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Project ECHO: Transforming Delivery of Care

HECHO acronym: Extension for Community Healthcare Outcomes
iStarted at the University of New MexidoAlbuguerque
1Build capacity & improve access

ICommunity members develop knowledge and expertise through
didactic sessions and case presentations

Move knowledge rather than patients




The ECHO Team

DianeSpielbauer Project coordinator
Jesse Powell, PA Project lead, Gastroenterology
BrendaBauch, NP Addiction Medicine
George Froehle, PA Infectious Disease
AmandaNoska, MD Infectious Disease
Jessica Oswald, MD Infectious Disease

Questions? Diane.spielbauer@hcmed.org
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Why isthiswork
important?
B Estimated acute infectionst I Reported acute cases*

HCV prevalence among PWID 50-
90% (Falade-Nwulia et al. 2020)

The incidence rate of acute hepatr
C hagdoubled since 2013 (124%
Increase), and during 2020
IncreasedL5%from 2019.(CDC)

0,00
Treatment uptake in PWID 20% (T .
et al. 2019)
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Table 3.3
Reported risk behaviors or exposures among reported cases* of acute hepatitis C virus infection

United States, 2020

Risk behaviors/exposures Risk identified No risk identified Risk data missing
Injection drug use 1,017 523 3,258
Multiple sexual partners 167 352 4,279
Surgery 142 713 3,942
Sexual contaét 83 336 4,379
Needlestick 64 706 4,028
Men who have sex with mén 44 258 2,803
Household contact (nonsexudl) 17 402 4,379
Dialysis patient 69 964 3,765
Occupational 9 923 3,866
Transfusion 1 885 3,912

* Reported confirmed cases. For the case definition,gges://ndc.services.cdc.gov/conditions/hepatitis-c-acute/
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exposures reported 6 weeks to 6 months prior to symptom onset or deciedl seroconversion if asymptomatic: 1) injection drug
use; 2) multiple sexual partners; 3) underwent surgery; 4) men who have sereit; 5) sexual contact with suspected/confirmed
hepatitis C case; 6) sustained a percutaneous injury; 7) household contactusitected/confirmed hepatitis C case; 8)
occupational exposure to blood; 9) dialysis; and 10) transfusion.

Source: CDC, National Notifiable Diseases Surveillance System.
§ Cases with more than one type of contact reported were aaiegd according to a hierarchy: (1) sexual contact; (2) haldeh

contact (nonsexual). Centers for Disease Control and Prevention. Viral Hepatitis $aimeei Reportt

United States, 202Mttps://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm
1 A total of 2,989 acute hepatitis C cases were reported among males in 2020. Published September 2022.



https://ndc.services.cdc.gov/conditions/hepatitis-c-acute/
https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm

Sigmain Healthcare and the need for
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£78.1% reported at least one stigmatizing event during a prior healthcare
experience.

T 71.9% reported some form of enacted drug use stigma including, but not
limited to, discrimination (i.e., being treated negatively as a reaction to
Injection drug use status), and dismissive attitudes of providers at hospitals
and clinics.

159.4% expressed some form of fear of being stigmatized or discriminated
against as a result of the PWID label.

162.5%reported postive (i.e., non-stigmatizing, comfortable, and accessible)
experiencesin terms of medml care at S¥s.

Muncan, B., Walters, S.M., Ezelketaal.
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5590 reports screened :I: Ave rage age a.t tl m e Of

after duplicates removed . .
: infection 20.7 years
T Average duration of

5273 reports excluded

31,m,|:$‘;t o infection 15.2 years
assessed for eligibility . .
T Estimated time to advanced
296" full-text reports excluded: N f| bro Si S (F 3) 26 ye ars
No outcomes of interest (170) . .
oo amewonaes o |+ EStimated time to develop
gxiﬁiéi?icgzizzfiiﬂzﬁmem gi cirrhosis 34 years
ethods pro emat{c _ . ]
The data overlap with a previous study (2) .-.t. HCC |nC|dence rate WaS 0.3
! per 1000 person years
21" reports included J 10 reports on
in meta-analysis fibrosis
~ 15 repcl)rts on
compensated cirrhosis

{;-:}.Wc:lters Kluwer Smlth DJ et al'



Complications of
Untreated HCV




Who is involved with persons infected with or at risk for HC
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What are the barriers to collaboration?
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ITime

INeed for a champion
HUnderstanding of the problem

tOrganization
TCentral contact
TRepository for resources



What are the barriersto treatment?

