
Build on existing platforms and lessons learned
Adapt tools from COVID-19 or existing programs to
save time, reduce duplication, and support smoother
integration.

Design with integration in mind from the start
Plan for billing codes, automated data sharing, and
links to health databases. Engage manufacturers and
IT teams early.

Support services with education
Help teams understand and use PoC data. Create
communities of practice to drive uptake and align
with public health reporting.

At the Global Hepatitis Summit in Los Angeles, INHSU convened a forum on point-of-care testing. This one-pager outlines
six foundations for making testing accurate, practical, and accessible in real-world settings.

Tailor training to those doing the work
Focus on the people performing the testing. Support
local champions to lead training and integrate it into
existing systems.

Make training practical and comprehensive
Training should cover the full process—from pre- to
post-analytical—including counselling and linkage to
care. This ensures accuracy and impact.

Use flexible formats and ongoing support
Consider blending learning, both in-person and online
training, with how-to guides and certification. Support
learning through peer networks and communities of
practice.

Operator Training

QA starts with strong training and clear Standard
Operating Procedures (SOPs)
Staff need practical training across all steps, including
specimen collection, error checks, and data reporting.

Plan QA with the right people and roles
Good QA needs clear standards, defined
responsibilities, and collaboration with labs, public
health teams, and QA bodies to ensure consistency.

QA builds trust and improves care
Solid QA catches issues early. Strategies like blinded
testing and data tracking boost accuracy, confidence,
and credibility with both regulators and communities.

Quality Assurance

Map care pathways before testing begins
PoC testing needs a clear plan for follow-up care.
Secure funding, referral systems, and support
services first.

Match the model to the setting and people
Choose the right test for the context. Work with local
partners and consider non-clinical settings where
testing can have greater impact.

Tools help, but people make it work
Keep models simple and support your champions.
Use electronic medial records (EMRs) to catch
missed follow-ups and celebrate success to drive
engagement.

Site Selection and Model of Care

Connectivity & Data

Tailor messages to each audience
Keep it simple for providers, focus on impact to
systems, and use honest, culturally appropriate
messaging for communities.

Drive uptake with champions and relevance
Engage peer leaders, offer practical incentives, and
frame testing as legacy work. Bold asks can unlock
strong community support.

Embed testing and build on momentum
Integrate into existing care like drug and alcohol or
mental health. Use public narratives—like the
overdose crisis—to push for action.

Community and Service Engagement

Plan purchases carefully to stretch budgets
Bulk purchasing can save money, but smaller orders
may suit some services. Negotiate rebates, value-
based pricing, and lower shipping costs.

Use existing systems and supply chains
Leverage infrastructure from HIV or TB programs. If
machines are already in place, just order HCV
cartridges and essentials.

Get setup help and plan for trial runs
Allow for extra kits during training. Ask suppliers for
help with setup, stock advice, and onboarding
support.

Supply Management and Cost

Download the
full report

Six components for effective point-of-care testing 

The International Network on Health and Hepatitis in Substance Users

https://inhsu.org/wp-content/uploads/2025/08/POCT-Forum-Report_June-2025_final.pdf
https://inhsu.org/wp-content/uploads/2025/08/POCT-Forum-Report_June-2025_final.pdf
https://inhsu.org/wp-content/uploads/2025/08/POCT-Forum-Report_June-2025_final.pdf

