


Pharmacy-based HIV services
• Much enthusiasm around community pharmacy potential to provide HIV services

• Increasing state legislation supporting pharmacy testing, HIV PEP, and HIV PrEP

•  use long-acting (LA)-ART/LA-PrEP; diverse real-world implementation experiences

• Potential to leverage pharmacies as alternative administration and care sites 
• Alleviate health system pressures and expand access.
• Pharmacists unaware of requirements for developing a successful HIV LA-ART program  

• Technical assistance A toolkit was drafted and reviewed by key stakeholder groups. 
• Goal:  assess content & preliminary usefulness before deploying it to support service development



Implementing and Designing Effective
Administration Strategies for LA-ART

• IDEAS toolkit development
• Formative:  Prior study of pharmacy/clinic staff, patients 

(IAPAC 2023)
• Resource review:  PubMed and Internet review of available 

resources (IAPAC 2024)
• Draft:  writing, design, map to ERIC
• Stakeholder review process

• Three groups:  People with HIV, Clinic staff, Pharmacy staff
• Acceptability of Intervention, Intervention Appropriateness, and 

Feasibility of Intervention Measures 
• EBP Beliefs and Organizational Culture & Readiness Scales (Short) 
• Focus group soliciting feedback

• Refinement:  based on feedback, new resources
• Pilot testing (future):  with partner pharmacy

Cocohoba et al, BMC Health Svcs Res 2025 (under review) Weiner, et al.  Implement Sci 2017; 12(1) 108; 
Melnyk, et al.  Worldview Evid Based Nurs 2021; 18(4): 243-50
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Stakeholder Demographics (Staff)
Clinic staff (n=4) Pharmacy staff (n=4)

Age (years, mean) 37 38.8
Female sex at birth, n (%) 3 (75) 2 (50)
Gender identity, n (%)

Man 1 (25) 2 (50)
Woman 3 (75) 2 (50)
Non-binary 0 (0) 0 (0)

Self-reported race, n (%)
White 2 (50) 2 (50)
Black 1 (25) 1 (25)
Asian 0 (0) 0 (0)
Other 0 (0) 1 (25)
Declined 1 (25) 0 (0)

Role
Clinic pharmacist 3 (75)
Behavioral health or social work 1 (25)
Pharmacy manager 1 (25)
Pharmacist 3 (75)



Stakeholder Demographics (Patients)
Patients (n=8)

Age (years, mean) 30.1
Female sex at birth, n (%) 0 (0)
Gender identity, n (%)

Man 7 (87.5)
Woman 0 (0)
Non-binary 1 (12.5)

Self-reported race, n (%)
White 2 (25)
Black 0 (0)
Asian 1 (12.5)
Other 2 (25)
Declined 3 (37.5)

HIV status
HIV on treatment 3 (37.5)
At risk on PrEP 5 (62.5)

How often you visit a pharmacy, n (%)
2-3 times/month 2 (25)
Once a month 4 (50)
Once every 2 months 1 (12.5)
Less than once every three months 1 (12.5)



EBP Beliefs & Org Culture/Readiness

Evidence Based Practice Beliefs Scale (Short)
Clinic 
Staff Patients

Pharmacy 
Staff

P 
value*

I believe that having pharmacies administer long-acting injectable HIV medicines results in the 
best clinical care for patients 3.75 3.88 4.5 -
I am sure that pharmacies can implement administering long-acting injectable HIV medicines. 4.25 4.375 4.75 -
I am sure that having pharmacies administer long-acting injectable HIV medicines will improve 
the care delivered to patients. 3.75 3.875 4.75 -

EBP Beliefs (Short) Total 11.75 12.125 14 0.14

Organizational Culture and Readiness Scale (Short)
Pharmacies have a culture that supports administering long-acting injectable HIV medicines. 2.5 3.375 4 -
Pharmacies have readily available resources to start administering long-acting injectable HIV 
medicines 2.25 3.375 2.75 -
Pharmacies have mentors to assist them in administering long-acting injectable HIV medicines. 3 3.125 2.5 -

EBP - OCR (Short) Total 7.75 9.875 9.25 0.46

*Kruskal-Wallis H test for differences in mean ranks
Melnyk, et al.  Worldview Evid Based Nurs 2021; 18(4): 243-50



Acceptability, Appropriateness, Feasibility
Clinic 
Staff

Patients Pharmacy 
Staff

p-value

Acceptability of Intervention Measure
Having patients get long-acting HIV medications injected by their pharmacy meets my approval 3.75 4.25 4.75-
Having patients get long-acting HIV medications injected by their pharmacy is appealing to me 4 3.875 4.25-
I like the idea of patients getting long-acting HIV medications injected at their pharmacy 4.25 4.375 4.5-
I welcome long-acting HIV medications being injected by pharmacies 4 4.625 4.25-

