants included in PRISM domains.

RESOURCES

Supporting users of PRISM and RE-AIM is a high priority, and multiple freely available resources (many
distributed via www.re-aim.org) are frequently updated to support use of this TMF.

This guidebook recommends use of PRISM and RE-AIM together; however, in certain applications, it
may be reasonable to only use one or the other, or only certain domains and outcomes from each (2).
Additionally, teams can develop creative ways to collect data, such as the EMR data collected in
example 1 to assess Reach, rather than relying on more burdensome data collection approaches.
Pragmatic and rapid data collection methods can save both time and resources by systematically
focusing the team, time, and resources on the PRISM domains and RE-AIM outcomes identified as
priorities at any given time point throughout the 3 phases of implementation.

We encourage users to apply Iterative PRISM and RE-AIM to focus on two key areas: 1) equity — both
representativeness of outcomes and representation of all voices of all vested parties; and 2) multiple
perspectives in doing these rating and throughout the project. Most importantly, iterative PRISM and
RE-AIM provides a structured way to identify key issues that need attention; support the teamin
discussing these key issues; hear each other and consider varying perspectives; and generate a plan
that resonates with all partners.

Despite these expansions and new directions, applying PRISM and RE-AIM is not without challenges.
These include the lack of consistent widely available characteristics on which to assess
representativeness; until recently, a lack of validated survey items; and the complexity of analyzing
data at three or more socio-ecologic levels. Despite hundreds of studies using RE-AIM, there are
currently no quantitative norms available to judge, for example, a “good” or “poor” level of reach for a
given situation. And although it is clear that the RE-AIM outcomes are not independent, a detailed
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understanding of their interrelationships—as well as the associations of different PRISM context
domains to RE-AIM outcomes—has not yet been attained (25). A final challenge is accessing rapid,
reliable, and valid measures of RE-AIM outcomes and PRISM context domains for use in pragmatic,
time-sensitive situations. This guidebook addresses this challenge and provides the most current
versions of the tools created by interventions utilizing iterative PRISM and RE-AIM.

In the future, PRISM and RE-AIM will continue to evolve. Health professionals, clinicians and clinical
staff, implementation scientists, researchers, community members and others can apply the PRISM
and RE-AIM TMF to expand the traditional focus on individual-level effectiveness outcomes and make
significant contributions to speeding the translation of research to practice. The challenges described in
applying PRISM and RE-AIM also offer important opportunities for future research, and we call on the
interested to bring their skills, knowledge, and insights to join these efforts. Please give us your
feedback by visiting www.re-aim.org.

KEY TAKE AWAY POINTS

1) RE-AIM/PRISM is not static. A major development was the integration of PRISM
contextual domains with RE-AIM outcomes, defining four domains of context that
influence RE-AIM outcomes. Adaptations to an intervention are to be expected and
Iterative PRISM and RE-AIM helps guide those adaptations.

The Iterative PRISM and RE-AIM approach guides assessment and prioritization of PRISM
contextual domains and RE-AIM outcomes, followed by adjustments in implementation

to meet prioritized goals. Score, Review and Evaluate can be repeated several times
throughout the course of a project as needed.

This guidebook recommends that completing iterative PRISM and RE-AIM together,
however, for pragmatic reasons and as explained in the examples in the previous
section, it is possible to only use PRISM or RE-AIM or even only certain domains or
outcomes from either.
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Appendix 1.a: Planning Phase PRISM Assessment
Impact Assessment

Here are some questions about how the project performs on various aspects of the PRISM framework that
you heard about.

Area 1: Project characteristics from the perspective of the patients or community members

This domain is concerned with how the people receiving the project find the project’s components to be
useful or beneficial.

Think about multiple types of eventual beneficiaries of the project.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project as
currently planned align with the
expectations/perspectives of the
intended patients or community
members?

Area 2: Project characteristics from the perspective of the organizational (setting)

This domain is concerned with how the people receiving the project find the project’s components to be
useful or beneficial.

Think about multiple types of organizational (setting) community, clinical, and research partners -
all members of the delivery team.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project as
currently planned align with the
expectations/perspectives of the
organizational (setting) community,
clinical, and research partners?
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Area 3: Recipient characteristics - patients or community members

This domain is concerned with the characteristics of the patient or community member recipients of

the project that is being developed, or implemented, or sustained/scaled. Think about recipients who
will be eventual beneficiaries of the project.

not at all

slightly
somewhat
moderately

largely

completely

How well does your project as
currently planned align with the
characteristics of the intended patients
and/or community members?

