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Implementation Models, Theories & Frameworks

RE-AIM: Reach, Effectiveness,
Adoption, Implementation,
Maintenance

The Reach, Effectiveness, Adoption, Implementation, Maintenance (RE-AIM) framework is
a multi-dimensional implementation framework that provides a systematic approach to
evaluating the effectiveness and impact of health interventions in real-world settings at

individual and system levels.

Type

Evaluation Framework

Purpose

The RE-AIM provides comprehensive evaluation of interventions across different populations and
settings. It can be used to consider outcomes and the broader social and contextual factors that
influence implementation.

Elements

e Reach: Individuals who participate in the intervention

o Effectiveness: The impact of the intervention on individual outcomes (both desired outcomes and
unintended consequences)

e Adoption: The extent to which the target settings and practitioners implement the intervention.
¢ Implementation: The fidelity and quality of the intervention delivery in real-world settings.

¢ Maintenance: Long-term sustainability and the extent to which it becomes routine practice.
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Use with

Consolidated Framework for Implementation Research (CFIR)

PRISM

Strengths and Limitations

STRENGTHS LIMITATIONS

e Comprehensive tool that can be used to e Assessing all five dimensions thoroughly
evaluated health promotion and disease can impact understanding of intervention
prevention initiatives. dynamics.

e Provides a clear, transparent structure for e Lacks detailed guidance for
reporting key implementation outcomes. operationalising the framework across

e Allows comparisons across different different contexts.
interventions and populations. ¢ May require adaptation and tailored

o Helps identify and address systemic resgurces to apply consistently in varied
barriers to implementation, strengthening settings.

public health strategies.

e Balances internal validity with external
applicability of interventions.

Note: Practically you do not need to use every measure/part of the RE-AIM, depending on the project.

See it in practice

The WellingTONNE Challenge Toolkit: Using the RE-AIM framework to evaluate a
= community resource promoting health lifestyle behaviours.

The Royal Brisbane and Women’s Hospital (RBWH) Allied Health TeleBurns
= Service: An implementation evaluation using the RE-AIM approach.

Find out more

RE-AIM.org

RE-AIM: An Evaluative Framework for Knowledge Translation

— Evaluating the impact of health promotion programs: using the RE-AIM framework to
= form summary measures for decision making involving complex issues.

Evaluating the public health impact of health promotion interventions: the RE-AIM
framework.
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https://journals.sagepub.com/doi/10.1177/0017896910363301
https://journals.sagepub.com/doi/10.1177/0017896910363301
https://metronorth.health.qld.gov.au/rbwh/wp-content/uploads/sites/2/2021/08/clin-0032.pdf
https://metronorth.health.qld.gov.au/rbwh/wp-content/uploads/sites/2/2021/08/clin-0032.pdf
https://re-aim.org/
https://vimeo.com/757022554/68eaa31db8?turnstile=0.tf1HZcqGrcZBSmV3HW_QdAZNxEoUt0q9GdMOlpjpBujeNgxx8ALQxNt629_z7MMdSM7FQ_QFaU97A--8J_9Etg62cMVm7kDKbAkJn2IK_Ww3roNjH_bJGNIurNPW9fo69-dahulWcMthuzCzir7yrLAirbO9TMnufkJxxR3zlgN6BLilp19qrof7u3bOqGwmqWqzpmprdd6ksV2yGV7C5iY1q4kSsxAehulxOWea2ZTm9APQj6sZEIMxerFwzHSasJ5alB85nszWyRMiC--TGfMxCwuwxR3eieUH8_LxDnmQKMGIbbzkTlV9NYjXcXi8r1psn67TuGliUek1hL2JY9BAgHwsG5GInGD1oeY2TAmLNIunZ1CBeuEyt0JwUwuN7gzRa-UAtqfHfxrHChsp5eocFtCiYeVS9mdAFJAYgGYPbq7b6ts5hvHvLjAEUXZ2O13hc3w-y-PrVG73YHtoVZKLCh78N4uGA4379f4piwJL3YUIMYJmDTQ0tw-1KvxdQYD_5m4UeGvjSU22sHlSgZxpPOYPy9hKvPrRtjJggswaDOAazVipu3tM8a4yg56US6jL3mKKFRAZ5-vLX_rpvJlgAmMVmqVRDYBCXV7wRA50MTD4mGcKg8gWyplnkthEl6PZdHDBXX-Urrn_iFf0ns_pMZhqrKK9yUkYuZCG9y2gfNZ--lnHmcpcq50nKLHvjfB0ayjUT5C__xIZvXxmWgvsmmL4_cReZoP_3URNnfzvAP7fBGYF56iUrdZrEDZNP64ww6NRcTKrHEx-abc5Aq_WTdQMyUMcw2HDMajqrxGtj9x889m29krJUA_w8l5uUOb0H7aNiMh7LdAdnjMmSk848h2ViefMXl594gLTpBzcYJpZHofE2MMav-2XTK9icmSAn41Sfu4th4aYklA52EF243vknM6WSWEGvKIYT8g.DjPE1ww-ao2JiezaopNunQ.bcb9ef35011ab6546a6b67bb2193ebf8ed8d25924376ac1f2a37d4f4650b63d1
https://academic.oup.com/her/article-abstract/21/5/688/753349?redirectedFrom=fulltext
https://academic.oup.com/her/article-abstract/21/5/688/753349?redirectedFrom=fulltext
https://pubmed.ncbi.nlm.nih.gov/10474547/
https://pubmed.ncbi.nlm.nih.gov/10474547/
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