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Please answer this question

[bookmark: _Toc227856288]Supplementary Appendix 1: Supplementary Tables
[bookmark: _Toc227856289]Supplementary Table 1. Background information on community delivery by study site
	Site
	1
	2
	3
	4
	5
	6

	Community site type
	HIV support organisation
	Home visits
	HIV support organisation
	Home visits
	Home visits
	Satellite community clinic

	Rationale
	May offer greater accessibility, convenience, and opportunities for broader social support than hospital-based clinic.

	May offer greater accessibility, convenience, and discretion than hospital-based clinic.
	May offer greater accessibility, convenience, and opportunities for broader social support than hospital-based clinic.

	May offer greater accessibility, convenience, and discretion than hospital-based clinic.
	May offer greater accessibility, convenience, and discretion than hospital-based clinic.
	May offer greater accessibility, convenience, and discretion than hospital-based clinic.

	Staff administering the injection
	Research nurses

	Community nurses
	Doctor and clinical nurse
	Community nurses
	Clinical nurse
	No community blueprint was produced as all participants wanted to remain in the clinic arm.

	Clinical training

	Training already completed in clinic and no new staff involved in community delivery.
	Clinic staff were trained by company representative; this was then followed by peer-to-peer training run by those previously trained. Community staff were trained in CRF. Total of five staff were trained with additional two staff for support. 
	Training already completed in clinic and no new staff involved in community delivery.
	All community staff were already trained in delivering injectables. Community lead nurse will train any additional staff as/when required.
	Research team coordinator for study is responsible for training staff. Nurse practitioner 
identified and trained 
accordingly, with three nurses trained up for visits.
	

	Transportation of medication
	Medication to be collected from pharmacy and stored in a temperature-controlled bag on the day of community appointments by the nurse leading community appointments that day.
	Medication to be collected from the research department on the day of the visit and stored in a temperature controlled cool bag with a thermometer and paper temp monitoring chart. The bag size will vary depending on the destination, e.g. a closer visit will only require a smaller bag and two cool packs. 

	The doctor and nurse involved in the administration of the injections on the day will collect, deliver, and administer the medication on the day. No transport containers will be needed as the community site is 30 minutes away from the hospital.
	Medication is issued from Clinical Trials Pharmacy. The community team then collect the drug and transport it to their own fridge maintaining cold chain. Community team will then collect drug from their fridge and travel to patients' home. The drug will be out for at least 15 mins due to travel time. 
	Nurse to order medication the day before the visit and this is then collected from research pharmacy on the morning of the visit. RPV will be transported in a cool bag, CAB does not require this. 

Nurses will travel via personal car/private 
transfer company, which will be booked in 
advance.

	

	Protocol
	Medication collected by nurse completing visit on the morning of the appointment. 

Visits are conducted in the HIV support organisation. Private room available with couch for administering injection. All other aspects of the protocol the same as in clinic

Patients not required to be observed as they have already been on the medication for 6 months.

Bloods are dropped back to the clinic for processing.
	Medication collected by nurse on the day of the visit.

Visits are conducted in the patients' homes. A suitable location to inject will be identified by the team prior to starting. All other aspects of protocol the same as in clinic.

Bloods are dropped back to clinic by certain times depending on the location of the visit.

	Medication collected by nurse completing visit on the morning of the appointment. 

Visits are conducted in the HIV support organisation. A spacious room with a medical couch will be used for the administration of injections. Main difference in protocol would be the lack of vital signs and weight/height measurements in the community setting (this is not mandated by the ILANA protocol). All other aspects of protocol the same as in clinic.

Bloods are dropped back to the clinic for processing.

	Medication collected by nurse in advance to be stored in the community team fridge. This is then collected on the day of the visit.

Visits are conducted in the patients' homes. A suitable location to inject will be identified by the team prior to starting. All other aspects of protocol the same as in clinic.

Bloods are dropped back to the clinic for processing.
	Medication is ordered the day before the visit and then collected by nurse on the day of the visit.

Visits are conducted in the patients' homes. A suitable location to inject will be identified by the team prior to starting. All other aspects of protocol the same as in clinic.

Bloods are dropped back to the clinic for processing.
	

	Room and equipment availability

	Private room available with couch for administering injection. 

Staff will transport all necessary equipment (needles, sharps bin, etc.) for clinical procedures that will be required for each visit.
	Visit will be conducted in the patient's home, research team to provide transportation bags. Pharmacy will provide a cool bag with a thermometer. 

Bloods to be dropped off back to clinic by certain times depending on visit location. 
	A spacious room with couch (resembling a living room) and medical couch will be used for the administration of injections.
There is also waiting areas within the facility in case there is an overlap of appointments.

A pharmacy bag with the medication and injection equipment, a sharps bin and blood drawing equipment will be prepared on the day and will be brought by the clinical staff to the community setting.

	Injections will be performed in the patient’s own home, with them lying down on their bed or sofa.

Staff will transport all necessary equipment (needles, sharps bin, etc.) for clinical procedures that will be required for each visit.

	A risk assessment of the patient home 
environment will be conducted. An agreed location to deliver the injection in the patient's home will be confirmed prior to visit.

Safe packaging of injectable supplies 
and the collected blood samples will be transported back to the clinic.
	

	Timing of appointments
	Mon, Wed and Fri will be offered to patients from 10am-5pm.
	The appointment dates are planned according to the location of the patient, selected dates/times are reserved for certain geographical locations.

However, for all days the research department will be the point of collection/drop off point Mon-Friday 9am-4:30pm.

	The appointments will be planned ad-hoc in coordination with the study participants. Their preferred times and dates will be prioritised as booked on [patient appointment app]. Maximum 1-2 participants per day.
	Appointments will be made individually with patients. Due to small community numbers, specific injection days are not required to manage this.

	Injectable visits will be conducted 
every Thursday, with some flexibility if required.
	

	Documentation
	ILANA Tracking spreadsheet available on shared drive to check appointment times for all visits.

Medical notes documented on paper at appointment then imported into EPR by nurse upon return to clinic.
	A spreadsheet of community patients and appointments to be booked will be maintained.

The nurse will be provided with the original notes for administration and the research team will take copies of this prior.
The administration will be documented on medical notes, this will be updated by the research nurse and a copy of the administration chart will be uploaded to the patients' records.   

	A hospital laptop will be used for remote access and documentation. The blood labels will be printed before the visit.
	ILANA tracker system in place on excel, community team will update this tool after each appointment.

Medical notes system has an injectables tab already set-up, which the community team will update.

	A non-identifiable source data CRF will be created with to be entered at 
the time of visit and then entered to 
EPR (medical notes).
	

	Patient interaction with community setting 
	Patients will be called and notified prior to appointment.

Patients will be met outside the nearest tube station to orientate them to [community] setting. 
	Automatic reminders will be sent to patients before their appointments. 
	An SMS and an app push notification with a link to a map and the address of the community setting will be sent to participants the day before their appointment.

