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https://app.box.com/s/ivg9sj0exabthn2jsimsvss2ng8273sc



https://app.box.com/file/837656808842?s=ebb6ftew5p35x47b0m2kvasgl8bzsjrz



https://app.box.com/file/839156385421?s=hjt5zrkrjmcaighmpodacaoy1sv9zsu5







Richard’s Story = Strength in Numbers



Mahalo, Alex

e HFH YouTube Channel

« HFH Storyteller Page

 Alex Bocchieri



https://www.youtube.com/channel/UCeRpzQWoyAE4E714uowqdIA
https://www.hepfreehawaii.org/storytellers
http://www.abocchieri.com/










e Tiktokand content to engage youth

Soclal Media

e Research lowhreshold materials for
Young PWID youth at syringe exchanges

= Collaboration with Office of Language
Access for materials, videos

—&

Language Access

ECHO Project




Project

ECHO

Hawai'i Learning Groups

present...






Harm Reduction ECHO: Hepatitis and Your Liver, Curriculum FINAL (04_02_2021)

Session Date Topic
2020 Intro, What is ECHO, What is Harm Reduction?
OVERVIEW BLOCK
2021 Fridays from 12-1:30

1 Jan 15 HCV Treatment Options

2 Jan 22 Pharmacy-Based HCV Care

3 Jan 29 Community-Based HCV Care

4 Feb 5 [participant choice] NAFLD/NASH
EVALUATION AND TREATMENT BLOCK

5 Feb 12 Fibrosis scoring: FIB-4, fibroscan, etc.

6 Feb 19 Extra-hepatic manifestations of HCV infection

7 Feb 26 Post-treatment surveillance for hepatocellular carcinoma

8 Mar 5 HCV Patient Education, Adherence, Follow-up
COMMUNITY BLOCK

9 Mar 12 Hepatitis Care Coordination

10 Mar 19 Standing Orders for Vaccines

11 Mar 26 HCV treatment access; Patient Assistance; Generics

12 Apr 2 [participant choice] Substance Use Disorder
SPECIAL TOPICS BLOCK

13 Apr 9 HCV/HIV Coinfection

14 Apr 16 Treatment Criteria for HBV infection

15 Apr 23 Wound Care

16 Apr 30 Overdose Prevention







Number of People and Frequency of Attendance
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Twenty-seven people attended five or more times

including 18 people who attended ten or more
times.
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Spoke participants worked at nine different health centers,

representing nine different zip codes, including seven FQHCs in Hawaii.
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“My ECHO participation has helped me in the
treatment of the more difficult cases. By
iIncreasing my knowledge basis, the course
knowledge will help me take on more difficult
cases that | otherwise would have referred. The
networking between providers within the course is
invaluable.”

MD, HI



FINAL EVALUATION:

Of the 13 people who completed the final evaluation, 10 agreed or strongly
agreed that their participation has reduced the need for travel for their
atients.

Eight of the 13 agreed or strongly agreed their prescribing practice will change
as a result of what they learned.

Seven of the 13 agreed or strongly agreed their referral pattern will change as
a result of what they learned.



CONCLUSION

Hepatitis C is a curable infectious disease. Hepatitis B
disproportionately affects Asians and Asian-Americas. Besides
effective vaccines to prevent infection, good treatments exist
that can prevent the worst outcomes of cirrhosis and liver
cancer. Because of the significant impact in Hawaii, a coalition
of statewide stakeholders has taken steps to eliminate HCV

~ and control HBV by 2030. The ECHO model of case-based
learning, promotion of best practices and measuring outcomes
can increase the front-line primary care capacity for treatment
of infectious hepatitis. Through mentorship and guided
practice, motivated primary care providers can develop skills in
specialty care. Expected outcomes include decreased need for
travel by patients, improved screening and interventions for
infectious hepatitis, and greater provider satisfaction and
retention.



Thank you!




Goals

entional education

Safe space for case discussion

>Save time

»Add convenience

»>Increase access to specialty care and special knowledge
»>Increase skills, knowledge, mastery and joy of work
»Improve patient care

»Build capacity and centers of excellence




Cinical Measures

# of people saeened for HCV Ab

# of chronically infected out of the # screened

# treated at your site out of the # chronically infected

# with SVR12 out of the # treated at your site

# with >=F3 out of the # chronically infected

# with a 6-month U/S out of the # with>=F3

# vaccinated vs HBV out of the # of people screened for HCV Ab
# vaccinated vs HAV out of the # of people screened for HCV Ab
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Naoky's Matrices for ECHO/HCP education

1. Number of Health Care Providers (HCP) enrolled
2. Number of Health Care Centers involved
a. characteristics of their catchment population
b. # of standing orders in place
¢. Use of EHR systemic reminders for screening in each HepA,B,C, and HIV.
3. Number of Patients successfullylinked to care.
4. Number of HCPs who
a. have started a Prior Authorization
b. have started a Treatment
¢. have a patient who has Finished Treatment
d. have a patient with SVR-12

Self-Efficacy Measures
Response Format
1 =strongly disagree; 2 = disagree; 3 = neither agree nor disagree; 4 = agree; 5 = strongly agree.

