Case Example: Normalization Process Theory
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Overview: This article examines how PrEP services are implemented and adapted within a centralized national PrEP program in Belgium, where PrEP is largely delivered through specialized HIV clinics. The authors studied eight HIV clinics to understand what shapes provider response as PrEP demand grows. Data came from 36 semi-structured interviews with PrEP providers and clinic leaders plus about 50 hours of clinic observations. Analysis was guided by extended Normalisation Process Theory (eNPT), focusing on how capacity and potential in clinics interact with two kinds of work: normative restructuring (changes to routines and care norms) and relational restructuring (changes in roles and collaboration). 

Findings show that integrating PrEP into busy HIV clinics required ongoing adaptation to balance the growing workload with individualized, client-centered care. Clinics reorganized service structures and clinical norms when needed. Roles also shifted, especially through task-shifting from physicians to nurses, who became PrEP experts and often handled psychosocial support alongside medical follow-up. Several clinics expanded collaboration with psychologists and sexologists to address complex needs related to sexuality, chemsex, or anxiety, and one clinic experimented with sharing follow-up care with family physicians to reduce burden and improve access. Overall, the authors conclude that PrEP integration in a centralized system is a complex and evolving process driven by frontline providers’ capacity to adapt, and that policies should allow more flexibility to optimize PrEP delivery across settings.

Population: PrEP care providers in HIV clinics, including physicians, nurses, psychologists, and sexologists
Topic: Understanding the adaptive responses required by providers for the implementation and seamless integration of oral HIV PrEP services 
Setting: Eight specialized HIV clinics in Belgium

Type of Study: Qualitative

Framework(s): Normalization Process Theory

Implementation stage: Implementation Phase

Community partnership focus: The internal context of the clinics (interprofessional relationships among physicians, nurses, and psychologists) and external interactions with sexologists psychologists, and PrEP users’ family physicians
HIV pillars: Diagnose, Treat, Prevent
Implementation strategies: Adaptive responses, reorganization of clinic strcutures, adaptation of clinical and policy norms, and task-shifting from physicans to nurses
Where TMF was applied: Examining factors influencing providers’ adaptive responses
How TMF is operationalized: The Normalization Process Theory guided the thematic analysis of qualitative data (36 interviews and 50 hours of observations). The framework was used to characterize how clinic structures were re-organized and how interprofessional relationships were reconfigured, such as the shift of responsibilities to nurses and the increased collaboration with external health professionals.
Contribution to D&I Science: This article contributes to D&I science by providing a detailed account of adaptation of PrEP implementation within a centralized service delivery system. This qualitative multiple case (8 clinics) study on PrEP care implementation involved field notes from observations and verbatim intervention transcripts, which were thematically analyzed according to a refined iteration of the extended Normalization Process Theory. The findings highlight the implementation of PrEP required considerable adaptive capacity of providers to balance the increasing workload with an adequate response to individual care needs of people who are prescribed PrEP. 
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The study highlights the crucial role of providers’ commitment, values and interactions, which are referred as systems “software,” for effective integration of PrEP services. The authors conclude that provider-related challenges with PrEP implementation in specialized clinics are more related to constraints associated with rigid health systems, rather than capability issues that are withing a provider’s control. Therefore, many of the “adaptive responses” identified in the thematic analysis may be viewed as the providers’ attempts to introduce flexibility and compensate for structural barriers to PrEP service delivery. The scale-up of PrEP services will likely require organizational policies and systems that align with the adaptive and innovative capacity of providers to simplify PrEP delivery. 


