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ABSTRACT

This article reports on the use of a RE-AIM (reach, effectiveness, adoption,
implementation,andmaintenance)frameworkhybridadaptationasamethodological
approach to the evaluation of the implementation of a hospital transfer pathway
(HTP)product(‘RedBag’).Inparticular,itprovidesaninsightintowhyfunctional
adaptationoftheRE-AIMmodelwasnecessaryinthecontextoftheworkundertaken.
Dataanalysiswasguidedbyoriginalprinciplesof theRE-AIMframework,which
is a recognised tool for understanding impact of an intervention in establishing a
newlyadaptedhybridmodelofimplementation.Outcomesofthestudywereusedto
reflexivelyinformfutureworkingrelationshipsbetweenmulti-agencypartnersincare.
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CoNTEXTUAL BACKDRoP

‘RE-AIM’hasbeen repeatedly recognised for itsoptimalcapacityofprovidingan
evaluativeresearchframeworkforinthecontextofpracticebaseddisciplines,which
necessitatepragmaticoutcomesthatcandrivereflectiononcurrentpracticeandenable
criticallyreflexiveresponses.Mostimportantlyitisstraightforwardtoimplementin
thecontextofhealthcarepractice.AsanacronymRE-AIMactstoabbreviatefivekey
terms,Reach,Effectiveness,Adoption,Implementation,andMaintenance.

Thismethodologicalframeworkprovidesapragmaticstartingpointforestablishing
thedegreeofimpactcertaininterventionsinhealthcaremayhavehadbyassessing
eachmulti-disciplinaryprofessionalgroup’sengagementwiththeintervention,inthis
study,thepatientcaretransferpathway.

AsaframeworkRE-AIMisundertakenoverfivekeyareas,namely

Reach (R), which provides an insight into the uptake of a particular scheme of
intervention, their evaluationof theprocessandany issues foraddress, in this
case,‘RedBags’

Effectiveness (E),whichinthisstudyoperationallydefinedthemostsalientpositive
andnegativeperceptionsoftheRedBagimplementationacrosstheNorthEast
andNorthCumbria,UK

Adoption (A),whichwasfunctionallyalignedtothepercentageofpossibleuptakeof
theschemerelativetotheorganisationnumbersinvitedtodoso

Implementation (I),whichgaveaninsightintotheextenttowhichtheRedBagscheme
hadbeenimplementedasitwasoriginallyintendedandfinally

Maintenance (M),whichprovidedaninsightintohowsustainabletheimplementation
the intervention might actually be, beyond an initial implementation phase of
twelvemonths.

To date, implementation of RE-AIM has been widely reported in evaluative
practice,althoughfewofthesehavebeenspecificallyfocusedonmulti-agencylevel,
collaborativeorganisationalpartnerships.

Ours is therefore one of the first multi-faceted initiative to incorporate an
implementationgearedatmulti-disciplinarypartnershipworkingintheNorthEastand
Cumbria,regionsoftheUK.Asanintegralpartoftranslationalresearchevaluation,
then, RE-AIM, is a valuable methodological approach for appropriating the most
relevantapproachestorealworldinterventions.

The‘RedBag’ispredominantlyaqualityimprovementschemedesignedtoensure
thatpatientrecordsaretransferredtoandfromsecondarycaresettingsinsuchamanner
thatmedicaldocumentationcanbetransferredfromonehealthcarecontexttoanother
inanoptimalmanner.Whilstthisstudyfocusedspecificallyontheimplementation
phase,itisalsopossibleforthemethodologytofocusonspecificaspectsidentified
bytheRE-AIMacronym,suchasreachorsustainability(maintenance).
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TheoverallpurposeofthepresentreportistoinvestigatetheusefulnessofRE-
AIMasamethodologicalapproachfor thecaptureof the implementationphaseof
theRedBagschemeinpractice,betweenresidentialcarehomesettings,paramedic
practiceandsecondarycaresettingsinregionalhospitalsacrosstheNorthEastand
Cumbria,England,UK.

In2015,theNationalInstituteforHealthandCareExcellenceintroducedguidance
on the transferofpatientswithsocialcareneeds fromcarehomesandcommunity
settingstohospital(NationalInstituteforHealthandCareExcellence,2015).Transfer
Pathway,isdesignedtosupportcarehomes,ambulanceservicesandthelocalhospitals
to meet the recommendations of the NICE guideline NG27 ‘Transition between
inpatienthospitalsettingsandcommunityorcarehomes’.