The clinical staff will be onsite to welcome the patient on their first visit. Orientation will be provided by clinical staff in collaboration with community site staff
	Standard community reminder system will be used. As per routine for the community team, they will ring the patient week before, day before and on the morning prior to removing medication from the fridge to travel to patient’s home to remind them of their appointment.
	Patients will be called prior, to ensure they will be home for the visit.  Patients will receive follow up/reminders text via email or SMS as per their preference. All participants with community preference have been contacted in advance to ensure availability for home visit.
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ILANA- Implementing Long-Acting Novel Antiretrovirals

BASELINE - Provider Questionnaire 

Chief Investigator: Professor Chloe Orkin
Sponsor: Queen Mary University of London
IRAS number: 313217
REC number: 22/PR/0318
	1.0 Was questionnaire completed?
	[bookmark: Check3]|_| Yes
[bookmark: Check4]|_| No


	1.0.1 If No, reason not completed:
	


1.2 Date completed:
D	
D
M
M
M
Y
Y
Y
Y









		

	Section 2  – Provider Questionnaire (BASELINE)



CURRENT ROLE
	What is your current role?

	Select one response:
· Physician
· Nurse Practitioner
· Clinic based Nurse 
· Community Nurse Specialist
· Healthcare technician/Healthcare support worker
· Physician Assistant
· Pharmacist
· Social worker
· Psychologist
· Peer support worker
· Office administrator
· Receptionist
· Other _________________

	Do you administer injections as part of your role? 

	Select one response: 
· Yes
· No

	Do you prescribe medications as part of your role?  

	Select one response: 
· Yes
· No



ACCEPTABILITY, APPPROPRIATENESS AND FEASIBLITY (AIM/ IAM/ FIM)


Survey Completion Instructions [Post -BL]: The following questions are about your experience with CAB +RPV LA.Please indicate how much you agree or disagree with each statement based on your current experience and knowledge.
Please tick only one box on each line.


ACCEPTABILITY OF INTERVENTION MEASURE (AIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA meets my approval as a healthcare provider/administrator. 
	
	
	
	
	

	2. CAB+RPV LA is appealing to me as a healthcare provider/administrator. 
	
	
	
	
	

	3. I like CAB+RPV LA for PLHIV in our clinic/practice. 
	
	
	
	
	

	4. I welcome [the CAB+RPV injection treatment] for PLHIV in our clinic/practice.
	
	
	
	
	




INTERVENTION APPROPRIATENESS MEASURE (IAM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems fitting for PLHIV.
	
	
	
	
	

	2. CAB+RPV LA seems suitable for PLHIV.
	
	
	
	
	

	3. CAB+RPV LA seems applicable for PLHIV.
	
	
	
	
	

	4. CAB+RPV LA seems like a good match for PLHIV.
	
	
	
	
	




FEASIBILITY OF INTERVENTION MEASURE (FIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems implementable in our clinic/practice.
	
	
	
	
	

	2. T CAB+RPV LA seems possible in our clinic/practice.
	
	
	
	
	

	3. CAB+RPV LA seems doable in our clinic/practice.
	
	
	
	
	

	4. CAB+RPV LA seems easy to use in our clinic/practice.
	
	
	
	
	




Survey Completion Instructions: The following questions are about your initial impressions of the implementation support you have received and used for the CAB+RPV injection treatment with PLHIV. Please indicate how much you agree or disagree with each statement based about your current experience with implementation support.
Please tick only one box on each line.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far meets my approval.
	
	
	
	
	

	2. The implementation support thus far is appealing to me. 
	
	
	
	
	

	3. I like the implementation support I have received. 
	
	
	
	
	

	4. I welcome implementation support I have received. .
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far seems fitting for my clinic. 
	
	
	
	
	

	2. The implementation support seems suitable for my clinic.
	
	
	
	
	

	3. The implementation support]seems applicable for  my clinic 
	
	
	
	
	

	4. [The implementation support] seems like a good match for my clinic.
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation blueprint seems implementable in our clinic/practice.
	
	
	
	
	

	2. The implementation blueprint seems possible to use in our clinic/practice.
	
	
	
	
	

	3. The implementation blueprint  seems doable in our clinic/practice.
	
	
	
	
	

	4. The implementation blueprint seems easy to use in our clinic/practice. 
	
	
	
	
	




BARRIERS TO IMPLEMENTATION

Survey Completion Instructions: We would like to understand any barriers to successful implementation of the CAB+RPV injection treatment in your clinic/practice. For each item, please indicate how [BL: concerned you would be about each of the following challenges potentially being a barrier based on your current expectations and knowledge] [post-BL: concerned you are now about each of the following challenges being a barrier based on your current experience]. 
Please tick only one box on each line.

	We want to understand any barriers to successful implementation of Cabenuva in your practice/clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience. 


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Patients’ ability to keep appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	2. Patient travel time to appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	3. Patient injection-related pain/soreness
	¨
	¨
	¨
	¨
	¨

	4. Patient fear of needles
	¨
	¨
	¨
	¨
	¨

	5. Risk of resistance for patients not adherent to injections
	¨
	¨
	¨
	¨
	¨

	6. Management of patients presenting to injection appointments with other care needs that need to be addressed
	¨
	¨
	¨
	¨
	¨

	7. Patients moving out of the area/changing to a different provider
	¨
	¨
	¨
	¨
	¨








	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Understanding of when and how to use oral medication for planned missed doses 
	¨
	¨
	¨
	¨
	¨

	2. Understanding when and how to re-initiate the injection after unplanned missed doses
	¨
	¨
	¨
	¨
	¨

	3. Answering patient questions between visits 
	¨
	¨
	¨
	¨
	¨

	4. Staff preparation (i.e., education, training, in-services) to implement CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Staff belief in the efficacy of CAB+RPV LA
	¨
	¨
	¨
	¨
	¨




	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Concern about switching between injections and orals
	¨
	¨
	¨
	¨
	¨

	2. Managing the optional oral lead-in phase of CAB+RPV LA before starting injections
	¨
	¨
	¨
	¨
	¨

	3. Acquiring CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Identifying eligible individuals for CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	6. Comfort discussing CAB+RPV LA with individuals 
	¨
	¨
	¨
	¨
	¨









	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Staff resourcing for clinic flow
	¨
	¨
	¨
	¨
	¨

	2. Number of exam rooms for injections
	¨
	¨
	¨
	¨
	¨

	3. Enough staff to administer injections 
	¨
	¨
	¨
	¨
	¨

	4. Injector training – being prepared for staff absence or turnover
	¨
	¨
	¨
	¨
	¨

	5. Time to administer the injection
	¨
	¨
	¨
	¨
	¨

	6. Competing clinic priorities
	¨
	¨
	¨
	¨
	¨

	7. Leadership support
	¨
	¨
	¨
	¨
	¨

	8. Time to implement the process to deliver the new treatment
	¨
	¨
	¨
	¨
	¨




OPINION AND CONCERNS ABOUT IMPLEMENTATION OF CAB+RPV LA
EASE OF INCORPORATING CAB+ RPV LA INTO CURRENT WORKFLOW

	What is your overall opinion about [implementing or administering] CAB+RPV LA at your clinic/community based service?  
	Select one response: 
· Extremely positive
· Very positive
· Somewhat positive
· A little positive
· Not at all positive




	What are your concerns about treating PLHIV or administering CAB+RPV LA?