Area 4: Recipient characteristics - organizational (setting) community, clinical, and research
partners

This domain is concerned with the characteristics of the organizational community, clinical, and
research partners of the project that is being developed, or implemented, or sustained/scaled. Think

about recipients who are involved with decision making or delivering the project and consider these
recipients at multiple levels.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project as
currently planned align with the
characteristics of the organizational
community, clinical, and research
partners?
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Area 5: Implementation and Sustainability Infrastructure

This domain is concerned with the implementation and sustainability infrastructure for the project that
is being developed, orimplemented, or sustained/scaled. Think about a diverse set of resources and
structures that might influence the success of the initial project or continuing in the future.

not at all
slightly
somewhat

moderately
largely
completely

How well does your project align with
the available resources, staff,
workflow, responsibilities and support
functions to produce?

Area 6: External environment

Think about a diverse set of resources and structures that might influence the success of the project.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project align with
the characteristics of the external

environment (e.g., policies, guidelines,
norms)?
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Appendix 1.b: Planning Phase PRISM Assessment

Please fill out the below questions

not at all

slightly
somewhat
moderately

largely
completely

How well does your project as
currently planned align with the
expectations/perspectives of the
intended patients or community
members?

How well does your project as
currently planned align with the
expectations/perspectives of the
organizational (setting) community,
clinical, and research partners?

How well does your project as
currently planned align with the
characteristics of the intended patients
and/or community members?

How well does your project as
currently planned align with the
characteristics of the organizational
community, clinical, and research
partners?

How well does your project align with
the available resources, staff,
workflow, responsibilities and support
functions to produce?

How well does your project align with
the characteristics of the external
environment (e.g., policies, guidelines,
norms)?
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Appendix 2.a: Implementation Phase PRISM Assessment
Impact Assessment

Here are some questions about how the project performs on various aspects of the PRISM framework that
you heard about.

Area 1: Project characteristics from the perspective of the patients or community members

This domain is concerned with how the people receiving the project find the project’s components to be
useful or beneficial.

Think about multiple types of eventual beneficiaries of the project.

not at all

slightly
somewhat
moderately

largely
completely

How well does your project currently
align with the
expectations/perspectives of the
intended patients or community
members?

Area 2: Project characteristics from the perspective of the organizational (setting)

This domain is concerned with how the people receiving the project find the project’s components to be
useful or beneficial.

Think about multiple types of organizational (setting) community, clinical, and research partners -
all members of the delivery team.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project currently
align with the
expectations/perspectives of the
organizational (setting) community,
clinical, and research partners?
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Area 3: Recipient characteristics - patients or community members

This domain is concerned with the characteristics of the patient or community member recipients of

the project that is being developed, or implemented, or sustained/scaled. Think about recipients who
will be eventual beneficiaries of the project.

not at all

slightly
somewhat
moderately

largely
completely

How well does your project align with
the characteristics of your patients
and/or community members?

Area 4: Recipient characteristics - organizational (setting) community, clinical, and research
partners

This domain is concerned with the characteristics of the organizational community, clinical, and research
partners of the project that is being developed, or implemented, or sustained/scaled. Think

about recipients who are involved with decision making or delivering the project and consider these
recipients at multiple levels.

Not at all
slightly
somewhat
moderately
largely
completely

How well does your current project
align with the characteristics of the
organizational community, clinical, and
research partners?
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Area 5: Implementation and Sustainability Infrastructure

This domain is concerned with the implementation and sustainability infrastructure for the project that
is being developed, orimplemented, or sustained/scaled. Think about a diverse set of resources and
structures that might influence the success of the initial project or continuing in the future.

not at all

slightly
somewhat

largely

moderately
completely

How well does your project align with
the available resources, staff,
workflow, responsibilities and support
functions to produce?

Area 6: External environment

Think about a diverse set of resources and structures that might influence the success of the project.

not at all
slightly
somewhat

moderately
largely
completely

How well does your project align with
the characteristics of the external

environment (e.g., policies, guidelines,
norms)?
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Appendix 2.b: Implementation Phase PRISM Assessment

Please fill out the below questions

not at all

slightly
somewhat
moderately

largely
completely

How well does your project currently
align with the
expectations/perspectives of the
intended patients or community
members?

How well does your project currently
align with the
expectations/perspectives of the
organizational (setting) community,
clinical, and research partners?

