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Abstract

Purpose PREF-NET reported patients’ experience of Somatuline® (lanreotide) Autogel® (LAN) administration at home
and in hospital among patients with gastroenteropancreatic neuroendocrine tumours (GEP-NETs).

Methods PREF-NET was a multicentre, cross-sectional study of UK adults (aged > 18 years) with GEP-NETS receiving
a stable dose of LAN, which comprised of (1) a quantitative online survey, and (2) qualitative semi-structured interviews
conducted with a subgroup of survey respondents. The primary objective was the description of overall patient preference
for home versus hospital administration of LAN. Secondary objectives included describing patient-reported opinions on the
experience and associated preference for each administration setting, and the impact on healthcare utilisation, societal cost,
activities of daily living and health-related quality of life (HRQoL).

Results In the primary analysis (80 patients; mean age 63.9 years), 98.7% (95% confidence interval [CI]: 96.1-100.0)
of patients preferred to receive LAN at home, compared with 1.3% (95% CI: 0.0-3.9) who preferred the hospital setting.
Among participants, over half (60.3%) received their injection from a non-healthcare professional. Most patients (79.5%
[95% CI: 70.5-88.4]) reported a positive effect on HRQoL after the switch from hospital to home administration. Qualitative
interviews (20 patients; mean age 63.6 years) highlighted that patients preferred home administration because it improved
overall convenience; saved time and costs; made them feel more comfortable and relaxed, and less stressed; and increased
confidence in their ability to self-manage their treatment.

Conclusion Almost all patients preferred to receive LAN treatment at home rather than in hospital with increased conveni-
ence and psychological benefits reported as key reasons for this preference.
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Introduction

Gastroenteropancreatic neuroendocrine tumours (GEP-
NETs) are a diverse and relatively rare group of neo-
plasms that arise from the diffuse neuroendocrine system
[1]. Somatuline® (lanreotide) Autogel®/Depot (Ipsen)
(herein referred to as LAN) is a long-acting somatostatin
analogue indicated for the treatment of functional symp-
toms associated with NETs. Lanreotide is also indicated
for anti-tumour treatment of grade 1 and a subset of grade
2 GEP-NETs (Ki67 index up to 10%) of midgut, pancre-
atic or unknown origin where the hindgut sites of origin
have been excluded, in adults with unresectable locally
advanced or metastatic disease [2].

LAN comes as a pre-filled, ready-to-use syringe and is
administered every 28 days by deep subcutaneous injec-
tion [2]. In the UK, patients usually initiate LAN in the
hospital setting, but once their dose is stable, they may
transition to receive at-home injections. These at-home
injections could be via a visiting healthcare professional
(HCP), self-administration or a family member/friend
(after appropriate training).

In a systematic literature review covering 13 studies,
patients with cancer preferred to receive their anticancer
drug injections at home rather than in hospital [3]. Hospi-
tal-based treatment can be stressful, disruptive and costly
for patients and caregivers [3]. Similarly, in a literature
review of at-home cancer treatment from 31 studies cover-
ing North and South America, Europe, Asia and Australia,
70% to 100% of patients preferred home administration
[4]. In addition, over half of the patients reported improve-
ments in well-being, activities of daily living, and family/
social life, with benefits including convenience, comfort,
reduced travel and financial burdens, limited waiting time,
and greater ability to maintain daily family and social
activities [4]. Both reviews highlighted the potential for
at-home cancer treatment to reduce healthcare resource
utilisation and infection exposure [3, 4]. Between study
comparisons of several parameters such as HRQoL were
hampered by the differing methodologies of the studies
included in both reviews [3, 4].

Consistent with data for patients with other cancers,
patients with NETs have reported appreciating the con-
venience of receiving at-home treatment, with benefits
including increased independence and a reduced require-
ment for clinic visits [5, 6]. However, to date, there has
been no evaluation of LAN administration setting prefer-
ences among patients with NETs in routine practice in the
UK. PREF-NET aimed to generate real-world evidence
describing the patient experience of LAN administration at
home and in hospital, and the associated preference among
patients with GEP-NETs in the UK. PREF-NET also
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assessed the impact of administration setting on activi-
ties of daily living, health-related quality of life (HRQoL),
healthcare utilisation and societal cost.