HPrevious work with healthcare for the homeless
1Stakeholder perspective
HPatient perceptions of barriers and facilitators



Recommendations for Implementing Hepatitis C
Virus Care in Homeless Shelters: The Stakeholder
Perspective

Fokuo, J. Konadu; Masson, Carmen L.; Anderson, August; Powell, Jesse; Bush, Dylan; Ricco, Margaret;
Zevin, Barry; Ayala, Claudia; Khalili, Mandana®

Author Information®)

Hepatology Communications 4(5):p 646-656, May 2020. | DOI: 10.1002/hep4.1492




Themes from those conversations

1Societal-Level Barriers
THealth iInsurance access
Neighiborhoad TPolices on medication approval

Environment

Social Determinants of Health

(drug and alcohol use)

TEXcessive paperwork around prior
authorizations

1Societal-Level Facilitators

Social and

Community
Context




| can do anything but not
everything!!!

Abcut a Nurse

allnurses.core i
N - -

B A
“Frank just up and exploded.
I hope I never get that burned

out.”

1System level barriers

PWorkforce constraints/limited
Infrastructure

No onsite labs or pharmacy
HCV treatment narrative

H ow HCV treatment knowledge
IShelter policies

1System level facilitators
iHigh acceptability and buy-in
H_inkage with social service providers
and outreach workers



Opposing needs

Day to day
survival/needs

Preventative
health

#individual level barriers
ICompeting priorities
iBehavioral health

Hindividual level facilitators

iHealth attitudes

iPrescriber attitudes about HCV
treatment among active injection
drug users



Words from shelter providers and staff

There are a lot of caveats
from insurance companies . .
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get delivered to the wrong health; they do. They just need

IS Y help to manage it.
The collaboration and the relationship
building that we do across agencies is
really important because no matter where
this person sort of gets pushed, or falls
into, they will arrive somewhere else and
_ then we will be able to link them again.
There needs to be education Integrating HCV treatment in
around new treatments the shelter will go a long way
available now for people to access care

/[8[« A EC Z }38] A}lE.
competing priorities. | gotta eat, |
gotta find some shoes.
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Clients’ perceptions of barriers and
facilitators to implementing hepatitis C
virus care in homeless shelters

Carmen L. Masson' @, J. Konadu Fokuo', August Anderson?, Jesse Powell®, Barry Zevin®, Dylan Bush’ and
Mandana Khalili?




Individual level barriers and facilitators

Barriers Facilitators




System level barriers and facilitators

Barriers Facilitators




Societal barriers and facilitators

Barriers Facilitators
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Patients own words
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What did we learn
this experience?




Shelter—Based Integrated Model Is Effective in
Scaling Up Hepatitis C Testing and Treatment in
Persons Experiencing Homelessness

Mandana Khalili # 7 2 3 Jesse Powell # 4, Helen H Park 1 2 5, Dylan Bush 1T 2 Jessica Naugle

Margaret Ricco 4 Catherine Magee 2 Grace Braimoh 4, Barry Zevin % J) Konadu Fokuo 7,

Carmen L Masson “

6

Adherence to Hepatitis C Therapy in a Shelter-Based
Education and Treatment Model Among Persons
Experiencing Homelessness

Jesse Powell T, Margaret Ricco 1 Jessica Naugle 2 Catherine Magee 3 Hayat Hassan
Carmen Masson 4, Grace Braimoh ', Barry Zevin 2, Mandana Khalili
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Distribution of fibrosis stage and cirrhosis

Copyright © 2023 The Author(s). Published by Wolters Kluwer Health, Ifetaif of the American Association for the Study of Liver Diseases.




