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Welcome and Project Overview

National Viral Hepatitis Roundtable & coalition working to end hepatitis B and hepatitis C in the U.S.
www.nvhr.org/join

Slides and a recording of the webinar will be sent to everyone who registered and posted on our
website

Questions and discussion will be at the end of the webimgnlease submit via the webinar question function

Project Overview: More than Tested, Cured: Overcoming Barriers to Hepatitis C Care
A collaboration between NVHR & three harm reduction organizations with local focus
A overcoming barriers requires input of directly impacted individuals

A unique model of a partnership

A Learn more atvww.nvhr.org/programs/more_than_tested cured

NVHR

National Viral Hepatitis Roundtable



http://www.nvhr.org/join
http://www.nvhr.org/programs/more_than_tested_cured

BEYOND TESTE
CURED

Urban Survivors Union
Promoting Drug User Health
Safer Drug Use & Hepatitis C Elimination




Project Activities

Initiation

Preparation

July Aug  Sept Oct Nov

Work Plan

Contracts Signed

Logic Model

Set Agenda

Mobilization

|dentify video production team

Select priority themes and key behaviors to be promoted through videos

Select/recruit companion piece team

|dentify and recruit team leaders — participant leaders

Hold First Webinar/ Telephone interest group meeting

Research

Literature Review,/research communication campaigns

Discover Participant led projects

Capacity Building for Formative Research/ video/ companion piece




Problemt There are not strong messages aimed at

I h encouraging positive change and healthy behaviors
H ea‘ t among people who use drugs.
Messages &

. THIS COMMUNITY LED AND
Prevention

DIRECTED PROJECT WILL

A Describehow drug users (specific emphasis on IDUSs,
4 Peo p I e Wh O stimulant injectors, and women injectors) search for
use Drugs

Information and or learn about safe injection practices,
Hepatitis C, and drug use education.

A Determinethe process each group decides whether or not
to use safe injection methods and determine what behaviol
prevents people from making good decisions around their
use.

A ldentifyg Ké LIS2LIX S R2y QU Gl €1 |
(KSaS 3aANRPdzLJA R2y QU 3ISO GSa

A Clarifyhow peer relationships and drug using networks
affect safer drug use and health choices.




Literature ReviewHealth programs that focus

only on singular issues are not effective. We are whole
people living in a society.

Individual Level Factors h
AKnowledge around individual HCV status. Health knowledge in general.

ANegative perceptions about how HCV is treated. Negative attitudes about Hepatitis C in general.

ALow health literacyd limited ability to get to health providers

AFear of death, fear of stigma, fear of unknown

ANo Moneyd No Insurance No understanding of medical system

AMedication is expensive Y.

AHealth Care Related FactorsThere are not very many places for drug users to learn about safer drug use or drug user health
ADRUG USERS DON®8T FEEL COMFORTABLE telling the truth to t

. health.
Sl BN Amisconceptions that sobriety must come before treatment
Level AToo often we think we candt care about our health unl esgs

A Policy and Institutional Level Factors

A Policies that are restrictive around syringe access

A Insurance policies which restrict treatment because of drug use/reinfection etc.
A Lack of coordinated effortscomprehensive care

h

AMi sconceptions that drug users dondt care about their hee



PEOPLE WHO
INDJECT DRUGS
SHOULD HAVE Al
THE VERY LEAST
THESE SUPPORT
SERVICES:




HEALTH IN
igl=
PIEDMONT

WHERE DO PEOPLE WHO USE DRUGS GET
THEIR HEALTH INFORMATION?

r INTERNET

PHARMACUTICAL COMMERCIALS
r AFRIEND

r THE PIEDMONT XCHANGE

r METHADONE CLINICS

r DRUG TREATMENT CENTERS

r PARENT

r 12 STEP MEETING

r SCHOOL

-




SURVEY INFORMATION

We surveyed 67 active drug users age 1851 using an anonymous google form.

A 91% of the people we surveyed indicated that they had either witnessed an overdose or been
In a situation where there was an overdose. This underscores the need to integrate health
messages that touch on multiple issues related to injection drug use.

A 70% believed that people with Hepatitis C posed a dangerous health risk to others.

A 41% stated that Hepatitis C could be spread through sharing food and water.