Methods
Study design

PREF-NET was a cross-sectional, non-interventional, real-
world study conducted at five centres in England and Wales
between July 2021 and May 2022. Study sites were Liver-
pool University Hospitals NHS Foundation Trust, Cardiff
and Vale University Health Board, University Hospitals
Coventry & Warwickshire NHS Trust, University Hospitals
Birmingham NHS Foundation Trust and Royal Free London
NHS Foundation Trust.

Eligible patients had GEP-NETs and received LAN for
tumour or symptom control in the home setting, but had
prior experience in the hospital setting. The study had two
parts: (1) a bespoke quantitative online patient outcomes
survey, completed by the patient at a single point in time;
and (2) semi-structured qualitative interviews conducted
with a subgroup of patients who had completed the survey.

PREF-NET was performed in accordance with the Dec-
laration of Helsinki and the Good Pharmacoepidemiology
Practices from the International Society for Pharmacoepi-
demiology, and adhered to all applicable local regulatory
requirements. The study protocol and supporting documents
were submitted for National Health Service (NHS) Research
Ethics Committee (REC) review via the Health Research
Authority for the five UK sites. Research and development
departments at participating sites issued capacity and capa-
bility statements, as confirmation of approval, before patient
recruitment commenced (REC reference: 21/ES/0021; IRAS
project ID: 286528).

Participants

Inclusion criteria for participants included in the quantitative
online survey were as follows:

e Aged>18 years

e Diagnosed with GEP-NETSs

e Prescribed LAN and judged to be on a stable dose (120
mg for tumour control or > 2 injections at the same dose
for symptom control)

e Had switched from hospital to home administration of
LAN between 4 and 24 months before enrolment

e Willing and able to complete the study questionnaires

Participants included in the qualitative interviews
were required to have switched from hospital to home
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administration relatively recently (between 4—12 months
before enrolment) to reduce the risk of recall bias and were
willing and able to complete the one-to-one interview and
be audio-recorded.

Although anticipated recruitment was approximately
15-25 patients per site, sample size requirements were flex-
ible to allow for oversampling from larger sites with access
to more eligible patients should any site(s) under-recruit.
Patients were invited on a first-come, first-served basis to
participate in the qualitative interviews at the start of the
online questionnaires. This selection occurred prior to the
patient completing the questionnaire and without accessing
the questionnaire data.

Procedures and assessment

A mixed-methods study design was employed to collect
quantitative data (via the online survey) on treatment admin-
istration setting preference and the overall patient experi-
ence, and qualitative data (via the one-to-one interviews) to
provide deeper insights that could add to and help explain
the quantitative findings.

The bespoke online survey was developed by the Patient
Centred Outcomes team at OPEN VIE (London, UK), work-
ing with a clinical expert (the study Chief Investigator) to
draft questions. Responses were collected via an established,
secure, patient reported outcome-validated, electronic plat-
form. All participants were recruited via UK NHS sites.
Potentially eligible patients were identified by members of
their care team during routine clinic, telephone or home con-
tacts during the recruitment periods at each of the five sites
(recruitment ran for approximately 4 months from the date
of study initiation of the first hospital site).

Patients were free to complete the survey in their own
time. The interviews were conducted on the telephone by an
experienced qualitative interviewer from OPEN VIE, and on
a different day to the online survey. A semi-structured guide
was followed, but participants were free to direct the conver-
sation to topics that they felt were relevant to their experi-
ence. The themes and sub-themes explored were focused
on the positive and negative aspects of home and hospital
administration of LAN, as well as the transition from hospi-
tal to home administration. Interviews were audio-recorded
and transcribed into Word® (Microsoft, Redmond, WA).
Data from these transcripts were entered into NVivo (QSR
International, Burlington, MA) for coding.

The aim of the study was to generate real-world evi-
dence to describe the patient experience of the administra-
tion of Somatuline® Autogel® in homecare and hospital
settings. The primary endpoint from the online survey was
the description of overall patient preference for home ver-
sus hospital administration of LAN. All study endpoints are
listed in Table 1.

Statistical considerations

Because the aim of the study was to generate real-world
evidence to describe the patient experience of administra-
tion of LAN in homecare and hospital settings, there were
no hypotheses to be tested for the primary or secondary
endpoints. No formal statistical testing was performed;
analyses were primarily descriptive in nature, so no fixed
sample size was required to derive conclusions. However,
to ensure precision of the descriptive estimates, a target
sample size of 80-90 participants was selected based
on previous published research on LAN-treated patients
[7-10]. For the qualitative interviews, a sample size of
15-20 participants was targeted; previous research has
found that theme saturation (i.e. the point at which no
new codes or themes are generated) is reached after around
12 interviews [11].