Survey Questions

1. |will be able to achieve most of the goals that| have set formyself.
When facing difficult tasks, | am certainthat | will accomplish them.
In general, | think that | can obtain outcomes that are important to me.
| believe | can succeed at almost any endeavor to which | set my mind.
| will be able to successfully overcome many challenges.
I am confident that | can perform effectively on many different tasks.
Compared to other people, | can do most tasks very well.
Even when things are tough, | can perform quite well.
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Cost Saving Measure

» Did your participation in this program decrease or eliminate the need for patient travel for
spedialty care?




Harm Reduction ECHO: Hepatitis and Liver Health OUTCOMES (11-29-2020)

Clinical Measures



1. # of people screened for HCV Ab

2. # of chronically infected out of the # screened

3. # treated at your site out of the # chronically infected

4. # with SVR12 out of the # treated at your site

5. # with >=F3 out of the # chronically infected

6. # with a 6-month U/S out of the # with >=F3

7. # vaccinated vs HBV out of the # of people screened for HCV Ab

8. # vaccinated vs HAV out of the # of people screened for HCV Ab



Naoky’s Matrices for ECHO/HCP education



1. Number of Health Care Providers (HCP) enrolled

2. Number of Health Care Centers involved

a. characteristics of their catchment population 

b. # of standing orders in place

c. Use of EHR systemic reminders for screening in each Hep A,B,C, and HIV.

3. Number of Patients successfully linked to care.

4. Number of HCPs who 

a. have started a Prior Authorization 

b. have started a Treatment 

c. have a patient who has Finished Treatment 

d. have a patient with SVR-12



Self-Efficacy Measures

Response Format

1 = strongly disagree; 2 = disagree; 3 = neither agree nor disagree; 4 = agree; 5 = strongly agree.



Survey Questions

1.  I will be able to achieve most of the goals that I have set for myself.

2.  When facing difficult tasks, I am certain that I will accomplish them.

3.  In general, I think that I can obtain outcomes that are important to me.

4.  I believe I can succeed at almost any endeavor to which I set my mind.

5.  I will be able to successfully overcome many challenges.

6.  I am confident that I can perform effectively on many different tasks.

7.  Compared to other people, I can do most tasks very well.

8.  Even when things are tough, I can perform quite well.



Cost Saving Measure



· Did your participation in this program decrease or eliminate the need for patient travel for specialty care?


State of Hawaii
Department of Human Services
Med-QUEST Division
Health Care Services Branch SECTION 3 — Care Delivery and Health Coordination
Request for Proposals
RFP-MQD-2021-008

QUEST Integration (Ql) 34 PrOjeCt ECHOTM

Managed Care to Cover Medicaid

e s 2090 > The Health Plans shall support Project ECHO™, in accordance

with the Health Plan Manual, including but not limited to, paying
its fair share of administrative costs to Project ECHO™
programs serving Hawalii providers, as approved by DHS. In

addition, t

ans shait:

A.Work collaboratively with Project ECHO™ programs;
B.Promote Project ECHO™ to providers; and

C.Support the evaluation of Project ECHO™ programs.




HMSA
Hepatitis C
(Direct Acting Antiviral Medications for Treatment of Hepatitis C)
QUEST Integration

Current Effective Date: 02/01/2021

Il. General Criteria/Guidelines

A. DAA medications are covered for the treatment of HCV infection (subject to
Limitations and Administrative Guidelines) when all of the following criteria are met:
1. Patient is of approved age as indicated by current FDA approvals
2. The prescribing physician attests that the patient is at low risk for
noncompliance with the treatment regimen
3. The patient has an HCV_RNA pasitive diagnasis documented by a quantitative
ti
4. The medication is being prescribed by, or in consultation with, one of the
following specialists:
a. Hepatologist;
b. Gastroenterologist;
c. Infectious Disease Specialist; or
d. HIV Specialist







What do you think?
- e Integrated dination for hepatitis
2 OISR R ¢ and medication for opioid use disorder

e Times on Oahu start pharmacistitiated
hep B vaccines for people with diabetes

VX In Pharmac

: : e Enhance immunization, testing,
J al IS/ P rnsons treatment, postelease transition for hep




WOUND CARE IN THE STREETS

Integrating Wound Care and HCV Testing

Reducing Harm, Promoting Health, Creating
Wellness and Fighting Stigma in Hawaii and the
Pacific



Wound Care at H3RC

IDUs are at, “significant risk for numerous serious, high morbidity and mortality
infections, [and] disproportionately use the emergency department (ED) for
health care needs” (Kievlan, Gukasyan, Gesch, & Rodrigues, 2015).

