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INTRODUCTION TO END HEP C SF PARTICIPANT COMPENSATION

Founded in 2016, End Hep C SF (EHCSF) is a multi-sector collective impact initiative that utilizes evidence-based
practices, community wisdom, and the creative leveraging of resources to work toward hepatitis C elimination in 15 12 10 253
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health threat, a C individual characteristics, including but not limited to race/ethnicity, insurance status, housing status, $50 $75
health inequiti? z n eliminated. appearance, gender identity, sexual orientation, age, mental health status, incarceration, and substance use.
\ Our work is most effective when people who have lived experience with hepatitis C are involved in all aspects of
planning and implementation.
It is imperative to draw on the wisdom of service providers, activists, people who use drugs, and others in the
community who have been most impacted and engaged in the fight against hepatitis C over many years.
Housing is healthcare, and we must support housing advocacy efforts, while simultaneously working to employ

Our M ission creative strategies to treat people and prevent HCV in the absence of stable housing.

To support all San Franciscans living with We are committed to working together to:
and at risk for hepatitis C to maximize Provide interventions that are evidence-based, and continuously review our progress to determine areas where

their health and wellness. We achieve we need to improve, through the regular collection of and use of local data related to hepatitis C.
this through prevention, education, ¢ End stigma about hepatitis C and people living with hepatitis C.
testing, treatment, and linkage to reduce Maximize the health and wellness of people who use drugs by treating them with respect, ensuring access to

morbidity, mortality, and stigma related appropriate services, and empowering them to reduce harm and make choices to improve their health.
to hepatitis C. Continue to invest in populations that have frequently been characterized as “difficult to engage,” as we realize

that these groups often have the greatest unmet need for services and support. Engaging Leaders with Lived Experience in this project:

Improved the survey tool: CNs recommended alternative language, content, and sequence.

Optimized survey administration: Original guidance was to work in teams with a program lead; however, CNs
expressed concerns that this could limit their ability to engage in conversation about overdose and the plan was
amended. CNs felt more comfortable and confident administering the survey as a result.

E H CS F,s CO M M U N |TY NAVl GATO R P ROG RAM Fostered trust and credibility: CNs successfully administered a survey on sensitive and personal topics.

Increased education: In many cases respondents were offered naloxone and resources.
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In 2018, EHCSF called for local community-based organizations (CBOs) to v
apply for funds to pilot a Community Navigator program. EHCSF Community < Survey and Process Outcomes:
Navigators (CNs) are defined as people with “lived experience” of substance < O

use (PWLE) who act as advocates in the community for individuals living with or ® Robust data collection: CNs effectively documented responses to open-ended questions, quotations from
at risk for HCV. The program is currently in its seventh cycle and includes four respondents, and both personal and public observations about the interviews.

funded agencies. To date 126 CNs have participated in the program. % Survey findings: The majority of respondents supported the installation | learned a lot about my
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EHCSF and the Community Navigator Program are increasingly taking a INFIRMARY e supplies, and public interest in overdose prevention training.

syndemic approach to HCV elimination. COMMUNITY the city.
HEALTH CENTER Applied skills among navigators: The project established a foundation _ _
- EHCSF Community Navigator

for the implementation of similar surveys.

COMMUNITY NAVIGATOR PROGRAM OBJECTIVES

EHCSF delivers an initial training on core topics and the funded CBO partners are responsible for providing ongoing
support and training. Upon completion of the initial training, EHCSF provides CNs with a certificate of achievement
and merchandise available only to people in the program.

KEY SURVEY RESULTS
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In October 2022, the San Francisco Department of Public Health (SFDPH) released an Overdose Prevention Plan e
in recognition of overdose as a public health crisis in San Francisco. The plan acknowledges the key role that v e ‘ %?\f.\v\ LS el
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Postcards written by EHCSF's CNs with tips for anyone conducting similar surveys

SFDPH'’s Office of Overdose
Prevention partnered with EHCSF and
its Community Navigator Program on a
needs analysis survey to collect
information about community

68 B knowledge, attitudes and potential CON C LUSION

200 locations for the installation of NVMs. Creating meaningful opportunities for leaders with lived experience to contribute at each stage of the needs

assessment supported the success of this project. The relationship between community and the public health experts
leading San Francisco’s overdose response was strengthened as a result of this work. The expertise and leadership
of people with lived experience is integral to strengthen community voice and inform health promotion and risk
reduction activities in the city.

{ESIOMA Overcoss aans Funding for the project was provided
by Partnership for Healthy Cities/Vital
Strategies.
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— —_— —_——— *\ 3. Are there other supplies you would like in a naloxone vending machine? [Jyes [INo [INot sure

Interview Location (answered by interviewer)

survey methods and data collection. + Wbt C. st s Elepmtirrs et Gl

2. Interview cross-streets or site name, if completed at a specific facility

If Yes, what would you like to see?

(If person asks for examples, please read: hygiene supplies; condoms & lube; first aid supplies; harm
reduction supplies; etc.)

CNs pre-tested the survey tool. SETARE N oo

1. Do you think there is an overdose issue in San Francisco? [JYes [INo [JINot sure

2. Do you (check all that appiy): CIWork in this neighborhood [JOwn a business in this neighborhood 5 s s Uik Bvee - pabiic kg et ot 42 OYes DiNo DNt sure

CNs administered the survey in Eanterte e N ———

Naloxone Knowledge of San Francisco? CJYes [INo [INotsure

neighborhoods impacted by high rates 1 Doroknon o v n okt ovrios? s e Dt Cmussss e

2. Do you know what Naloxone is? [Jves [INo [D[INotsure (if No or Not sure, provide definition:

of overdose. —— s

3. Do you know what Narcan is? Clyes [INo [JNotsure
(If No or Not sure, provide definition: Narcan is a brand name for naloxone.}

*1Skip to “Neig ility” section if “No* to both of the last 2 fions Notesabomﬂlisirmrview‘ by Ce i it after the survey):

EHCSF staff provided implementation 4 oot e e o e O o e

If Yes, do you have it on hand now? Oyes [INo If Yes skip to “Neighborhood Acceptability” section. e

General opinion or
S u p p O rt . 5. Have you ever carried Narcan and/or naloxone? CYes [INo attitude:

If Yes, where did you get it? [JSyringe Access 1D« OFri ily [ 0 th;!languaoewas
spoken:

5. Anything else you'd like to share with us about overdose in San Francisco?

Oother. »
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If Yes, where is the best place for a
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