Additional File 2
Semi-Structured Interview Guide: Healthcare Providers and Policymakers
The questions below provide the key topics and sub-questions to be addressed in the interview. All primary topics will be covered within the time available. There are no right or wrong answers. I am interested in your actual experience of providing HIV healthcare to African, Caribbean and Black (ACB) people living with HIV, including the challenges and facilitators you encounter in your daily work.
Topic 1: Organization of HIV Care
Can you tell me how HIV care is organized within your institution and in your professional practice?
Probes: Linkage and connection to care:
· How are ACB people living with HIV linked or connected to HIV care services at your institution?
· For example: are they referred by another provider or institution, do they call the clinic directly, or do they walk in?
· Is it easy for ACB people to be connected to you as a provider or to your institution? Please explain.
· Are there specific conditions, requirements, guidelines, or eligibility criteria that determine who you accept as a patient or who is connected to care at your clinic?
· How have these conditions or requirements affected how ACB people are linked and engaged in HIV care?
Probes: Services provided:
· Once ACB people living with HIV are connected to care, what types of services do you or your institution provide?
· Are these services bundled in a particular way or organized based on individual need and risk?
· Are the services HIV-specific, HIV-related, or general healthcare? Please explain.
Probes: Access and scheduling:
· How do patients access or receive these services?
· Do they need to schedule appointments? With whom?
· Do they see one provider or a team of healthcare providers?
· How frequently do they attend and when?
· Are there challenges that ACB people living with HIV face in scheduling appointments?
· Are there factors that influence how often a person is scheduled for an HIV care appointment, for example, viral load results, general health, or treatment adherence?
· Is race used in any way as a label to identify or direct the HIV care that ACB people receive?
Probes: Division of labour and coordination:
· Who is responsible for the various aspects of HIV care for ACB people living with HIV?
· For example: who orders tests, reviews and communicates results to the patient, makes referrals to specialists, and coordinates medication and treatment of comorbidities?
· How are roles differentiated among the care team, and where does communication or coordination sometimes break down?
Probes: Documentation and monitoring:
· How do you keep track of a patient's care?
· How do you document the care received, tests conducted, and appointment history?
· What are you responsible for in terms of documentation and monitoring?
· Are there documents, guidelines, policies, or institutional texts that organize and coordinate how documentation is done?
Probes: Facilitators and barriers to sustained engagement:
· Is there anything about how HIV care is organized that makes it easier or more difficult for ACB people to attend and remain engaged in care?
· For example: having all HIV care services in one location, seeing different doctors, lab hours, pharmacy location, or monthly pharmacy visits.
· Are there situations in which patients miss clinical appointments? What happens when this occurs?
· Do you or your clinic follow up with patients who miss appointments?
· What role do you play in ensuring ACB people receive and remain committed to the care they need?
· Do you or your institution provide any support or liaise with community organizations to assist patients who face challenges attending appointments?
Topic 2: Daily Experience of Providing HIV Care to ACB People
Can you tell me about your daily experience of providing HIV care to African, Caribbean and Black people living with HIV?
· Do you or your institution have services and healthcare practices that are specific to ACB people living with HIV? Please explain.
· Based on your experience, what other types of services do you think are needed to improve HIV care specifically for ACB people living with HIV?
· What are you or your institution doing to ensure these services are available and accessible?
· How would you describe your patient-provider relationship with ACB people living with HIV?
· Are there situations or practices within HIV care that influence or affect your patient-provider relationship, for example, what information patients share and how they share it?
· How do these dynamics affect how you provide HIV care services and what are the resulting consequences?
· Based on your experience, what are the main challenges, tensions, and barriers that you and your institution face in providing HIV care to ACB people living with HIV, including barriers to their attainment of undetectable viral load and optimal health?
· How do you assess and respond to these challenges?
· How do the challenges experienced by ACB people affect their HIV care and overall health, including their ability to achieve undetectable viral load?
· Are there needs specific to ACB people that, if addressed, would improve their HIV care access, engagement, and retention in care?
· What strategies do you think are needed to enhance HIV access and the effectiveness of HIV treatment among ACB people living with HIV?
· What role do you play, as a healthcare provider, in ensuring that challenges are addressed, needs are met, and strategies are implemented?
· What challenges do you face as a provider in trying to address these issues and meet these needs?
Topic 3: Institutional Texts, Policies, and Guidelines
Are there clinical, professional, or institutional texts, policies, guidelines, regulations, or standards that coordinate, regulate, or govern how HIV care is organized and provided in your institution and profession?
· Which areas of your HIV care work are influenced or regulated by these guidelines, policies, or standards?
· How have these texts and policies affected your ability and capacity to provide quality HIV care to ACB people living with HIV?
· Have any of these policies or guidelines created barriers to care for ACB people? Please explain.
· Are there tensions between what institutional policies require and what your patients need? How do you navigate these tensions?
Topic 4: Institutional Barriers to Linkage and Engagement in Care
Are there institutional challenges or barriers that you believe prevent ACB people living with HIV from being timely linked or consistently engaged in HIV care?
· What are the most significant institutional barriers you have observed or experienced?
· Are these barriers related to funding, staffing, physical infrastructure, eligibility policies, or other factors?
· Do you think these barriers disproportionately affect ACB people compared to other patient populations? How so?
Topic 5: Tools, Strategies, and Facilitators
Are there tools, techniques, or strategies that support you and your institution in providing enhanced HIV care to ACB people living with HIV?
· What has worked well in improving access, engagement, and retention in HIV care for ACB people?
· Are there community partnerships or inter-organizational collaborations that have been particularly effective?
· What additional tools, resources, or policy changes do you think would most improve HIV care for ACB communities?

