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ODbjectives

AObjective 1: Review what dissemination and implementation science theories,
models, and frameworks are and how they can be used to support EHE projects and
more broadly HIV research.

AObjective 2: To provide case examples of the use of dissemination and
Implementation science theories, models, and frameworks in funded EHE projects.

AObjective 3: To discuss key areas for future work needed to increase the uptake and
use of dissemination and implementation science theories, models, and frameworks
In EHE projects and more broadly in HIV research.
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Overview of D&I Theories, Models & Frameworks (TMFs)

are generally specific Models
and predictive, with directional

relationships between concepts
making them suitable for
hypothesis testing.

Frameworks organize, explain,
or describe information and the
range and relationships
between concepts, including
some which delineate

processes, and therefore are
useful for communication.
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How can IS TMFs support research?

Provides a systematic structure for the development, implementation, and evaluation of programs

Creates a natural linkage between study aims, data collection, and analytic approaches

Helps expand or narrow the scope of the study

Creates a structure for presenting findings and sharing with various partners and audiences

Supports the interpretation of study findings

Ensures that key implementation strategies are considered

Important component of DIS proposals
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RESULTS: We found 596 studies reporting on the use of 159 KT theories, models, or frameworks. A majority (87%) of the identified theories, | con5|stency/p| ausibility (56%) emplncal support (53%), and
models, or frameworks were used in five or fewer studies, with 60% used once. The theories, models, and frameworks were most commonly :
used to inform planning/design, implementation and evaluation activities, and least commonly used to inform dissemination and
sustainability/scalability activities. Twenty-six were used across the full implementation spectrum (from planning/design to
sustainability/scalability) either within or across studies. All were used for at least individual-level behavior change, whereas 48% were used
for organization-level, 33% for community-level, and 17% for system-level change.

CONCLUSION: We found a significant number of KT theories, models, and frameworks with a limited evidence base describing their use.
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Considerations for Applying TMFs

Theoretical
approaches used in
implementation
science

Understanding
and/or explaining
what influences
implementation
outcomes

Describing and/or
guiding the process of

Evaluating
translating research implementation

into practice

PROCESS DETERMINANT CLASSIC EVALUATION
MODELS FRAMEWORKS THEORIES FRAMEWORKS

Adapted from: Nilsen P. Making sense of implementation theories, models and frameworks. Implement Sci. 2015;10(1):1-13.
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About Us | Contact Us

=) DISSEMINATION &
.. PIMPLEMENTATION

=_-' MODELS IN HEALTH

AN INTERACTIVE WEBTOOL TO HELP YOU USE D&l MODELS

Access the D&l Models Webtool Special Topics Guidance Submit TMFs Register/Login

Getting Started

Novice users: A few key tips to help you navigate

| _ _ . the webtool:
Use the tutorial to receive guidance on the webtool overall and each section.

A tutorial is available for each section of the

If you are new to D&I theories, models, and frameworks (TMFs) and their use, we strongly webtool under the Guidance section of the

recommend starting with the Plan section and advancing in a linear manner. website.

EXperienced users. We use “TMF” throughout this tool when
referring to D&l Theories, Models, and

If you have some experience working with D&l TMFs, you might use the webtool in a non-linear
manner, visiting sections that are most relevant to your research and/or practice problem.

Frameworks.

Sections of the D&l Models Webtool

https://dissemination-implementation.org/index.aspx



https://dissemination-implementation.org/index.aspx

About Us | Contact Us

‘+*- | DISSEMINATION &
.» JIMPLEMENTATION
: MODELS IN HEALTH

=
AN INTERACTIVE WEBTOOL TO HELP YOU USE D&l MODELS

Access the D&l Models Webtool Guidance Submit TMFs Register/Login

Health Equity

Health Equity

This section of the webtool provides an introduction to health equity, shares guidance for practitioners and researchers who aim to increase their focus on
health equity, and points to specific examples of health equity applications applying dissemination and implementation (D&l) theories, models and
frameworks (TMFs). This section begins with an overview and definitions of health equity and shares health equity dimensions linked to case examples
applying TMFs. Then, we offer guidance on how to select, combine, adapt, use, and measure TMFs with a health equity lens. We also share and link to
articles and resources on the topic of health equity in D&l. While serving as a resource for those working in the field of D&l Science, we acknowledge the
experience and scholarship on the topic of health equity from many disciplines and communities of practice, and encourage readers to draw on their
contributions to continually improve efforts aimed at increasing health equity.