	Check all that apply:
· Treating HIV positive patients
· Scheduling/Rescheduling in the correct treatment window
· Difficulty of giving the gluteal medial injection
· Ability to provide adequate privacy for patients
· Volume of patients we may need to treat on CABENUVA
· I have no concerns at all



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult do you think the appointment scheduling or rescheduling IS? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult is it to schedule or reschedule appointments? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




	In your opinion, how easy or difficult do you think CAB+RPV LA is to implement in your current workflow?  
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




TIME PATIENTS SPEND IN CLINIC

	How much time, on average, do you think your patients are spending in the clinic/practice for each injection (including any waiting times)?

	Select one response: 
· Less than 30 minutes
· 30 to 45 minutes
· 46 to 60 minutes
· 61 to 75 minutes
· 76 to 90 minutes
· More than 90 minutes



	How much time, on average, do you think you are spending with a patient who is there only for an injection visit?  

	Select one response: 
· 0–5 minutes
· 6–10 minutes
· 11–15 minutes
· 16–20 minutes
· 21–25 minutes
· 26–30 minutes 
· More than 30 minutes
· I would not see the patient at his/her injection visit



TRAINING/PREPARATION

	How much time on average per person did you/ each of your staff spend in training, learning about how to administer CAB+RPV LA?

	Select one response: 
· 0–20 minutes
· 21–40 minutes
· 41–60 minutes
· 61–90 minutes
· >90 minutes



IMPLEMENTATION SUPPORT

	What is your opinion of the level of support you have received to enable the implementation of the CAB+RPV injection treatment at your site? 
	Select one response: 
· Excellent
· Good
· Fair
· Poor




Survey Completion Instructions: We are interested in understanding your initial impressions of the [implementation support tools/resources] provided by to help your clinic/practice deliver the CAB+RPV LA. 
Select one box in each row to indicate how likely you are to use each tool or resource. Select not applicable (N/A) if you are unaware of the resource.
Please tick only one box on each line.

UTILITY OF IMPLEMENTATION STRATEGIES

	List implementation strategies used in the study

	Not at all useful
	Not very useful
	Neutral
	Useful
	Extremely Useful
	Did not use

	1. Implementation faciliation
	¨
	¨
	¨
	¨
	
	¨

	2. Implementation blueprint
	¨
	¨
	¨
	¨
	
	¨



Survey Completion Instructions: We are interested in understanding the degree to which leadership in your clinic/practice setting is proactive, knowledgeable, supportive and perseverant in regard to implementation of the CAB+RPV injection treatment.  Please indicate the extent to which you agree with each statement. If you are in a supervisory role, please answer based on whether or not you have done each of these things. If you are not in a supervisory role, please answer each question about your supervisor in your clinic/practice setting.
Please tick only one box on each line.

	
	Very great extent
	Great extent
	Moderate extent
	Slight extent
	Not at all

	1. [I have/my clinical lead] has developed a plan to facilitate implementation of [CAB+RPV LA]
	¨
	¨
	¨
	¨
	¨

	2. [I have/my clinical lead] has removed obstacles to the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	3. [I have/my clinical lead] has established clear department standards for the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	4. [I am/my clinical lead] is knowledgeable about [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	5. [I am/my clinical lead] is able to answer my questions about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	6. [I/my clinical lead] know(s) what he or she is talking about when it comes to [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	7. [I/my clinical lead] recognise(s) and appreciate(s) employee efforts toward successful implementation of [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	8. [I/my clinical lead] support(s) employee efforts to learn more about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	9. [I/my clinical lead] support(s) employee efforts to use [CAB+RPV] LA .

	¨
	¨
	¨
	¨
	¨

	10. [I/my clinical lead] persevere(s) through the ups and downs of implementing [CAB+RPV LA] treatment.

	¨
	¨
	¨
	¨
	¨

	11. [I/my clinical lead] carry/carries on through the challenges of implementing [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	12. [I/my clinical lead] react(s) to critical issues regarding the implementation of CAB+RPV LA] treatment by openly and effectively addressing the problem(s).
	¨
	¨
	¨
	¨
	¨
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ILANA- Implementing Long-Acting Novel Antiretrovirals

Month 4 - Provider Questionnaire 

Chief Investigator: Professor Chloe Orkin
Sponsor: Queen Mary University of London
IRAS number: 313217
REC number: 22/PR/0318
	1.0 Was questionnaire completed?
	|_| Yes
|_| No


	1.0.2 If No, reason not completed:
	


1.2 Date completed:
D	
D
M
M
M
Y
Y
Y
Y









		

	Section 2  – Provider Questionnaire (MONTH 4)



CURRENT ROLE
	What is your current role?

	Select one response:
· Physician
· Nurse Practitioner
· Clinic based Nurse 
· Community Nurse Specialist
· Healthcare technician/Healthcare support worker
· Physician Assistant
· Pharmacist
· Social worker
· Psychologist
· Peer support worker
· Office administrator
· Receptionist
· Other _________________

	Do you administer injections as part of your role? 

	Select one response: 
· Yes
· No

	Do you prescribe medications as part of your role?  

	Select one response: 
· Yes
· No



ACCEPTABILITY, APPPROPRIATENESS AND FEASIBLITY (AIM/ IAM/ FIM)


Survey Completion Instructions [Post -BL]: The following questions are about your experience with CAB +RPV LA.Please indicate how much you agree or disagree with each statement based on your current experience and knowledge.
Please tick only one box on each line.


ACCEPTABILITY OF INTERVENTION MEASURE (AIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA meets my approval as a healthcare provider/administrator. 
	
	
	
	
	

	2. CAB+RPV LA is appealing to me as a healthcare provider/administrator. 
	
	
	
	
	

	3. I like CAB+RPV LA for PLHIV in our clinic/practice. 
	
	
	
	
	

	4. I welcome [the CAB+RPV injection treatment] for PLHIV in our clinic/practice.
	
	
	
	
	




INTERVENTION APPROPRIATENESS MEASURE (IAM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems fitting for PLHIV.
	
	
	
	
	

	2. CAB+RPV LA seems suitable for PLHIV.
	
	
	
	
	

	3. CAB+RPV LA seems applicable for PLHIV.
	
	
	
	
	

	4. CAB+RPV LA seems like a good match for PLHIV.
	
	
	
	
	




FEASIBILITY OF INTERVENTION MEASURE (FIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems implementable in our clinic/practice.
	
	
	
	
	

	2. T CAB+RPV LA seems possible in our clinic/practice.
	
	
	
	
	

	3. CAB+RPV LA seems doable in our clinic/practice.
	
	
	
	
	

	4. CAB+RPV LA seems easy to use in our clinic/practice.
	
	
	
	
	




Survey Completion Instructions: The following questions are about your initial impressions of the implementation support you have received and used for the CAB+RPV injection treatment with PLHIV. Please indicate how much you agree or disagree with each statement based about your current experience with implementation support.
Please tick only one box on each line.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far meets my approval.
	
