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Figure 2. Frequency of belief statements related to each domain of the Theoretical Domains Framework.
Barriers (red), mixed factors ( ) and enablers (green) to Point-of-Care testing.

Harm reduction workers

Capability

Behavioural regulation

« Needle and syringe programs (NSPs) provide an ideal environment for POCT due
to their close community ties. Integrating hepatitis C POCT within NSPs
encounters barriers such as the prevailing stigma surrounding drug use and
HCV, the inadequacy of resources, competing priorities, and the lack of
specialized training for NSP workers.

Objective In this study, grounded in advanced implementation science, we explored
the barriers and enablers affecting the implementation of HCV POCT within NSPs
in the Canadian context. Findings of this study will inform the design of tailored
implementation strategies to promote the uptake of HCV POCT within NSPs,
ensuring that the needs of the PWID population are adequately addressed.

Social influences

Key barriers (B) and enablers () in people who inject drugs Key barriers (B) and enablers (£) in harm reduction workers

“What I can do is very limited
because | don’t know what the
processes are and that’s not
exactly the best context to
convince someone to get tested.”
—Participant 21, female,
prevention officer

Methods

Study design Qualitative descriptive study using semi-structured, in-person
interviews based on the Theoretical Domains Framework (TDF) (CHUM-REB#
21.197; OHSN-REB# 20210655-01H).

Knowledge Knowledge

* Inconsistency in understanding/awareness of HCV
and diagnostic processes ( )

« Good level of procedural knowledge about HCV
antibody screening despite some confusion
about the testing modality (")

“There is a certain questionnaire
about my private life [...] It’s a
questionnaire, they have a file
that they read and in that file

that’s where they find the
questions that they ask, like
where — what do | do during the
week?” —Participant 7, male

Uncertainty about information sources and
procedures; a unified and comprehensive internal
informational and procedural framework is lacking ( )

Gaps regarding scientific knowledge about HCV
screening/testing ( )

Many distinctly remember the extensive
questionnaire before testing, perceived as
stigmatizing ( )

“If the intervention is going down
a different path [...], if the
context does not lend itself to
that, there’s no point..” —
Participant 21, female,
prevention officer

Study setting CACTUS Montréal, a large urban community organization for the
prevention of sexually transmitted and blood-borne infections in people who use

drugs, sex workers, and transgender people. Employs more than 80 people and
70,939 visits in 2021-22.

Memory, attention & decision-making
« Forgetfulness often influences offer of screening ()

« Competing priorities and social factors also play a
large role in decision-making process ( )

“I didn’t’ think about it. It was
impulsive. They offered it to me
at the door. Five minutes later it
was done so there wasn’t any....

| think its okay like that.
Otherwise, if people think about
it too much, they won’t do it.
[laughs]."—Participant 16, male

Memory, attention & decision-making

» Accepting HCV POCT is perceived as something
minor and thus is often spontaneous (no long
decision-making process) (')

Study sample The sample was composed of two groups of individuals:

1. For the first group, adult French- or English-speaking individuals with a recent
visit (<3 months) to the needle and syringe program and with a recent history (<3
months) of injection drug use.

2. For the second group, adult French- or English-speaking individuals working at
CACTUS Montréal. This included peer workers, prevention officers, street workers
and program coordinators.

Skl"S “Lots of first line people are not
« Limited skills in pre- and post-test counseling, lack particularly well trained for that.

of social/trust-building skills to engage patients () They will rather refer at the

supervised injection site [...] You

have to be trained.” —Participant
23, male, hepatitis C worker

For many individuals, screening has also become
routinized ()

Lack of systematic training to bolster workers’
competency in offering and performing testing,
rather than referring to external resources ( )

Beliefs about capabilities

 Individuals are very comfortable undergoing HCV
POCT at the NSP ()

Individuals generally perceived HCV POCT as
something easy to do that doesn't require a lot of
time (there are some exceptions) ()