Descriptive statistics include the number of available
data and missing data, as well as mean and standard devia-
tion (SD) for quantitative variables and counts and per-
centages for categorical nominal variables. Percentages
were based on the number of non-missing observations,
and missing data were not replaced. Where appropriate,
two-sided 95% confidence intervals (CIs) were generated.
Data analyses were performed using SAS® (version 9.4
or higher; SAS Institute Inc., Cary, NC).

Results
Baseline characteristics

Eighty patients were enrolled and completed the online
survey (Coventry, n=24; Liverpool, n=17; Cardiff,
n=16; Birmingham, n=13; and London, n=10). Overall,
52.0% (39/75) of patients were male and the mean + SD
age (n=77) was 63.9+10.6 years (Table 2). A total of
87.5% (70/80) of patients were receiving a 120 mg dose
of LAN for tumour control. The majority (59.0%, n=46)
of patients had switched to home administration of LAN
within the past year. Among them, seven (15.2%) patients
switched to homecare owing to the impact of the COVID-
19 pandemic. Among participants, LAN was administered
by the patient (23.1%), their partner or family member
(35.9%), a nurse (39.7%) or someone else (1.3%). After
entering the survey portion of the study, twenty patients
were then included in the analysis of qualitative inter-
views; not all of these patients had completed every survey
question. Baseline characteristics for these patients were
similar to those of the full survey population (Table 2).
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Table 1 Study endpoints

Endpoints

Overall primary endpoint

Description of overall patient preference for home versus hospital administration of LAN
Secondary endpoints for the quantitative online survey

Describe the demographics and clinical characteristics of patients

e Overall injection experience (worsened; no change; improved)
e Societal costs and activities of daily living

e HRQoL (negative; no effect; positive)

e Healthcare resource utilisation

Impact of the switch from hospital to home administration on:

Patient reports on how home administration compared with hospital adminis- e Time (travel, attending medical appointments)
tration, assessed using a 6-point scale (much worse; somewhat worse; about e Treatment-associated costs
the same; somewhat better; much better; I do not wish to answer) for the e Convenience of the treatment
following setting-related aspects: e Ability to be independent
o Confidence in self-management of GEP-NETs
e Ability to plan and/or go on holiday
e Ability to engage in social activities
o Relationships with family members/friends
e Ability to work

Secondary endpoints for the qualitative interviews

Patient experience of receiving LAN at home or in hospital, and the benefits and limitations of each setting
Impact of administration setting on HRQoL, work productivity, and emotional and physical health

Patient preference for administration setting (home or hospital) and the reasoning behind this choice
Pre-specified subgroup analysis for the qualitative interviews: patients aged > 65 years and < 65 years

Subgroup analyses of key themes exploring the positive and negative aspects of home and hospital administration of LAN, as well as the
transition from hospital to home treatment administration was stratified by patients aged > 65 years and < 65 years to identify any differences
between age subgroups

GEP-NET gastroenteropancreatic neuroendocrine tumour, LAN lanreotide autogel, HRQoL health-related quality of life

Table 2 Patient characteristics

Variable Category Survey population Interview population
(N=80)* (n=20)
Age, years, mean (SD) - 63.9 (10.6) 63.6 (8.7)
Sex, male, n (%) - 39 (52.0) 12 (60.0)
Time from diagnosis to initial injection (months)®, mean (SD) 11.2 (29.6) 5.8(9.4)
Time since diagnosis (months)®, mean (SD), median 33.7 (53.3) 18.8 (17.1)
17.9 12.8
Time since switch to home administration, n (%) [95% CI] < 6 months 23 (29.5) 6 (30.0)
6—12 months 23 (29.5) 9 (45.0)
> 12 months 32 (41.0) 5(25.0)
Switch to homecare due to COVID-19,9 n (%) [95% CI] Yes 7 (15.2) [4.8-25.6] 5(33.3) [9.5-57.2]
No 39 (84.8) [74.4-95.2] 10 (66.7) [42.8-90.5]
Administration of medication, n (%) [95% CI] Myself 18 (23.1) [13.7-32.4] 6 (30.0) [9.9-50.1]

Partner/family member
Nurse
Someone else

28 (35.9) [25.3-46.5)
31 (39.7) [28.9-50.6]
1(1.3) [0.0-3.8]

9 (45.0) [23.2-66.8]
5(25.0) [6.0-44.0]
0 (0) [0.0-0.0]

