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€ HCVPOCT

’ National Australian Hepatitis C Point-of-Care Testing Program

= One of the first globally to evaluate scale-up

of HCV POCT and treatment %, HCVPOCT

I. SOPs, logistics, deployment, set-up of POCT
platforms, technical support
I Blood collection devices and test cartridges v
IIl.  Training pusrle v
V. Quality assurance . orert i DR
v. Device connectivity . 4 S e B et
vi. Research and evaluation framework . |
,' . L 1]
= >150 stakeholders, >100 sites : prisons,
drug treatment, NSPs, mobile outreach,
homelessness centres, and Aboriginal Program Duration 3 years
. . # Services and tests 85 (200-300 testing sites/locations), 50-60,000 tests
Health Organlsatlons Specimens Capillary finger-stick
. Analytes HCV antibody, HCV RNA, HIV Ab/Ag, HBsAg
" AS Of June 202-4- ->26’000 HCV Ab & RNA POC Device; Time HCV Bioline, 20 min (5 min pos); INSTI HCV Antibody Test, 1 min;
tests; >1,600 initiated Tx toresut Genelpert, Omin
Partners Flinders University, Commonwealth Government, State/Territory

Governments, National and state community organisations
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Overview of ObjeCtive
the study and methods

Objective: To assess the underlying program impact theory of the National
Australian Hepatitis C Virus Point-of-Care Program, aiming to generate evidence
on what works and why for program enhancement and future replication.

Design: Mixed-methods, implementation science-informed study.

Implementation science tools and frameworks:

% Identify clinical Identify implementation Identify implementation Identify implementation, Represent program
g intervention components determinants strategies service & clinical outcomes impact theory
E Templgte for Interve_ntlo_n Consolidated Fram_ework Expert Recom.mendatlons Taxonomy of Implementation Research
o | Description and Replication for Implementation for Implementing Change S ETEREn CuEamEs Logic Model (IRLM)
L (TIDieR) Checklist Research 2.0 (CFIR 2.0) (ERIC) Taxonomy P 9
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Overview of the

preliminary findings Data sources

Data sources
(February 10, 2021 — March 6, 2024)

N = 28 protocols, N = 85 meetings ho: .

operating related to program "\l:v?tﬁ%;)nrt\e':\?ilcl)igls Focus group
procedures and coordination and stakeholders discussions (TBD)
other documents rollout

Implementation Committee
(n=13) Community
(Hepatitis/Aboriginal) (n = 6)
Site Implementation Forum

(n=9) Government/Policy (n = 6)
Project Team Meetings Industry (n = 2)
(n =35)

Laboratory/Quality Assurance
Prison Project Team (n=3)
Meetings (n = 21)
Provider (n = 6)
Aboriginal Governance Group
(n=4) Research (n = 3)

National Reference Program Management (n = 2)
Committee (n = 1)
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Hierarchy
Chart of
Factors
Influencing
Implementation
of the National
Program

According to the
Consolidated
Framework for
Implementation
Research

Racriersf Enablers (CEIR)

(111) Inner setting domain
(J) Available resources

Funding

(A) Structural characteristics

Work infrastructure

(F) Compatibility
Materials & Equipment

Space

(G) Relative priority

Information techn...

(C) Communications

(K) Access to k...

(1) Mission align...  (B) Relational c...

(D) Culture

Recipie...

(E) Tension for ch...

(H) Incentive sys...

(I1) Outer setting domain

(D) Partnerships & connections

(E) Policies & Laws

(C) Local conditions

(B) Local attitudes

(A) Critical incidents ~ (G) Externa...

Factors related to
the implementation

process

(1) Innovation domain

(C) Relative advantage (H) Cost

(F) Complexity

(G) Design
(B) Evidence base

(D) Adaptability ...

(IV) Individuals domain
(H) Innovation deliverers

(B) Ca...
(D) Motivation (C) Oppor...
(1) Innovation reci...  (A) High-level I...
(A) ...
(D) Moti...
(D) Motivation
(C) Opinion leaders (F) Imp...
(D) ...

(E) Implem... (D) Imple... (G) Ot...