How well does your project align with
the characteristics of your patients
and/or community members?

How well does your current project
align with the characteristics of the
organizational community, clinical,
and research partners?

How well does your project align with
the available resources, staff,
workflow, responsibilities and support
functions to produce?

How well does your project align with
the characteristics of the external
environment (e.g., policies, guidelines,
norms)?
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Appendix 3.a: Sustainment PRISM Impact Assessment
Impact Assessment

Here are some questions about how the project performs on various aspects of the PRISM framework that
you heard about.

Area 1: Project characteristics from the perspective of the patients or community members

This domain is concerned with how the people receiving the project find the project’s components to be
useful or beneficial.

Think about multiple types of eventual beneficiaries of the project.

not at all

slightly
somewhat
moderately

largely
completely

How well does your project align with
the expectations/perspectives of the
intended patients or community
members to support future success?

Area 2: Project characteristics from the perspective of the organizational (setting)

This domain is concerned with how the people receiving the project find the project’s components to be
useful or beneficial.

Think about multiple types of organizational (setting) community, clinical, and research partners -
all members of the delivery team.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project align with
the expectations/perspectives of the
organizational (setting) community,
clinical, and research partners to
support future success?
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Area 3: Recipient characteristics - patients or community members

This domain is concerned with the characteristics of the patient or community member recipients of

the project that is being developed, or implemented, or sustained/scaled. Think about recipients who
will be eventual beneficiaries of the project.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project align with
the characteristics of your patients
and/or community members to
support future success?

Area 4: Recipient characteristics - organizational (setting) community, clinical, and research
partners

This domain is concerned with the characteristics of the organizational community, clinical, and
research partners of the project that is being developed, or implemented, or sustained/scaled. Think

about recipients who are involved with decision making or delivering the project and consider these
recipients at multiple levels.

not at all
slightly
somewhat
moderately
largely
completely

How well does your current project
align with the characteristics of the
organizational community, clinical,

and research partners to support
future success?
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Area 5: Implementation and Sustainability Infrastructure

This domain is concerned with the implementation and sustainability infrastructure for the project that
is being developed, orimplemented, or sustained/scaled. Think about a diverse set of resources and
structures that might influence the success of the initial project or continuing in the future.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project align with
the available resources, staff,
workflow, responsibilities and support
functions to produce future success?

Area 6: External environment

Think about a diverse set of resources and structures that might influence the success of the project.

not at all
slightly
somewhat
moderately
largely
completely

How well does your project align with
the characteristics of the external
environment (e.g., policies, guidelines,
norms) to support future success?
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Appendix 3.b: Sustainment PRISM Impact Assessment

Please fill out the below questions

not at all

slightly
somewhat
moderately

largely
completely

How well does your project align with
the expectations/perspectives of the
intended patients or community
members to support future success?

How well does your project align with
the expectations/perspectives of the
organizational (setting) community,
clinical, and research partners to
support future success?

How well does your project align with
the characteristics of your patients
and/or community members to
support future success?

How well does your current project
align with the characteristics of the
organizational community, clinical,
and research partners to support
future success?

How well does your project align with
the available resources, staff,
workflow, responsibilities and support
functions to produce future success?

How well does your project align with
the characteristics of the external
environment (e.g., policies, guidelines,
norms) to support future success?
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Appendix 4.a: Planning Phase RE-AIM Assessment
Impact Assessment

Here are some questions about how the project performs on various aspects of the RE-AIM framework that
you heard about.

Area 1a: Adoption

The number and percent of those settings (e.g., clinics, schools) and staff invited that agree to participate
in a project.

not at all
slightly
somewhat
moderately
largely
completely
N/A

How likely is it that your project will
be adopted by a high percentage of
the intended settings?

Area 1b: Adoption Representativeness

Considers if those settings and staff with the fewest resources and serving socially and economically
disadvantaged clientele participate as much as other settings.

not at all
slightly
somewhat
moderately
largely
completely
N/A

How likely is it that your project will
be adopted by settings with few
resources and that serve socially and
economically disadvantaged
populations?

How likely is it that a high percentage
of staff will participate in your
project?

How likely is it that staff who
participate in your project will be
similar to those who decline?
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Area 2: Implementation

Implementation describes how the project is delivered and is concerned with fidelity to core functions (or
components), adaptations to the project, and the costs and resources required at the staff level

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that staff will
consistently deliver the core functions

(or components) of your project with
high quality?

How likely is it that your project will be
adapted as needed to fit your setting?