Patient reported missed doses

Provider reported missed doses




Knowledge, Beliefs, and Barrier Scores Before and After Education

Pre-education Posteducation Mean Change
D wvi
N N =
No. D wvit, No. D wvi, No. SD
Domain 1: A , C s o
Knowledge 150 [ TXH,0X06 146 fOXQT X0 141 OXgPXo
Domain 2:
Beliefs about
HCV infection
(a) Perceived 152 i XH,,i Xi 134 5 X X0 130 P XB,, 0 X
severity
(b) Stigma 152 T1XH,,iXn 148 T1XH,,i XN 145 I X&, 1 X7
(c) Treatment 154 X6, X7 150 1 X$,1Xi 148 I XE, 1 X7
efficacy
(d) Perceived
susceptibility to 154 XD, i X0 145 TXH,,1 X7 143 IXxt,iX60
disease risk
Domain 3:
Barriers to HCV 151 OXQ P X 146 IXH,AX06 142 ti XH,A X1

treatment

PValue

<.001

<.001

1.0

<.001

<.001

.001



End-of-treatment questionnaire items used to assess patient-reported experiences categorized by achieving
sustained virologic response (SVR) with HCV therapy.

Did NOT achieve SVR or SVR status

Questionnaire Domain and item Questionnaire response N=41 N=31 unknown P value
- N=10

Achieved SVR

Strongly disagree 0 (0.0) 0 (0.0)

Disagree 0 (0.0) 0 (0.0)

Agree 5 (50.0) 12 (38.7) 0.7
Strongly agree 5 (50.0) 19 (61.3)

Does not apply 0 (0.0) 0 (0.0)

Stigma
My doctor (nurse, staff) seems warm and ngadgmental

Strongly disagree 0 (0.0) 0 (0.0)

Disagree 0 (0.0) 0 (0.0)

Agree 3 (30.0) 9 (29.0) 1.0
Strongly agree 7 (70.0) 21 (67.7)

Does not apply 0 (0.0) 1(3.2)

Support from healthcare providers
My doctor (nurse, staff) seem to care about me

Strongly disagree 0 (0.0) 0 (0.0)

Support from personal networks Disagree 0 (0.0) 0 (0.0) 0.6
People | am close to have been, or are, supportive of me reiogiv A1) 6 (60.0) 13 (41.9)

this care and treatment Strongly agree 4 (40.0) 17 (54.8)

Does not apply 0 (0.0) 1(3.2)

Strongly disagree 0 (0.0) 0 (0.0)

Disagree 0 (0.0) 0 (0.0)

Agree 3 (30.0) 8 (25.8) 1.0
Strongly agree 7 (70.0) 23 (74.2)

Does not apply 0 (0.0) 0 (0.0)

Satisfaction
| am satisfied with the HCV treatment services that | received




The most meaningful outcome
from this project

IDeveloping a partnership with
healthcare for the homeless



Preliminary work on this project

tWhat is going well in the community?
We are doing great with screening!

TThere are several partnerships already developed



Where we can improve



Education

Stigma

Transmission

Treatment regimens
Treatment side effects
Who qualifies for treatment
Vaccination




Where to we go from here?

Meet regularly
TBuild relationships and connections
TWe want to hear from the community

tPanel discussions to showcase your work
T Discuss individual successes and how to translate that to the group
T Identify common barriers and work as a group to problem solve

1Coordinate screening/education events
1Bring multiple groups together

Hmprove linkage to care

TFacilitating communication between community workers and clinics
T Lower barrier access to clinics

tAdvocation



Why me/ Hennepin?

+Our Mission

TWe partner with our community, our patients, and their families to ensure access to outstandin_(t;
care for everyone while improving health and wellness through teaching, patient and community
education, and research.

tOur Vision
T Transforming the health of our communityexceptional care without exception.

tExperience

tResources



National Viral Hepatitis Roundtable
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