TheHospitalTransferPathwaywhichincorporatedtheRedBag,wasintroduced
bySuttonClinicalCommissioningGroupin2016toimprovethehandoverprocess
betweencarehomesandambulancestaffwhenaresidentisadmittedtohospitalin
Sutton. The aim of the Hospital Transfer Pathway was to improve communication
and minimise delays in transfers whilst paperwork was collated, loss or lack of
personalbelongingsnotgoingwith the resident tohospitalandmedical teamsnot
havingbaselineinformationontheresidents’health,medications,orspecificneeds,
whichcanresultinunnecessarydelaysandlackofcommunication(SuttonClinical
CommissioningGroup,2016).

TheprinciplesoftheHospitalTransferPathwaywereadoptedbyNHSEnglandwith
alaunchacrosslocalitiesintheNorthEastandCumbria,England,UKinearly2018.
Theprocess involvescrossorganisationalcollaborationacross thecarecontinuum,
withNHS,localauthority,andtheprivatesectorworkingtogether.

AIMS AND oBJECTIVES oF THE EVALUATIoN

SincetheoverallaimoftheevaluationusingtheRE-AIMmethodologyinthealignment
ofthedataanalysisphase,wastoexaminetheprocessesoftheimplementationand
adoptionoftheRedBagSchemeintheHospitalTransferPathwayacrosstheNorth
EastandCumbria,England,UKthenadaptationofapuristapproachwasnecessary.
Thisenabledtheestablishmentoftherelativedegreeofeffectivenessoftheintervention
practicewhilstaccommodatingsituationalandcontextspecificaspectsoftheprocess
ofimplementationinpractice.Forexample,sincenursingandresidentialcarestaff
andtheirhealthcarecolleaguesinparamedicpracticecouldnotbe‘standardised’or
treatedasobjectivevariables,thenacknowledgmentofworkingwithanintervention
guidedbycontexthadtobeaccountedfor.Inadditiontothis,andalignedwiththis
overallaim,theobjectivesoftheevaluationwerespecificallydesignedto:

• Understandtheexperiencesofarangeofusersoftheschemewhich,dependingon
locallysituatedcontextsincludedCareHomeManagers,ClinicalCommissioning
Groups,HospitalStaff,Paramedics,andLocalAuthoritystaff.
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• IdentifyareasofbestpracticeandsubsequentlysharethesewithNHSEngland
regional colleagues for wider dissemination and adoption, where contextually
appropriate.

• Identifygapsin thepathway,understandhowandwhytheseareoccurringand
recommendstrategiesforimprovement,accountingfordifferentcarehomesettings
andothervariancessuchasgeography.

• Evaluatetheidentifiedindicatorsofpotentialsuccessfortheschemewithinthe
HospitalTransferPathway:

• Reductioninavoidableresidenthospitaladmissions
• Improvementinexpeditedtransfersofcare
• FacilitationofcommunicationinCareHomeManagersvisitstoHospitals(24-28

hours)toorganisereviewofcare,toprepareforhospitaldischargeandavoiding
the’48hour’association

• Improvementinratesofearlydischargeandreturntocarehome

TheHTPreliesoncommunicationbetweenmulti-agencyNHSorganisationsduring
handoverperiods.Thisiswherekeycommunicationandprocessesoccurandavisual
representationisshowntogivecontexttotheevaluation(seeFigure1,below).This
wasalsousedinpreviousdisseminationsoftheprocess,whichhavebeenpublished
inkeyjournalstoprovideaninsightintothepracticebasedintervention(Hayesand
Graham,2020;Grahametal,2019).

Geographical Localities
Thegeographicallocalitiesincorporatedintotheevaluationprocesswerespreadacross
theNorthEastandCumbriaofEngland,UK.