v What is Health Equity?

v What are the dimensions of Health Equity identified in the empirical D&l literature?
v What does health equity mean in the context of D&l Science?

v Considerations when SELECTING health equity-relevant TMFs

v Considerations when COMBINING TMFs to incorporate health equity more explicitly


https://dissemination-implementation.org/index.aspx

Moullin et al. implementation Scence Communications (2020) 1:42 1 1
https:/doi.org/10.1186/543058-020-00023-7 Impleme[‘itat!r:m Science
Communications

DEBATE Open Access

Ten recommendations for using |Q’
. . . updates
implementation frameworks in research
and practice

Joanna C. Moullin'*', Kelsey S. Dickson™*, Nicole A. Stadnick™*", Bianca Albers®’, Per Nilsen®,
Sarabeth Broder-Fingert”, Barbara Mukasa' and Gregory A. Aarons™*
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Table S1. Implementation Framework Application Worksheet

Project title:

Instructions: For each recommendation, use this table to consider relevant questions to facilitate comprehensive application of the selected framework(s)
across your implementation project. This is best done in collaboration with relevant stakeholders at the outset of a project and reviewed periodically. The
sequence of the 10 recommendations is not designed to be strictly linear, as they will differ from project to project, and steps may also occur concurrently.
Furthermore, depending on the project not all recommendations or questions may be relevant, in which case select not applicable (NA).

Recommendation Framework(s) | Key Questions to Guide Application of Implementation Framework Recommendation
selected
1 | Select appropriate What is the purpose of the framework (e.g., guiding the Notes:

implementation process of implementation, analyzing\the influences of

framework(s) implementation, or evaluating the implementation effort)
and does this align with what is required for this
implementation project? [J Not applicable
What level(s) does the framework address (provider, Notes:

team, organisation, system) and does this align with the
levels that are most relevant to this implementation
project? [1 Not applicable

What implementation concepts are included within the Notes:
framework (process, determinants (barriers and

facilitators), strategies, evaluation) and to what degree
are they operationalized? [1 Not applicable

How generalizable or specific is the implementation Notes:
framework’s orientation (e.g., context, innovation,

Moullin JC, Dickson KS, Stadnick NA, Albers B, Nilsen P, Broder-Fingert S, Mukasa, B., & Aarons GA. Ten Recommendations for Using Implementation
Frameworks in Research and Practice (2020). Implementation Science Communications



Table S2: Implementation Framework Utilization Tool

Project Title:

Framework(s) considered/selected:

Instructions: This tool is intended to assist in thinking through and reviewing ways in which the selected framework(s) are used. For each recommendation,
note the extent to which each recommendation is applied. In combination with the Implementation Framework Application Worksheet, the tool may inform
revisions to your project (proposal, active project or dissemination materials) to facilitate comprehensive framework application. Additionally, this tool may
serve to provide documentation of implementation utilization (e.g., for inclusion in project proposals, reports, manuscripts). Depending on the project not all
recommendations may be relevant, in which case select not applicable.

Recommendation Framework(s) | Framework utilization
1 | Select appropriate The selected framework(s) cover all phases and aspects of the implementation ] ] ] ] ]
framework(s) project Not at Slight Moderate Great Not
all Extent Extent Extent Applicable
Establish and maintain The selected implementation framework(s) are used to:
community stakeholder : o O O O O
engagement and Select and define the roles of key stakeholders Not at Slight Moderate Great Not
partnerships all Extent Extent Extent Applicable
; : O O O O O
Engage stakeholders across all phases of the implementation process Not at Slight Moderate Great Not
all Extent Extent Extent Applicable
3 | Define issue and develop Research and evaluation questions or hypotheses are derived from or consistent ] n n ] ]
research or evaluation with the selected implementation framework(s) Not at Slight Moderate Great Not
questions and hypotheses all Extent Extent Extent Applicable

Moullin JC, Dickson KS, Stadnick NA, Albers B, Nilsen P, Broder-Fingert S, Mukasa, B., & Aarons GA. Ten Recommendations for Using Implementation
Frameworks in Research and Practice (2020). Implementation Science Communications



lllustrating Applications of Methods:

