Case Example: Health Equity Implementation Framework
Full citation: Harkness A, Weinstein ER, Lozano A, Mayo D, Doblecki-Lewis S, Rodriguez Diaz CE, Brown CH, Prado G, Safren SA. Refining an Implementation Strategy to Enhance the Reach of HIV-Prevention and Behavioral Health Treatments to Latino Men Who Have Sex with Men. Implement Res Pract. 2022;3:26334895221096293. doi: 10.1177/26334895221096293. Epub 2022 Jun 2. PMID: 36406189; PMCID: PMC9674182.
Overview: This study explores how to refine a multilevel implementation strategy aimed at increasing access to HIV-prevention services among Latinx men who have sex with men (LMSM) using a community-engaged, qualitative approach. Although LMSM experience significant HIV and behavioral health disparities, evidence-based interventions have not been equitably scaled to reach them. To address this gap, researchers conducted focus groups and interviews with 13 LMSM and 12 stakeholders in Miami to gather feedback on “Dime Más,” a proposed multilevel implementation strategy designed to boost consumer demand for services and support providers in delivering them.

Using the Health Equity Implementation Framework (HEIF) as an analytic guide, the authors identified themes across key domains such as the innovation itself, the clinical encounter, patient and provider factors, and inner and outer contextual influences. HEIF helped structure findings around five crosscutting themes: cultural context, relationships and networks, navigation of health information and systems, resource constraints, and motivation. Participants emphasized the importance of culturally competent implementers, bilingual services, privacy protections, the use of trusted peer networks, organizational readiness, and clear, accessible information to help LMSM navigate complex health systems. The authors conclude that refining Dime Más and similar equity focused strategies requires attending to these multilevel, culturally specific determinants of implementation factors to advance HIV prevention and behavioral health equity among LMSM.

Population: Latinx men who have sex with men (LMSM) who are HIV-negative or of unknown HIV status and living in the Miami, FL area.  

Topic: Developing and refining an equity-focused implementation strategy to increase access to HIV prevention and behavioral health services for LMSM. 

Setting: Community health clinics and organizations

Type of study: Qualitative

Framework(s): Health Equity Implementation Framework (HEIF), Consolidated Framework for Implementation Research (CFIR)

Implementation stage: Exploration

Community partnership focus: Collaboration with local HIV prevention and behavioral health organizations as co-contributors in shaping the implementation strategy

HIV pillar(s): Treat, Prevent 

Implementation strategies: Education and training, community engagement, capacity building
Where TMF was applied: Need assessment and problem identification, intervention development and adaptation, data collection and measurement, evaluation and impact assessment
How TMF is operationalized: Health Equity Implementation Framework (HEIF): Used to analyze structural and social factors affecting intervention implementation.  Consolidated Framework for Implementation Research (CFIR): Used to assess contextual determinants influencing adoption and sustainability. The study mapped key themes onto HEIF and CFIR to systematically evaluate barriers, facilitators, and strategic adaptations.

Contribution to D&I Science: This article contributes to D&I science by illustrating how a multilevel, culturally grounded implementation strategy (called “Dime Más”) can be developed to increase demand for PrEP and behavioral health interventions among LMSM, a population disproportionately affected by HIV yet underserved by current systems. By using the Health Equity Implementation Framework (HEIF) to guide qualitative research, the authors inductively identified themes across HEIF domains, illuminating five higher order themes (cultural context, relationships and networks, navigation of health information and systems, resources and models of service delivery, and motivation to engage) regarding the development and implementation of the implementation strategy.

The study demonstrates a community-engaged approach to designing an implementation strategy. The work strengthens D&I science by showing how formative research can illuminate culturally specific determinants such as stigma, language needs, and immigration concerns, and then translate these into concrete refinements of the implementation strategy. The study also highlights the necessity of equity-attentive implementation planning at both the consumer and implementer/organizational levels, which provided insights into how to tailor the consumer-facing component of the implementation strategy and facilitated the implementation of Dime Más. This formative work will allow the authors to develop a prototype of Dime Más to support the scale up and out of HIV prevention and behavioral health treatments to LMSM. 