AIM Total 16 17.125 17.75 0.39

Intervention Appropriateness Measure
Having patients get long-acting HIV medications injected by a pharmacy seems fitting 4.25 4.375 4.75-
Having patients get long-acting HIV medications injected by a pharmacy seems suitable 3.5 4.25 4.75-
Having patients get long-acting HIV medications injected by a pharmacy seems applicable 3.75 4.125 4.75-
Having patients get long-acting HIV medications injected by a pharmacy seems like a good idea 3.75 4.25 4.75-

IAM Total 15.25 17 19 0.11

Feasibility of Intervention Measure
Having patients get long-acting HIV medications injected by a pharmacy seems implementable 3.5 4.25 4-
Having patients get long-acting HIV medications injected by a pharmacy seems possible 4 4.5 4.75-
Having patients get long-acting HIV medications injected by a pharmacy seems doable 3.75 4.375 4.25-
Having patients get long-acting HIV medications injected by a pharmacy seems easy 1.75 3.75 3-

FIM Total 13 16.875 16 0.16



Feedback:  Clinic Staff
• Coordination

• “It’s the aftercare that I would want to know a bit more about, you know —can a 
patient be able to reach a pharmacist if they’re having any pain or if they have any 
specific questions about the injection after they left the pharmacy.” – Clinic 
pharmacist

• “…just really thinking about all the staff that’s there, so there’s the front desk. It’s like 
would they have any involvement in calling patients and appointment reminders?” –
Social worker

• “Could it be that people who are trying to do this in pharmacies are also unaware of 
what the processes are in clinics, and do you think it would be helpful for them to 
understand what happens in clinics so that they can design successful programs?” –
Clinic pharmacist

• Billing
• “Most insurance plans pay for these injections through medical benefits, so figuring 

out how the pharmacy would be able to administer and build the medical benefits is 
definitely a big challenge.” – Clinic pharmacist

• “Going based off my own experience in starting this at my practice sites, one of the 
biggest areas that I was just completely lost in is medical billing.” – Clinic pharmacist



Feedback:  Patients
Clinical information for pharmacists
• “The one thing I always like to see is like the side effects of anything.” – Person with HIV
• “Pharmacy knowledge of like what will interact well with what I’m already taking or not, 

you know, and if the injectable would be a problem with other drugs and stuff.” – Person 
with HIV

• Ways for pharmacists to support patients
• “Not using certain words that can frighten them, because I know there’s a lot of 

different words, like something like ‘positive’ or, you know, some words can trigger 
people into like having bad thinking towards it.” – Person with HIV

• “Maybe having like resources for support groups or… So that way, it can go from like 
testing at your pharmacy to know the area around it, its community.” – Person with HIV

• Considerations for moderating pharmacy environment
• “I would probably be frustrated that there would be a long line and the pharmacist 

would be having to consult with all the people in the line, and then they would get mad 
at me for wanting to take up the one pharmacist’s time to administer this prep.” –
Person from affected community

• “There’s no private room that you can go into. If I went to it right now, it’s like an open 
floor plan.” – Person with HIV



Feedback:  Pharmacy Staff
Clinical information for pharmacists

• “A section on follow up, on what to do when things go wrong would be useful for a 
pharmacist to thumb through and find quickly.”– Pharmacist

• “Maybe giving a little more guidance to providers, directing them towards some 
organization (beyond them contacting the drug manufacturer) to get trained on a gluteal 
or dorsogluteal injection.” - Pharmacist

• “…examples or links to patient education around the disease state or around what it’s 
for and the drugs…” - Pharmacist

• Billing
• “Is there a section on medical billing? Because that’s definitely one thing to expand a 

lot.” - Pharmacist

• Potential partnerships
• “I find that you need to partner with local providers, but also things like the AMA. It’s a 

huge voice.”– Pharmacist
• “The biggest collaboration is the manufacturer, is access. Because this drug is a 

certain class of Class of Trade, many pharmacies can’t even access the drug.” –
Pharmacy manager



Exercise: Mapping to ERIC Strategies
• Toolkit  = strategy of strategies

• Color code to ERIC 
implementation strategies
• 4 Pink
• 40 Yellow
• 29 Green

• Opportunity for reflection in 
combination with focus group 
feedback

Powell, et al.  Implement Sci 2015; 10(21)



Lessons learned
• Stakeholders provide perspectives on LA-ART most relevant to their scope

• General positive support, parties recognize there’s a long way to go

• Challenge:  difficult to be everything to everyone

• Moving target
• Resources rapidly evolving (ALAI-up toolkit; RxEACH initiative, Pharmacist Virtual COP)
• Determine reasonable scope of technical assistance

• Reflection:  “Instruction manual (101)” vs. “Toolbox”
• What versus how:  both are needed
• Instruction manual, toolbox…then consultant



Next steps

• Trial the toolkit … in one (maybe two) pharmacies
• Novice pharmacies versus experienced pharmacies
• Feedback on utility versus just content

• Post it … and welcome additional feedback
• Living document, constantly learning new things/new needs

• Future state
• More interactive (than static PDF, e.g. app)
• More examples (build the toolbox)

“If everyone is moving 
forward together, then 
success takes care of 
itself.”
 
- Henry Ford
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