Case Example: PARiHS
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Overview: This article evaluates Proyecto Facil, a diagnostic implementation study examining why enrollment in California’s state-sponsored PrEP Assistance Program (PrEP-AP) telemedicine option has been extremely low among Latinx men who have sex with men (MSM) and transgender women in Southern California. The California Department of Public Health had added telemedicine to PrEP-AP to expand access to free PrEP services, but uptake statewide remained low. The authors conducted 13 stakeholder interviews with enrollment workers, site administrators, and policy/industry partners, and 13 focus groups with Latinx MSM and transgender women living in Los Angeles, San Bernardino, and Riverside Counties. Data collection and thematic analysis were guided by the i-PARIHS framework. 

Findings mapped to i-PARIHS showed that participants valued telemedicine for convenience and privacy, but major barriers blocked enrollment. Innovation-level issues included a complicated enrollment process that relied on outdated technology such as faxing, and competition from simpler private tele-PrEP programs. Contextual barriers included restrictive state rules, weak coordination with the manufacturer assistance program, fears among community members that sharing personal information could risk immigration consequences, and geographic inequities in PrEP awareness and services. Recipient-level barriers included low program awareness, housing and income instability that made required documents hard to obtain, privacy challenges in crowded households, and stigma from past clinical encounters. Facilitators suggested by both staff and community members focused on simplifying paperwork, consolidating services, improving culturally safe encounters, and moving more enrollment steps online with clearer checklists and reminders. The authors find that tele-PrEP access for Latinx MSM and trans women requires streamlining the public program and strengthening facilitation to fit recipients’ lived realities.

Population: Latinx men who have sex with men (MSM) and transgender women 
Topic: Improving access to Pre-Exposure Prophylaxis (PrEP) through a telemedicine program
Setting: Southern California

Type of Study: Qualitative

Framework(s): PARiHS

Implementation stage: Ongoing implementation

Community partnership focus: Online stakeholder interviews and online community focus groups with Latinx MSM and trans women 
HIV pillars: Diagnose, prevent
Implementation strategies: Identifying obstacles: complicated enrollment process, preference for in-person care, low awareness of programs, and challenges to fulfill enrollment requirements
Where TMF was applied: Diagnostic tool, identifying and characterizing factors affecting implementation
How TMF is operationalized: The PARiHS framework was operationalized by guiding the qualitative study design (in-depth stakeholder interviews and community focus groups) to identify and characterize obstacles. The goal was to provide insights that could be used for future improvement of the PrEP telemedicine program.

Contribution to D&I Science: This article contributes to D&I science by demonstrating how the integrated Promoting Action on Research Implementation in Health Services (i-PARIHS) framework can be used as an implementation diagnostic and evaluative tool.  The study identifies implementation determinants fof the Caliofnira state-sponsored PrEP telemedicine program. Primary barriers of implementation from stakeholders’ perspectives included a complicated enrollment process, a preference for in-person care, and more appealing private sector models of PrEP. Additionally, community members reported low awareness of the PrEP telemedicine program, fear of complications due to immigration status, and challenging in fulfilling enrollment requirements. 

The study shows how implementation depends on reducing administrative burden and aligning plans with recipients’ social conditions. The study recommends the integration of user-focused design with the i-PARIHS framework to achieve a more comprehensive evaluation of program implementation. 