THE INFLUENCE oF STRUCTURE AND AGENCy 
oF oRGANISATIoNAL HIERARCHIES

Inordertoaccountforthestructureandagencyoforganisationalhierarchiesandthe
situatednatureoftheorganisationsinvolvedinthetransferofcarehomeresidents,
criticalrealismwasimplementedasaphilosophicalframeworkintheevaluation.Key
tenetsofcriticalrealismpositthatthesocialworldiscomplexandcanbestratified
intodistinctiveanddelineatedlayers,e.g.individuals,groupsandinstitutions,with
explanationbeingguidedbystructuresandmechanismsasopposedtophenomenaand
events(Robson,2011).Itincorporatestheperspectivesofparticipants,theconsequent
plethoraofexplanatorypossibilities,thepotentialforsometobemistaken,andthe
acknowledgementthatlaythoughtsandactionsoughttobecriticallyexamined(Corson,
1991).Thiswasanentirelypragmaticapproachtotheevaluativeprocessgiventhe
diverserangeofprocesses,organisationsandpeopleinvolvedintheHTP
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METHoDoLoGy

Amixedmethodsapproachwasusedfortheevaluation.Theincorporationofqualitative
and quantitative methods ensured both tangible and illuminating aspects of the
HTPcouldbeeffectivelycapturedatsource.Qualitativeapproachesfacilitated the
captureofthemorenuancedelementsoftheorganisationalhierarchiesinvolved,the
intersectionalitybetweentheprivatesector,localauthorityandtheNHS,indiversely
situatedcontextsofcare.Athematicanalyticapproachwasusedtoprovidearobust,
structuredanalysisof thequalitativedata.Quantitativemethodswereemployed to
providenumericaldatawhichevidencedtheprevalenceoftheidentifiedthemes.

Data Collection
Owingtothebroadgeographicalarea,complexity,anddiverserangeoforganisations
over which the evaluation was conducted, a bricolage approach to data collection
was adopted. Bricolage is a broad concept, but for the purposes of this work was
operationallydefinedas theresearchersbringing togetherdifferent representations
ofacomplexsituationfromthedatacollected,throughflexiblycollecting,usingand
adaptingtoolstomakemeaningandunderstandthephenomenaunderinvestigation
(DenzinandLincoln,2011).Theresearchteamwasalsocognisantthatorganisations

Figure 1. The Hospital Transfer Pathway: Key times for the initiation of communication and transfer of responsibility
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wereatdifferentstagesofimplementationoftheRedBagHTP,ofexistingevaluation
anddatacollectionatindividualorganisationallevels.

To more fully understand the socio-dynamics of the red bag implementation
‘insitu’,theresearchersattendedasmanyformalandinformalmeetingsacrossthe
NHS,localauthorityandcarehomesettingsaswasfeasiblypossible.Thisallowed
engagementwithpotentialparticipantsintheirnaturalworkingenvironments,where
the dynamics of interprofessional working discourse could be fully observed and
contextualised.

Threesurveyswhichwerespecificallydesigned foreachorganisation involved
in theprocessof transferringofpatients in relation to their individualdelineating
characteristicsandfeaturestranscendingthedisciplinaryexpertiseacrossthebroad
rangeofcaresettings.Eachsurveywaspilot-testedwitharepresentativesampleof
participants,toensurequestionswerebothunderstoodandthattheywerereflective
of the current context of practice. This ensured that the responses would provide
purposiveinformationwhichcouldpotentiallyinformthefuturesustainabilityofthe
RedBagHTPscheme.

Thesurveyswereadministeredviaarangeofpurposiveandsnowballsampling
mechanisms to ensure effectively targeted and wide distribution of potential data
capture.CareHomesurveysweresentoutbyaQualityNurseinthecommunitywho
hadexistingrelationshipswithLocalAuthorityandClinicalCommissioningGroup
contacts;thispersonwasknowntoothersandwasawareoftheregionalcontactsand
thesubtletiesof individual localityvariance.Threeseparate reminderemailswere
issued.SurveysweresentoutbetweenthemonthsofNovember2018–February2019.