D& Frameworks ldentify and prioritize D&l frameworks

n HIV Research

Aim: Adapted from the health equity Apply search and save Google
applications in D&l TMFs webtool , Scholar & Web of Science citations
conduct a review of D&I frameworks to

illustrate applications in HIV research. Merge citations in EndNote
and compile PDFs

INn progress L. .
Prog Determine inclusion and

conduct case abstraction



Determine inclusion for

abstraction

Does this article refer to a single, original

INCLUS'ON empirical resfurch study?
g 1

’ ‘ Examples: Not Sure?
' protocol, .
systematic Code 2 for
T t YEB review eligible and
REE ~ make notes
\ul- L

1

Is the study clearly on a topic related to f
HIV prevention, HIV intervention, and/or
HIV implementation?

Study does not Not Sure?
have a direct
focus on HIV Code 2 for

eligible and
make notes

1
Does the study use the referenced D&l framework to
- - inform study design, guide measurement, analysis,
evaluation, implementation or strategy, and/or
interpretation of findings?

e

Not Sure?

Study references Code 2 for

YES! JS ;'L'I'f ;L‘;’;‘E;";g; eligible and
INCLUDE itin a make notes

substantive way




Use Case Template for included articles

D&l HIV Applied Case Template

American journal of Men's Health

Using the RE-AIM Framework to T Aty 2001
Evaluate Implementation of Male g oo
Involvement Strategies to Optimize o
the PMTCT Program in Malawi:

A Mixed-Methods Study

Criteria for consideration to review full article:

1. The article refers to a single original empirical study, not a protocol paper or a systematic
review paper.

2. The study clearly identifies using at least one D&I framework to inform study design,
guide measurement, analysis, evaluation, implementation or strategy, and/or
interpretation of findings.

3. The study is clearly on a topic related to HIV prevention, HIV intervention, and/or HIV
implementation. The article should not only mention HIV but be focused directly on the

Mphatso Kumwenda'' ', Emmanuel Singogo?, and
Alinane Linda Nyondo-Mipando'

Abstract ; . above topics.

Involvement of male partners has been shown to be key for the mother-to-child HIV transmission

(PMTCT). Despite the recorded success, uptake and implementation of strategies to involve men in PMTCT continues 4 . Thc framework haS been used for exp]icit development implementation and/or

to be low in Malawi. In this study, we used the Reach Effectiveness Adoption Implementation and Maintenance ’ ’

(RE-AIM) implementation science framework to explore the implementation of male involvement (MI) strategies in assessment Of HIV-relevant diagnostic, treatment, prevention, Or response programs, to
Lilongwe, Malawi. We used a cross-sectional mixed-methods complementary-concurrent design from September

to October 2020 in two health facilities. Qualitatively, we used a phenomenological approach and conducted seven lnform data Collection, implementation , and/ or ana_lysis‘

focus group discussions (FGDs), three with women and four with men. We further conducted four key informant
interviews (Klls) among health care workers. Quantitatively, we conducted a cross-sectional study comprising 138
men presenting at an antenatal clinic (ANC). We used univariate analysis in Stata for the quantitative data, whereas a

manual thematic analysis was applied to the qualitative data. Implementation and adoption of the strategies was high Full citation:
among health providers and there were indications of maintenance of the strategies. Provider’s attitude, coordinated .
service provision, integrated training and service provision, information provision, and baby’s HIV outcomes were POpUIatlon:
driving factors in implementing the Ml strategies. These factors have contributed to the sustained implementation of .
the strategies over time. In contrast, financial and time constraints, inadequate human resources, and male-friendly TO p|c:
spaces impede the implementation of Ml strategies. Improving Ml will require a systems approach considering health .
system and individual-level factors for both providers and consumers. Sett| ng :
Kanweiis Socio-ecological level(s):
men, male involvement, PMTCT, RE-AIM framework Sector ( S)'
Received December 4, 2022; revised July 8, 2023; accepted July 17, 2023 Type of study:
Framework(s):
Background According to the Ministry of Health in M?lﬂwi (MoH, Imple mentation Stage:
Chilldoein aged 066 19 your were estiiviated 10 Compose 2018), as of 2017, non-adherence had stabilized at 1.8%
> a ) ! stima ompos . . .
2.7 million of the 38.4 million people living with HIV HIV prevention pillars: Diagnose, Treat Prevent, Respond
globally in 2021 (UNICEF, 2022). In Malawi in 2020, Pim::;ﬁ:‘ﬂ:ﬂ“j:::’ ":: :‘:’az‘ ?:::' m:";mm | | tati trategies:
Tolhcr-(o-childl!'ll\: :‘ansrgi:‘f/ior(\ J:rl(c-l;ii:firggzaig)cdr:) to ,Un;twv s uCarquu F"?o whipyrsbing Ub"mwmﬂ‘am mpiementation strategies.
years was estimated at 6.3% VICEF, . Non- ; . .
adherence to care greatly increases the chances of a  Corresponding Author: Communlty pa rtnerShlp fOCUS

