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Application of the RE-AIM framework to evaluate 
electronic, mobile and telehealth interventions 
and inform design of a real-world intervention



Overall Aims of IMPACT Study

• To discover what communities, clinicians and 
policy makers see as regional access priorities 
for vulnerable individuals

• To identify the most promising access 
innovations in primary health care – (and their 
elements)

• To use this information to work with 
communities to design program innovations

• To study the implementation of these 
innovations



IMPACT Programs of Work



South Western Sydney

• Pockets of socioeconomic 
disadvantage

• Rapid growth
• 13,070 people identify as 

Aboriginal and/or Torres 
Strait Islander

• 41% born overseas
• 49% speak a language 
other than English at home



Deliberative Process

Interview

• Participants in 
deliberative 

forum 
interviewed 

and briefed on 
process

Deliberative 
forum 1

• identifying and 
prioritising 
barriers to 

access

Feedback and 
reflection

• Results 
feedback and 
participants 

asked to reflect 
and consider 

gaps

Deliberative 
forum 2

• Identifying and 
prioritising 

solutions for 
barriers

Identifying 
interventions

• Follow up 
interviews
• Refine 

questions for 
systematic 

review

To assess the evidence on use of electronic, mobile and telehealth 
interventions to improve access to primary care and support services for 
vulnerable patients with chronic disease



REALIST INFORMED LITERATURE
REVIEW



Realist Informed Review

• Aim to analyse pathways of effectiveness for 
complex interventions

• Review of black and grey literature (2009-
2015)

• “The aim is to enable decision-makers to 
reach a deeper understanding of the 
intervention and how it can be made to 
work most effectively” (Pawson et al, 2005)



Aims

• to evaluate intervention properties within 
the context of vulnerability and 

• to inform the design of a targeted eHealth 
intervention in South-Western Sydney

• Synthesis through the Access and RE-AIM 
frameworks



Inclusion and Exclusion Criteria

Inclusion
• Studies conducted in community 

based primary health care 
settings with a description of 
the e/m/telehealth intervention 
and/or its components. 

• Adults with one or more 
diagnosed chronic health 
conditions vulnerable for 
reasons of socioeconomic or 
geographic disadvantage, or 
who were from a culturally and 
linguistically diverse or 
indigenous/first nations 
background

Exclusion
• Hospital based studies. 
• Patients with mental health 

conditions which may have 
impaired cognition and 
understanding were excluded. 

• Interventions which did not 
have coaching/skill 
improvement components and 
ongoing skill development, or 
which involved programs used 
for simple self-monitoring of 
symptoms only. 



PRISMA Flowchart

785 database 
records

31 grey literature 
sources

606 after excluding 
duplicates

467 excluded 
title/abstract screen

139 full text screen 109 excluded

35 assessed

22 included citations 
(15 studies)

5 snowballed 
citations

13 excluded 
Simple tele-monitoring (n=6)
Not target publication type (n=3)
Not target population (n=3)
Data related to intervention not 
provided (n=1)



Interventions described

• Interventions were all multi-component and designed to address 
one or more health disparity for underserved populations.  In 
addition to telephone or video support, interventions provided a 
varied range of additional components including, but not limited 
to: 
o in home devices with prompts (4 studies); 
o self-management education (12 studies); brief counselling (7 

studies); 
o ancillary patient devices (e.g. pedometers, BP cuffs, blood glucose 

monitors) (6 studies); 
o paper or electronic patient information resources (6 studies); 
o medication management (5 studies); 
o stepped care (2 studies) and 
o bilingual providers (4 studies).

• We found no studies which used mobile health for vulnerable 
populations either singularly or in conjunction with other eHealth 
interventions. 



RE-AIM Framework

Reach
the proportion of eligible 

patients that participated in 
each intervention and the 

representativeness of those 
participants

Efficacy 
Significant impact from the 

intervention on specified 
outcomes and no negative 

consequences

Adoption 
proportion and 

representativeness of settings 
that willingly adopted a given 

program 

Implementation
the intervention agents' 

fidelity to the various elements 
of an intervention's protocol 
and the time and cost of the 

intervention

Maintenance
extent to which a program or 

policy becomes 
institutionalized or part of the 

routine organizational or 
individual practices and 

policies



Reach and Efficacy

• Pragmatism influences recruitment methods
o 9/15 studies used administrative databases
o 4/15 studies used screening tools
o 1/15 used both

• 5/15 failed to identify a priori outcomes
• Significant drop - 4/10 studies reported less than 

20% drop out
• Broad range of outcome measures, making 

assessment of efficacy challenging. 



Adoption and Implementation

• Adoption poorly reported
o Sites that declined to participate (0)
o Additional resources added

• Implementation poorly reported
o Limited discussion of fidelity (6/15)
o Studies with higher rigour included process 

based fidelity measures – competency testing, 
protocols, clinical supervision



Maintenance 

• Maintenance poorly assessed
• 5/15 only discussed sustainability of 

intervention
• Most interventions required additional 

resources, finances, staff to maintain
• Long term effects were largely unmeasured



Conclusions

• Limited evidence of impact on access to care
• Significant problems encountered with 

reach and drop outs from the included 
studies.

• Little evidence of wider implementation, 
adoption or maintenance.  



Implications for practice based intervention 
South Western Sydney

• GP review of patient invitation list
• GP/practice nurse facilitated access and 

tailored resources to reduce drop out
• Low intensity, low resource web based 

intervention as adjunct to clinical care
• Intentional review of fidelity against 

template for intervention description and 
replication (TIDieR) framework – pre and 
post intervention 



Implications for practice based intervention 
South Western Sydney
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