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ILANA (Implementing Long-Acting Novel Antiretrovirals) is a pragmatic implementation study of the
feasibility and acceptability of long-acting injectable (LA-I) Cabotegravir and Rilpivirine administration in
HIV clinics and community settings for people living with HIV.

Patients receive LA-I in clinic for the first six months, and at month six choose to stay in clinic or receive

Semi-structured qualitative interviews (Aug-Nov 2022) with health care professionals (HCPs)
participating in ILANA.

Interviews were conducted at baseline before most patients had started their injections.
Purposive recruitment from six HIV clinics across Brighton, Liverpool, and London.

Participant characteristics

Interview data was analysed using thematic analysis.

LA-I in @ community setting decided by the clinic. The study sites have chosen to deliver injectables in _ _ o o
Follow-up interviews planned at month 8 for community sites and month 12 for all HCP participants.

two community settings: patients’ homes (n=3) and at community-based HIV support hon-governmental
organisations (n=2) (in the remaining clinic, no patients wished to move to a community setting).

ILANA's primary endpoint is to evaluate the feasibility of LA-I administration from the perspective of
patient participants in clinic and community settings. Here we present preliminary findings on a
secondary endpoint to explore the barriers and facilitators to implementation of LA-I from the
perspective of HIV clinic staff participants.

Thirteen HCPs were interviewed.

They included doctors (n=6), nurses (n=6), and pharmacists (n=1).
Eight worked in London, three in Brighton and two in Liverpool.
The majority were female (n=10).
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® Female = Male

®m Doctors = Nurses ™ Pharmacists

Figure 1. Provider Type (n=13) Figure 2. Gender (n=13)

Among HCP participants:
« Ensuring they inject correctly (unfamiliar injection site)
 Patients developing drug resistance

Concerns about new ° Patients not attending scheduled appointments

regimen Among patients (as described by HCPs):
« Being forced to switch to injectables
« Drug resistance resulting in onward transmission to partners

 Serious side-effects and pain

« Greater frequency of patient visits
« Longer appointment times
Burden on time and ° More complex prescription pathway and medication not always in stock at the right time
« Understaffing due to COVID-19 and other illness plus limited funding
resources - Medication wastage if patients initiate injectables close to their last prescription of oral ART
« Some patients want sero-different partners to go on PrEP due to fears about drug resistance —
although reassuring for patient doesn’t seem cost-effective

Concerns about delivery in community being more complex due to:
« Travelling time
« Maintaining the cold-chain
Reluctance among patients to attend community sites due to lack of familiarity with the sites.

Unfamiliarity with -
delivery in
community settings -

« Highly acceptable due to potential to improve care for patients due to:
« removal of daily reminder of their HIV status
 reduced pill fatigue
 increased privacy for treatment use
» Despite initial concerns, acceptability increased among patients who had started the oral lead-in or
had their first injections due to smaller pills, lack of side-effects, relief from pill fatigue, minimal

pain and maintenance of viral suppression

High acceptability

Ongoing communication was essential for building patients’ confidence and their trust in the
treatment, in particular:

 verbal counselling about LA-I with their usual HIV consultant

« speaking at patient forums;

 providing leaflets/brochures;

 giving continual reminders that patients can withdraw from the study at any time

« making the research team available to speak to patients about any concerns

Communication with
patients

HCP participants used a range of tools and strategies to support implementation of CAB+RPV LA-I.
These included:

« establishing working groups for creating Standard Operating Procedures (and involving patient
representatives in these discussions)

virtual clinics and screening

 patient-facing appointment management apps

« staff information resources (e.g., guide with training log and video)

« allocating dedicated staff time for LA-I provision

« flexibility in appointment scheduling for patients.

Tools and strategies
to manage service
changes

HCP participants felt more hesitant about delivery of LA-I in community Many thanks to the participants, staff at

HCP participants had a range of initial concerns about LA-I but these were

mostly assuaged when treatment commenced and patients found it highly
acceptable.

Staff capacity is an issue, particularly if LA-I is to be scaled up. However, tools
and strategies can help manage the additional burden on clinical resources
created by LA-I, and HCPs feel positive about its benefits for patients.
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settings, and increased information and planning is required to facilitate
community roll-out.

participating NHS trusts and the SHARE
Community Advisory Board. ILANA is funded

Limitations include the provision of funding for dedicated staff time for the by ViiV Healthcare.

study, which may limit generalisability.
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