#The numbers of respondents were 77 (age), 75 (sex), 65 (time from diagnosis to initial injection), 69 (time since diagnosis), 46 (switch to home-
care due to COVID-19) and 78 (time since switch to home administration, administration of medication), respectively

Variables were created from injection start date and diagnosis date

“Variables were created from date of diagnosis to date of survey completion

4As the first inclusion occurred in July 2021, more than 1 year after the start of the COVID-19 pandemic, this question was probably applicable
to all patients, but was asked only to patients switching within 1 year of it

CI, confidence interval; SD, standard deviation
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Overall patient preference

In the primary analysis (75 respondents), 74 (98.7%
[95% CI: 96.1-100.0]) patients preferred to receive LAN
at home, compared with one (1.3% [95% CI: 0.0-3.9])
who preferred the hospital setting (Fig. 1). Data from
five patients was missing from the analysis, three patients
could not be assigned to a subgroup (two patients who had
not completed the survey and one who did not specify the
mode of LAN administration) and two patients did not
finish completing the survey. Preference for home admin-
istration was similar between patients who administered
LAN themselves or were injected by their partner or fam-
ily member (97.7% [95% CI: 93.3-100.0]) versus those
who were administered LAN by a visiting HCP (100%
[95% CI: 100.0-100.0]).

Overall injection experience

Among 76 respondents who rated their overall injection
site experience with home versus hospital administration,
64 (84.2% [95% CI: 76.0-92.4]) reported improvement, 11
(14.5% [95% CI: 6.6-22.4]) reported no change, and one
(1.3% [95% CI: 0.0-3.9]) reported that it had worsened.
The 64 patients who reported improvement were evenly
distributed between the treatment groups: 38 of 46 (86.4%)
who administered LAN themselves or received injections
from their partner or family member, and 25 of 31 (80.6%)
who received LAN injections from an HCP (in addition
to one patient who reported receiving the injection from
‘someone else’).

98.7
(96.1-100.0)
—~ 100
S
£ 80
[
0
T 60-
o 401
kel
§ 20 1.3
9] (0.0-3.9)
o I

Preference for
home administration
(n=74)

Preference for
hospital administration
(n=1)

Fig.1 Preference for LAN administration setting. Survey population
(N=80 with five missing values). Whiskers represent 95% confidence
intervals. LAN, lanreotide autogel

Injection experience and activities of daily living

For all nine fields examined, the majority of patients
reported that home administration was ‘much better’ or
‘somewhat better’ than hospital administration for activi-
ties of daily living (Fig. 2); particularly with regard to the
convenience of treatment (n="75/76; 98.7%), time savings
(travel and attending medical appointments; n="73/78;
93.6%) and the ability to be independent (n="71/76;
93.4%).

The majority of patients also considered home adminis-
tration to be better than hospital administration with regard
to treatment-associated costs (n=70/77; 90.9%), confidence
in self-management (n=>58/76; 76.3%), relationships with
family and friends (n=42/76; 55.3%), and the ability to
work (n=41/74; 55.4%), go on holiday (n=61/76; 80.3%)
and engage in social activities (n=156/76; 73.7%). Propor-
tionately more patients using self/partner/family member
versus visiting HCP administration reported that their con-
fidence in self-management after switching to the home set-
ting was ‘much better’ (68.9% versus 43.3%) or ‘somewhat
better’ (22.2% versus 13.3%). Hospital administration also
had an impact on the time that patients had available to do
daily activities. Among 78 patients, 34.6% (n=27) found
that the time required for hospital administration caused
them to miss paid work. Additional activities missed owing
to the time required for hospital visits were leisure activities
(23.1%), housework (19.2%), volunteering (1.3%) and other
(21.8%) (Supplementary Table 1).

HRQolL

Of 78 respondents, 62 (79.5% [95% CI: 70.5-88.4]) reported
a positive effect on their HRQoL of switching from hospital
to home administration, 15 (19.2% [95% CI: 10.5-28.0])
reported no effect, and one (1.3% [95% CI: 0.0-3.8])
reported a negative effect (Fig. 3A). Among 60 of these
61 respondents with available data, 29 (47.5% [95% CI:
35.0-60.1]) indicated that the positive effect was ‘very
much’ and 21 (34.4% [95% CI: 22.5-46.4]) indicated ‘quite
a bit’ (Fig. 3B).

