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Background:

In 2018, New York State (NYS)
announced plans for a hepatitis C
virus (HCV) Elimination Initiative,
which included funding for 3 not-for-
profit health organizations to:

Funded organizations are required to:

1. Provide HCV care in partnership
with non-traditional service
providers OR via non-traditional
methods

Mobile vans, telehealth,

onsite at syringe service

programs.

1. Address barriers to HCV care o
and treatment among persons
who inject drugs (PWID).

2. Offer HCV education and
treatment alongside harm
reduction services and
medication for opioid use
disorder (MOUD) in non-
traditional (co-located) medical
settings.

2. Directly provide or refer clients to
services that address social
determinants of health (SDOHR),
such as access to food and
shelter, and substance use
disorder (SUD).

Programmatic Challenges

Clients present with highly unique challenges that make HCV

treatment difficult. In addition to active drug use, clients report

other financial, health, and safety issues, and/or struggling to
access SDOH (e.g., food, shelter, health insurance).

Faced with competing priorities and a systematic lack
of resources, clients often forced to neglect HCV care
to focus on addressing more immediate needs.

Other issues take precedence over HCV care, making it difficult
for staff to maintain engagement, obtain necessary laboratory
testing, and move clients through the HCV care cascade.

For clients to make progress, it is necessary for programs to first
address these underlying systemic issues. This creates an added
burden on program staff and resources that requires time, energy,
and/or funding that is not always immediately or readily available.

Other external challenges (e.g., the COVID-19 pandemic, site
closures, disruptive on-site construction projects, staff turnover,
and prohibitive state regulations for providing clinical care in
non-traditional settings) further exacerbate the above issues.

Conclusions:

Our findings support the value of co-locating HCV treatment in settings where
PWID feel comfortable and can access services to address their unmet needs
related to SDOH.

The flexibility in program design and the immense amount of time and energy
dedicated by staff to building connections and resources allowed these models
to successfully connect over 200 individuals to HCV treatment.

The sustainability and expansion of programs such as these will be essential in
eliminating HCV in NYS, as they provide a unique avenue for engaging a hard-
to-reach population by providing intensive, non-stigmatizing care with a
patience and dedication that is not typically seen in more traditional medical
settings.

Additional funding and resources must be dedicated to maintenance of the
workforce and physical locations required to operate such programs. This will
ensure programs are better equipped to address clients’ systemic needs, which
will improve uptake of curative HCV treatment and ultimately reduce the
burden of HCV among PWID in NYS.
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Methods:

University at Albany School of Public Health is evaluating the funded programs
for feasibility and acceptability through a series of semi-structured interviews
with managers, staff, and clients.

This presentation summarizes findings from interviews conducted during the
Implementation phase, focused on program processes, successes, and
challenges from organizational and client perspectives.

* Interviews were conducted after programs were fully operational for a
minimum of six months to ensure each site had a complete understanding
of the realities of implementing their program.

* Interviews were conducted via Zoom with 19 managers and staff, and 21
clients who completed HCV treatment with one of the programs.

* Verbal consent was obtained for all participants. Audio recordings of the
interviews were transcribed, and thematic content analysis was
conducted using NVivo 12 Plus.

Successful Methods Used to Overcome Challenges

Case Conferencing.

Client progress is closely monitored through documentation of reported
needs, services provided, and frequency of contact/interaction, allowing
for coordination of individualized care plans and minimal loss to follow up
by improving efficiency and helping staff to prioritize clients in need.

Program/Staff Flexibility.

Programs adapt in real time to maintain successful implementation and
meet client needs through utilization of multiple modes of recruitment
and service provision.

Staff schedules are kept flexible to allow for sudden changes in required
daily tasks or client meetings. Workflows are adapted to allow staff to
shift responsibilities according to urgent needs.

Building Internal and External Connections.

Client-staff relationships are developed and maintained via constant
communication and outreach during treatment. Programs cultivate sense
of community by hosting events and providing stigma-free environment.

Existing infrastructure within the organization(s), including tangible and
human resources, is utilized to ensure deliverables are met.

External connections with local service providers and community
organizations are essential to create network of resources for clients.

Best Practices:

1. Build a network of resources by fostering connections with local service
providers and community organizations (e.g., MOUD clinics, SUD programs,
syringe service programs).

2. Implement regular case conferencing to track client progress through the
HCV care cascade and help staff prioritize clients with the most urgent
needs.

3. Incorporate harm-reduction principles and community events into program
design to establish a stigma-free environment where clients feel welcomed,
comfortable, and encouraged to maintain engagement with the program.

4. Offer multiple methods of service provision to suit clients’ personal
preferences and reduce potential barriers related to competing priorities.

5. Allow for flexibility in program design, staff schedules, and organizational
workflow in order to adapt daily operations in real time according to the
needs of staff and clients.
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