	
	
	
	

	2. The implementation support thus far is appealing to me. 
	
	
	
	
	

	3. I like the implementation support I have received. 
	
	
	
	
	

	4. I welcome implementation support I have received. .
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far seems fitting for my clinic. 
	
	
	
	
	

	2. The implementation support seems suitable for my clinic.
	
	
	
	
	

	3. The implementation support]seems applicable for  my clinic 
	
	
	
	
	

	4. [The implementation support] seems like a good match for my clinic.
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation blueprint seems implementable in our clinic/practice.
	
	
	
	
	

	2. The implementation blueprint seems possible to use in our clinic/practice.
	
	
	
	
	

	3. The implementation blueprint  seems doable in our clinic/practice.
	
	
	
	
	

	4. The implementation blueprint seems easy to use in our clinic/practice. 
	
	
	
	
	




BARRIERS TO IMPLEMENTATION

Survey Completion Instructions: We would like to understand any barriers to successful implementation of the CAB+RPV injection treatment in your clinic/practice. For each item, please indicate how [BL: concerned you would be about each of the following challenges potentially being a barrier based on your current expectations and knowledge] [post-BL: concerned you are now about each of the following challenges being a barrier based on your current experience]. 
Please tick only one box on each line.

	We want to understand any barriers to successful implementation of Cabenuva in your practice/clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience. 


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Patients’ ability to keep appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	2. Patient travel time to appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	3. Patient injection-related pain/soreness
	¨
	¨
	¨
	¨
	¨

	4. Patient fear of needles
	¨
	¨
	¨
	¨
	¨

	5. Risk of resistance for patients not adherent to injections
	¨
	¨
	¨
	¨
	¨

	6. Management of patients presenting to injection appointments with other care needs that need to be addressed
	¨
	¨
	¨
	¨
	¨

	7. Patients moving out of the area/changing to a different provider
	¨
	¨
	¨
	¨
	¨








	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Understanding of when and how to use oral medication for planned missed doses 
	¨
	¨
	¨
	¨
	¨

	2. Understanding when and how to re-initiate the injection after unplanned missed doses
	¨
	¨
	¨
	¨
	¨

	3. Answering patient questions between visits 
	¨
	¨
	¨
	¨
	¨

	4. Staff preparation (i.e., education, training, in-services) to implement CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Staff belief in the efficacy of CAB+RPV LA
	¨
	¨
	¨
	¨
	¨




	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Concern about switching between injections and orals
	¨
	¨
	¨
	¨
	¨

	2. Managing the optional oral lead-in phase of CAB+RPV LA before starting injections
	¨
	¨
	¨
	¨
	¨

	3. Acquiring CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Identifying eligible individuals for CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	6. Comfort discussing CAB+RPV LA with individuals 
	¨
	¨
	¨
	¨
	¨









	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Staff resourcing for clinic flow
	¨
	¨
	¨
	¨
	¨

	2. Number of exam rooms for injections
	¨
	¨
	¨
	¨
	¨

	3. Enough staff to administer injections 
	¨
	¨
	¨
	¨
	¨

	4. Injector training – being prepared for staff absence or turnover
	¨
	¨
	¨
	¨
	¨

	5. Time to administer the injection
	¨
	¨
	¨
	¨
	¨

	6. Competing clinic priorities
	¨
	¨
	¨
	¨
	¨

	7. Leadership support
	¨
	¨
	¨
	¨
	¨

	8. Time to implement the process to deliver the new treatment
	¨
	¨
	¨
	¨
	¨




OPINION AND CONCERNS ABOUT IMPLEMENTATION OF CAB+RPV LA
EASE OF INCORPORATING CAB+ RPV LA INTO CURRENT WORKFLOW

	What is your overall opinion about [implementing or administering] CAB+RPV LA at your clinic/community based service?  
	Select one response: 
· Extremely positive
· Very positive
· Somewhat positive
· A little positive
· Not at all positive




	What are your concerns about treating PLHIV or administering CAB+RPV LA?


	Check all that apply:
· Treating HIV positive patients
· Scheduling/Rescheduling in the correct treatment window
· Difficulty of giving the gluteal medial injection
· Ability to provide adequate privacy for patients
· Volume of patients we may need to treat on CABENUVA
· I have no concerns at all



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult do you think the appointment scheduling or rescheduling IS? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult is it to schedule or reschedule appointments? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




	In your opinion, how easy or difficult do you think CAB+RPV LA is to implement in your current workflow?  
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




TIME PATIENTS SPEND IN CLINIC

	How much time, on average, do you think your patients are spending in the clinic/practice for each injection (including any waiting times)?

	Select one response: 
· Less than 30 minutes
· 30 to 45 minutes
· 46 to 60 minutes
· 61 to 75 minutes
· 76 to 90 minutes
· More than 90 minutes



	How much time, on average, do you think you are spending with a patient who is there only for an injection visit?  

	Select one response: 
· 0–5 minutes
· 6–10 minutes
· 11–15 minutes
· 16–20 minutes
· 21–25 minutes
· 26–30 minutes 
· More than 30 minutes
· I would not see the patient at his/her injection visit



TRAINING/PREPARATION

	How much time on average per person did you/ each of your staff spend in training, learning about how to administer CAB+RPV LA?

	Select one response: 
· 0–20 minutes
· 21–40 minutes
· 41–60 minutes
· 61–90 minutes
· >90 minutes



IMPLEMENTATION SUPPORT

	What is your opinion of the level of support you have received to enable the implementation of the CAB+RPV injection treatment at your site? 
	Select one response: 
· Excellent
· Good
· Fair
· Poor




Survey Completion Instructions: We are interested in understanding your initial impressions of the [implementation support tools/resources] provided by to help your clinic/practice deliver the CAB+RPV LA. 
Select one box in each row to indicate how likely you are to use each tool or resource. Select not applicable (N/A) if you are unaware of the resource.
Please tick only one box on each line.

UTILITY OF IMPLEMENTATION STRATEGIES

	List implementation strategies used in the study

	Not at all useful
	Not very useful
	Neutral
	Useful
	Extremely Useful
	Did not use

	1. Implementation faciliation
	¨
	¨
	¨
	¨
	
	¨

	2. Implementation blueprint
	¨
	¨
	¨
	¨
	
	¨



Survey Completion Instructions: We are interested in understanding the degree to which leadership in your clinic/practice setting is proactive, knowledgeable, supportive and perseverant in regard to implementation of the CAB+RPV injection treatment.  Please indicate the extent to which you agree with each statement. If you are in a supervisory role, please answer based on whether or not you have done each of these things. If you are not in a supervisory role, please answer each question about your supervisor in your clinic/practice setting.
Please tick only one box on each line.

	
	Very great extent
	Great extent
	Moderate extent
	Slight extent
	Not at all

	1. [I have/my clinical lead] has developed a plan to facilitate implementation of [CAB+RPV LA]
	¨
	¨
	¨
	¨
	¨

	2. [I have/my clinical lead] has removed obstacles to the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	3. [I have/my clinical lead] has established clear department standards for the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	4. [I am/my clinical lead] is knowledgeable about [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	5. [I am/my clinical lead] is able to answer my questions about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	6. [I/my clinical lead] know(s) what he or she is talking about when it comes to [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	7. [I/my clinical lead] recognise(s) and appreciate(s) employee efforts toward successful implementation of [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	8. [I/my clinical lead] support(s) employee efforts to learn more about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	9. [I/my clinical lead] support(s) employee efforts to use [CAB+RPV] LA .