Early Engagement work
EarlyengagementworktomapatypicalprocessinanNHSTrustrevealedthatcare
homeresidentsadmittedtohospitalprogressedthroughavarietyofpeople,placesand
processesandvariablessuchasgender,healthconditioninfluencedhowandwhere
eachpersonwastreated.Initially,thelinktothesurveywaspilotedontheIntranet
in the referenceTrust,butdespite repeatedefforts tohighlight this, therewereno
responses.OneTrustsuggestedusinghospitalvolunteerstogoontothewards,but
thiswasimpracticalasthemethodcouldnotbereplicatedacrossthelocalities,and
seasonalpressuresmeantthatstaffcouldnottaketimetorespondduringtheirshifts.
AfterdiscussionandfeedbackfromNHScolleagues,thedecisionwasmadetoemail
DirectorsofNursingwiththerationalefortheevaluation,thelinktothesurvey,and
enlist their support tohave the linkcascaded tostaffonelderlycarewards.There
werepositiveresponsesfromfouroftheTrusts,whoconfirmedthatthesurveyhad
beendulydistributedtostaff.SurveysweresentbetweenOctober2018–March2019.

In order to triangulate data findings between care homes and NHS Trusts,
understandgapsinsurveydataandprovideawiderperspectiveonregionalpractices,
theNorthEastAmbulanceServicewassubcontractedtoadviseonthisphaseofthe
evaluationandcollectdatafromparamedics.Aresearchparamedicworkedwiththe
research team to provide insight into the specific disciplinary role of paramedics
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withintheHospitalTransferPathway,developandpilottestthesurveyquestions,and
adviseonthebestmethodsofrecruitingparticipants,asthenatureofparamedicwork
meantthattherewereonlylimitedtimestocollectdata,andthatparticipantswould
bemorereceptivetoparticipatingifapeerwascollectingthedata.Boththeresearch
teamandNorthEastAmbulanceServiceagreedthat theparamedicdatashouldbe
collectedtowardstheendoftheevaluation,giventhatlocalitieshadimplementedthe
RedBagacrossawidetimeframe,anditwasimportanttomaximisetheopportunities
forparamedicstoobservetheRedBaginpracticeacrosstheregioninordertoprovide
meaningfulperspectivesonpractice.Thishasbeenaniterativecycleandiscurrently
continuing.

Furtherdatawas collectedvia individual and face to facemeetings, telephone
calls and locality reports fromacross theorganisations.Thiswasundertakenona
voluntarybasis,andtherewasaneedtobecognisantofencouragingparticipation,
butnotcoercingpotentialparticipantsinlocalitieswhodidnotrespondtospecific
surveyormeetingrequests.Peoplewhodidchoosetoparticipateinthesemeetings
were assured that their participation would be confidential, however some were
comfortablewithbeing identifiedandsharingbestpractice.Permissionwasgiven
totheresearcherspriortoanyidentifiable‘invivo’quotesbeingusedinthisreport.

Foreverymemberofpersonnelineachorganisationaskedtoparticipateinthe
survey,itwasmadeexplicitthatparticipationwasentirelyvoluntary,andthatanydata
wouldbetreatedconfidentiallyandanonymisedtoprotectthepotentialidentification
ofparticipants.Owingtothenatureofthesamplingtechniques,itwasnotpossible
toknowtheexactnumberofrespondents,howeverthesurveyswereusedtoachieve
‘reach’andwereconsequentlysupplementedbyotherdatasourcesinlinewiththe
bricolageapproachtotheevaluation.

Data Analysis
Datasetswereanalysedusingathematicanalyticapproach.Thisinvolvedtheinductive
identification of words and actions of interest which were found in the data and
generatingcodesfromthese(Robson,2011).Codeswerediscussedwiththeresearch
teamandgroupedintothemesinthecontextoftherelevancetotheresearchquestions,
interpretationofthesocialprocessesintheorganisations.

Aconstantcomparativeframeworkwasimplemented,wheredatawassequentially
comparedwithothercollateddata,whichfacilitatedtheidentificationoftacitmeanings
andactionsunderlyingspecificprocesses(Charmaz,2014).Aconsensusonthefinal
confirmedsetofthemeswascollectivelyagreedbetweenresearchteammembers.