5 R g 3 . Mphatso Kumwenda, Department of Health Systems and Policy,
woman transmitting the virus to her baby during preg- School of Global and Public Health, Kamuzu University of Health

nancy, childbirth, or through breastfeeding (Ngoma etal.,  sciences, Private Bag 360, Blantyre, Malawi.
2015; Omonaiye & Agu, 2016; Phillips et al., 2014). Email: mphatsokumwendaec@gmall.com




Panel Discussion

Mariano Kanamori and Edda Rodriguez Erik Storholm & Kim Murtaugh

FINISHING HIV: An EHE model for Nl mpl ementing Behavior al E
Latinos Integrating One-Stop-Shop PreEP Support Peer-led Prep Navigation At A Trans

Services, a Social Network Support Community Center O

Program and a National Pharmacy Chaino

D&I Frameworks: EPIS & RE-AIM
D&I Frameworks: CFIR & RE-AIM
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FINISHING HIV: An EHE Model for Latinos

Integrating One -Stop -Shop PrEP Services,

a Social Network Support Program
and a National Pharmacy Chain
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PrEP Promotion for
HIV Prevention
AN INITIATIVE FOR
ENDING THE HIV
EPIDEMIC
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Latino MSM sexual risk areas in Miami

--‘
;

A

Population

Inclusion criteria:

A cisgender Latino MSVI

A at least 18 years of age

A PrEPeligible (CDCguidelines)

Geographic Area
Miami-Dade County Horida, where:

A the rate of newly diagnosed HIV per 100,000 population is four
timesthe national rate (55 vs. 14)

A 64%of those newly diagnosed with HIV are Latinos
A 82%is due to male-to-male sex
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Settings of Sudy

Our EHE pilots developed methodsto engage
Latino MSM based on sexual self-identity

Setting 1. Latino M3SM who self-
identify as gay
-Latino SaludQgay-oriented social

events are effective settingsto reach
Latino MSM who self-identify as gay

-Activities include yoga at the beach,
movie nights, gaming nights, art
events, sport events, etc

LATINOS
SALUD

PRIDE - COMMUNITY - SUPPORT

w.
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Setting 2: Latino MSM not engaged in the gay scene
-Pharmacy chains provide neutral environments
where PrBEP service information can reach Latino
MSM not engaged in the gay scene

-In-store information provided at:
Qurrent: GOVID-19 testing sites, waiting rooms,
photo machines, pharmacies, doors, cashiers,

wellness clinics, etc
Coming: On the air in store messages, coupons,

television screens, etc

YCVsS

pharmacy
.4 mas

W CVS specialty

Health Services

.a:. Navarro
o
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Sudy Aims and Implementation Sience Hameworks

Implementation

Aim la: Use the R=AIM framework to evaluate Reach (the extent to which high risk persons

Initiate participation in the program), and Implementation (extent to which implementation
strategies are delivered as designed) of HNISHING HIV.

Aim 1b: Use the Consolidated Framework for Implementation Sience Research (ARR) to

examine contextual factors associated with Reach and Implementation (e.g., facilitators and
challenges/ barriersto reach and implementation; participantsCXeaction to these strategies).

Hfectiveness

Aim 2. Bvaluate effectiveness of the HNISHING HIV strategy on PrER initiation (primary
outcome), PrBP knowledge, retention in PrBEP care, and PrBEP adherence (secondary
outcomes) over 12 months compared to standard health promotion.

Theory-based modifiers (e.g., recruitment venue) and social network mediators of
Intervention effects will be identified.

We will also assess how friendship network structural evolution contributesto increasing
PrEP initiation.