A 17% stated that IDUs should not be treated for HCV because they could not take care of their
health.

A 35% said they would not want to be in a sexual relationship with someone who was HCV
positive.

A 33% said that most people get hepatitis C from themselves.



S MAPPING SYRINGE EXCHANGE PROGRANS

WASHINGTON @R\
18 Programs &%/

CALIFORNIA (@\
33 Programs %/

| ) - SO
&/ MEXICO \.

47 Programs

heroin.net Ea-»j SOURCES

,/0\] WISCONSIN

&/ 15 Programs

A\ NEW YORK
&/ 22 Programs

http://quickfacts.census.gov/qfd/states

http://factfinder.census.gov
https:/nasen.org/site_media/files/amfarsepmap/amfarsepmap2014.pdf
http://kff.org/hivaids/state-indicator/syringe-exchange-programs/#table

r From the same survey

96% said if there was no
syrlnge exchange they
would probably have to
reuse old syringes and they
would not be able to be so
healthy

SYRINGE ACCESS

r Syringe Exchange was
made legal in July of
2016 in NC. USU
provided underground
services from 2008
until legalization

r There are now 18 legal
exchanges in NC

r Harm Reduction
Organizations are
essential if we are to
Increase knowledge



FORMATIVE EVALUATION

Focus Group Advertisement
Posted signup sheets at the Piedmont Xchange

>\

Advertised on Facebook

>

Hung signs at the methadone clinics
Gave flyers to our outreach workers who work in the county and the surrounding cities

Craigslist ad
Told the directors of a number of different organizations

> >y D> D>

Three Groups

A Women who inject drugs
A 12-14 enrolled, 6 attended

A People who inject stimulants (methamphetamine & cocaine)
A 13 enrolled, 12 attended

A Injection drug users
A 14 enrolled, 8 attended




WANTED:
Active Injection
Drug Users

We are conducting research at Piedmont Urban
Survivors Union which we believe will result in a more
complete understanding about Hepatitis C in this area
among people who use drugs.

We need the expertise of active users. We believe
that you are the experts of your lived experience.

We will pay by the hour. All attendees must be
Interviewed and approved before they are able to
participate in the project.

|l f you are not chosen for this project please d
it personally. We have limited space. We want your _ _

l nput and value your thinkingéthere wil/l be mor
opportunities soon!



Created
notebooks for
participants

Personal experience release

Consent to Participate in a
study

Stipend Documentation

Evaluation

HIV/ HCV testing
Confidentiality form

W-9




Deve I O ped " Short (1520 min.) max.

r High Energy

H CV r Relevant
P reve nt|0 n r We felt that we needed to go over the

basics because there was such low

Prese ntatlon knowledge scores.

" The majority of focus group participants
were unsure of their HCV status and
had not ever been tested for HCV.




PLANNING FOR FOCUS GRO
& IN DEPTH INTERVIEWS

A We chose a combination of
directly impacted people and
harm reduction professionals as
focus group facilitators. A hand
out was made for each focus
group facilitator to read so they
would have a clear
understanding of how the
session should be conducted.

In-depth interviews
are one-on-one discussions
designed to provide a detailed
picture of an individual
participant’s views about the
area of interest,

Focus Group Discussions
are group discussions intended
to identify the beliefs and
opinions of a selected group of

people on a specific topic.

A Our participant planning group
helped us decide what
guestions to focus on and this
process was an awesome
opportunity for everyone to work
together.






More than Tested, Cured Project
t S2LJ SQa | I NY

Alllance (PHRA)

Kara BensleyyhDaVSC
Marjorie Wilson, MSW




Focus of Project

AThe focus of this project is to improve access to treatment of
Hepatitis C among people who inject drugs by increasing the number
of PCPs who either initiate HCV treatment for their patients or who
refer them to specialty treatment

AThree pronged approach:
A Systemdevel changes
AProviderlevel changes
APatientlevel changes



Systemd_evel Changes

ATaking steps to create a druger health center at needle exchange
ADruguser led health services ensures respectful source of healthcare
Alncreases availability and accessibility to needle exchange participants

Almproves local partnerships with government, healthcare, and service
organizations

AAdvocating for healthcare changes to improve access to care across
health systems in Seattle



