Case Example: PRISM
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Overview: This article evaluates a data-driven approach used to implement the HPTN 094 complex intervention, INTEGRA, which delivers integrated medication for opioid use disorder (MOUD) and HIV treatment/prevention (ART/PrEP) to people who inject drugs (PWID) through a mobile unit and peer navigation. The study is an embedded, mixed-method implementation evaluation within a hybrid Type I effectiveness–implementation trial across five U.S. cities: New York City, Philadelphia, Washington, DC, Houston, and Los Angeles. The core implementation challenge addressed is how to identify and sustain “viable implementation neighborhoods” where PWID can realistically be reached for mobile integrated care, given rapidly shifting drug-use patterns and local sociopolitical conditions. To guide this work, the team applied the PRISM framework and triangulated pre-implementation surveillance and mapping data (HIV incidence and overdose mortality) with two years of real-time implementation data (weekly ecological field assessments and protocol meeting notes). 

Findings show that the usefulness of surveillance data varied by city context. It worked best in places with concentrated open-air drug markets (e.g., Kensington in Philadelphia, East Harlem in NYC), but was less effective where PWID were more dispersed (e.g., Houston, parts of LA, DC). Across sites, the viability of neighborhoods shifted over time due to policing, surveillance, gentrification, violence, transportation access, and changes in injection versus non-injection drug use. Sites often had to add new neighborhoods beyond those identified pre-implementation, relying on local overdose response systems, housing programs, and community intelligence to adapt in real time. Overall, the authors conclude that data-driven, iterative neighborhood selection is a pragmatic strategy for optimizing reach and sustaining mobile integrated HIV/MOUD care in heterogeneous and unstable real-world environments.

Population: People who inject drugs (PWID)
Topic: Provider Perspectives on PrEP Implementation among Black cisgender women in the Midwest United States
Setting: Mobile health clinics across five U.S. cities (New York City, NY; Philadelphia, PA; Washington, DC; Houston, TX; and Los Angeles, CA)

Type of Study: Hybrid, type I, embedded, mixed method study

Framework(s): PRISM

Implementation stage: Pre-implementation and initial implementation

Community partnership focus: Attending to the impact of local community environmental factors by identifying viable implementation neighborhoods or using data from local overdose and housing response systems
HIV pillars: Prevent, Treat
Implementation strategies: Data-driven approach, mobile units, triangulating geographic, observational, epidemiological overdose and HIV surveillance data
Where TMF was applied: HPTN 094 implementation evaluation, triangulate various types of pre-implementation and implementation data
How TMF is operationalized: The PRISM framework guided the methodology to characterize environmental factors that affected the viability of implementation of neighborhoods over time and across diverse settings. It conceptually linked the PRISM determinants to HPTN 094 implementation and clinical outcomes of interest.
[bookmark: _Int_8xAKJKRi]Contribution to D&I Science: This article contributes to D&I science by offering a model for how to use a data-driven process for implementing a complex intervention (called INTEGRA) in a hybrid type 1 trial. This mixed-method implementation evaluation was guided by PRISM and triangulated quantitative and qualitative data in a multi-step process to identify and characterize viable implementation neighborhoods to receive the intervention. Specific data used to characterize “neighborhood viability” included pre-implementation phase data (epidemiological overdose and HIV surveillance data) and two years of implementation phase data (weekly ecological assessments, study protocol meetings). Local context influenced the effectiveness of using surveillance data for the identification of neighborhoods suitable for the complex intervention. 

Aligned with the application of PRISM, the study extends the focus of external environments beyond community resources to include local community dynamics. 
