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New track this year

*49 posters

* 30+ oral presentations
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What is a model of care

The Who
The by Whom
The Where
The What
- And maybe The Why and whats next
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Context of a model of care

The Cultural Context

The Health System

Awareness

SIS | The Model of Care

Pre test . . Measures of
A Population Interventions success
counselling CCEss
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How does each
intervention
reduce the red
bars?

Will we be able
to measure the
impact of our
interventions

Continues

Alook atthe POPULATION

= Arpund 40% from Eastern Europe (27% in 2014)

= 22% homeless — 13% precarious accomodation — 23% unknown
= 50% cocaine — 43% heroin — 18% crack — 33% cocain+heroin

= EE% men (more and more women) — 70% betweaen 30 and 50 years
old, more and more young people, especially from Romania
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# 131 Ryan (Spain) # 138 Tournadre(France)




The aging population

4. Implementation

Focus groups with practitioners

with different profiles/status

a) Development of care scenarios

b) Development of practitioners’ training programs
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a) Description of the social
and health conditions of

a) Description of trajectories
of PWUD in OST 50+

a) lllustration of
implemented strategies to
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PWUD in OST 50+ face PWUD in OST 50+

b) Description of their

b) Lifespan estimation lifestyles b) Identification of their
potentials and limits

c) Development of

prognostic models

Focus groups with
Qualitative interviews practitioners with different

SAMMSU Database with PWUD in OST 50+ profiles/status

R H 3.0

1. Epidemiological

#121 Moriggia

The by Whom

Peer led programs, peer based testing, navigators
Nurse led programs

Indigenous Community in Canada ﬂ caskstchendl
Reed NL, Ahenakew, V1, Pandey M?, Skinner §3, Gallagher L, Despins R, Loufty M, Health Author]
1Ahtahkakoop Cree Nation Community, *Saskatchewan Health Authority, University of Saskatchewan ,
‘Saskatchewan Infectious Diseases Care Network:* Wellness Wheel, SUniversity of Toronto



The Where
Van based / pop-up-clinics
Drug and alcohol setting

Fast track clinics “friendly” to users

Hospital “The Hospital Zero” REMY #129
— Training nurses to refer patient with a diagnosis

The where

Housing projects
— The Seek an treat project Barnet(Friday))

The dedicated homeless practice #116
Macbeth

Prison setting

24/09/2018



24/09/2018

Integrating

e Sexual Health Clinics Ryder # 132
* Pharmacies Byrne/Dillon #101 (super —-DOT C, )
* Established programs Rehak #128 (Czech)

#  Bdsting infrastructure

AB testing Confirmatory EMR On site capacity Establish referral and : IM::EM:M by : change
testing Modification for HCV treatment  linkage to care protocol ,E: l,,::;sw“ e
(COE A: cinica setting fwit sov. ’ ’ ’ & & N/A Mot applicable to site needs
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# Trooskin 139



The What

Education

— Training Peers in the HEP-CARE multi-national
HEP-friend program # Byrne 155

Prevention
Test

Treat
Postcare

Model of Care

Figure 2: HCV treatment outcomes

| ‘Optin’ DBS test offered by BBV nurse or recovery worker

Po@;uh

Appointment made with CNS for assessment:
with Fi

Profarma completed incl. Liver

Capillary bload test - HCV RNA/genotype
Adherence assessment

Discussed at MDT at SGUH

DD check
Treatment decision made (drug and duration)

Negal esult

Negative result fed back by BBV nurse
- Post test counselling
- Lifestyle advice and harm reduction

| Repeat test every 6 months

Start date

Medication ordered via outsourced pharmacy

Weekly, 2 weekly, monthly supply
- Original packs, bottles, boxes or blister packs

Delivered directly to TP

Ultrasouyd, MRI, endoscopy
if necessary

L4

Treatment started in outreach clinic %

Client assessed regularly throughout treatment

by BBV nurse and CNS
Adherence and side effects

Ld

l,

Figure 1: Model of care for delivery of HCV antiviral therapy in a community based drug service.
Abbreviations: DBS = dried blooed spot; BBV = blood borne virus; CNS = clinical nurse specialist;
MDT = multidisciplinary team; SGUH = St. George’s University hospital.

24/09/2018



24/09/2018

The What
Is it a contradiction in terms?

Make it comprehensive for the

Make it simple — for HCV person

* Binit * Drug use
* Shiftit * ”Harm reduction”
* Moveit * Psychiatric

Financial
Examples

The Test and Treat - Grail
The Fast Track clinics

Peer Led Hepatitis Testing
Mobile van one stop shop

Social

Other transmittable
diseases (HIV/HBV/STD/TB)

Lifestyle
Other medical conditions

Effectiveness The WHY

Treatment completion rate
e
(n=79) (n=49) (n=30)
Completed 71 (90%) 43 (88%0) 28 (93%) 0.43
Incomplete 8 (10%0) 6 (12%0) 2 (7%)

Ongoing 1 [0} 1

Did not start

o
Ceased early (0]
1

Unknown

SVRI2 rate™
T— 7 I
(n=79) (n=49) (n=30)
SVR12 54 (76%0) 36 (78%0) 18 (72%0) 0.56
No SVR 57 10

Missing SVR result £S5 9
Failed SVR 2 1

INHSU 2018 poster 132 - Ryder
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Continues

A thought for next year

* The last bar

— Keeping people in care
— Surveillance

How do we tailor post cure follow-up to suit