“Is it easier to get it done at
Cactus versus another place?”
“IYes], | come here for other
reasons as well, so that is more

suitable, | come here for the Bellefs abOUt consequences

materials, | come here because « Workers outline positive outcomes of HCV POCT,
| have friends in the area, so | including health benefits for tested individuals; skill
have more positive things... My development for workers; and societal gains like

“When they experience
success [with hepatitis C
testing/treatment] [...] /It could
open doors to other attempts
to do something. To succeed in

Data collection Semi-structured qualitative interviews guided by TDF (Figure 1)

were conducted to explore barriers and enablers associated with HCV POCT. The
TDF identifies 14 theoretical domains that influence behavior: Knowledge; Skills;
Social/professional role and identity; Beliefs about capabilities; Optimism; Beliefs
about consequences; Reinforcement; Intentions; Goals; Memory, attention and
decision processes; Environmental context and resources; Social influences;
Emotions; and Behavioral regulation.
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Figure 1. Theoretical Domains Framework.

Data analysis Interviews were transcribed, coded according to TDF and thematic
analysis was conducted.

Results

Sample characteristics 27 participants were recruited between October 2021 and
March 2022. Tables 1a and 1b present participants’ characteristics. All interviews
were conducted in French.

Table 1a. Participants’ characteristics,
people who inject drugs (N=15).

Table 1b. Participants’ characteristics,
community organization workers (N=12).

No. (%) No. (%)
Age, y Age, y
18-39 5 (33) 18-39 7 (58)
40-59 9 (60) 40-59 4 (33)
>60 1(7) >60 1(8)
Female 5 (66) Female 7 (58)
Male 10 (33) Male 5 (42)

Ethnicity Ethnicity

White 13 (87) White 12 (100)

Indigenous/Metis 2 (13) Worktitle
Prevention officer 6 (50)
No housing 7 (47) Street worker 2(17)
Transitional 5 (33) Program coordinator 2(17)
Stable 3 (20) Hepatitis C worker 2(17)

Drugs injected, past 3 months Experience in NSP

Opioid 9 (60) Median months of experience in 61.5
Stimulant 3 (20) NSP
Opioid & Stimulant/Other 3 (20)

combination

OAT, past 3 months

No 11 (73)
Yes 4 (27)

day to day is closer to here.”

Confidentiality of the process and results -
—Participant 9, female

appears important for some ( )

“I would like to know so as not
to infect people | love without
knowing it. [...] I really think

Beliefs about consequences

« Being tested will prevent transmission to loved
ones and be reassuring regarding HCV status more of others than myself. If |
(especially when there is a suspicion of infection) had and by accident if
(E) they...you know. [...] I'm a little

paranoid that | might infect
someone | love, or hurt them,
that’s why | would like to know.
— Participant 4, female

Another barrier identified in this domain is the
negative emotions linked to potential HCV+
status (linked to Emotion) ( )

Emotion

+ Important temporal effects regarding the emotions
experienced around hepatitis testing (e.g., anxiety
and curiosity around the first test) ( )

“Obviously when | was more at
risk, like when | caught it, | was
anxious for the results, yes, | was

anxious.”

Anxiety related to testing higher when suspicion of —Participant 9, female

having an active HCV infection ( )

“Why wouldn’t you have done
the test when you were
younger?” “l was healthy. | had
nothing. You don’t think about
that when you’re young. You’d
rather have fun. Back then |
used for the buzz.”
— Participant 18, male

Goals

* Duality between wanting to know HCV status and
getting rid of an active infection, versus ignoring
this and not wanting to think of it ( )

Competing and quickly changing priorities ( )

Environmental Context & Resources

* Many individuals mentioned how the community
organization feels like home and serves a hub
around which are organized their activities of
daily living, rendering this location ideal for
accessing healthcare services (E)

“Do you think that the fact that
you frequent Cactus influenced
your decision to be tested?”
“Cactus yes, | am not a hospital
type of guy. It was, in those
days, yes, it was well
structured, it was fun to see.
We felt comfortable. Here we
felt comfortable. | cannot really
go anywhere else.” —

Participant 19, male

Relationship with workers appear generally
positive, except for a few (E)

Need for longer opening hours (&)

Lack of availability of point-of-care, rapid testing
is as a barrier (quickness, less invasive) ()

Social influences

» Trust in workers, influenced by the familial
atmosphere and encouragement from peers, plays
a critical role in decisions to undergo testing (£)

“It’s rare that | discuss that with
people in the street. [...] It is
taboo. [laughs] people don’t

really talk about it. You wouldn’t

go up to people and say, | have
hepatitis, | have AIDS, | have
this and that. It’s rare.”