How likely is it that the costs and
resources needed to deliver the project
are feasible for your setting?

Area 3a: Reach

Number and percent of those who participate of those who are invited or eligible (i.e., intended Veterans or
recipients).

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
reach a high percentage of its intended
recipients (e.g. patients, employees,
students)?
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Area 3b: Reach Representativeness

Who is intended to benefit and who actually participates, including the extent to which there are equity
concerns related to participation.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
equitably Reach the intended
recipients, including populations that
are socially and economically
disadvantaged?

Area 4a: Effectiveness

Whether the project is achieving its goals and its impact on your key outcomes. Effectiveness also includes
the project's impact on quality of life and any negative effects.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will be
effective?

Area 4b: Effectiveness Representativeness

The variability in outcomes across participants, including the extent to which there are equity concerns.

not at all
slightly
somewhat

moderately
largely
completely

How likely is it that your project will be
effective for intended recipients that
are socially and economically
disadvantaged?
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Area 5a: Maintenance (SETTING LEVEL)

The extent to which a project continues to be delivered (with appropriate adaptations as needed) to

become part of the routine organizational practices, at a minimum follow-up of one year and preferably
two or more years.
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How likely it is that your project will
continue to be delivered over time in a
high percentage of participating
settings?
How likely is it that your project can be
adapted as needed so that it continues
to produce high quality results?
Area 5b: Maintenance (INDIVIDUAL LEVEL)
The extent to which the project effectiveness is sustained over time.
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How likely is it that will your project
show sustained effectiveness (at
minimum 1-2 years)?
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Area 5b: Maintenance Representativeness

The extent to which the project effectiveness is sustained over time for economically disadvantaged
participants.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
show sustained effectiveness over time
(at a minimum 1-2 years) for socially
and economically disadvantaged
participants?
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Appendix 4.b: Planning Phase RE-AIM Assessment

Please fill out the below questions.

largely

somewhat
moderately
N/A

not at all
slightly
completely

How likely is it that your project will
be adopted by a high percentage of
the intended settings?

How likely is it that your project will
be adopted by settings with few
resources and that serve socially and
economically disadvantaged
populations?

How likely is it that a high percentage
of staff will participate in your
project?

How likely is it that staff who
participate in your project will be
similar to those who decline?

How likely is it that staff will
consistently deliver the core
functions (or components) of your
project with high quality?

How likely is it that your project will
be adapted as needed to fit your
setting?

How likely is it that the costs and
resources needed to deliver the
project are feasible for your setting?

How likely is it that your project will
reach a high percentage of its
intended recipients (e.g. patients,
employees, students)?

How likely is it that your project will
equitably Reach the intended
recipients, including populations that
are socially and economically
disadvantaged?
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not at all

slightly

somewhat

moderately

largely

completely

N/A

How likely is it that your project will
be effective?

How likely is it that your project will
be effective for intended recipients
that are socially and economically
disadvantaged?

How likely it is that your project will
continue to be delivered over time in
a high percentage of participating
settings?

How likely is it that your project can
be adapted as needed so that it
continues to produce high quality
results?

How likely is it that will your project
show sustained effectiveness (at
minimum 1-2 years)?

How likely is it that your project will
show sustained effectiveness over
time (at a minimum 1-2 years) for
socially and economically
disadvantaged participants?
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Appendix 5.a: Implementation Phase RE-AIM Assessment
Impact Assessment

Here are some questions about how the project performs on various aspects of the RE-AIM framework that
you heard about.

Area 1a: Adoption

The number and percent of those settings (e.g., clinics, schools) and staff invited that agree to participate
in a project.

not at all
slightly
somewhat
moderately
largely
completely
N/A

To what extent is the project being

adopted by a high percentage of the
intended settings?

Area 1b: Adoption Representativeness

Considers if those settings and staff with the fewest resources and serving socially and economically
disadvantaged clientele participate as much as other settings.

not at all
slightly
somewhat
moderately
largely
completely
N/A

To what extent is the project being
adopted by settings with few resources
and that serve socially and
economically disadvantaged
participants?

To what extent does a high percentage
of staff participate in your project?

To what extent are staff who

participate in the project similar to
those who decline?
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Area 2: Implementation

Implementation describes how the project is delivered and is concerned with fidelity to core functions (or
components), adaptations to the project, and the costs and resources required at the staff level

not at all
slightly
somewhat
moderately
largely
completely

To what extent is the staff consistently
delivering the core functions (or

components) of your project with high
quality?

