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WELCOME & 
OPENING REMARKS

Today, we come together 40 years after the 
first reports of HIV/AIDS in Southern 
Californiafor a reflective and celebratory 
event highlighting innovative research and 
community perspectives on how we can 
work together to address inequities and end 
the HIV epidemic. 
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Implementation Science Approaches to 
Address HIV Inequities and Syndemics

Ending the HIV Epidemic Implementation Science Supplements:

o Regional response to HIV eradication efforts in southern CA counties

o Preparing for long-acting injectable treatment for HIV in Los Angeles

o Use of technology-based PrEPservices to improve uptake, 
adherence, and persistence among young men who have sex with 
men and young transgender persons of color

o TeleHealthto optimize PrEPcare continuum outcomes among 
cisgender Black and Latina heterosexual women

o Developing Implementation Strategies to Optimize PrEPDelivery to 
Immigrant Latino MSM in Los Angeles County

o Implementation of an Emergency Department HIV/SUD Screening 
and Treatment Referral mHealthTool for Latino Patients

And our UCLA 3R Implementation Science Hub focused on Exploring Intersectional Vulnerabilities





o Currently spearhead three research studies to test the effectiveness of interventions in improving 
health outcomes among populations at-risk or currently living with HIV who have experienced 
incarceration.

o This consortium of studies includes: 
o LINK2
o MEPS 
o BARS

o Both LINK2 and MEPS studies include navigation principles and cash incentives to facilitate access to 
services upon release in order to support linkage, retention, stability, and harm reduction. 

o BARS is a modeling study focused primarily on the impact of various biomedical prevention strategies 
on reducing HIV in Black gay, bisexual, and other MSM.

o The findings from these studies seek to build on current best practices using a collaborative approach 
between the study team and direct service providers. 





PI: Harawa (UCLA), Belzer (CHLA)
Collaboration between UCLA, CHLA, U Chicago and LAC DHS (Wolchok)
NIH-funded
08/08/2017 - 03/31/2022  

GOALS:                                                                                                                       

o To adapt the LINK LA peer navigation intervention for adults to create a Youth Service Navigation(YSN) 
intervention to guide youth to needed services along the continuum of HIV care. This intervention combines 
medical, substance use and mental health care with comprehensive reentry support.

o To test the effectiveness of the new YSN intervention compared to standard of care services. 



WHY DOES THIS STUDY MATTER? 

o HIV prevalence among incarcerated youth is three times that of the general population.

o Only an estimated 6-30% of YLWH achieve HIV viral load suppression due to poor retention and adherence to 
anti-retroviral therapy (ART). 

o Existing linkage and retention services are insufficient to meet the acute needs of criminal justice-involved (CJI) 
YLWH,particularly in the high-need period following release from incarceration. 



PI: Harawa (UCLA)
Collaboration between UCLA, L.A. CADA, CDU, Friends Research Institute
CHRP funded
1/21/2019 - 4/30/2022

GOALS: To test the effectiveness of the Mobile Enhanced Prevention Support (MEPS) intervention:
1. To improve engagement in PrEP
2. To encourage regular screening for HIV, STIs, and hepatitis C
3. To encourage linkage to and retention in treatment for substance use disorders
4. To reduce recidivism



o Many people are contracting HIV even though we have the tools to prevent it.

o Minorities (race, sexuality, gender), people with substance use disorders, and people who have been 
incarcerated are at greater risk.

o Reentry is a particularly risky time for substance use-related harms.

WHY DOES THIS STUDY MATTER? 



Free People Strike organizers at the 
June 7 Free People Now Rally, including 
members of the Coalition to Abolish 
Death by Incarceration (CADBI), the 
Human Rights Coalition, BLM Philly, the 
MOVE family, and Philly for REAL 
Justice. Photos: Courtesy of Free People 
Strike Facebook page, which states, 
ñCredit for the majority of these photos 
goes to Care Workers Collective.ò



o Community stakeholders driving the research. We believe that research for disenfranchised 
communities is only relevant if it is informed by clients and their service providers. That's why 
our first approach to any study is engaging key stakeholders

o What we offer: 
o Community stakeholder engagement in frontline research
o Supplemental services to existing programs 
o Improved health outcomes for study participants and the community overall 
o Potential to inform next generation of evidence-based practices



o In order to draw meaningful conclusions from our research, we need to recruit a sufficient number of 
participants who meet our eligibility criteria
o This includes for a BARS qualitative substudyof young Black gay, bisexual, and other MSM who have 

used opioids.

o The Covid-19 pandemic has severely limited our ability to recruit 



o Study materials. We provide flyers, 
referral guides, presentations, and 
animated shorts to our community 
partners to share with their clients 
and staff. 

o Direct linkage. We have study 
personnel on standby to take calls 
from clients; jail-based clients can 
call us collect.    

o Please follow uson:
Instagram:      MEPSProjectLA
Facebook:       Kevin MEPS

LINK2LA

Darlene Hernandez
dahernandez@mednet.ucla.edu 
213-587-1525

Gabriel Edwards 
gedwards@mednet.ucla.edu
424-501-4829

Gregory Victorianne
GVictorianne@mednet.ucla.edu
424-501-4829

Danielle Seiden
dseiden@mednet.ucla.edu
310-463-7898
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