
Community-Led Model for a 
Status-Neutral Approach Using 

Long-Acting Injectable ART 
(LAI ART)

Empowering communities to 
implement accessible, status-
neutral LAI ART.



Melissa Curry is the Director of Research & Clinical Services at Abounding Prosperity and the 
Owner and Senior Consultant at Healthful Helpers LLC, a healthcare-focused consulting firm. A 
Registered Nurse since 2010, she holds a Bachelor of Science in Nursing and a Master of Business 
Administration (MBA) with a concentration in Healthcare Management. She is currently pursuing 
her Doctor of Nursing Practice (DNP) with a Family Nurse Practitioner (FNP) specialization at 
Baylor University in Texas.

In 2021, Melissa became an HIV/AIDS Certified Registered Nurse (ACRN) through the HIV/AIDS 
Nursing Certification Board (HANCB), affirming her specialized expertise in HIV care.

Over the course of her career, Melissa has held progressive leadership roles across multiple 
sectors of healthcare. Her professional experience includes revenue cycle management, clinical 
operations, grant oversight, quality improvement, program development, and research 
implementation. She brings a holistic and strategic approach to improving healthcare delivery, 
especially in underserved communities.
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Contact

Status Neutral Continuum
Status Neutral HIV Prevention and Care



Comprehensive Prevention 
Services (CPS) Framework

Gathering Perspectives

Engaging in Activities 

Co-Producing & Leading



Process Maps



Step Description Responsible Party Frequency/Notes

1. Patient Identification & 
Screening

HIV+ (stable on ART) or high-risk HIV- patient 
identified and preliminarily screened for 
readiness, insurance, stability

Case Manager / MA Once, during intake

2. SDOH Screening & Referrals
Social needs assessed (transportation, 
housing, food, mental health); referrals 
provided as needed

Case Manager Initial visit & as needed

3. Initial Medical Visit
Clinical history, exam, education on LAI, 
informed consent, and 1st injection (no oral 
lead-in); labs ordered

Medical Provider One-time at LAI initiation

4. Injection Scheduling
Injection calendar created; reminder systems 
engaged; standing orders prepared

MA / Clinic Admin
Every 4 weeks (Cabenuva) 
or every 2 months 
(Apretude)

5. Routine Injection Visits
MA confirms readiness, administers injection 
per protocol, documents in EMR

Medical Assistant Per schedule (4-8 weeks)

6. Case Management Follow-Up
Monitor adherence, coordinate benefits, 
ensure retention, manage crises

Case Manager
Monthly or during 
injection visit

7. Behavioral Health Services
Referral to in-house/outside LPC for mental 
health, stigma, adherence, or substance use

LPC / CM As needed

8. Provider Follow-Up
Clinical monitoring, review of labs, STI 
screening, medication reassessment

Medical Provider
Every 2–3 months (HIV) or 
every 4–6 months (PrEP)

9. Missed Visit Protocol
Patient contacted within 48 hrs; transport 
arranged; provider alerted if lapse occurs

MA / CM Any time visit is missed

10. Reinitiation/Transition
If protocol window missed, oral meds 
resumed, or LAI reinitiated per clinical 
guidance

Multidisciplinary Team As needed

Process 
for LAI HIV  

& PrEP 
Care



￭Case management
￭Social support services
￭Insurance/eligibility 

navigation 
￭Mental health, 

substance use, & harm-
reduction therapy 

Abounding Prosperity offers a plethora of services to support our CPS/Status Neutral Approach. These 

services include but are not limited to:

￭Training & Research 
center
￭Televisit & home testing 

offered
￭Mobile Testing & 

Outreach

Supportive Services for the CPS/Status 
Abounding ProsperityNeutral Process at

￭Transportation
￭Yoga/Wellness studio 
￭Youth Drop-in space 

aka DA SPOT  
￭Dance studio
￭Free comprehensive 

care support/referrals 



How Do We 
Do This?



At Abounding Prosperity Inc., our program design is rooted in community-identified 
needs. When a specific need emerges—whether through direct community 
engagement, health outcomes data, or client feedback—we align our internal 
processes to respond strategically. Our organizational leadership and staff, many of 
whom represent the same communities we serve, play a critical role in validating and 
shaping our response through our internal representation table.

We then pursue appropriate funding streams—federal, state, philanthropic, or 
private—to support initiatives that address those needs. Our services are designed to 
reach marginalized and underserved communities across Dallas and the 
surrounding areas, particularly those most impacted by social determinants of 
health, health disparities, and systemic inequities.

