Case Example: RE-AIM
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Overview: This article explores the scale-up and implementation of the Deadly Liver Mob (DLM) program, a peer-led, incentivized health promotion intervention designed to improve Aboriginal and Torres Strait Islander peoples’ access to screening, treatment, and prevention services for blood-borne viruses and sexually transmissible infections. After demonstrating success in two pilot sites, DLM was expanded to nine sites across seven Local Health Districts in New South Wales, Australia, including metropolitan, regional, and rural locations. The authors conducted qualitative interviews with 33 Aboriginal and Torres Strait Islander clients and 15 staff (frontline Aboriginal workers, clinicians, and managers) and used the RE-AIM framework (Reach, Effectiveness, Adoption, Implementation, Maintenance) to structure analysis of what supported or stymied scale-up. 

Across RE-AIM domains, participants emphasized that DLM’s effectiveness and reach were driven by its use of a culturally safe environment. This environment was created especially through employing Aboriginal frontline workers who built trust and served as bridges to mainstream services, alongside incentive vouchers that helped motivate participation and follow-through. Adoption and implementation varied by setting: sites with co-located needle-syringe programs and sexual health clinics had smoother referral pathways, while regional/rural sites faced barriers such as long travel distances, limited transport, and challenges contacting clients for follow-up. These challenges prompted adaptations such as outreach/mobile delivery and modifying incentive schedules. Maintenance concerns centered on sustaining funding for incentives and retaining a designated Aboriginal workforce. COVID-19 caused temporary disruptions but also reinforced the need for flexible delivery. Overall, the study concludes that DLM is a highly acceptable, equity-advancing approach to BBV/STI care for Aboriginal communities, but long-term scale-up depends on adaptable models, stable resources, and ongoing investment in Aboriginal health workers.

Population: Aboriginal and Torres Strait Islander Australians who have injected drugs or are at risk of injecting drugs, or are “at risk” for blood-borne viruses or sexually transmissible infections
Topic: The scale-up and implementation of the peer-led, incentivized Deadly Liver Mob (DLM) program to improve access to screening and treatment for BBVs and STIs
Setting: Nine sites across seven Local Health Districts (LHDs) in New South Wales (NSW), Australia (including metropolitan and regional/remote areas).

Type of Study: Mixed Methods

Framework(s): RE-AIM

Implementation stage: Scale-up and implementation 

Community partnership focus: Partnership with Aboriginal and Torres Strait Islander people
HIV pillars: Diagnose, Prevent
Implementation strategies: Peer-led health promotion, providing a culturally safe and sensitive environment, employment of Aboriginal and Torress Strait workers, normal incentives, adaptable and flexible
Where TMF was applied: Evaluation framework
How TMF is operationalized: The qualitative data gathered from staff and client interviews were analyzed in relation to the five dimensions of RE-AIM. Insights gained were specifically grouped and presented under the RE-AIM to structure the discussion of real-world challenges and successes.
Contribution to D&I Science: This article contributes to D&I science by exploring the success and challenges of implementing an Indigenous-led, peer-delivered health promotion intervention (The Deadly Liver Mob, DLM) across diverse real-world settings. Using RE-AIM to guide the evaluation of mixed-method data collected from clients and staff of the DLM program, the study explores the scale-up and implementation of DLM. Key factors for implementation success included cultural safety embedded through Aboriginal workforce leadership, peer trust-building, and client incentives that helped promote sustained engagement with blood borne viruses (BBV)/STI screening and care. It offers a clear example of how implementation frameworks like RE-AIM can be applied to evaluate the scale up of community-designed interventions. 
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The study strengthens equity-focused implementation knowledge by showing how contextual fit and local adaptation are essential to reach and maintenance, especially in rural areas. It documents specific outer- and inner-context determinants like transportation barriers, service co-location, workforce stability, and COVID-related disruptions, and shows how sites adapted delivery to maintain participation without negatively affecting program acceptability. These findings advance D&I science by illustrating that sustainable scale-up for marginalized populations depends on investing in culturally specific implementation teams, designing for adaptability, and planning for long-term resource support. These lessons can be used in scaling future equity-centered public health programs.