Healthcare resource use: Impact of treatment
setting switch

Of 77 respondents, 69 (89.6% [95% CI: 82.8-96.4]) reported
that the number of hospital or clinic visits was reduced with
home administration. In the 4 months prior to data col-
lection, the mean (SD) number of times that respondents

@ Springer



199 Page 6 of 12

Supportive Care in Cancer (2024) 32:199

Variable with related quantitative data
from full study population (n = 80)

Convenience of treatment

1.3
i

Mixed methods interpretation
of qualitative data (n = 20)

Patients felt home administration was more convenient due to:
« flexbility in timing of appointment/injection
* not having to travel to the hospital

0% 50% 100%

Time (travel, attending appointments) Patients felt home administration brought time benefits

13 because it:

'5'1 89.7 « avoided the need for travelling

* avoided waiting at the hospital for the injection to be

0% 50% 100%  administered

Ability to be independent )

26 Patients felt that home treatment enabled them to be more

' independent due to:

39 86.8 * not being reliant on others to administer the treatment

0% 50% 100% ° the flexibility of the injection timing

Costs associated with treatment

26
Bos

Home administration reduced patients’ treatment-related costs,
such as:

* the payment of parking fees

100% °* cost of commuting to and from the hospital

0% 50%
Ability to plan and/or go on holiday
261313
14.5 68.4
0% 50%

The improvement in the ability to plan and/or go on holiday with

home administration was mainly a result of:

* having more flexibility regarding when the injection is
administered

100% * the drug being delivered to the patient for home

administration

Ability to engage in social activities
131.3

23.7 60.5

0% 50%

The improvements in the ability to engage in social activities with
home administration were reported as being due to:

* being able to schedule their injections around activities

* having more time due to not needing to attend the hospital

100% Some patients reported that their ability to engage in social

activities remained the same, but the qualitative data did not
expand on this

Confidence in self-management
262626

H 15.8 57.9

0% 50%

Increased confidence in self-management with home

administration was due to:

* having developed a level of competency in dealing with their
condition

100% * not being reliant on others for treatment

* being in control of the injection boosting confidence to self-manage

Relationships with family members/friends

Patients’ improved relationships with family members and/or
friends with home administration was due to:

1.3
1‘i/ * involvement of their family member or friend in administering
42.1 44.7 the medication and doing something practically for the patient
0% 50% 100% ° Mmore time available for social activities
Reasons for no change in relationships were not explored in
the qualitative data
Ability to work Quantitative data showed that 27% of respondents felt their
27 2.7 ability to work was about the same with home administration.
“ This view was apparent among patients who were retired,
27.0 44.6 semi-retired or working part-time. The reasons reported for
0% 50% 100% improvement in ability to work were:

Proportion of patients

W | do not wish to answer m Much worse m Somewhat worse

About the same

« flexibility of timing (injection could be administered after work)

* not having to spend too much time away from the workplace
or to take unpaid days off work

Somewhat better ® Much better

Fig.2 Impact on activities of daily living with LAN administration at home versus hospital: integrated results from survey and interview popu-

lations. LAN, lanreotide autogel

(n="73) had contact with a hospital or clinic was 1.5 (2.0),
and of the respondents (n=42) that had a face-to-face
appointment, the mean (SD) number of times these occurred
was 2.3 (1.9).

@ Springer

Interpretation of patient quotes by theme
from the qualitative interview responses

The qualitative interviews provided more in-depth infor-
mation on why home administration was preferred by most
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(a) Overall impact

Switching from hospital to
home administration (n = 78)2

Positive
u effect

|1.3% No effect

Negative

- effect

O -
N
o

40

60 80 100

Proportion of patients (%)

(b) For those patients who reported that the switch to home administration had a positive effect®

Ability to administer treatment
injections at home had a
positive effect (n = 61)°

B Very much

13.1% 4.9%
[

B Alittle bit

Quite a bit

Somewhat

o
N
o

40

60 80 100

Proportion of patients (%)

Fig.3 Impact on HRQoL of switching from hospital to home admin-
istration. *Survey population (N=80 with two missing values). "The
patient who reported a negative effect in part A indicated that the

participants (Fig. 2 and Table 3). Patients highlighted that
home injection avoided the need to travel to the hospital
and wait for their appointment — thereby saving time and
costs (fuel, transportation and parking) — and reported that
the increased flexibility improved overall convenience. In
particular, time savings made it easier to work, take holidays
and engage in social activities.

