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Editorial on the Research Topic
 Use of the RE-AIM Framework: Translating Research to Practice With Novel Applications and Emerging Directions




INTRODUCTION

In 2019, we initiated a call for papers to contribute to a Frontiers of Public Health Research Topic on the use of the Reach, Effectiveness, Adoption, Implementation, and Maintenance (RE-AIM) Framework. In part, the Research Topic was intended to celebrate 20 years of planning and evaluation using RE-AIM and underscore new research directions. More importantly, we saw the need to document how the framework continues to be adapted, evolve, and provide opportunities in emerging areas. Of key importance is speeding research-practice translation and studying the process that leads to more efficient movement of evidence-based principles, programs, and policies into sustained community and clinical practice. What follows is an overview of the excellent submissions we received that document lessons learned, adaptations, and innovative uses of RE-AIM, as well as highlight the framework's potential to advance science, quality of practice, and population health.

The Research Topic and resulting papers are grouped into four sections: (a) Introduction; (b) Use of RE-AIM in Community Settings; (c) Use of RE-AIM in Clinical Settings; and (d) Emerging Directions in the Application of RE-AIM. The Introduction section kicks off the collection with a paper led, fittingly, by (Glasgow, Harden et al.), on how the RE-AIM Framework has evolved over the 20 years since the seminal American Journal of Public Health (Glasgow, Vogt et al.) article was published in 1999. This is accompanied by an insightful commentary from Dr. Kurt Stange that highlights the value of using RE-AIM and its contextual extension, the Practical, Robust, Implementation, and Sustainability Model (PRISM) to “shine light on multilevel context” and solve real world problems, such as advancing health equity, in a meaningful and sustained way (Stange). We round out the Introduction with two papers summarizing goals, resources, benefits of application, and future directions for RE-AIM by members of the National RE-AIM Workgroup (Smith and Harden, Harden et al.). These papers, along with the RE-AIM website (www.re-aim.org), provides readers with current definitions, examples, and resources for applying RE-AIM.

The second and third sections of the Research Topic are the Use of RE-AIM in Community Settings and the Use of RE-AIM in Clinical Settings, respectively. Papers in these sections include international studies focused on physical activity promotion in Brazil (Benedetti et al.) and work environment improvements in Denmark (Munch et al.). There are exceptional exemplars across these sections (Balis and Strayer; Balis et al.; Ball et al.; Wilcox et al.) to guide readers about the application of RE-AIM when planning, implementing, and/or evaluating specific interventions intended to improve effectiveness on participant health outcomes. There are also some thoughtful manuscripts illustrating qualitative and mixed methods approaches, and one applying RE-AIM in an iterative fashion to support ongoing improvements in implementation (Ball et al.; Kwan et al.; Glasgow et al.; Prusaczyk et al.). Finally, these sections conclude with an informative article about how to integrate an additional implementation science theory with RE-AIM constructs (King et al.).

Our Research Topic concludes with a collection of papers that reflect Emerging Directions in the Application of RE-AIM. Two studies and a commentary, focus on applications of RE-AIM (Baumann) in the areas of environmental health (Quinn et al.) and health policy (Toyserkani et al.). They provide interesting and novel adaptations that offer opportunities for replication and further evolution of the framework. This section, and the entire Research Topic, concludes with two papers that provide extensions to RE-AIM. One integrates Proctor's et al. conceptualization of implementation outcomes (Reilly et al.), and the other integrates PRISM and RE-AIM factors to advance sustainability and health equity (Shelton et al.). The papers in this section are strong examples of how RE-AIM can be conceptualized, re-conceptualized, and expanded to address and resolve. As called out in the Introductory commentary by Stange, these papers astutely address the wicked problems affecting the health and equity in our society by taking the path that creates and supports a high, robust, and sustained level of public health around the world.

It is our hope that this collection of papers provides concrete examples and guidance about how RE-AIM can be used to advance science and improve the public health impact in our communities, both nationally and internationally.
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