To what extent is the project being
adapted as needed to fit your site?

To what extent are the cost and

resources needed to deliver the project
feasible for your site?

Area 3a: Reach

Number and percent of those who participate of those who are invited or eligible (i.e., intended Veterans or
recipients).

not at all
slightly
somewhat
moderately
largely
completely

To what extent is your project reaching
a high percentage of the intended
participants (e.g. patients, employees,
students)?
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Area 3b: Reach Representativeness

Who is intended to benefit and who actually participates, including the extent to which there are equity
concerns related to participation.

not at all
slightly
somewhat
moderately
largely
completely

To what extent is your project
equitably reaching the intended
participants that are socially and
economically disadvantaged?

Area 4a: Effectiveness

Whether the project is achieving its goals and its impact on your key outcomes. Effectiveness also includes
the project's impact on quality of life and any negative effects.

not at all
slightly
somewhat
moderately
largely
completely

To what extent is your project
effective?

Area 4b: Effectiveness Representativeness

The variability in outcomes across participants, including the extent to which there are equity concerns.

not at all
slightly
somewhat
moderately
largely
completely

To what extent is your project effective
for participants who are socially and
economically disadvantaged?
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Area 5a: Maintenance (SETTING LEVEL)

The extent to which a project continues to be delivered (with appropriate adaptations as needed) to

become part of the routine organizational practices, at a minimum follow-up of one year and preferably
two or more years.
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How likely it is that your project will
continue to be delivered over time in a
high percentage of participating
settings?
To what extent will your project
continue to be adapted as needed so
that it continues to produce high
quality results?
Area 5b: Maintenance (INDIVIDUAL LEVEL)
The extent to which the project effectiveness is sustained over time.
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How likely is it that will your project
show sustained effectiveness (at
minimum 1-2 years)?
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Area 5b: Maintenance Representativeness

The extent to which the project effectiveness is sustained over time for economically disadvantaged
participants.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
show sustained effectiveness over time
(at a minimum 1-2 years) for socially
and economically disadvantaged
participants?
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Appendix 5.b: Implementation Phase RE-AIM Assessment

Please fill out the below questions.

not at all

slightly
somewhat
moderately

largely
completely

N/A

To what extent is the project being
adopted by a high percentage of the
intended settings?

To what extent is the project being
adopted by settings with few resources
and that serve socially and
economically disadvantaged
participants?

To what extent does a high percentage
of staff participate in your project?

To what extent are staff who
participate in the project similar to
those who decline?

To what extent is the staff consistently
delivering the core functions (or
components) of your project with high
quality?

To what extent is the project being
adapted as needed to fit your site?

To what extent are the cost and
resources needed to deliver the project
feasible for your site?

To what extent is your project reaching
a high percentage of the intended
participants (e.g. patients, employees,
students)?

To what extent is your project
equitably reaching the intended
participants that are socially and
economically disadvantaged?
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not at all

slightly

somewhat

moderately

largely

completely
N/A

To what extent is your project
effective?

To what extent is your project
effective for participants who are
socially and economically
disadvantaged?

How likely it is that your project will
continue to be delivered over time in
a high percentage of participating
settings?

To what extent will your project
continue to be adapted as needed so
that it continues to produce high
quality results?

How likely is it that will your project
show sustained effectiveness (at
minimum 1-2 years)?

How likely is it that your project will
show sustained effectiveness over
time (at a minimum 1-2 years) for
socially and economically
disadvantaged participants?
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Appendix 6.a: Sustainment Phase RE-AIM Assessment
Impact Assessment

Here are some questions about how the project performs on various aspects of the RE-AIM framework that
you heard about.

Area 1a: Adoption

The number and percent of those settings (e.g., clinics, schools) and staff invited that agree to participate
in a project.

not at all
slightly
somewhat
moderately
largely
completely
N/A

How likely is it that your project will

be adopted by a high percentage of
new settings?

Area 1b: Adoption Representativeness

Considers if those settings and staff with the fewest resources and serving socially and economically
disadvantaged clientele participate as much as other settings.

not at all
slightly
somewhat
moderately
largely
completely
N/A

How likely is it that your project will
be adopted by new settings with few
resources and that serve socially and
economically disadvantaged
populations?

How likely is it that a high percentage
of staff will participate in your project
going forward?

