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Figure 2. Clinic/Practice’s Plan to Track Patients on CAB LA
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CAB LA (Table 2)

CAB LA, long-acting cabotegravir; FTE, full-time equivalent; IQR, interquartile range; SSP, staff study participant.

aUnless noted otherwise. PData for 1 participant have yet to be transferred and analyzed. cAfter rounding to whole numbers, proportions of EBONI SSPs add to 99%. dAfter

implementation support and tools for integration of CAB LA into care

rounding to whole numbers, proportions of PILLAR SSPs add to 101%. ¢Participants allowed to select more than one response. ‘Send the patient a postal letter to reschedule PY At baseline SSPS in EBONI and P”_LAR attempted tO develop implementation plans for
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Boston, MA. Poster 1550. 3. Torres et al. IDWeek 2023: Boston, MA. Poster 1559. health CliniCS (92% [79/86]) tO be “Very appropriate” or “appropriate,, fOr adminiStering CAB LA (Table 2) n=8; PILLAR, n=6), | don’t know/not applicable to role (EBONI, n=11; PILLAR, n=11), other (EBONI, n=4; PILLAR, n=4). 9Postal mail (EBONI, n=4; PILLAR, n=11), phone app

notification (EBONI, n=19; PILLAR, n=13), | don’t know (EBONI, n=12; PILLAR, n=11), other (EBONI, n=2; PILLAR, n=3).

IDWeek 2023; October 11-15, 2023; Boston, MA



A
ViiV
Healthcare

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always
consult the product information for your country, before prescribing a ViiV medicine. ViiV does not recommend the use

of our medicines outside the terms of their licence. In some cases, the scientific Information requested and downloaded
may relate to the use of our medicine(s) outside of their license.

IDWeek 2023; October 11-15, 2023; Boston, MA