ThemostsalientthemeswerethenmappedagainstahybridversionoftheRE-
AIMFramework,whichtheresearchersdevelopedforthepurposesofthis‘reallife’
researchcontext.
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Thematic Analysis
Phase 1
Thisentailedtheprimaryauthorsofthepaper(YGandCH)familiarisingthemselves
withthedatasetsobtainedfromthechieffieldresearchers(SK)and(MF).Sincethe
datawerenotcollectedbyeitherauthor,itwasnotpossibleforeithertobeginanalysis
with any prior knowledge of the content, so that immersion in the data collected
couldberegardedasrelativelypuristinapproach.Thisprocessofimmersionensured
familiarisationviarepeatedreadingwhichentailedsystematicidentificationofevident
patternsandmeanings.Emphasisduringthisphaseoftheresearchwasplacedonthe
deliberate search for identifiable patterns or meanings in the data set. Notes were
alsocompiledwhichcoulditerativelyinformsubsequentdataanalysisphases.This
prepared the dataset for formal codification processes, although the process itself
continuallydevelopedthroughtheanalysisphase.

Phase 2
Followingthereadingandfamiliarisationwiththedata,madegeneratinginitialcodes
possible.Thecodes identifiedsemanticcontentand inaccordancewithBraunand
Clarke’s analysis, identified features that could both be assessed in a meaningful
wayandwhichwereofgreatestinteresttoeachofthetwoprimaryauthors.Coded
datadifferedfromthethemessinceitwasbroaderandpermittedagreaterdegreeof
conceptualdepth.Thiswasundertakenmanuallybybothprimaryauthors;thecodes
wereessentiallydatadrivenatthisstagewithfullandequalattentionbeingpaidto
eachdata itemand the identificationof repeatedpatternsofqualitativestatements
withinthequestionnaires.Thiswasinitiallyachievedbyidentifyingthecodes,andthen
matchingthemupwithdataextractsfromthequestionnairesthatwasdemonstrative
ofeach;itwasensuredthatallwerecollatedwithineachcode.Thisentailedcopying
extractsofdatafromtheindividualquestionnaireresponsesandcollatingeachcode
togetherasaseparatefile.

Phase 3
Thematicsearchingsearchingforthemeswasinitiatedwhenallofthedatasethad
beencodedandcollateduntilcompletionofalonglistofthevariouscodesidentified
byeachresearcherhadbeencompleted.Thisentailedorganisingthedifferentcodes
intopotentialthemes,andthencollatingalltherelevantcodeddataextractswithin
the identified themes.Thisaided in identifyingoverarching themesandconsensus
buildingbetweenthetwoprimaryauthors.

Using visual representations in the form of messy maps aided this process
considerablyandensuredthatthemes/subthemesandthediscardingofothersdeemed
irrelevantcouldbeundertakenalongsidethecompilationofamiscellaneoustheme
whichcontainedthesetofcodeswhichatthisstageoftheanalysisdidnotexplicitly
belong anywhere but had potential to be repositioned at a later stage following
refinement,combinationwithotherthemesorrefinement.
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Phase 4
Followingtheestablishmentandrefinementofcandidatethemes,itwasevidentthat
therewouldbeinsufficientdataordatathatwassimplytoodiversetosupportspecific
identifiable themes. It was ensured that there was definable meaning in the data
betweenthemes,whichwasclear.Thisentailedconsensusbuildingbetweenthetwo
qualitativeresearchersincheckingcontentvalidity,andthemerefinement.Thiswas
achievedbyreviewingfirstatthelevelofthecodeddataextracts(checkingwhether
thethemesformacoherentpattern)andthenestablishingathematicmap.

Following this theentiredata setwas interrogatedby the twoprimaryauthors
whoconsideredthevalidityofeachindividualthemeinrelationtothedatasetand
whetherthethematicmapwasanaccuraterepresentationofthisinpractice.Atthis
stagethemiscellaneousfilewasrefinedandsomethemeswerecombinedwithothers
andsomediscardedinrelationtotheirrelevance.Forthecaseofpragmaticexecution
thiswaslimitedtothreeroundsofrefinementinrelationtotimeandresources.By
theendofthisphasethemesandtheirrelationtootherswerewellestablishedandit
wasapparenthowtheywouldformthebasisofacogentnarrativearoundthefindings.