	¨
	¨
	¨
	¨
	¨

	10. [I/my clinical lead] persevere(s) through the ups and downs of implementing [CAB+RPV LA] treatment.

	¨
	¨
	¨
	¨
	¨

	11. [I/my clinical lead] carry/carries on through the challenges of implementing [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	12. [I/my clinical lead] react(s) to critical issues regarding the implementation of CAB+RPV LA] treatment by openly and effectively addressing the problem(s).
	¨
	¨
	¨
	¨
	¨



[bookmark: _Toc227856293]Follow-Up: Survey Questionnaire – HCP Participants (M8 – Community Only)
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ILANA- Implementing Long-Acting Novel Antiretrovirals

Month 8 - Provider Questionnaire 

Chief Investigator: Professor Chloe Orkin
Sponsor: Queen Mary University of London
IRAS number: 313217
REC number: 22/PR/0318
	1.0 Was questionnaire completed?
	|_| Yes
|_| No


	1.0.3 If No, reason not completed:
	


1.2 Date completed:
D	
D
M
M
M
Y
Y
Y
Y



	1.1 Questionairre completed by:
Please select one option only
	[bookmark: Check5]|_| Clinic team
[bookmark: Check6]|_| Community team







		

	Section 2  – Provider Questionnaire (MONTH 8)



CURRENT ROLE
	What is your current role?

	Select one response:
· Physician
· Nurse Practitioner
· Clinic based Nurse 
· Community Nurse Specialist
· Healthcare technician/Healthcare support worker
· Physician Assistant
· Pharmacist
· Social worker
· Psychologist
· Peer support worker
· Office administrator
· Receptionist
· Other _________________

	Do you administer injections as part of your role? 

	Select one response: 
· Yes
· No

	Do you prescribe medications as part of your role?  

	Select one response: 
· Yes
· No



ACCEPTABILITY, APPPROPRIATENESS AND FEASIBLITY (AIM/ IAM/ FIM)


Survey Completion Instructions [Post -BL]: The following questions are about your experience with CAB +RPV LA.Please indicate how much you agree or disagree with each statement based on your current experience and knowledge.
Please tick only one box on each line.


ACCEPTABILITY OF INTERVENTION MEASURE (AIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA meets my approval as a healthcare provider/administrator. 
	
	
	
	
	

	2. CAB+RPV LA is appealing to me as a healthcare provider/administrator. 
	
	
	
	
	

	3. I like CAB+RPV LA for PLHIV in our clinic/practice. 
	
	
	
	
	

	4. I welcome [the CAB+RPV injection treatment] for PLHIV in our clinic/practice.
	
	
	
	
	




INTERVENTION APPROPRIATENESS MEASURE (IAM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems fitting for PLHIV.
	
	
	
	
	

	2. CAB+RPV LA seems suitable for PLHIV.
	
	
	
	
	

	3. CAB+RPV LA seems applicable for PLHIV.
	
	
	
	
	

	4. CAB+RPV LA seems like a good match for PLHIV.
	
	
	
	
	




FEASIBILITY OF INTERVENTION MEASURE (FIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems implementable in our clinic/practice.
	
	
	
	
	

	2. T CAB+RPV LA seems possible in our clinic/practice.
	
	
	
	
	

	3. CAB+RPV LA seems doable in our clinic/practice.
	
	
	
	
	

	4. CAB+RPV LA seems easy to use in our clinic/practice.
	
	
	
	
	




Survey Completion Instructions: The following questions are about your initial impressions of the implementation support you have received and used for the CAB+RPV injection treatment with PLHIV. Please indicate how much you agree or disagree with each statement based about your current experience with implementation support.
Please tick only one box on each line.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far meets my approval.
	
	
	
	
	

	2. The implementation support thus far is appealing to me. 
	
	
	
	
	

	3. I like the implementation support I have received. 
	
	
	
	
	

	4. I welcome implementation support I have received. .
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far seems fitting for my clinic. 
	
	
	
	
	

	2. The implementation support seems suitable for my clinic.
	
	
	
	
	

	3. The implementation support]seems applicable for  my clinic 
	
	
	
	
	

	4. [The implementation support] seems like a good match for my clinic.
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation blueprint seems implementable in our clinic/practice.
	
	
	
	
	

	2. The implementation blueprint seems possible to use in our clinic/practice.
	
	
	
	
	

	3. The implementation blueprint  seems doable in our clinic/practice.
	
	
	
	
	

	4. The implementation blueprint seems easy to use in our clinic/practice. 
	
	
	
	
	




BARRIERS TO IMPLEMENTATION

Survey Completion Instructions: We would like to understand any barriers to successful implementation of the CAB+RPV injection treatment in your clinic/practice. For each item, please indicate how [BL: concerned you would be about each of the following challenges potentially being a barrier based on your current expectations and knowledge] [post-BL: concerned you are now about each of the following challenges being a barrier based on your current experience]. 
Please tick only one box on each line.

	We want to understand any barriers to successful implementation of Cabenuva in your practice/clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience. 


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Patients’ ability to keep appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	2. Patient travel time to appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	3. Patient injection-related pain/soreness
	¨
	¨
	¨
	¨
	¨

	4. Patient fear of needles
	¨
	¨
	¨
	¨
	¨

	5. Risk of resistance for patients not adherent to injections
	¨
	¨
	¨
	¨
	¨

	6. Management of patients presenting to injection appointments with other care needs that need to be addressed
	¨
	¨
	¨
	¨
	¨

	7. Patients moving out of the area/changing to a different provider
	¨
	¨
	¨
	¨
	¨








	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Understanding of when and how to use oral medication for planned missed doses 
	¨
	¨
	¨
	¨
	¨

	2. Understanding when and how to re-initiate the injection after unplanned missed doses
	¨
	¨
	¨
	¨
	¨

	3. Answering patient questions between visits 
	¨
	¨
	¨
	¨
	¨

	4. Staff preparation (i.e., education, training, in-services) to implement CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Staff belief in the efficacy of CAB+RPV LA
	¨
	¨
	¨
	¨
	¨




	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Concern about switching between injections and orals
	¨
	¨
	¨
	¨
	¨

	2. Managing the optional oral lead-in phase of CAB+RPV LA before starting injections
	¨
	¨
	¨
	¨
	¨

	3. Acquiring CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Identifying eligible individuals for CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	6. Comfort discussing CAB+RPV LA with individuals 
	¨
	¨
	¨
	¨
	¨









	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Staff resourcing for clinic flow
	¨
	¨
	¨
	¨
	¨

	2. Number of exam rooms for injections
	¨
	¨
	¨
	¨
	¨

	3. Enough staff to administer injections 
	¨
	¨
	¨
	¨
	¨

	4. Injector training – being prepared for staff absence or turnover
	¨
	¨
	¨
	¨
	¨

	5. Time to administer the injection
	¨
	¨
	¨
	¨
	¨

	6. Competing clinic priorities
	¨
	¨
	¨
	¨
	¨

	7. Leadership support
	¨
	¨
	¨
	¨
	¨

	8. Time to implement the process to deliver the new treatment
	¨
	¨
	¨
	¨
	¨




OPINION AND CONCERNS ABOUT IMPLEMENTATION OF CAB+RPV LA
EASE OF INCORPORATING CAB+ RPV LA INTO CURRENT WORKFLOW

	What is your overall opinion about [implementing or administering] CAB+RPV LA at your clinic/community based service?  
	Select one response: 
· Extremely positive
· Very positive
· Somewhat positive
· A little positive
· Not at all positive




	What are your concerns about treating PLHIV or administering CAB+RPV LA?


