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Summary：
In the article “Intervention Design, Implementation, and Evaluation”, Planas argues that despite efficacious interventions being developed in research, they are often not translated into practice. Her argument has borne a serious discussion on the failure of scientific findings having an impact on medical practices in both timely and effective manner. Planas shows that there is a growing gap present between research results and their application in the real world. Therefore, she suggests using of the RE-AIM model to improve the reach, implementation, effectiveness, and adoption of interventions developed in clinical research. ​
Main Points：
The article “Intervention Design, Implementation, and Evaluation” discusses strategies that can be employed to enhance the design, implementation, and evaluation of different interventions developed through research. Planas begins by defining the process of clinical research through all three stages, namely basic research, testing interventions on humans, and lastly, incorporation of these interventions into health care and their influence on decision making. Then, Planas discusses the two translation stages present through these three stages of the research continuum at length. Type 1 translation involves the conversion of basic research which are the theoretical interventions identified in human studies through the testing of these methods on human participants, while type 2 translation involves efforts geared towards refining patient’s health through the incorporation of researched interventions into daily healthcare practices and decision making (Planas, 2008). The author then introduces the RE-AIM model to the reader — a framework that will aid healthcare practitioners plan and design and track the progress and impact of an intervention.
Analysis：

Planas concludes that to assess the impact of practice-based interventions; these interventions have to be designed, implemented, monitored, and eventually evaluated to assess their applicability for everyday healthcare practices. The evaluation of these interventions is also key in determining their effectiveness and sustainability upon implementation. In my opinion, the author provided a persuasive argument as she provided a solution to a problem that continues to affect clinical research. The suggested solution is backed with scientific research adding to its credibility. Further, Planas goes on to explain sequentially the different steps involved in the implementation of this solution and its impact on developed interventions.

I like the article and the Planas’ arguments within it. It explains without any ambiguity a solution to bridge the gap between basic research and adoption of developed interventions into the healthcare practice, as well as, decision-making process. The author points out that without her suggested intervention, it would take approximately 17 years to translate 14% of basic research into practices that influence patients care (Planas, 2008). With the RE-AIM model, this time would reduce considerably, ensuring the health industry can benefit from clinical research sooner and more effectively. The suggested framework demonstrated strength through its emphasis on reach and adoption, which are critical in the implementation of any intervention. However, its requirement for involvement of all project stakeholders could limit its use given that requires extra resources.

The article “Intervention Design, Implementation, and Evaluation” has expanded my body of knowledge as a program evaluator. It has opened my mind to different strategies that could be employed to assess the impact of implemented interventions. This enables me to be a better program evaluator expanding not only my breadth of knowledge but my experience as well. Also, it ensures that I can view the different dimensions of a program under evaluation and overlook nothing.
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Questions:
            1. What do you think that the RE-AIM model can improve the reach, implementation, effectiveness, and adoption of interventions developed in clinical research? ​
            2. What’s your suggestion about reducing a gap between research results and application in the real world?
