Case Example: PRISM
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Overview: This article evaluates a statewide intervention to improve continuum of care monitoring (CCM) for people living with HIV (PLHIV) in public HIV services in São Paulo, Brazil, by strengthening routine use of the national Clinical Monitoring System (SIMC). The SIMC identifies three groups needing intensified follow-up: people diagnosed with HIV but not on ART (treatment gap), people on ART for more than six months with detectable viral load (virologic failure), and people lost to follow-up (LTFU). In this hybrid Type 3 mixed-methods implementation study, the authors implemented a three-phase strategy across 30 HIV clinics between May 2019 and April 2020. Strategies included on-site SIMC/CCM training visits, case-based problem solving, regional peer meetings to share tactics, and development of clinic-level action plans. RE-AIM was used to evaluate integration (reach, effectiveness, adoption, implementation, maintenance), and the NoMAD/NPT questionnaire measured changes in providers’ perceptions and normalization of CCM. 

The intervention improved identification and reengagement of patients across the continuum. Of eligible patients, 19.3% in the treatment-gap group initiated ART, 49.1% of those with virologic failure achieved viral suppression, and 45.1% of LTFU patients restarted treatment. Clinics developed practical, low-cost workflow adaptations (e.g., color-coding charts, spreadsheets for missed visits, home visits, pharmacy-led tracking, partnerships with primary care) to locate and support patients. Providers reported substantially greater familiarity with SIMC/CCM and stronger belief that CCM was legitimate, feasible, and supported by management. COVID-19 disruptions and staffing constraints affected implementation intensity. Most clinics (about 90%) produced sustainment plans, suggesting high perceived value and readiness for maintenance. 

Population: People living with HIV (PLHIV) receiving care in 33 public healthcare services across São Paulo, Brazil, particularly those with treatment gaps, virologic failure, or lost to follow-up (LTFU).
Topic: Improving the continuum of care monitoring for people living with HIV
Setting: 30 HIV public healthcare services in São Paulo, Brazil

Type of Study: Hybrid Type-III, Mixed Method, Implementation Study

Framework(s): RE-AIM

Implementation stage: Initial implementation

Community partnership focus: Collaboration and sharing of experiences across the 30 HIV public healthcare services and regional meetings where professionals discussed CCM
HIV pillars: Treat
Implementation strategies: Clinical monitoring system, three training sessions for providers, regional meetings for professionals to share experiences related to CCM, stratgeies for the search and reengagement of patients
Where TMF was applied: Evaluation of the integration of the CCM
How TMF is operationalized: The RE-AIM framework was used to measure the program's impact, including effectiveness outcomes (49.1% of patients with virologic failure achieved suppression, and 45.1% of LTFU patients restarted treatment).
Contribution to D&I Science: This article contributes to D&I science by reporting the results of a hybrid type 3 mixed-methody implementation study designed to  test a multi-faceted implementation strategy (conduct educational outreach visits to train staff, tailor strategies to address barriers and leverage faciliators, gain and share local knowledge, organize implementation teams, promote adaptability, faciliate problem solving, and re-exam implementation to monitor progress) to support the implementation of continuum of care monitoring (CCM) in 30 HIV public healthcare services. . The study applied PRISM and RE-AIM to identify determinants of CCM reach, effectiveness, adoption, implementation, and maintenance.

The study advances understanding of implementation in resource-constrained settings by showing that clinics can adapt CCM using low-cost, locally-generated solutions even amid staffing shortages and external influences such as COVID-19 and constitutional amendments limiting funding. It clarifies key determinants of sustainment (management prioritization, protected time for team reflection, ongoing training, and simple data tools) and shows common data-quality barriers (duplicate records, outdated contact information). These insights are transferable to other HIV programs looking to institutionalize CCM.