3"d National Ending the HIV Epidemic Partnerships for Research Meeting




" One-Sop-Shop PrEP Social Network
S u dy DeSI gn Component, after upport Gomponent, 3
and 9 months after

baseline
baseline

Vn <
e Responding-Driven e = T
NP\ P\ P\ P\ P S ' sessments at Baseline
[N Sampling is used to . . a !
o Penetration at E nformed FlN(lNS:':'gfz;'"V Ao oe oA (reate groups of 13 =% ' lib : % b . 6- and 12- Month Follow-ups
Pharmacies i 5 a4 04 ania a4 04 friends (24 groups) o & a 80 8 8 & Lii
; Consent and Randomization 24 Seeds dib dib dib s dils dis il dils
And Latinos Salud Straehing (N=336)
Social Events (N=336) Standard Health B\NO\NPO\NP\ O\ P\ O\ PO\P\ O\ P\ O\ P\ O\ O\ O\ P\ P\ P\ P\ P\ O\ P\ P\ P\ P\ P\ Assessments at Baseline,
\ (N=168x2) ) Promotion AlA Al AL AlA AL AL AAAIA AlA AlA AIAAIS AA AL AA ALAAA AA Als ATA AL ALA ALS AlA AlA ALA 6- and 12- Month Follow-ups
=156x2 0000022222222 2220202022220
(N=156x2) AlA AA AlL Als Als Al AlL AIAAIA Als AlS AlA AL Al AlA ALA AIAAL ALS AL Als ALs Als AA AL Aa a2 (N=312)

One-Sop-Shop PrEP
Component, after
baseline
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Determinants! ) Strategy ) Mechanisms? ) Outcomes

~ —
CIFR CIFR CFIR Network Evolution
Constructs Subconstructs SCORES = = o -Provide information, discussions and { Potential patients reached by the RCT
Lo qE; B opportunities to learn about PrEP and -# potential patients aware of the PrEP
. = 5 =Bl available PrEP services insepyeEnaon o
Evidence Strength 2 2 | BN -Increase peer and community social -+ potentlal patients offered the PrEP
and Quality 1.63 @ § @ SR network support intervention o
20 -8l _|ncrease awareness and access to PrEP -# potential patients who initiated or
Intervention 3 ’é = z -Improve attitudes towards PrEP \I:’aerrt?c‘i);:::ltc"seget:;gﬁfalaseer:ee:st?fn
Characteristics High relative S & = -Improve intention to protect ¥he pabiltion balig tariétad
advantage 1.78 a -Characteristics of those who do/do
not participate in the study
> -Reasons why FINISHING HIV did not 3
= $=5 reach these individuals T
Outer Patient Needs and g 5 -Personalize PrEP navigation 5
: Resources 1.60 S8 =
Séttirig = -3
Fidelity to the intervention = S
Structural Phase 2. -Completeness of PrEP delivery S e
Characteristics 131 -Quality of PrEP delivery
. -Adaptations made to the delivery of
- -No charge for the visit PrEP, the reasons, and the results
Culture 172 a$ Fidelity to the strategy
: 2 S -Completeness of strategy delivery
€ a -Quality of strategy delivery
ltiner Setting Networks and e g - = -Adaptations made to the strategy, the
Communications 1.25 5. ) - x 9 reasons, and the results
2 o 288 § -Free testing. HBV antibodies, HBV FINISHING HIV Implementation consistency
- — oa Rl surface antigen, and full metabolic Phase 3. -Differential fidelity and delivery rates
Relative Priority ] panel by recruitment venue and arm
= = i - Telemedicine Coaching Netwo Spread
— £°%F ' .
AERANIC DRSNS 1.09 Contextual factors associated with <
Reach and Implementation E_
pehie 1.20 -Tailor PrEP delivery — "
Phase 4.
Implementation Active Network in o
Process LEGCERS 124 .. Stable State -# of LMSM who initiate PrEP =3
A (2]
Purposely Reexamine the Implementation \__/ Use PrEP: NO -: {R\dpﬁ.ren;eg: l;rEtl;. L o3
Reflecting & -Increase coordination and collaboration @ Use PrEP: YES % Aﬁc'u:';fe S,Ep(kﬁw',?gdge 2.: i
Evaluating 1.03 among partners e
-Implement process evaluation to revise _4| Revisions of intervention protocol =
and adjust strategic plan to increase reach and effectiveness —

