Case Example: RE-AIM
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Overview: This article evaluates the Baton Rouge Positive Pathway Study (BRPPS), which tested whether conditional financial incentives delivered through HIV clinics could improve HIV care continuum outcomes among persons living with HIV (PLWH) in Baton Rouge, LA. Guided by the RE-AIM framework (Reach, Effectiveness, Adoption, Implementation, Maintenance), BRPPS enrolled 781 PLWH across four HIV clinic sites who were considered high-need or at risk of falling out of care. Participants received up to $140 in Visa gift-card incentives after completing quarterly viral load labs and achieving viral suppression at 6 and 12 months. The evaluation combined longitudinal clinical outcome analysis with implementation metrics and cost analyses. 

Key results showed significant improvements in engagement and retention in care over 12 months. Engagement increased from 70% at baseline to 93%, and retention rose from 32% to 64%. However, viral suppression declined over time (from 59% to 34%), a finding the authors attribute to structural barriers in this population and disruptions from COVID-19. Implementation feasibility was strong, as clinics exceeded recruitment targets, and acceptability of incentives was moderate. Staff reported that tracking and distributing incentives created administrative burden, and long-term sustainability was uncertain without external funding. Cost analyses across three sites suggested the strategy was cost-effective and potentially averted new HIV transmissions, despite mixed clinical outcomes.

Population: Persons living with HIV (PLWH) in the Baton Rouge area, Louisiana. Majority identified as Black/African American (89%) and low-income (58% earned less than USD 10,000 annually)
Topic: The implementation of conditional financial incentives (CFIs) to improve HIV outcomes, specifically engagement in HIV care, retention in HIV care, and viral suppression, among PLWH in Lousiana
Setting: Four HIV clinic sites in Baton Rouge, Louisiana

Type of Study: Mixed methods

Framework(s): RE-AIM

Implementation stage: Intial implementation and evaluation

Community partnership focus: Broad community brainstorming meeting with Baton Rouge stakeholders
HIV pillars: Diagnose, Treat
Implementation strategies: Conditional financial incentives
Where TMF was applied: Evaluation structure for study design, intervention development, implementation strategies, and evaluation
How TMF is operationalized: RE-AIM was analyzed and reported through measures and outcomes detailed across all five dimensions. Reach was measured by the number enrolled among the potentially eligible population; Effectiveness used engagement, retention, and viral suppression rates; Implementation assessed acceptability, feasibility, cost, and barriers (qualitatively through ongoing calls); and Maintenance (sustainability) was assessed qualitatively.
Contribution to D&I Science: This article contributes to D&I science by offering a large implementation evaluation of a conditional financial incentive strategy used in routine HIV clinical care in a high-burden Southern U.S. setting. By using RE-AIM alongside specific implementation outcomes (financial incentive acceptability, feasibility, cost, and cost utility), the mixed-method study shows how incentives can be used as an implementation strategy to influence care engagement behaviors. The work also provides evidence on economic-strengthening approaches for HIV care, providing detailed specification of the strategy (the actors, the action, action target, temporality, and dose) that helps reproducibility and cross-study comparison. 

The study shows that conditional financial incentives may help support engagement and retention in HIV care but not viral suppression. The unexpected suppression decline, paired with documented structural vulnerabilities (unstable housing, incarceration history, COVID-related access barriers), shows how outer-context factors and social determinants can override individual-level incentive effects. Including cost-utility and threshold analyses expands D&I science by treating cost as a critical implementation outcome, showing how decision-makers might determine value even when clinical results are mixed. The article also notes that retrieving data across implementation sites may be facilitated by a more systematic assessment of implementation and evaluation readiness prior to the implementation phase.