Providerlevel Changes

Alncrease provider understanding of barriers to Hepatitis C treatment
among drug users

Alnterviewed 15 needle exchange participants about experiences with
healthcare in Marclt May

ADeveloping messages to create materials for provideel education
to disseminate this fall



Participant Interview Methods

Alnterviews were short (130 minutes)

and participants received $10 for
participation

A10 participants were recruited on
weeknights from the University

District Needle Exchange in Seattle
WA

A5 participants were recruited during a
weekday shift when Hepatitis C
testing Is also offered among patients

who had lifetime history of Hepatitis C
diagnosis




Summary of Interview Participants

AOf 15 participants, 6 had confirmed or probable Hepatitis C

AOf 9 participants without known Hepatitis C, only four reported being
tested in the last year (although all reported going to the doctor at
least once In the last year)

AOf 6 participants with known Hepatitis C, only one reported receiving
Hepatitis C treatment



Reasons Participants with Hepatitis C did not
receive care

ADoctor wanted participant to have housing first

ADoctor told participant he/she only brought it up because he/she had
to, and that participant had to be clean prior to initiating treatment

A52002N) 02t R LIFNUAOALI YO UGKFG 0K
SEGSYRSR LISNRA2R 2F UAYSE

AAddltlonaIIy one patient chose not to start treatment as focused on
a2dzall Adz2NDAGAYIES FYR 2yS LI GAS
Hepatitis C



Next steps

ADetermine key messaging for providers to improve:

AUnderstanding of barriers to Hepatitis C care and public health benefits of
providing Hepatitis C treatment as prevention among drug users

A Cultural competency for working with drug users to improve patient
experience

ADevelop educational and dissemination materials



Patientlevel Changes

APHRA partners with Hepatitis Education Project to provide Hepatitis C
testing onsite at needle exchange one day per week

APHRA is providing case management and advocate support for drug
users seeking Hepatitis C treatment

APartnered with University of Washington School of Public Health
graduate students to create materials to support participants seeking
Hepatitis C care



UW Student Group Project

ACreated interview guide and conducted gqualitative interviews with
14 providers and HCV professionals

ACompiled list and map of providers based on interviews for PHRA
participants

ACreated pamphlet and infographic educating participants on how to
access care and what is involved in the process

AEstablished partnership between School of Public Health and PHRA
for sustainability of the documents and resources

SCHOOL OF PUBLIC HEALTH
UNIVERSITY of WASHINGTON




Clinic Name: Address: Hours: To make an To apply for insurance, | What services | Doctors who treat
appointment: charity care or sliding scal{ do they offer? Hepatitis C:
fee:
Neighborcare 1629 N 45th St M, T: BAM-7PM Call (206) 6333350 Ask f or t he fHepatitsC: Yes | John Olson
Health at 45th Seattle, WA 98103 | W, Th, F: 95:30 department when call to Suboxone: Yes
Street PM schedule an appointment. Primary Care:
(206) 6333350 Sat: 10AM2PM Yes
Neighborcare 12721 30th Ave. NE,| M, T, Th: & Call (206) 4170326 When you go in for your first| Hepatitis C: Yes | Richard Waters
Health at Lake Seattle, WA 98125 [ 7:30PM appointment, can meet with | Syboxone: Yes
City W: 9AM-6PM financial department. Primary Care:
(206)417-0326 F: BAM-5PM
Yes
Seattle Indian 611 12th Ave. S, Ste| M-F: 8:30AM- Call (206) 3249360. Will help with insurance Hepatitis C: Yes | Madeline Turner
Health Board 200 6:30PM Walk-ins accepted. enrollment or other coveragel Suboxone: Yes
(206) 3249360 Seattle, WA 98144 | Sat. 9AM2PM Serves both tribal and nen | Primary Care: David Sapienza

tribal members.

Yes

Country Doctor

500 19th Ave E,

M, T, F: 9AM-5PM

Call (206) 2991600

Ask when call to schedule

Hepatitis C: Yes

Kate Stanley, NP

(206) 2991600 Seattle, WA 98112 | W, Th: 9AM- about help applying to Suboxone: Yes | Rich Covar (Maybe)
8:30PM Medicaid/Apple Health at Primary Care:
your first appointment. Yes
Harborview Adult | 325 9th Ave., M-F: 84:30 *Call 206-520:5000 to | *Call financial assistance at | Hepatitis C: Yes | Judy Tsui

Medicine

Ground, Seattle, WA

98104

register. Tell them you
are seeking Hepatitis C
treatment, and want to
be seen at Harborview
Adult Medicine.