1 CFIR scoring: strongly agree = 2, agree = 1, neither agree nor disagree = 0, disagree = - 1, and strongly
disagree = -2. The closer the score to 2 the more positive answers for the questions within each
subconstruct.
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i DYVErSS PIEP

Photovoice

The goal of this implementation science pilot project was to understand
modifiable factors and the behavior of practitioners and support staff,

clients, and stakeholders influencing the adoption and implementation
of a culturally tailored PrEP program for Latinx men.
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Determinants! ) Strategy ) Mechanisms? ) Outcomes

. —
CIFR CIFR CFIR Network Evolution REACH
Constructs Subconstructs SCORES = = o -Provide information, discussions and { Potential patients reached by the RCT
Lo qE; B opportunities to learn about PrEP and -# potential patients aware of the PrEP
. = 5 =Bl available PrEP services |;tervent!oln : frarad thateD
Evidence Strength e - MM -Increase peer and community social ~ potential patients ottered the Pr
and Quality 1.63 ] §"" R network support intervention
<0 -0l |ncrease awareness and access to PrEP -# potentla_\clipgtlﬁnts who initiated or
Intervention 3 ’é % e -Improve attitudes towards PrEP \I:’aerrt?c‘i);:::lt'semtp;gﬁfalaseer:ee:st?fn
- . m X . -
Characteristics High relative S & = Improve intention to protect ¥he pabiltion balig tariétad
advantage 1.78 a -Characteristics of those who do/do
not participate in the study
> -Reasons why FINISHING HIV did not 3
- 8= reach these individuals S
Outer Patient Needs and g 5 -Personalize PrEP navigation 5
: Resources S8 =
Setting = “ IMPLEMENTATION 3 >
Fidelity to the intervention = S
Phase 2. -Completeness of PrEP delivery S e
-Quality of PrEP delivery
o -Adaptations made to the delivery of
" -No charge for the visit PrEP, the reasons, and the results
a$ Fidelity to the strategy
2 S -Compl f deli
£ 5 ompleteness of strategy delivery
‘g_ g- -Quality of strategy delivery
wh .
I : o o6 -Adaptations made to the strategy, the
QReESEtne 5. (S - % § reasons, and the results
2 o -l -Free testing. HBV antibodies, HBV FINISHING HIV Implementation consistency
oa SIS surface antigen, and full metabolic Phase 3 -Differential fidelity and delivery rates
Relative Priority g E VA panel 98- by recruitment venue and arm
e2ea pT irisdlee Cosd Network Spread
AR - elemedicine Coaching = e
Available Resources = &= ®
1.09 Contextual factors associated with <
Reach and Implementation E_
pehie 1.20 -Tailor PrEP delivery & "
: Phase 4. CLINICAL/PATIENT
Implementation Active Network in o
Leaders 1.34 .. Stable State -# of LMSM who initiate PrEP 5,
Process N ) >
Purposely Reexamine the Implementation L.} Use PrEP: NO -: Ad:\ﬁrence to(PrEP ) % —
- == ) -% Refilling PrEP (Retain
Reflecting & -Increase coordination and collaboration @ Use PrEP: YES % Accurase PrEP knowledge 2.: i
Evaluating 1.03 among partners ' ' e
-Implement process evaluation to revise _4| Revisions of intervention protocol =
and adjust strategic plan to increase reach and effectiveness —

1 CFIR scoring: strongly agree = 2, agree = 1, neither agree nor disagree = 0, disagree = - 1, and strongly
disagree = -2. The closer the score to 2 the more positive answers for the questions within each
subconstruct.
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Intervention
The culturally-tailored one-stop-shop PrBP component

<Negative (-) HIV TEST Positive (+)>

- ERIC Strategies O Outreach Dlagnosed

* Community activities * Confirmatory test
. . * Social media and|marketing * Automatic partner services
DiversiPrEP Components c ¥ |
Targeted I-JW Testing i car:.e _
th . . Re-Engagement in Care
* 4% generation HITEERE * Personal linkage (translation
* Integrated STD and HCV screening & N
advocacy, accompany client)
l l * Referral to test and treat
iversi NEGATIVE H
o DiversiSAFE G POSITIVE Retained in Care
(Medication and
NEGATIVE POSITIVE Treatment Adherence)
(Primary Prevention |(Primary Prevention‘ * Adherence coaching 3
Success) Failure) months
* EDED app or similar
PrEP Services l
Free Testing. HBV antibodies PrEP Adherence y Virally Suppressed
No Charge ) ’ Tailored o i i
- HBV surface antigen, and full Telemedicine - (Risk Reduction for PLWH)
P lized ' PrEP Delivery | ) - :
PrEf!::vam::iun P forthe Visit ) @ o bolic panel including Cr/Cl Coaching & RE-TESTING * Risk assessment
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PrEP Well Program Overview