— Participant 17, male

While social influences and conversations with
friends or loved ones can positively impact the
decision to get tested, some feel judged or
uncomfortable discussing HCV testing (&)

Conclusion

> The study underscores the multifaceted nature of implementing HCV POCT in

something. Once you
succeeded in doing your
treatment and healing it can be
projected to other sectors of
life” —Participant 28, female,
street worker

elimination and cost savings ()

Potential negative consequences encompass
increased workload, a narrow focus on biomedical
issues at the expense of a holistic approach, and the
risk of strained worker-individual relationships ( )

“[l would be] excited to be able
to do something more, excited
about helping my community,
excited about learning
something new”
—Participant 25, male,
prevention officer

Emotion

« Emotions associated with HCV POCT are mostly
positive (e.g., gratifying) (©)

Announcement of results can bring up anxiety (stress
of dealing with what comes after) ( )

“l use my life experience to
intervene with people. | use it
as a work tool, [...] ensuring
that practices are best adapted
to people’s realities. [...] Just
the fact | understand,
intimately, the daily life of
someone in that situation and
being able to share
experiences or having a better
contact with the street and
being able to communicate the
information.”
—Participant 21, female,
prevention officer

Social/Professional Role & Identity

» Workers face role limitations, being untrained for
conducting screenings but are responsible for
offering them and guiding individuals to appropriate
resources, a sentiment widely agreed upon ( )

The professional role of workers at NSPs is often
intertwined with their social identity, positively
influencing their intention to offer testing (")

Many underscore the value of lived experience with
drug use or HCV, using it to engage with individuals
visiting NSPs more effectively ()

Environmental Context & Resources

« Staff turnover, and staffing shortages (%)
“Having the time to do so [is

often problematic] because in
order to screen, you need to
sell the whole procedure and
you cannot just arrive and tell
them you are going to do this
this and this, it’s one thing at a
time. First we need to know if
they are positive, and then
something else and then finally
we see where we are at.” —
Participant 8, female,
prevention officer

« Operational efficiency is hampered by internal
communication gaps, management-worker tensions,
and overarching structural issues within the CIUSSS
impacting community organizations ()

Current testing processes, including questionnaires
and blood draws, can be stigmatizing or unpleasant.
Need for a medicare card is a barrier (=)

Confidential physical space for hepatitis C testing is
generally available to ensure privacy (E)

Screening quality is compromised by staff
exhaustion and the lack of designated time to
engage with individuals during the process ()

“It’s not that | have less
patience, but things are groovy
these days, people are electric,

people are disorganized, the
dope is strong, there are
overdoses, people scream and
yell; [...] there’s always violence
and suffering,”
—Participant 15, female,
hepatitis C worker

Social influences

 Difficulty in establishing trusting relationship with
individuals to effectively discuss HCV testing,
influenced by individual factors like mental and
physical health, and drug use (%)

Polarization regarding HCV testing; some of my
colleagues would be very enthusiastic, others would
say never (5)
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community organizations for PWID, requiring a comprehensive understanding of

organizational, social, and individual barriers, supported by insights from TDF.

> Most barriers originate at the organizational level, from the perspective of harm

reduction workers, but key barriers exist at PWID’s level.

> Strategies to overcome identified barriers should focus on multi-level approaches,
including fostering partnerships, tailoring services to PWID’s specific needs,
enhancing trust and relationships, and conducting education and awareness

campaigns to mitigate stigma and discrimination.
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