Phase 5
Thisinvolveddefiningandfurtherrefiningthemesthatwerepresentedforanalysisand
secondaryanalysisofthedataheldwithinthem.Thisalloweddeterminationofwhich
aspectsofthedatawerecapturedbyeachtheme.Thisenabledadetailedanalysisof
each.Subthemesweredefinedasthemeswithinthemesviaaprocessofrefinement.
Atthisstagethetwoqualitativeresearchersensuredthatdelineationbetweenthemes
waspossiblebybeingabletoindependentlydescribethescopeandcontentofeach
andthenreachconsensusaboutthese.Themeswerethenformallynamedinthelightof
theirrefinement,ensuringthatthesewereshortandthattheyreflectedthesignificance
oftheareatheyhighlightedinthestudy’sfindings.

Phase 6
Thisentailedthewriteupofthethematicanalysisinrelationtotheprevalenceofthe
themes.Itwasensuredthattheextractswereembeddedwithinananalyticnarrative

Table 1. Hybrid RE-AIM mapping framework

RE-Aim Dimension Addresses

Reach Defineparticipantsacrosstheorganisationsinvolved

Effectiveness Definebenefitsthataretryingtobeachievedandidentifyanynegative
consequences

Adoption Whereisthepathwaybeingappliedandwhoisapplyingit?

Implementation HowconsistentlyistheRedBagschemebeingapplied,whatarethebarriers
andenablersand,howwillbestpracticebeshared?

Maintenance WhendidtheRedBagschemebecomeoperationalineachlocalityandwhat
canbesharedtoinformdevelopmentofsustainability?
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thatillustratedtheactualstoriesthattheresearcherswerearticulatingaboutthedata.
Thiswentbeyonddescriptionofthedataandpresentsastringentdebateinrelation
totheresearchfocusofthestudy.

oVERVIEw oF THE PRINCIPLES oF THE HyBRID RE-
AIM FRAMEwoRK FoR THE EVALUATIoN

The implementation and adoption of the Red Bag was mapped out and guided by
theprinciplesof theRE-AIMframework (seeTable1) in the implementationofa
consequentlyhybridversionofthemethodology.Thehybridframeworkconsistsof
fivedimensions(reach,effectiveness,adoption,implementation,maintenance)which
canbeusedtoilluminatemorethanjusttraditionaloutcomese.g.effectiveness,but
capturingthetacitprocessesandareaswhichmaybeperceivedastangential,butare
criticaltoproducingandachievingimpact(Holtrop,RabinandGlasgow,2018).

These dimensions occur at multiple levels, e.g. service users, surgeries,
organisations and communities (Glasgow, Vogt and Boles,1999) which need to be
taken into account when evaluating the success of the locality interventions. The
principlesoftheframeworkhavebeenusedforthisevaluation,ratherthanusingitas
aprescriptivetool,inlinewithotherevaluationswhichhaveusedthismethod(Finch,
andDonaldson,2010),aswesoughttobeguidedbyinductionasiscongruentwith
qualitativemethodologytoallowawiderangeofpossibilitieswhenevaluatingthe
RedBagHTPschemeinpractice(Sweetetal,2014).

REFLECTIoNS oN USING THE RE-AIM METHoDoLoGy 
AS AN INTEGRAL PART oF DATA ANALySIS

Beingabletobalanceapragmaticpracticebasedapproachwiththerigourofascientific
approachtoevaluationinpractice,necessitatedusingavailabledatathatwasreadily
accessible,hadminimalornoimpactonthepatientsforwhomtheworkwasbeing
undertakenandadueregardforthepotentialpragmaticsustainabilityofthescheme
inthecontextof‘realworldpractice’.

DISCUSSIoN

Theoverallaimofthispaperwastoprovideaninsightintohowsuccessfultheresearch
teaminvolvedinevaluatingtheprocessesoftheimplementationandadoptionoftheRed
BagScheme,hadfoundusingthehybridmodelofRE-AIMinthedataanalysisphase
oftheevaluation.ByusingtheHTPasanexample,wehaveeffectivelydemonstrated
theusefulnessofthehybridRE-AIMinthealignmentofemergentthemesfromthe
evaluation.Asasecondaryobjective,theresultsofourhybridRE-AIManalysisofthe
RedBagimplementationprovidedataregardingthecollaborativeworkingbetween
secondarycaresettings,residentialcaresettingsandparamedicservices.

