Session 3:
Frameworks/Approaches used in Clinical Settings, Part 1

October 3, 2013

Lecture and Case Studies:  Margaret Handley	
	
              
Required Readings: 
 
1.       The RE-AIM Framework:  Bridget Gaglio, PhD, Jo Ann Shoup, MSW, MA, MS, and Russell E. Glasgow, PhD. The RE-AIM Framework: A Systematic Review of Use Over Time. AJPH, 2013


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 (and supplemental file 3)
                                                           
Optional Readings:  
 
RE-AIM:

1. Russell E. Glasgow. RE-AIMing Research for Application: Ways to Improve Evidence for Family Medicine. J Am J Fam Practice. 2006.

2. .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.

CFIR:

English M. Explaining the effects of a multifaceted intervention to improve inpatient care in rural Kenyan hospitals – interpretation based on retrospective examination of data from participant observation, quantitative and qualitative studies. Implementation Science 2011		

Homework:  Due October 14th

For Projects:  Use one of these two frameworks to structure one or more components of your project, be specific. 

[bookmark: _GoBack]For students not using their own projects, for both the Schillinger and English cases, in your view, make a case for how the framework enhanced or weakened the evaluation of the program in both settings.