	Check all that apply:
· Treating HIV positive patients
· Scheduling/Rescheduling in the correct treatment window
· Difficulty of giving the gluteal medial injection
· Ability to provide adequate privacy for patients
· Volume of patients we may need to treat on CABENUVA
· I have no concerns at all



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult do you think the appointment scheduling or rescheduling IS? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult is it to schedule or reschedule appointments? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




	In your opinion, how easy or difficult do you think CAB+RPV LA is to implement in your current workflow?  
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




TIME PATIENTS SPEND IN CLINIC

	How much time, on average, do you think your patients are spending in the clinic/practice for each injection (including any waiting times)?

	Select one response: 
· Less than 30 minutes
· 30 to 45 minutes
· 46 to 60 minutes
· 61 to 75 minutes
· 76 to 90 minutes
· More than 90 minutes



	How much time, on average, do you think you are spending with a patient who is there only for an injection visit?  

	Select one response: 
· 0–5 minutes
· 6–10 minutes
· 11–15 minutes
· 16–20 minutes
· 21–25 minutes
· 26–30 minutes 
· More than 30 minutes
· I would not see the patient at his/her injection visit



TRAINING/PREPARATION

	How much time on average per person did you/ each of your staff spend in training, learning about how to administer CAB+RPV LA?

	Select one response: 
· 0–20 minutes
· 21–40 minutes
· 41–60 minutes
· 61–90 minutes
· >90 minutes



IMPLEMENTATION SUPPORT

	What is your opinion of the level of support you have received to enable the implementation of the CAB+RPV injection treatment at your site? 
	Select one response: 
· Excellent
· Good
· Fair
· Poor




Survey Completion Instructions: We are interested in understanding your initial impressions of the [implementation support tools/resources] provided by to help your clinic/practice deliver the CAB+RPV LA. 
Select one box in each row to indicate how likely you are to use each tool or resource. Select not applicable (N/A) if you are unaware of the resource.
Please tick only one box on each line.

UTILITY OF IMPLEMENTATION STRATEGIES

	List implementation strategies used in the study

	Not at all useful
	Not very useful
	Neutral
	Useful
	Extremely Useful
	Did not use

	1. Implementation faciliation
	¨
	¨
	¨
	¨
	
	¨

	2. Implementation blueprint
	¨
	¨
	¨
	¨
	
	¨



Survey Completion Instructions: We are interested in understanding the degree to which leadership in your clinic/practice setting is proactive, knowledgeable, supportive and perseverant in regard to implementation of the CAB+RPV injection treatment.  Please indicate the extent to which you agree with each statement. If you are in a supervisory role, please answer based on whether or not you have done each of these things. If you are not in a supervisory role, please answer each question about your supervisor in your clinic/practice setting.
Please tick only one box on each line.

	
	Very great extent
	Great extent
	Moderate extent
	Slight extent
	Not at all

	1. [I have/my clinical lead] has developed a plan to facilitate implementation of [CAB+RPV LA]
	¨
	¨
	¨
	¨
	¨

	2. [I have/my clinical lead] has removed obstacles to the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	3. [I have/my clinical lead] has established clear department standards for the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	4. [I am/my clinical lead] is knowledgeable about [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	5. [I am/my clinical lead] is able to answer my questions about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	6. [I/my clinical lead] know(s) what he or she is talking about when it comes to [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	7. [I/my clinical lead] recognise(s) and appreciate(s) employee efforts toward successful implementation of [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	8. [I/my clinical lead] support(s) employee efforts to learn more about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	9. [I/my clinical lead] support(s) employee efforts to use [CAB+RPV] LA .

	¨
	¨
	¨
	¨
	¨

	10. [I/my clinical lead] persevere(s) through the ups and downs of implementing [CAB+RPV LA] treatment.

	¨
	¨
	¨
	¨
	¨

	11. [I/my clinical lead] carry/carries on through the challenges of implementing [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	12. [I/my clinical lead] react(s) to critical issues regarding the implementation of CAB+RPV LA] treatment by openly and effectively addressing the problem(s).
	¨
	¨
	¨
	¨
	¨


[bookmark: _Toc227856294]Follow-Up: Survey Questionnaire – HCP Participants (M12)
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ILANA- Implementing Long-Acting Novel Antiretrovirals

MONTH 12 - Provider Questionnaire 

Chief Investigator: Professor Chloe Orkin
Sponsor: Queen Mary University of London
IRAS number: 313217
REC number: 22/PR/0318
	1.0 Was questionnaire completed?
	|_| Yes
|_| No


	1.0.4 If No, reason not completed:
	


1.2 Date completed:
D	
D
M
M
M
Y
Y
Y
Y



	1.1 Questionairre completed by:
Please select one option only
	|_| Clinic team
|_| Community team









	Section 2  – Provider Questionnaire (MONTH 12)



CURRENT ROLE
	What is your current role?

	Select one response:
· Physician
· Nurse Practitioner
· Clinic based Nurse 
· Community Nurse Specialist
· Healthcare technician/Healthcare support worker
· Physician Assistant
· Pharmacist
· Social worker
· Psychologist
· Peer support worker
· Office administrator
· Receptionist
· Other _________________

	Do you administer injections as part of your role? 

	Select one response: 
· Yes
· No

	Do you prescribe medications as part of your role?  

	Select one response: 
· Yes
· No



ACCEPTABILITY, APPPROPRIATENESS AND FEASIBLITY (AIM/ IAM/ FIM)


Survey Completion Instructions [Post -BL]: The following questions are about your experience with CAB +RPV LA.Please indicate how much you agree or disagree with each statement based on your current experience and knowledge.
Please tick only one box on each line.


ACCEPTABILITY OF INTERVENTION MEASURE (AIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA meets my approval as a healthcare provider/administrator. 
	
	
	
	
	

	2. CAB+RPV LA is appealing to me as a healthcare provider/administrator. 
	
	
	
	
	

	3. I like CAB+RPV LA for PLHIV in our clinic/practice. 
	
	
	
	
	

	4. I welcome [the CAB+RPV injection treatment] for PLHIV in our clinic/practice.
	
	
	
	
	




INTERVENTION APPROPRIATENESS MEASURE (IAM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems fitting for PLHIV.
	