How likely is it that staff who
participate in your project in new
settings will be similar to those who
decline?
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Area 2: Implementation

Implementation describes how the project is delivered and is concerned with fidelity to core functions (or
components), adaptations to the project, and the costs and resources required at the staff level

not at all

slightly
somewhat
moderately

largely
completely

How likely is it that staff will continue
to deliver the core functions (or

components) of your project with high
quality?

How likely is it that your project will be
adapted as needed to fit your setting in
the future?

How likely is it that the costs and
resources needed to deliver the project

will be feasible for your setting in the
future?

Area 3a: Reach

Number and percent of those who participate of those who are invited or eligible (i.e., intended Veterans or
recipients).

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
reach a high percentage of its intended
recipients (e.g. patients, employees,
students) in the future?
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Area 3b: Reach Representativeness

Who is intended to benefit and who actually participates, including the extent to which there are equity
concerns related to participation.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
equitably reach the intended recipients
(e.g., patients, workers, students,
community members), including
populations that are socially and

economically disadvantaged in the
future?

Area 4a: Effectiveness

Whether the project is achieving its goals and its impact on your key outcomes. Effectiveness also includes
the project's impact on quality of life and any negative effects.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will be
effective in the future?

Area 4b: Effectiveness Representativeness

The variability in outcomes across participants, including the extent to which there are equity concerns.

not at all

slightly
somewhat
moderately

largely

completely

How likely is it that your project will be
effective for intended recipients that
are socially and economically
disadvantaged in the future?
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Area 5a: Maintenance (SETTING LEVEL)

The extent to which a project continues to be delivered (with appropriate adaptations as needed) to

become part of the routine organizational practices, at a minimum follow-up of one year and preferably
two or more years.
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How likely is it that your project will
continue to be offered over time in a
high percentage of participating
settings in the future?
How likely is it that your project can be
adapted as needed so that it continues
to produce high quality results in the
future?
Area 5b: Maintenance (INDIVIDUAL LEVEL)
The extent to which the project effectiveness is sustained over time.
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How likely is it that will your project
show sustained effectiveness (at
minimum 1-2 years)?
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Area 5b: Maintenance Representativeness

The extent to which the project effectiveness is sustained over time for economically disadvantaged
participants.

not at all
slightly
somewhat
moderately
largely
completely

How likely is it that your project will
show sustained effectiveness over time
(at a minimum 1-2 years) for socially
and economically disadvantaged
participants?
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Appendix 6.b: Sustainment Phase RE-AIM Assessment

Please fill out the below questions.

not at all
slightly
somewhat
moderately
largely
completely
N/A

How likely is it that your project will
be adopted by a high percentage of
new settings?

How likely is it that your project will
be adopted by new settings with few
resources and that serve socially and
economically disadvantaged
populations?

How likely is it that a high percentage
of staff will participate in your project

going forward?

How likely is it that staff who
participate in your project in new
settings will be similar to those who
decline?

How likely is it that staff will continue
to deliver the core functions (or
components) of your project with
high quality?

How likely is it that your project will
be adapted as needed to fit your
setting in the future?

How likely is it that the costs and
resources needed to deliver the
project will be feasible for your
setting in the future?

How likely is it that your project will
reach a high percentage of its
intended recipients (e.g. patients,
employees, students) in the future?
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not at all

slightly

somewhat

moderately

largely

completely

How likely is it that your project will
equitably reach the intended recipients
(e.g., patients, workers, students,
community members), including
populations that are socially and
economically disadvantaged in the
future?

How likely is it that your project will be
effective in the future?

How likely is it that your project will be
effective for intended recipients that
are socially and economically
disadvantaged in the future?

How likely is it that your project will
continue to be offered over time in a
high percentage of participating
settings in the future?

How likely is it that your project can be
adapted as needed so that it continues
to produce high quality results in the
future?

How likely is it that will your project
show sustained effectiveness (at
minimum 1-2 years)?

How likely is it that your project will
show sustained effectiveness over time
(at a minimum 1-2 years) for socially
and economically disadvantaged
participants?
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Appendix 7: SMART Goal Action Plan Template
RE-AIM Dimension SMART (Specific, Measurable, Attainable, Relevant,

Time-based) Action Plan
REACH
(Participation rate and representativeness
of participants among eligible patients)

EFFECTIVENESS
(Primary outcomes and unintended
consequences; impact on health equity)

ADOPTION
(Decision to participate by settings and
staff)

IMPLEMENTATION
(Delivery fidelity and consistency;
appropriate adaptations; costs)

MAINTENANCE
(Sustainability for both setting and staff)
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Appendix 8: Examples of Strategies to Enhance PRISM Categories