AEHE supplement leverages larger implementation science project known locally as PrEP Well

P\ LOS
APrEP Well represents a community-academic partnership e # S rLES
ALos Angeles Trans Wellness Center ‘Center' " CENTER

ALos Angeles LGBT Center Implementing Partner

ASDSU Sexual Health Equity Lab, RAND, and UCLA CHIPTS
L\ JSHEL

. Sexual Health Equity Lab
APrEP Well aims:
ATo assess the fit of PrEP services and the multi-component implementation strategies with the organizational

capacities and client needs at TWC

ATo use the PrEP Well strategy to implement PrEP services at TWC
ATo explore options for sustaining PrEP services at the TWC and generalizing PrEP Well for implementation of

PreEP services in other EHE priority counties of California

AEHE Supplemental aim:
ATo examine the acceptability, feasibility, and preliminary effects of offering the behavioral economic strategy

to support the implementation of PrEP at TWC.
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PreEP Well Implementation Framework 1

ANeeded a framework to help guide our process of bringing PrEP to scale at Trans Wellness Center

EPI Exploration, preparation, XSAM
Implementatlon and sustalnment Innovation ;V;jgglcees HIV risk, various forms
- . perceived risk of interacting with
D A9 Exploration O g/ Sustainment rormene merapy
Evaluate needs and program fit Program is embedded Inner +: TWC has strong community
! context presence/trust
- . limited space for on-site PrEP
Adoption Decision S services
EBP Delivered with Fidelity
: . Quter +: partnerships w/ other organizations
_ @ P[epara“ﬂn context (eg, Translatin@, Bienestar)
‘ - . clients have other serious needs

Plan how to integrate into system
' (eg, housing, employment)

- Bridging +: SDSU/UCLA/RAND help secure
Gﬂlll Imﬁmﬂl allﬂ BXIB[IIM SUDDOH factors resources

e ; donét have academ
d 5{' Implementation

personnel on-site at TWC to help
Put the program into place

Source: Aarons, Hurlburt and Horowitz, 2011

3"d National Ending the HIV Epidemic Partnerships for Research Meeting



PreP Well Implementation Framework 2

ANeeded a second framework to help define implementation outcomes and measure impact of
bringing PrEP to scale at Trans Wellness Center (RE-AIM? Framework)

Example Application for PrEP-Well

Domain Plain-Language Definition

Proportion of target recipients for the  Proportion of eligible TWC clients who enroll
innovation who receive and engage in in PrEP Well and receive PrEP, overall and

Effectiveness

it for specific subgroups (e.g., race/ethnicity,
gender identity)
Effectiveness How much benefit or improvement the Number of PrEP Well program participants

recipients show for the target problem who are taking adequate levels of PrEP
(verified by blood spot analysis) at 90 days
post-enrolliment

Adoption Extent to which those who can Proportion of TWC staff and providers

provide or deliver the innovation start making referrals to PrEP Well t .
- to do so Adopten
Implementation Extent to which the innovation is Acceptability, appropriateness, and

implemented effectively and with feasibility of the PrEP Well program from the

quality perspective of program recipients and TWC

staff

Maintenance Extent to which the innovation Costs of PrEP Well program and extent to Implementation
- continues after initial implementation  which sustainable funding is available for

support ends each cost
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Behavioral Economic Strategy

&) Preparation

Plan how to integrate into system

A Broad feedback about economic
Incentives to mitigate barriers
and increase engagement

A Identity Economics combines
Incentives and self concept to
motivate

ﬂ' Implementation

Put the program into place
A PrEP participants get to spin
wheel based on their movement
along the PrEP care continuum

A SN\uex Ries

A For example: learning about
PrepP, attending PrEP
appointment, filling prescription,
taking PrEpP, etc.
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Prize Choice & Community Engagement

Engage Trans Owned
Businesses and prizes with
high value to the clients
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