From a psychological perspective, patients preferred
home administration because they felt more comfortable,
relaxed and less stressed than in hospital, and because it
helped them to worry less about the seriousness of their
illness and to not think about it as much. Patients also high-
lighted an increased confidence in their ability to self-man-
age their treatment when receiving home administration,
which was associated with feeling more in control of their
disease; this was particularly apparent among individuals
whose LAN injection was self- or partner administered.

The interviews also highlighted potential limitations of
home administration compared with hospital-based care,
such as reduced interaction with HCPs, challenges with drug
storage and administration, and inefficient and inconvenient
home delivery of drugs.

Impact of patient age: subgroup analyses

Subgroup analyses identified no major differences between
patients aged 65 years or older versus those aged less than
65 years for the themes and sub-themes that explored the
positive and negative aspects of home and hospital admin-
istration of LAN, as well as the transition from hospital to
home settings (Supplementary Table 2).

ability to administer treatment injections at home had ‘quite a bit’ of
a negative effect. “One missing value. HRQoL, health-related quality
of life

Discussion

PREF-NET was the first study to evaluate patients’ experi-
ences of LAN administration in home and hospital settings
in routine clinical practice in the UK.

Almost all patients (98.7%) preferred to receive LAN at
home rather than in hospital, with 84.2% of patients indi-
cating that their overall injection experience was improved
with home versus hospital administration. Importantly, the
administration setting itself appeared to be the key factor
associated with the preference because there was no signifi-
cant difference in preference between patients who admin-
istered LAN by themselves or via their partner or family
member versus those who received LAN injections from an
HCP. It is notable that over half of those receiving LAN at
home had their injections administered by a non-HCP (i.e.
a family member or friend). Over three-quarters of patients
(79.5%) reported a positive impact on their HRQoL when
switching from hospital to home administration, with almost
half of these patients (47.5%) indicating that the extent of
this effect was ‘very much’. Patients' preference for at-home
administration may be, in part, supported by having LAN as
a ready-to-use pre-filled syringe. Indeed, patients have previ-
ously reported that they were less likely to experience pro-
longed pain or technical issues with this device than with the
latest octreotide long-acting release formulation (Novartis)
[12]. Additionally, in an international simulated-use study,
nurses administering lanreotide strongly preferred the user
experience of the LAN syringe used in this study (Somatu-
line Autogel) versus an alternative, the Lanreotide Pharma-
then syringe [13]. A further consideration is that the level of
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Table 3 Interpretation of patient quotes on the key sub-themes in qualitative interview responses

Theme

Key sub-themes apparent in responses

Interpretation of patient quotes

Perceived benefits of home administration

Positive impacts of home administration

Perceived limitations of home administration

Choice and flexibility of injection timing

Avoiding exposure to COVID-19

Time saving

Comfort of the home setting

More confidence to self-manage condition

Certainty of receiving treatment

Freeing up healthcare resources

Quality of life: psychological

Quality of life: social life and relationships

Work

Financial

Less interaction and communication with
HCPs

Challenges of drug administration

Cold chain challenges

Inefficient and inconvenient drug delivery

Patients noted the choice and flexibility of
injection timing with home administration and
discussed the freedom and convenience of this
in terms of planning their injections to fit their
daily lives

The reduced risk of exposure to COVID-19
with home administration was a benefit of
home administration to some patients

Patients felt there was more time saved with
home administration than hospital administra-
tion, because patients did not need to travel to
and wait for their appointment

The comfort of the home setting provided
patients with a sense of familiarity that they
did not experience with the hospital setting,
allowing for a more personal approach

Patients felt home administration instilled confi-
dence in their management of their condition,
offering a level of empowerment

Patients indicated that home administration
offered a level of certainty that they would
receive their treatment and not miss doses
through the cancellation of hospital appoint-
ments

Patients noted the realisation that home
administration reduces the workload of HCPs,
ultimately saving the NHS money

Home administration had a positive impact on
patients’ psychological QoL, as it was more
relaxing and took away the stress of travelling
to and from the hospital

Home administration had a positive impact on
patients’ QoL in terms of their social lives and
relationships

Patients felt there was a positive impact on work
with home administration, as injections could
be planned around their work schedule and
less time off work was required

The financial savings were a positive impact of
home administration, as patients could avoid
costs such as parking and fuel, which are
associated with hospital administration

Patients noted that they had less interaction and
communication with their HCPs with home
administration

Patients referred to the challenges of drug
administration when administering at home

Concerns surrounding the storage of the injec-
tions was seen as a limitation of home admin-
istration, concerns centred around power cuts
and storage in a domestic refrigerator