PRISM category

Patient/Community
Perspective of Project
Characteristics

Possible strategies to improve

* Change how the project is framed or presented

* Adapt the project (or guideline) to patients/community recipients

* Create and communicate a relative advantage of using this project compared to
alternatives (e.g., time saved, quality of life)

Provide opportunities for patients to make positive steps regardless of stage of change
* Reduce barriers to using or accessing the project (e.g., complexity, high costs)

Organizational Perspective
of Project Characteristics

Adapt the project (or guideline) to the setting

Integrate as part of standard workflows

Create and communicate a relative advantage of using the project compared to
alternatives (e.g., time saved, alignment with business imperative)

Engage implementation partners to increase project alignment with perspectives and
priorities of opinion leaders in your setting

* Reduce barriers to staff using or accessing the project (e.g., complexity, high costs)

Patient/Community
Recipient Characteristics

» Adapt the project activities to fit the priorities, preferences, culture, demographic,

historical and other characteristics of your participants (e.g., patients/community
recipients)

* Provide training, technical assistance, or other support to patient/community recipients

to increase demand and skills in engaging with the project

* Engage those who are directly or indirectly impacted for advice, especially those groups

who have historically experienced inequities

* Conduct pilot tests of activities and materials with representativeness of key groups

Organizational Recipient
Characteristics

* Change modifiable aspects of the setting to fit the project needs

Engage organizational champions and leaders who can communicate the project and
expectations to participants

Provide training, technical assistance, and other support to staff

Adapt the project to fit the priorities, preferences, culture, workforce, historical and
other characteristics of your organization and staff

Implementation &
Sustainability
Infrastructure

Establish the project as part of standard processes and procedures (e.g., supervision,
coordination, delivery)

Use audit and feedback or some type of automated periodic data reporting to monitor
and encourage uptake, implementation and sustainability

Engage leadership and others for ongoing support (e.g., commitment, resource
allocation)

Invest in capacity building efforts (e.g., train the trainer)

External Environment

Align with reimbursement metrics and policies

Refer patients or recipients of the project to key community resources (e.g., WIC,
YMCA, Quitline)

Create alignment with public health priorities (e.g., Healthy people 2030), policy
statements and regulatory issues

Engage key players (e.g., law enforcement, community advocates, policy makers)

86| Page




Appendix 9: Example of Strategies to Enhance RE-AIM Outcomes

RE-AIM

Dimensions

Reach
(individual
level)

Possible Strategies to Improve

* Formative evaluation with potential users and nonusers
*  Small-scale recruitment studies to enhance methods
* Identify and reduce participation barriers

*  Use multiple channels of recruitment

Effectiveness

* Incorporate tailoring to individuals

organizational
level)

(individual . ) " . - .
level) * Reinforce messages via repetition, multiple modalities, social support and
systems change
* Consider stepped care approaches
* Evaluate adverse outcomes and quality of life for project revision and cost-
to-benefit analysis
Adoption *  Conduct formative evaluation with adoptees and non-adoptees
(setting or

* Recruit settings that have contact with the target audience

* Develop recruitment materials outlining project benefits and required
resources

* Provide various cost options and customization of the intervention

Implementation
(setting or
organizational
level)

* Provide delivery agents with training and technical assistance

* Provide clear intervention protocols Consider automating all/part of the
project

* Monitor and provide staff feedback and recognition for implementation

Maintenance
(individual and
setting levels)

*  Minimize level of resources required
* Incorporate “natural environmental” and community supports

*  Conduct follow-up assessments and interviews to characterize success at
both individual and setting levels

* Considerincentives and policy supports
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RE-AIM Dimension

Action Plan and
Timeline

Obstacles

Appendix 10: RE-AIM Action Plan Template

Circle one

REACH EFFECTIVENESS ADOPTION
MAINTENANCE

IMPLEMENTATION

In one sentence, state your SMART (Specific, Measurable, Attainable, Relevant, and Time-based)

goal.

Action Plan List the steps necessary to
achieve your SMART goal.

Timeline List when each action step
should be completed.

Who will be responsible for achieving this goal? Who

will support each action step?

What are the potential barriers to achieving this goa

[?
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Appendix 11: Assessment of Iterative PRISM and RE-AIM Process

Thank you for participating in the PRISM assessment and feedback process.
Please help us to evaluate this process by answering a few questions. Your feedback will

be used to make the process more useful and will be kept confidential.