	
	
	
	

	2. CAB+RPV LA seems suitable for PLHIV.
	
	
	
	
	

	3. CAB+RPV LA seems applicable for PLHIV.
	
	
	
	
	

	4. CAB+RPV LA seems like a good match for PLHIV.
	
	
	
	
	




FEASIBILITY OF INTERVENTION MEASURE (FIM)

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. CAB+RPV LA seems implementable in our clinic/practice.
	
	
	
	
	

	2. T CAB+RPV LA seems possible in our clinic/practice.
	
	
	
	
	

	3. CAB+RPV LA seems doable in our clinic/practice.
	
	
	
	
	

	4. CAB+RPV LA seems easy to use in our clinic/practice.
	
	
	
	
	




Survey Completion Instructions: The following questions are about your initial impressions of the implementation support you have received and used for the CAB+RPV injection treatment with PLHIV. Please indicate how much you agree or disagree with each statement based about your current experience with implementation support.
Please tick only one box on each line.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far meets my approval.
	
	
	
	
	

	2. The implementation support thus far is appealing to me. 
	
	
	
	
	

	3. I like the implementation support I have received. 
	
	
	
	
	

	4. I welcome implementation support I have received. .
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation support thus far seems fitting for my clinic. 
	
	
	
	
	

	2. The implementation support seems suitable for my clinic.
	
	
	
	
	

	3. The implementation support]seems applicable for  my clinic 
	
	
	
	
	

	4. [The implementation support] seems like a good match for my clinic.
	
	
	
	
	



	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The implementation blueprint seems implementable in our clinic/practice.
	
	
	
	
	

	2. The implementation blueprint seems possible to use in our clinic/practice.
	
	
	
	
	

	3. The implementation blueprint  seems doable in our clinic/practice.
	
	
	
	
	

	4. The implementation blueprint seems easy to use in our clinic/practice. 
	
	
	
	
	




BARRIERS TO IMPLEMENTATION

Survey Completion Instructions: We would like to understand any barriers to successful implementation of the CAB+RPV injection treatment in your clinic/practice. For each item, please indicate how [BL: concerned you would be about each of the following challenges potentially being a barrier based on your current expectations and knowledge] [post-BL: concerned you are now about each of the following challenges being a barrier based on your current experience]. 
Please tick only one box on each line.

	We want to understand any barriers to successful implementation of Cabenuva in your practice/clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience. 


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Patients’ ability to keep appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	2. Patient travel time to appointments [every month/ 2 months]
	¨
	¨
	¨
	¨
	¨

	3. Patient injection-related pain/soreness
	¨
	¨
	¨
	¨
	¨

	4. Patient fear of needles
	¨
	¨
	¨
	¨
	¨

	5. Risk of resistance for patients not adherent to injections
	¨
	¨
	¨
	¨
	¨

	6. Management of patients presenting to injection appointments with other care needs that need to be addressed
	¨
	¨
	¨
	¨
	¨

	7. Patients moving out of the area/changing to a different provider
	¨
	¨
	¨
	¨
	¨








	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Understanding of when and how to use oral medication for planned missed doses 
	¨
	¨
	¨
	¨
	¨

	2. Understanding when and how to re-initiate the injection after unplanned missed doses
	¨
	¨
	¨
	¨
	¨

	3. Answering patient questions between visits 
	¨
	¨
	¨
	¨
	¨

	4. Staff preparation (i.e., education, training, in-services) to implement CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Staff belief in the efficacy of CAB+RPV LA
	¨
	¨
	¨
	¨
	¨




	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Concern about switching between injections and orals
	¨
	¨
	¨
	¨
	¨

	2. Managing the optional oral lead-in phase of CAB+RPV LA before starting injections
	¨
	¨
	¨
	¨
	¨

	3. Acquiring CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	5. Identifying eligible individuals for CAB+RPV LA
	¨
	¨
	¨
	¨
	¨

	6. Comfort discussing CAB+RPV LA with individuals 
	¨
	¨
	¨
	¨
	¨









	We want to understand any barriers to successful implementation of Cabenuva in your clinic. For each item, please indicate how concerned you are about each of the following barriers, based on your current experience.


	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. Staff resourcing for clinic flow
	¨
	¨
	¨
	¨
	¨

	2. Number of exam rooms for injections
	¨
	¨
	¨
	¨
	¨

	3. Enough staff to administer injections 
	¨
	¨
	¨
	¨
	¨

	4. Injector training – being prepared for staff absence or turnover
	¨
	¨
	¨
	¨
	¨

	5. Time to administer the injection
	¨
	¨
	¨
	¨
	¨

	6. Competing clinic priorities
	¨
	¨
	¨
	¨
	¨

	7. Leadership support
	¨
	¨
	¨
	¨
	¨

	8. Time to implement the process to deliver the new treatment
	¨
	¨
	¨
	¨
	¨




OPINION AND CONCERNS ABOUT IMPLEMENTATION OF CAB+RPV LA
EASE OF INCORPORATING CAB+ RPV LA INTO CURRENT WORKFLOW

	What is your overall opinion about [implementing or administering] CAB+RPV LA at your clinic/community based service?  
	Select one response: 
· Extremely positive
· Very positive
· Somewhat positive
· A little positive
· Not at all positive




	What are your concerns about treating PLHIV or administering CAB+RPV LA?


	Check all that apply:
· Treating HIV positive patients
· Scheduling/Rescheduling in the correct treatment window
· Difficulty of giving the gluteal medial injection
· Ability to provide adequate privacy for patients
· Volume of patients we may need to treat on CABENUVA
· I have no concerns at all



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult do you think the appointment scheduling or rescheduling IS? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging



	The CAB+RPV LA injection must be administered within a two-week treatment window every two month[s].  How easy or difficult is it to schedule or reschedule appointments? 
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




	In your opinion, how easy or difficult do you think CAB+RPV LA is to implement in your current workflow?  
	Select one response: 
· Extremely easy
· Very easy 
· Somewhat easy
· Neutral
· Somewhat challenging 
· Very challenging
· Extremely challenging




TIME PATIENTS SPEND IN CLINIC

	How much time, on average, do you think your patients are spending in the clinic/practice for each injection (including any waiting times)?

	Select one response: 
· Less than 30 minutes
· 30 to 45 minutes
· 46 to 60 minutes
· 61 to 75 minutes
· 76 to 90 minutes
· More than 90 minutes



	How much time, on average, do you think you are spending with a patient who is there only for an injection visit?  

	Select one response: 
· 0–5 minutes
· 6–10 minutes
· 11–15 minutes
· 16–20 minutes
· 21–25 minutes
· 26–30 minutes 
· More than 30 minutes
· I would not see the patient at his/her injection visit



TRAINING/PREPARATION

	How much time on average per person did you/ each of your staff spend in training, learning about how to administer CAB+RPV LA?

	Select one response: 
· 0–20 minutes
· 21–40 minutes
· 41–60 minutes
· 61–90 minutes
· >90 minutes



IMPLEMENTATION SUPPORT

	What is your opinion of the level of support you have received to enable the implementation of the CAB+RPV injection treatment at your site? 
	Select one response: 
· Excellent
· Good
· Fair
· Poor




Survey Completion Instructions: We are interested in understanding your initial impressions of the [implementation support tools/resources] provided by to help your clinic/practice deliver the CAB+RPV LA. 
Select one box in each row to indicate how likely you are to use each tool or resource. Select not applicable (N/A) if you are unaware of the resource.
Please tick only one box on each line.