Patients noted issues with the delivery of their
drug as a limitation of home administration,
which in some cases caused delays in the
administration of their next dose

@ Springer



Supportive Care in Cancer (2024) 32:199

Page9of12 199

Table 3 (continued)

Theme

Key sub-themes apparent in responses

Interpretation of patient quotes

Perceived benefits of hospital administration

Perceived limitations of hospital administra-
tion

Negative impacts of hospital administration

Transition from hospital to home administra-
tion

Feelings of safety

Better communication opportunities with
HCPs

Long commute to the hospital

Long waiting time while at the hospital

Inconvenient appointment times

Quality of life: physical

Quality of life: psychological

Quality of life: social life and relationships

Work

Financial

COVID-19 as a reason for switch

Role of HCPs in switch

Negative feelings around switching to home
administration

Positive feelings around switching to home
administration

One patient discussed how they felt the hospital
environment was a safe option because if any-
thing goes wrong with the treatment, HCPs
are on hand to help

Patients had opportunities to discuss concerns
with HCPs around hospital administration,
including the opportunity to ask any questions
about their disease and treatment

Patients noted that the often long commute to
the hospital for their injection appointments
was a limitation of hospital administration

Patients noted that the often long waiting times
while at the hospital was a limitation of hospi-
tal administration

Patients noted that inconvenient appointment
times were a limitation of hospital administra-
tion

Patients noted the waiting and travel associated
with hospital appointments had a negative
impact on their physical health/well-being

Patients noted the negative psychological
impact of hospital administration, due to both
the commute and hospital environment

Patients referred to how hospital administration
interfered with their interactions with friends
and family, negatively impacting their social
lives and relationships

Patients noted the negative impact hospi-
tal administration had on their work life,
primarily due to the time off needed to attend
appointments

Patients felt there was a financial burden associ-
ated with hospital administration, due to the
costs associated with travelling to the appoint-
ment and missing work

Some patients noted that their primary reason
for switching to home administration was the
COVID-19 pandemic

Patients referred to the role of their HCP in the
switch to home administration, particularly
their provision of guidance on self-injection

Negative feelings surrounding the switch related
to concerns the effect home administration
would have on relationships and a lack of
confidence

Patients referred to the confidence instilled in
them by their HCPs, which made them feel
positive about the switch to home administra-
tion

HCP, healthcare professional; QoL, quality of life; NHS, National Health Service

information provided to patients with NETs by HCPs may
influence the decisions to offer and undertake home admin-
istration. Indeed, in a recent French study, high scores were
reported for patient perceptions of the level of information
provided when initiating LAN treatment for GEP-NETs [14].

Overall, most patients reported that the impact on activi-
ties of daily living was better with home versus hospital
administration. In particular, convenience of treatment
(98.7%), time travelling to and attendance at medical
appointments (93.5%) and the ability to be independent
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(93.4%) was better with home (versus hospital) administra-
tion. Treatment-associated costs (90.9%), confidence in self-
management (76.3%), relationships with family and friends
(55.3%), and the ability to work (55.4%), go on holiday
(80.3%) and engage in social activities (73.7%) were also
reported by most patients to be better with home (versus
hospital) administration.

Patients reported benefits of home administration on
healthcare utilisation, with 89.6% of patients reporting a
reduction in their hospital and clinic visits. Although these
findings were based on patient reports and not on direct
evaluation of resource use, they do align with data from a
previous UK study of unreimbursed costs associated with
transition to home administration of LAN for patients with
GEP-NETs [15]. In the previous UK study, 50% uptake in
the use of LAN home administration had the potential to
reduce unreimbursed costs to the NHS by £11,178,960 over
a 5-year period [15].

As well as cost considerations, staff resourcing is a signif-
icant challenge during this time of great pressures on the UK
NHS. Utilising home-based LAN administration may reduce
staff resourcing requirements for managing patients with
NETs and provide a cost-effective alternative to hospital-
based administration for delivering high-quality patient care
[16]. Although it must be acknowledged that some patients
may not be suitable for home administration, the overwhelm-
ing preference for home administration reported here pro-
vides strong justification for promoting further uptake of
home-based LAN administration. Indeed, with no observed
differences between patients aged > 65 years and < 65 years
in the sub-analyses of PREF-NET, use of home-based LAN
could be promoted to patients of all ages. Expansion of self-
or partner-administration of LAN (versus HCP home visits)
would be expected to have an even greater positive impact on
healthcare resource needs. The hospital at home concept is
expanding across a wide range of therapy areas and has been
shown to be beneficial from an economic standpoint and for
controlling the flow of patients in hospitals [17].