This project highlighted the usefulness of being able to use specific facets of
the hybrid RE-AIM methodology in the context of multi-agency working where
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there are numerous interprofessional and collaborative working relationships that
impactonthedynamicsofeverydaypatientcare.Thefactthatthiscouldbeapplied
ina realworldsetting, illuminated thepotentialof thehybridRE-AIMframework
adaptationtobebothpragmaticandsystematicallyrobust.Thishaspotentiallywider
pedagogic implications for incorporation of the hybrid RE-AIM framework into
taughtdoctoralprogrammes,wheremid-careerprofessionalsoftenseektoundertake
workbasedresearch,whichisbothpurposiveandstraightforwardtoexecuteinthe
contextoftheworkplace.Assuchithasthepotentialtobecomeanothertoolinthe
armouryofsystematicyetpragmaticdoctoralresearchapproaches.Thestudyhasa
wider relevance to thegaps inboth implementationscienceand thegeneralextant
literaturebasesurroundinghybridRE-AIMmethodologicalapplicationsinpractice.
Thisstudyprovidesevidencethatcouldpotentiallyinformotherlargemulti-agency
methodologicalapproachestosystematicdatacollectionandanalysis.

The hybrid RE-AIM Framework approach enabled the analysis phase of this
researchtodelineatebetweencomplexmulti-factorialoperationsthattakeplacewithin
andbetweendisparatehealthcareprofessionaldisciplinesinpractice.

Thehybridmodelitselfalsofacilitatedandstrengthenedthewillingnessofmulti-
agencystafffromdifferentprofessionalbackgroundstoworktogetherintrulypatient
centredcare.Itopenedavenuesofopportunityforinterprofessionalawarenessraising,
inrelationtothescopeofpracticeofhealthcarepractitioners,relativetotheirown
professional backgrounds. The strong collaborative relationships forged between
the University and the multi-agencies involved was another positive outcome as a
consequenceof the implementationof theRE-AIMmethodology inpractice.Most
importantlythough,theapproachensuredthattheoutcomeoftheresearchcouldbe
most beneficial to the end-users, the patients. Many of these are vulnerable older
adults,whosecapacityforcommunicationmaybediminishedbymedicalillness.Our
approachtoincreasingtheeffectivenessofinterprofessionalandmulti-disciplinary
workingrelationshipsviatheimplementationofthisadaptedversionoftheRE-AIM
Methodologyservestoidentifyapotentialmeansofundertakingfurtherpragmatically
centredwork,inwhichtherecanbeamovetowardstokenisminintegratingallmembers
of these teams so they can contribute to truly patient centred care, equitably and
withmaximaleffectivenessintheircommunicationwithinandbetweenprofessional
disciplines.

Future Applications of the operational 
Adaptation (Hybrid Model) of RE-AIM
The implementationofourhybridmodelof theRE-AIMMethodologyhasseveral
implicationsforpracticethatweareeagertodisseminate.Thisisofparticularrelevance
tothepotentialofmulti-professionalresearchthattranscendshierarchicalstructures
inpatientcentredcare,namely:

1. We advocate the use of RE-AIM methodology in the strategic co-constructed
scopinganddesignofcollaborativeresearch.
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2. We recommend using RE-AIM methodological principles in initial scoping
exercises where there may have been interprofessional dissonance or simply a
lackofunderstandingofthescopeofpracticeforinterdisciplinaryprofessional
workingcontexts,‘insitu’.

3. We recommend not applying the RE-AIM methodology in a legalistic fashion
butmaintainingenoughoftheparametersimplementationtoensurerobustdata
collectionandconsequentlysystematicanalysisofqualitativedata.

CoNCLUSIoN

The hybrid model implementation of the RE-AIM methodological framework has
facilitatedthedevelopmentofviableandsustainablerelationshipsbetweenthemulti-
agenciesinvolvedintheNorthEastandCumbria,England,UK.Asaconsequence,
the research undertaken has an implication for potential use of the framework in
future research evaluation projects. Most significantly the approach is potentially
transferrabletoother‘insitu’or‘realworld’settings,whereorganisationalhierarchies
andsocioculturaldynamicscanimpactonthepotentialforpurposefulevaluationto
beexecutedinpractice.
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qualitativeresearchdesignandmethodologyinrealworldcontextsandsettings.In
relationtothis,wewarmlywelcomethosewhomaywishtocontactusdirectlyabout
thepotentialofthishybridRE-AIMframeworkadaptation,todoso.
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