206-744-3084 to make an
appointment with them.

Suboxone: Yes
(Self-refer at 206
744-2332)
Primary Care:
Yes

Jocelyn James

Medical Residents

(Starting in July)




PHRA Hepatitis C Treatment
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6 Things to Know About HCV Treatment:

Sample Handout

1.

2.

Hepatitis C, or HCV, is completely curabMdew medications have made HCV treatment fast, effective and without painful side
effects. Today, people can be cured of HCV with as little as one pill a day for 12 weeks.

The first stepto getting treated is getting into primary care, or finding a primary care doctor who also treats HCV (see list below
for this type of doctor). Your provider will do a few tests, including lab work and a liver scan to see how, if at aisHCV h

affected your body. If you already have a primary care doctor who does not have training to treat HCV themselves, they can
refer you to a specialist who is trained to treat HS®dmetimes the timing isn't right for treatment. HCV is a very slowly
progressing disease, and people can live a long time without getting sick from HCV. If you want to wait to get treakment, tal
with your doctor about how your condition might progress.

Substance usdoesnot disqualify you from treatment. Doctors will ask you about drug use as part of their routine check up,

and you can decide how much or how little to tell them. Your doctor cannot refuse you treatment due to drug use according to
treatment guidelines. If you have questions or problems with this, contact PHRA or HEP. There are case managers available to
help you get treatment.

Once you have been referred to a doctor who treats H@héy will review your labs and liver scan, and talk to you about

which treatment is best for you. There are different types of medications that work differently for each person's body. Once

you and your doctor have picked a treatment plan, your insurance company has to approve the medication.

HCV medicatiod &8 O2Yy AARSNBR | GaLISOAlIfdeéd YSRAOIFIGA2YZ 6KAOK YSI Y3
before they will pay for the prescription. Your doctor will submit a request for the medication, sometimes this paperwork
process can take up #weeks! Once your medication is approved by your insurance company, you can start treatment.

HCV treatmentwill be pills that you will take daily. You will not need to take any shots or interferon with today's treatment.
Current medication has minimal side effects and very high success rates. You will have to visit your doctor a few tighes duri

treatment to get lab work done to check your progress. After you have finished treatment,you will visit your HCV doctor one
last time to confirm that there is no HCV in your blood and you have been cured!



Hepatitis C

the most common bloodborne infection in the U.S. is corable!

WHAT IS HEP C VIRUS (HCV)?

Avirus that lives in the blood
& attacks the liver.

SILENT KILLER

HCV is a slow
progressing disease
that can cause liver
damage, liver failure
and liver cancer.

Different
Strains of
HCV exist!

e

Get Tested

TWO TYPES OF TESTS:
Antibody Test:

Checks if you've been exposed

to Hep C virus (HCV).
Viral Load Test:

Counts how many HCV virus is

in your blood.

TRANSMISSION

HCV is spread through blood
contact.

Transmission can happen
through things like fights,
needle shann% unsterile
tattoos, blood fransfusions done
before 1992, and occasionally,
unprotected sex.

o

Even if you have HCV, follow
prevention strategies to reduce risk
of fransferring and catching more
than one strain/genotype of HCV

Check Viral Load

Sometimes, the body can
fight off Hep C on its own,
within 6 months after
exposure.

If a viral load test finds Hep
C virus in your blood 3-6
months after an antibody
test, you may have chronic
HCV that needs medicine
to go away.

PREVENTION
Protect yours\eleli Avoid spreading

or getting HCV.

-Don't Share:
needles, cookers, cottons,
snorting equipment &
-Avoid: N
-unsterile xanoos/pierclng&;
-unprotected sex with
HCV positive partners
-alcohol; can cause HCV to
damage your liver faster

LLLJ

4

Find Care

If you test positive for
Hep C, there are
medications that can
cure the virus.

See what to expect
during treatment on
the back.

hepc@peoplesharmreductionalliance.org @ (206) 330-5777