The qualitative interviews included in PREF-NET pro-
vided deeper insights into why home administration was
preferred by most participants and highlighted the nega-
tives/limitations of hospital administration. Patients appre-
ciated avoiding the need to travel and wait for appointments
because this freed up their time and avoided costs associated
with fuel, transportation, and parking. Patients also reported
feeling more comfortable, relaxed and less stressed than in
the hospital environment. It should be noted that recruitment
into PREF-NET occurred during the COVID-19 pandemic.
The impact of the pandemic was not specifically assessed,
but this time frame may have contributed to patients’ prefer-
ence for avoiding the hospital setting because of their desire
to minimise their risk of infection. However, only a small
number of patients (15.2%) indicated that they switched

@ Springer

to homecare because of COVID-19, so the impact on the
overall study findings is likely to be limited. Encouragingly,
patients described having increased confidence in their abil-
ity to self-manage their treatment when receiving LAN at
home, particularly among those whose LAN was self- or
partner-administered.

Although the overall findings of PREF-NET were over-
whelmingly supportive of home administration, patients
did report some negative aspects. These included reduced
interaction with HCPs, challenges of drug administration
and storage, and inconvenience of arranging drug deliveries.
Another potential disadvantage of transitioning from hospi-
tal to home administration rather than to general practitioner
(GP)-led administration could be the impact on patients’
relationships with their GP medical practice. Reduced inter-
action with the medical practice may lead to reduced patient
confidence in their GP’s awareness of their condition.

Potential ways to mitigate against concerns regarding lack
of HCP contact are to ensure patients who have switched
to home administration are aware of the importance of still
maintaining regular contact with the hospital NET service. It
is worth noting that home administration of LAN in PREF-
NET was managed by highly specialised NET service staff,
who provided information/support. Optimising the efficiency
of drug deliveries would also improve the experience for
patients receiving LAN at home.

Key strengths of PREF-NET include the bespoke nature
of the online survey, the broad inclusion criteria and the fact
that data reflect the experience of patients receiving care
in standard clinical practice. The baseline characteristics
of patients included in PREF-NET were similar to those
of at least three other key studies assessing LAN treatment
in patients with NETs [18-20], indicating that the PREF-
NET population was reflective of the general population of
patients receiving LAN. The inclusion of data on negative
aspects of each treatment setting was another study strength.

Recall bias is a limitation of this type of study design,
particularly given that some patients switched from hospi-
tal administration up to 24 months prior to inclusion in the
study. The approach of healthcare providers at each study
site inviting patients to participate may have contributed
to selection bias; however, because most patients at the
five participating centres are routinely transferred to home
administration, the study population was considered rep-
resentative of patients with NETs in England and Wales.
However, patients such as those with learning difficulties
who were not able to complete the survey themselves were
excluded. The broad inclusion criteria were designed to
minimise the impact of selection bias, as was the method of
recruitment of patients to the qualitative interviews. None-
theless, some patients do not receive home administration,
instead receiving injections at their GP or in secondary
care; these patients are not represented in the current study
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population. It is also important to remember that these data
are specific to England and Wales and may not translate
to other healthcare systems. This is particularly true for
countries where, unlike the NHS system, treatment is not
free at the point of care. However, a recent study in four
European countries showed a high level of patient satisfac-
tion with patient support programmes that facilitated LAN
treatment at home (predominantly via HCP-administration),
suggesting that the learnings from PREF-NET may indeed
be relevant, at least in part, to other healthcare systems [21].
Finally, PREF-NET did not assess whether the preference
for home administration was linked to any improvements
in treatment adherence and/or patient outcomes for those
receiving LAN at home versus in hospital; this would be an
interesting topic for future research.

In conclusion, PREF-NET was the first study to assess
patients’ preference of LAN administration setting in rou-
tine practice in England and Wales. The findings demon-
strated that almost all patients (98.7%) preferred to receive
LAN treatment at home, compared with in hospital, and
more than three-quarters of patients (79.5%) reported a
positive impact on their HRQoL when switching from hos-
pital to home administration. Convenience and the psy-
chological benefits of receiving treatment at home were
reported as key reasons for this preference. Overall, these
data indicate that the decision to receive LAN at home
is a valued treatment option for patients with GEP-NETs
regardless of their age.
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