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Background
The importance of using theories, frameworks and models in imple-
mentation research and practice is widely recognised. The Reach Ef-
fectiveness Adoption Implementation and Maintenance (RE-AIM)
framework is one of the most highly used implementation frame-
works. We report a systematic review that provides (a) an updated
synthesis of RE-AIM use over time (update of review by Gaglio et al,
2013)[1], (b) explores the pragmatic use of RE-AIM, in a sub-set of arti-
cles meeting inclusion criteria, and (c) provides an in-depth explor-
ation of the reasoning and justification for full and pragmatic use of
RE-AIM, in a sub-set of articles meeting inclusion criteria.
Method
We searched MEDLINE (R) and PsycINFO, via the Ovid interface, be-
tween January 2011 and December 2017. The search term ‘RE-AIM’
was used to search for relevant articles. Studies that applied RE-AIM
as a planning and/or evaluation framework were eligible for
inclusion.
Results
157 met inclusion criteria, of which 149 reported using RE-AIM as an
evaluation framework, 3 as a planning framework and 5 as a plan-
ning and evaluation framework. Reach was the most frequently re-
ported RE-AIM dimension followed by adoption, implementation,
effectiveness and maintenance. Fifty articles applied RE-AIM pragmat-
ically (i.e., not in its entirety). Within the sub-set analysis (approxi-
mately 10% of articles meeting inclusion criteria), 9/15 articles
evaluated all RE-AIM dimensions, therefore justifying the rationale for
not evaluating RE-AIM dimensions was not applicable. Of the 6/15 ar-
ticles that did not evaluate one or more RE-AIM dimensions, 5 articles
did not justify the rationale for not evaluating RE-AIM dimensions.
Conclusion
RE-AIM has gained increased use in recent years and there is evi-
dence that it is being applied pragmatically. However, the rationale
for its pragmatic use is often not reported, making it impossible to
rule out that key aspects of the framework have not simply been
overlooked.
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Background
Implementation depth, the extent to which innovations are imple-
mented successfully, is a matter of great interest in healthcare prac-
tice. Yet, the way implementation depth is conceptualised varies
between different studies, settings and contexts. The aim of this
study is to report on the clarification and re-conceptualisation of im-
plementation depth in healthcare, by synthesising the theoretic sci-
entific literature from multiple disciplinary backgrounds.
Method
We applied a pragmatic utility concept analysis approach, a meta-
analytic and interpretative method aiming at providing new insights

of partially mature concepts using literature as data source. We
followed the BeHEMoTh (Behaviour or phenomenon of interest,
Health context, Exclusions, Models and Theories) approach for sys-
tematically searching for and identifying a comprehensive compil-
ation of concepts from the scientific literature. The following
databases were searched: Medline, Embase, CINAHL, PsychInfo, Glo-
bal Health, HMIC, Business Source Complete, and Social Policy and
Practice. In addition to handsearching references of selected publica-
tions, key textbooks and citation tracking. First order-concepts’ defini-
tions, characteristics/attributes and boundaries/allied concepts were
extracted and analysed to derive second-order concepts of imple-
mentation depth.
Results
We identified 66 publications that met our eligibility criteria. The pre-
liminary results reveal the consolidated conceptualisation of imple-
mentation depth encompasses five concepts: low implementation
depth (abandonment), high implementation depth (assimilation), nor-
malising and sustaining innovation over time (sustainability), re-
moval/reduction or substitution of an existing practice (de-
implementation), and progression of implementation stages (stickiness
of implementation stages). The second-order concepts of implementa-
tion depth clarify a unified structure to conceptualise the dynamic
successes and/or failures of implementation efforts.
Conclusion
The consolidated framework of implementation depth delineates the
type of implementation ‘success’. It offers a useful heuristic for opera-
tionalising shallow to deep implementation, that may be better
suited for understanding challenges with sustaining, scaling and
spreading healthcare innovations.
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Background
In April 2020, the Royal College of Obstetricians and Gynaecologists
(RCOG) published guidance on establishing services so women with
pregnancy hypertension could have additional remote monitoring
during the COVID-19 pandemic [1]. To support implementation, NHS
England distributed over 16,000 blood pressure (BP) monitors free of
charge to maternity providers on request.
Method
The evaluation included the following:

1. Survey of 127 maternity providers in England about their
implementation of SMBP

2. Survey of 166 women who were currently pregnant or who
had had a baby since March 2020 regarding their experiences
with SMBP

Results
Of 127 providers contacted, 35% responded, of whom most (78%)
did not regularly provide BP monitors to pregnant women prior to
the COVID-19 pandemic. SMBP was most commonly offered to
women who had developed gestational hypertension (89%) and
used for additional monitoring (93%) rather than as a replacement
for a routine face-to-face contact. Almost all (98%) providers pro-
vided written information to women alongside the BP monitor, as
provided in the RCOG COVID-19 SMBP guidance. Overall providers
were positive about the ability of SMBP to reduce face-to-face con-
tacts (80%). Providers aimed to recycle monitors for multiple women
but return rates averaged around 40%. Monitoring was largely
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