Once funding is secured, we develop or expand relevant programs within our 
departments to deliver holistic, culturally competent services. This braided, 
community-responsive model allows us to build comprehensive, unified programs 
that eliminate duplication, nurture cross-departmental collaboration, and improve 
health outcomes across the populations we serve.

.

Braided Support Model



An Innovative Support Strategy for 
Holistic HIV Care & Prevention

Why We Use It:
At Abounding Prosperity Inc. in Dallas, we utilize this strategy to:

⚬ Integrate HIV prevention, treatment, and supportive services
⚬ Maximize impact without duplicating services
⚬ Sustain programming beyond the limitations of a single grant
⚬ Limited resources within the community created a need for an innovative funding 

strategy

Our Goal:
⚬ To deliver comprehensive, equitable HIV care and prevention tailored to the needs of 

marginalized and underserved populations in Dallas and surrounding areas.



Holistic HIV Care & Prevention Model Funding

Funding Sources:

HRSA Part C/F/HOPWA/EHE
medical case management, housing, 

research

CDC HIV Prevention Grants 
outreach, PrEP/PEP navigation, HIV/STI 

testing

State HIV/STI Program
linkage to care, partner services, labs, 

medications

SAMHSA & Mental Health 

Grants

behavioral health, substance use 

counseling

Private Donations & 

Foundations 

supportive services (housing, 

transportation, recreational activities)

Programs 

Supported

Long-acting injectable ART & PrEP 

(Cabenuva & Apretude)

Clinical care and treatment

Peer Navigation & Community 

Health Workers

Mental health and substance use 

services integrated with HIV care 

and prevention; social service 

support



Impact of Braided Funding: 
What We’ve Achieved & What’s Ahead

Key Achievements:

⚬ 70% retention in HIV care for clients engaged in braided-funded programs
⚬ 90% viral suppression among patients receiving wraparound case management
⚬ Expanded access to LAI PrEP & ART through coordinated pharmacy partnerships

Challenges:

⚬ Complex reporting requirements for each funder
⚬ Maintaining service fidelity while customizing for community needs
⚬ Ensuring staff are cross-trained across funding lines

Next Steps for Sustainability:

⚬ Diversify funding portfolio (e.g., Medical billing, new philanthropic partners)
⚬ Invest in data systems that support multi-funder tracking
⚬ Use evaluation data to advocate for continued and expanded support



Building a Multidisciplinary Team 

Assessing Readiness 

How to Launch This 
Type of LAI ART 
Program?

Sustaining the Program 

Training Staff on Status-Neutral Care

Engaging the Community

Ensuring Equitable Access 
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Engaging the 
Community to Lead

Outreach, Outreach, Outreach

Social media is a game changer

Offer resources to help support the sustainment of patient engagement

Develop a protocol for your process - people love consistency & stability. 

Representation matters - people need to see a physical manifestation of themselves. 

Address Stigma

Raising the voices of people with lived experience.



Community Engagement 
Model

Empathic Listening

Gathering Perspectives

Engaging in Activities 

Co-Producing & Leading



Developing the Protocol

1. Introduction & Background
⚬Overview of the protocol’s mission to improve HIV care and prevention through 

community leadership.
⚬The importance of a status-neutral approach, ensuring individuals receive appropriate 

care regardless of HIV status.

2. Model Structure & Implementation
⚬Details the operational framework for delivering long-acting injectable HIV treatment 

and prevention.
⚬Community-based implementation to increase accessibility and trust.
⚬ Integration with existing healthcare services and local organizations.

3. Eligibility & Enrollment
⚬Define criteria for participation in the program.
⚬Screening and assessment process for individuals seeking long-acting injectable PrEP or 

ART.
⚬Referral pathways and linkage to care.



4. Administration of Long-Acting Injectables 
⚬Best practices for administering injectable HIV medications.
⚬ Injection schedules and follow-up care requirements.
⚬Management of side effects and adverse reactions.
⚬Storage and procurement of injectables

5. Monitoring, Evaluation, and Data Collection 
⚬Methods for tracking patient adherence and outcomes.
⚬Metrics for evaluating program success, including retention and viral suppression 

rates.
⚬Confidentiality and ethical considerations in data management.

6. Community Engagement & Support Services
⚬Role of peer navigators and community health workers.
⚬Culturally competent education and outreach strategies.
⚬Addressing stigma and barriers to care.

Additional Components of the Protocol



Sample 
Protocol



Tools & 
Resources

A close-up of a book cover  AI-generated content may be incorrect.

https://targethiv.org/sites/default/files/media/documents/2024-01/CQII_Patient_Involvement_Guide_2024.pdf


Melissa Curry
mcurry@aboundingprosperity.org

Thank You!

mailto:mcurry@aboundingprosperity.org
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