(B) M...
(D) Moti...
(V) Implementation brocess domain
Ressachase  Factors related to
the innovation
(D) Planning (B) Assessing... (E) ...
(1) Adapting

(G) Doing




Implementation strategies according to ERIC Taxonomy
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ERIC Implementation strategies ERIC Implementation strategies
Domains strategies Domains strate gies

1. Evaluative [B (1) Assess sites for readiness; (3) Purposefully — [EEaFEille] (36) Conduct ongoing training; (37) Provide

and iterative reexamine the implementation; (4) Develop and ongoing consultation; (38) Develop educational

strategies and implement tools for quality monitoring; (5) education of materials; (39) Make training dynamic; (40)

Develop and organlze quality monltorlng stakeholders Distribute educational materials; (42) Conduct
---------- educational meetings; (44) Create a learning

2 (12) Provide local technical assistance; (14) collaborative; (46) Work with educational

Centralize technical assistance AT

(49) Develop resource sharing agreements;
$. Agapt ana (50) Revise professional roles
tailor to adaptablllty, (17) Use data experts (18) Use 7. 1 (53) Intervene with patients/consumers to
context data warehousing techniques Engagement enhance uptake and adherence
8 (22) Inform local opinion leaders; (23) Build a with

coalition; (24) Obtain formal commitments; consumers

(25) Identify early adopters; (27) Capture and 8. Use of (58) Access new funding

share local knowledge; (28) Use advisory financial

boards and workgroups; (34) Develop strategies

academic partnerships; (35) Promote network ——

weaving infrastructure (70) Change service sites




Next steps

Integration of findings in an Implementation Research Logic Model (IRLM)

Focus group
discussions to
refine and validate
impact theory with
key stakeholders

Dissemination,
design and
evaluation of new
implementation
strategies

SYDNEY

Determinants

Implementation Strategies

Mechanisms

Outcomes

Out_er Inngr Intervention
of Individuals Setting Setting Characteristics

Characteristics

Process

Context #1

Context #2

Evidence Strength and
Quality: High-quality
evidence supports the
cost-effectiveness of
HCV POCT (F)

Organizational
Culture: Cultural
resistance to change
around HCV POCT (B)

State/National
Pressure: State and
National Strategies in
place for viral hepatitis
elimination (F)

Develop and Distribute Educational
Materials: Create comprehensive
manuals, quick reference guides, and
online resources to provide step-by-
step instructions and best practices for
HCV POCT.

Use Train-the-Trainer Strategies:
Implement a model where a core
group of trained providers receive in-
depth training and subsequently train
their colleagues.

Provide Ongoing Consultation and
Support: Establish a system for
continuous support through regular
check-ins, a hotline for immediate
assistance.

Building service provider
knowledge and skills for HCV
PCOT

Building service provider self-
efficacy for HCV POCT
Facilitating communication
and information sharing
across sites

b

4 Reach: Higher
percentage of at-risk
population accessing
testing.

4 Adoption:
Widespread adoption of
testing among
healthcare providers.

¥

4 Timeliness: Quicker
turnaround

4 Clinical Intervention

¥

Provider Capability:
Lack of knowledge and
skills for HCV POCT (B)

Planning: Lack of
planning and
coordination for HCV
POCT at site level (B)

Enrolment

Weeks2

Follow up data collection

1 Patient Satisfaction
1 Testing Uptake

4 Treatment Uptake
1 Health Outcomes
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Study team

Thomas Rudge, PhD student & Research Assistant, Kirby Institute, UNSW Sydney
William Nicholls, Research Assistant, Kirby Institute, UNSW Sydney

Natalie Taylor, Associate Professor, School of Population Health, UNSW Sydney
Alison Marshall, Kirby Institute, UNSW Sydney

Rachel Baffsky, School of Population Health, UNSW Sydney

Carolyn Mazariego, School of Population Health, UNSW Sydney

Melanie Kingsland, School of Medicine and Public Health, University of Newcastle
Luke Wolfenden, School of Medicine and Public Health, University of Newcastle

Jason Grebely, Kirby Institute, UNSW Sydney
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