Multimedia Appendix 9. Use cases supported by scientific literature – Application of RE-AIM

	Use case 1: Using the RE-AIM Framework to understand outcomes

Use case 1.1. The RE-AIM Framework was predominantly used to inform evaluation activities (i.e., data collection and data analysis). Spaulding et al. [1] used the RE-AIM to qualitatively explore the impact of a DHI that collected electronic patient self‐reported measures (ePSRM) in a consultation-liaison psychiatry practice. Interviews were conducted among physicians, nurses, and front desk staff. The application of the RE-AIM surfaced key insights including the “reach” dimension in which the intervention was perceived as an issue for patients with cognitive or language impairments. The ePSRM tool was seen as efficient and saved time, led to more conversational sessions with patients and was patient-centered (effectiveness). One important factor of implementation was the availability of a technical support person (implementation). These insights supported areas of improvement that can address the identified barriers and that can be applied to any ePSRM implementation study, such as providing support for specific patient population in completing the ePSRM.

Use case 1.2. Koot et al. [2] conducted a quantitative evaluation of a mobile lifestyle management program for people with type 2 diabetes mellitus as an add-on to standard care aimed to assess the potential effectiveness and feasibility of the intervention. This program encompassed two components: online lessons and self-reporting, that were offered on two different online platforms. The RE-AIM was used to frame the evaluation, guide implementation planning, and inform data collection and analysis. Specifically, the findings showed statistically significant improvements for HbA1c (–1.3 percentage points, P<.001) that were greater among those who logged their weight more often (P=.007)(effectiveness outcome). Engagement in the intervention was higher in the first week and decreased over time (implementation dimension). 13.2 % of all patients approached for the study consented to participate (reach dimension). The authors did recommend to evaluate the effectiveness of this intervention (through randomized trial) based on promising results on health outcomes. However, those results can inform future evaluation in, for example, proactively targeting the population to whom referring the intervention (i.e improving “reach”), and identifying strategies to improve engagement over time such as making available the online lessons on the same platform than the self-reporting component of the intervention. One potential benefit of using this framework would be to collect data across RE-AIM dimensions in order to triangulate outcomes to understand the reason(s) for the observed effect.


DHI: digital health intervention; ePSRM:  electronic patient self‐reported measures () RE-AIM: Reach, Effectiveness, Adoption, Implementation, and Maintenance; HbA1c: hemoglobin A1c
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