Street-based Tues/Fri 9-12
Chinatown- Oahu, HI

Partnerships with
students/volunteers

Costs are $0.05 for every S1 spent at
Queens Medical Center

Utilizing dressing changes for other
healthcare needs/ engagement



Street-based

Wound care- Program Snapshot

e Operating 5 years

e Recent 6 month look back: 595 encounters in the street;
198 unique patients

e Primary referrals: Queens Medical Center, Castle Medical
Center, Straub Hospital / Kapiolani Hospital for Women &
Children & Kuakini Medical Center

e Collaboration & Referral from I.H.S- largest homeless
service organization

e Wound care as the engagement for
O Primary Care
o Birth Control and Women’s Preventative Services
O Housing
o)

Care coordination- i.e. Hepatitis Management/ HIV
case management

e Enhanced partnerships, fighting stigma



Wound Care as Engagement

« Rapid HIV/ HCV Testing

« Confirmatory results also drawn in the field
Referral to CSAC/ BH services

» Buprenorphine clinic

« Referrals to outpatient and residential treatment
programs

Smoking Cessation
Vaccines
« Hep A/B and Influenza

Engagement with housing and case
management




Street-Based Testing
integrated with wound care






What do you think?

= Statewide policy scan by law student

HCV Policy

= Exploring policy options to remove PAs for hep C
treatment in Medicaid, like other states

Prior Auth Removal

« Requesting language change in state law to require
referral to hep C testing, linkage in methadone clinics

HCV In Methadone




HCR 59

* “recognizes and supports..."Hep Free
2030" statewide strategy to eliminate
viral hepatitis types A, B, and C in
Hawaii”

e “convene a joint informational...to
assess the progress and status of the
"Hep Free 2030" statewide strategy
implementation”

o https://www.capitol.hawaii.gov/measur
e indiv.aspx?billtype=HCR&billnumber
=59



https://www.capitol.hawaii.gov/measure_indiv.aspx?billtype=HCR&billnumber=59




e Indanguage, communitycentered talk story
MELWP session for Micronesian communities

e Community meetings outside of work hours
Low Threshold with no requirements for attendance

= Storytellers supported and offered
opportunities to speak, lead projects

Community Leaders







Richard’s Story = Strength in Numbers



How Is storytelling important to
hepatitis elimination?

—C






What do you think?

e CDC funding for hepatitis surveillance in
DOH Staff health department

~=Possible artificial intelligence, machine
HCV’ HOUSG'ES learning using existing data sets

: e Data collection on perinatal hep B project
Perinatal HBV |ttt

eV aricle LS




CHB Prevalence and Risk Factors
In Foreign Born APIs in Hawall

Yash Vyas
Thaddeus Pham




Characteristics of data

MEthOd0|0gy |I|. Types of analyses

gi Software




e Surface antigen test result as a function of:

. e Place of birth
Multiple + Age groun
Logistic » Gender
R . e Household HBV

egrESSIOn e Sexual HBV

e Multiple sex partners




Logistic Regression: Surface Antigen

Mainland Asia 2.96* 1.60, 5.50
Micronesia 1.96* 1.18, 3.35
Pacific Islands 2.42* 1.02, 5.28

South/Southeast Asia Ref Ref



Logistic Regression: Surface Antigen

Yes 6.32* 2.31, 16.51
No Ref Ref



e Core antibody test result as a function of
e Place of birth

Multiple + Age group
. e Gender

LOgIStIC * Household HBV

Regression + Sexual HBV

e Multiple sex partners




Logistic Regression: Core Antibody

Mainland Asia 2.55% 1.77, 3.71
Micronesia 2.56%* 1.99, 3.30
Pacific Islands 2.18* 1.38, 3.50

South/Southeast Asia Ref Ref



Logistic Regression: Core Antibody

35-44 3.70* 2.51, 5.50
45-54 4.16* 2.87, 6.08
55-64 5.47* 3.80, /.97

>65 5.34%* 3.60, 8.02



e Overall hepatitis B prevalence was 7.8%
 Significant predictors for positive surface antigen
test
e Geographic location of birth
e Household contact with HBV+ person
FI N d | ﬂgS * Significant predictors for positive core antibody
test
e Geographic location of birth
* Age




BREAK OUT, SPEAK UP

PICK A ROOM CONTACT US LATER

SHARE YOUR
IDEAS THINK ABOUT IT

LISTEN TO OTHERS




MAHALOQO!

www.hepfreehawali.org/hepiree-2030

S


http://www.hepfreehawaii.org/hep-free-2030




CALL TO ACTION

SHARE BECOME PARTNER
STRATEGY AGENCY
HELP IMPLEMENT THANK
STRATEGY LEGISLATORS

FOLLOW ON
SOCIAL MEDIA :
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