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Analysing the studies through a RE-AIM lens provided valuable information on outcomes which were more relevant to implementation than the traditional focus on 

efficacy alone. Using RE-AIM as an evaluative tool has the potential to enhance the breadth and depth of knowledge related to the implementation of interventions 

in primary health care for vulnerable people. 
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Figure 1: PRISMA diagram 

Innovative Contribution 

 

This systematic review of health service brokerage forms part of the IMPACT 

(Innovative Models Promoting Access-to-Care Transformation) study. This 

study aims to identify promising primary care interventions for vulnerable 

people and inform the design and implementation of locally relevant 

interventions.  

 

Health service brokerage bridges the gaps between individuals and health 

resources by actively connecting individuals and communities with health 

care, thereby increasing capacity within communities and for individuals to 

recognise and access essential health services. 

 

Context and Aims 

1Centre for Primary Health Care and Equity, University of NSW; 2 The Southern Academic Primary Care Research Unit, Department of General Practice, School of Primary Health Care, 

Monash University; 3 C.T. Lamont Primary Health Care Research Centre, Bruyère Research Institute; 4 St Mary’s Research Centre, St Mary's Hospital, Montreal, Quebec. 

Records identified through 

database searching (Medline 

834; EBM 118; EMBASE 322; 

PsycInfo 231; CINAHL 275 

(n =1780) 

Records identified through 

grey sources  

(n =21) 

Records after duplicates removed  

(n =1142) 

Records requiring full 

text screen 

 (n = 133) 

Records excluded  (n =120): 

  

Not from an OECD country (n=1) 

Not a health service broker 

intervention (n=72) 

Setting not primary health care (n=15) 

Not an empirical study (n=32) 

  

  

  

  

Full-text articles  

assessed for eligibility  

(n =14) 

Full-text articles excluded (n=3): 

  

Insufficient linkage to care (n=1) 

Referral to specialist not primary care 

(n=1) 

Linkage from specialist to primary care 

instead of community to primary care 

(n=1) 

  

Included 

Citations (n =11) 

  

Individual studies (n=11) 

Records excluded after 

title/ abstract screen (n = 

1009) 

Additional 

snowballed citations 

(identified during 

protocol 

development)  

(n = 1) 
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RE-AIM 

dimension 
Definitions* 

% of indicator 

questions 

answered by ≥ 50% 

of studies 

Key findings 

 

Reach 

The absolute number, proportion, and 

representativeness of individuals who are 

willing to participate in a given initiative. 

50% 

The brokers were mostly representative of the target population and had an 

active role in identifying study participants, which maximised the reach of the 

interventions. 

Efficacy 
The impact of an intervention on important 

outcomes. 
50% 

No studies reported negative or adverse outcomes and the majority had 

statistically significant positive effects. 

 

Adoption 

The absolute number, proportion, and 

representativeness of settings and 

intervention agents who are willing to initiate 

a program. 

50% 

Additional resources were required in the majority of studies, most frequently in 

the form of broker training or supervision. 

 

Implementation 

The intervention agents' fidelity to the 

various elements of an intervention's 

protocol.  

43% 

Processes which may have contributed to intervention standardisation were: 

training, supervision, competency testing, structured protocols, patient tracking 

forms, decision support systems and team meetings. 

Maintenance 

The extent to which a program or policy 

becomes institutionalized or part of the 

routine organisational practices and policies.  

20% 

It appeared that ongoing funding would be required to maintain the programs. 

Limited evidence of long-term effects for participants could be identified as only 

four studies conducted follow-up six months or more after the end of the 

intervention. 

Methods 
 

• A systematic review of black literature (medical and social sciences 

databases) and grey literature (identified websites of interest) was 

conducted (Figure 1). 

• Titles and abstracts were assessed for eligibility based on inclusion 

criteria: primary health care setting (excluding primary care practices 

offering episodic care such as after hours or outpatient clinics), vulnerable 

population, a potential health service broker intervention, an empirical 

study or review, written in English and from an OECD country. 

• Full texts were screened where eligibility could not be determined from 

title/abstract alone. 

• The RE-AIM framework (an evaluative tool designed to assess the impact 

of health interventions) was applied to critically examine the interventions 

in the review. Indicator data and qualitative information relating to each of 

the five RE-AIM dimensions was extracted where it was present and the 

findings were summarised against each dimension (Table 1).  

 

Findings 

* source: http://www.re-aim.hnfe.vt.edu/about_re-aim/what_is_re-aim/index.html 

 

Table 1: Analysis across RE-AIM dimensions 
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