UTILITY OF IMPLEMENTATION STRATEGIES

	List implementation strategies used in the study

	Not at all useful
	Not very useful
	Neutral
	Useful
	Extremely Useful
	Did not use

	1. Implementation faciliation
	¨
	¨
	¨
	¨
	
	¨

	2. Implementation blueprint
	¨
	¨
	¨
	¨
	
	¨



Survey Completion Instructions: We are interested in understanding the degree to which leadership in your clinic/practice setting is proactive, knowledgeable, supportive and perseverant in regard to implementation of the CAB+RPV injection treatment.  Please indicate the extent to which you agree with each statement. If you are in a supervisory role, please answer based on whether or not you have done each of these things. If you are not in a supervisory role, please answer each question about your supervisor in your clinic/practice setting.
Please tick only one box on each line.

	
	Very great extent
	Great extent
	Moderate extent
	Slight extent
	Not at all

	1. [I have/my clinical lead] has developed a plan to facilitate implementation of [CAB+RPV LA]
	¨
	¨
	¨
	¨
	¨

	2. [I have/my clinical lead] has removed obstacles to the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	3. [I have/my clinical lead] has established clear department standards for the implementation of [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	4. [I am/my clinical lead] is knowledgeable about [CAB+RPV LA].
	¨
	¨
	¨
	¨
	¨

	5. [I am/my clinical lead] is able to answer my questions about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	6. [I/my clinical lead] know(s) what he or she is talking about when it comes to [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	7. [I/my clinical lead] recognise(s) and appreciate(s) employee efforts toward successful implementation of [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	8. [I/my clinical lead] support(s) employee efforts to learn more about [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	9. [I/my clinical lead] support(s) employee efforts to use [CAB+RPV] LA .

	¨
	¨
	¨
	¨
	¨

	10. [I/my clinical lead] persevere(s) through the ups and downs of implementing [CAB+RPV LA] treatment.

	¨
	¨
	¨
	¨
	¨

	11. [I/my clinical lead] carry/carries on through the challenges of implementing [CAB+RPV LA].

	¨
	¨
	¨
	¨
	¨

	12. [I/my clinical lead] react(s) to critical issues regarding the implementation of CAB+RPV LA] treatment by openly and effectively addressing the problem(s).
	¨
	¨
	¨
	¨
	¨





[bookmark: _Toc227856295]Supplementary Appendix 3: ILANA in-depth interview topic guides for HCP interviews at M0, M8 and M12
[bookmark: _Toc227856296]Topic Guide: Clinic HCPs: Baseline interview (M0)
· Introduction and purpose 
· Ensure participant has time to review informed consent and ask questions
· Begin recording

Perception of CAB+RPV LA
· What are your opinions of the CAB+RPV LA based on your experience so far? 
· What about CAB+RPV LA do you expect will be most appealing to you in your clinic? What has been most appealing to your patients? 
· What do you expect will be hard for you/other staff? 
· Do you expect anything about CAB+RPV LA will be hard for patients? Do you expect your team will be able to address challenges patients expects? [Please explain]

Expectations for Implementation 
· I want to ask you a little more about implementing CAB+RPV LA in your clinic.  Can you tell me about any steps you have taken so far to be able to use CAB+RPV LA in your clinic?
· What, if any, infrastructure changes were needed, in order for CAB+RPV LA for to fit your clinic/practice (e.g., changes in scope of practice, changes in policies, changes in information or electronic system, changes in human resources)? [Please describe].  
· What has been most helpful in your preparation to use in your clinic?
· What are the biggest challenges you encountered getting this medication into place in your clinic? 
· How feasible has it been to implement CAB+RPV LA in your clinic so far? Do you expect it will be feasible for your clinic and clinics like yours? 
· How feasible do you believe it will be for your patients to use CAB+RPV LA? What types of challenges to you expect for your patients?

Implementation Support
· What types of information or resources do you expect will be most important for your clinic as you implement CAB+RPV LA?
· What types of information or resources will be most valuable for your patients? 

Thank participant
Offer to answer any questions 

[bookmark: _Toc227856297]Topic Guide: Community HCPs: Baseline interview (M8)
· Introduction and purpose 
· Ensure participant has time to review informed consent and ask questions
· Begin recording

Perception of CAB+RPV LA
· What are your opinions of CAB+RPV LA based on your experience so far?
· Thinking back to when you were first setting up the community arm of ILANA, what was most appealing to you about CAB+RPV LA? What did you think would be most appealing to your patients? 
· Did you have any concerns about CAB+RPV LA, or concerns about implementing it in your community setting? 
· Did you expect anything about CAB+RPV LA would be hard for the patients? Did you feel your team would be able to address these challenges? [Please explain]

Expectations for implementation
· I want to ask you [a little more] about implementing CAB+RPV LA [at your community organisation / in patient’s homes]. Can you tell me about the steps you took to be able to use CAB+RPV LA in your community setting?
· What, if any, infrastructure changes were needed? (e.g., changes in scope of practice, changes in policies, changes in information or electronic system, changes in human resources)? [Please describe].  
· What did you find helpful for preparing to deliver CAB+RPV LA in your community setting? (e.g. guidance, training, conversations with colleagues, etc)
· What were the biggest challenges you encountered in setting up the service in your community setting? 
· Now that patients have started receiving injections in your community setting, how has it been going so far, for you and for your patients? Have there been many challenges?
· Do you think it’s something your [clinic / community organisation] could feasibly continue doing after ILANA, and do you think it would work for other [clinics / community organisations]? 

Implementation Support
· What types of information or resources do you expect will be most important for your clinic as you implement CAB+RPV LA?
· What types of information or resources will be most valuable for your patients? 

Closing
· “Is there anything else you think is important for me to know, that I haven’t yet asked about?”

Thank participant
Offer to answer any questions 

[bookmark: _Toc227856298]Topic Guide: Community and Clinic HCP participants: Follow-up interview (M12)
· Introduction and purpose 
· Ensure participant has time to review informed consent and ask questions
· Begin recording
Perception of CAB+RPV LA
· Briefly summarise themes of previous interview related to perception of injectables.
· Is this still your opinion or has anything changed since then? Why?
· Is there anything else that has shaped your perceptions of injectables that you haven’t mentioned previously?
Expectations for Implementation 
· Briefly summarise themes of previous interview related to expectations for implementation.
· Is this still your opinion or has anything changed since then? Why?
· How has the implementation experience within your clinic been, for you and for your patients? Have there been many challenges?
Implementation Support
· Briefly summarise themes from previous interview related to implementation support.
· Is this still your opinion or has anything changed since then? Why?
· Was there any other implementation support that you’ve received that you haven’t mentioned previously? Was it helpful?
Closing
“Is there anything else you think is important for me to know, that I haven’t yet asked about?”

Thank participant
Offer to answer any questions
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