Section 1: Initial results of the action plans developed:

The action plans you developed are listed below.

Action Plan1 Strategy:

To enhance RE-AIM dimension:

To what extent did you o =not 1=a 2=some |3=afair |4=quite |5=alot
implement this plan? atall little amount a bit
/none
To what extent did you o =not 1=a 2=some |3=afair |4=quite |5=alot
modify it from what was atall little amount a bit
initially planned? /none
How much impact did it have | o=not 1=a 2=some |3=afair |4=quite |5=alot
on improving (key RE-AIM atall little amount a bit
target)? [none
Comments on action plan
(e.g., impact on other
outcomes, reasons for
variability, lessons learned)
ActionPlan2  Strategy:
To enhance RE-AIM dimension:
To what extent did you o =not 1=a 2=some |3=afair |4=quite |5=alot
implement this plan? atall little amount a bit
/none
To what extent did you o =not 1=a 2=some |3=afair |4=quite |5=alot
modify it from what was atall little amount a bit
initially planned? /none
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How much impact did it have
on improving (key RE-AIM
target)?

o0 =not
at all
/none

1=a
little

3 =afair
amount

2=50me

4 = quite
a bit

5=alot

Comments on action plan
(e.g., impact on other
outcomes, reasons for
variability, lessons learned)

Section 2: Confidential reactions to the assessment and feedback process:

As you remember, the process consisted of two main components: 1) completion of the survey
questions and 2) the follow-up discussion based on the feedback you provided.

The PRISM assessment and feedback process (i.e., completing the survey and having the
follow-up discussion to review results):

Provided a way to hear everyone's 1 =strongly 2 =somewhat | 3=somewhat | 4 =strongly
perspective disagree disagree agree agree
Facilitated discussion among the 1 =strongly 2 =somewhat | 3=somewhat | 4 =strongly
implementation team disagree disagree agree agree
Allowed me to share key challenges | 1 =strongly 2 =somewhat | 3=somewhat | 4 =strongly
and concerns regarding the disagree disagree agree agree
implementation in our facility

Was helpful to identify strategiesto | 1 =strongly 2 =somewhat | 3=somewhat | 4 =strongly
Address key challenges and disagree disagree agree agree
Concerns

process.

Please provide additional comments
you would like to share about the
PRISM assessment and feedback

feedback process

Please provide suggestions to
improve the PRISM assessment and
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Appendix 12: RE-AIM Dimensions Table

Crosscutting Issue

Reach

RE-AIM Dimension

Effectiveness

Adoption (ML)

-primary dv

generalization

-Macro

Organizational.

-Local setting

-Staff

Implementation

Maintenance

-Fidelity

-Setting(s)
-Staff

-Individual
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Appendix 13: Iterative RE-AIM Survey for Gap Analysis

Thank you for participating in this survey for our [Intervention/Project Name].

To begin, the survey will first ask you a few questions about how the [Intervention/Project Name] does
on various aspects of the RE-AIM framework that you heard about.

Area 1: Reach

Participation rate and representativeness of participants among eligible patients.

— + > >
o > < 2 > ]
- e = e o <
= =) v g > a
2 E 5 2 = 5
* I O
How Important is Reach to this
project, at this time?
How satisfied are you with progress
to date on Reach?
Area 2: Effectiveness
Primary outcomes and unintended consequences; impact on health equity
— + = >
2oz £ | 3| %
b= — [ —_—
I S o g <y S
° T g 8 ke £
0 € v]

How Important is Effectiveness to
this project, at this time?

How satisfied are you with progress
to date on Effectiveness?
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Area 3: Adoption
Decision to participate by settings and staff

— = > >
= > 2 2 > 2
+— + ©
B E 3 C & 2 S
s| 2| £ g| F| ¢
) I 8
How Important is Adoption to this
project, at this time?
How satisfied are you with progress
to date on Adoption?
Area 4: Implementation
Delivery fidelity and consistency; appropriate adaptations; costs
— = > >
= > 2 2 > e
+— + ©
5 < Z 9] SQJ‘ %.
S G £ 3 E £
c 8 = 8
How Important is Implementation
to this project, at this time?
How satisfied are you with progress
to date on Implementation?
Area 5: Maintenance
Sustainability for both setting and staff
— + = >
T > £ g > o
B g 3 5 & <2
2 E 5 E = 5
o)

How Important is Maintenance to
this project, at this time?

How satisfied are you with progress
to date on Maintenance?
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