Session 3:
Frameworks/Approaches used in Clinical Settings
REAIM, CFIR

October 1, 2015

Lecture overview: Janet Myers
	
Required Readings: 

1. A Guide to Real-World Evaluations of Primary Care Interventions: Some Practical Advice (AHRQ)

Required Readings: 
 
1.      The RE-AIM Framework:  Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions: the RE-AIM framework. Am J Public Health. 1999 Sep;89(9):1322-7.

2.      The Consolidated Framework:  Damschroder LJ, Aron DC, Keith, Kirsh SR, Alexander JA and Lowery JC. Fostering implementation of health services research findings into practice: a consolidated framework for advancing implementation science. Implementation Science 2009;4:50
                                                           
Optional Readings:  
 
RE-AIM:
1. Bakken S, Ruland CM. Translating clinical informatics interventions into routine clinical care: How can the RE-AIM framework help? J Am Med  Inform Assoc . 2009. 16( 6):889-897.

2.     Fortney J, Enderle M, McDougall S, Clothier J, Otero J, Altman L, Curran G.  Implementation outcomes of evidence-based quality improvement for depression in VA community based outpatient clinics. Case study:  Implement Sci. 2012 Apr 11;7(1):30. 
CFIR:
1.     Schillinger D, Hammer H, Wang F, Palacios J, McLean I, Tang A, Youmans S, Handley M.  Seeing in 3-D: examining the reach of diabetes self-management support strategies in a public health care system. Health Educ Behav. 2008 Oct;35(5):664-82. Epub 2007 May 18.
		

Homework:  Due October 22nd

[bookmark: _GoBack]For project people: Apply any of the public health or clinical frameworks discussed in class (logic models, Precede-Proceed, REAIM, CFIR) to the program you plan to evaluate in a figure or in narrative form.

For students not using their own problem set people:   For both the Fortney and Schillinger cases, in your view, make a case for how the framework enhanced or weakened the evaluation of the program in both settings.

