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The FOCUS Program is a public health initiative that enables partners to develop and
share best practices in routine blood-borne virus (HIV, HCV, HBV) screening,
diagnosis, and linkage to care in accordance with screening guidelines promulgated
by the U.S. Centers for Disease Control and Prevention (CDC), the U.S. Preventive
Services Task Force (USPSTF), and state and local public health departments.

FOCUS funding supports HIV, HCV, and HBV screening and linkage to the first
appointment after diagnosis. FOCUS partners do not use FOCUS awards for activities
beyond linkage to the first appointment.
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What barriers do people who inject drugs face?

Figure 1. Adapted syndemic conceptualization of HIV, HCV, and COVID-19 among people who inject drugs
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Implementing Opt-Out Testing for HIV/HCV
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Fig. 1. Percent uptake of bundled HIV/HCV testing by policy period.
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HIV Outbreak Identification and Response
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Abstract

Prevention of HIV outbreaks among people who inject drugs remains a challenge to ending the HIV epidemic in the United
States. The first legal syringe services program (SSP) in Florida implemented routine screening in 2018 leading to the
identification of ten anonymous HIV seroconversions. The SSP collaborated with the Department of Health to conduct an
epidemiologic investigation. All seven acute HIV seroconversions were linked to care (86% within 30 days) and achieved
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Tele-Harm Reduction Intervention
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CHARIOT Trial

R01-DA058352-01 (MPI Tookes & Bartholomew)

Title: In pursuit of a one-stop shop: a hybrid type 1 effectiveness-implementation trial of
comprehensive tele-harm reduction for people who inject drugs

Settin g: IDEA Miami SSP (flxed and mobi Ie) Eartholomeweral farn fedicdo Jouma) (202201513 Harm Reduction Journal

https://doi.org/10.1186/512954-022-00721-6

RESEARCH Open Access

Primary Aim: Evaluate the “We want everything in a one-stop e
effectiveness of C-THR on PrEP and shop”: acceptability and feasibility of PrEP

e : and buprenorphine implementation
MOUD initiation and retention with mobile syringe services for Black people

] who inject drugs
Secondary AI m COSt! COSt_ Tyler S. Bartholomew'”, Barbara Andraka-Cristou®3, Rachel K. Totaram?, Shana Harris®*,

eﬂ:ectlve ness an d IO n g 'te rm CI | N ICa I E;\S,jgrr;egiggff:;éemi’eﬁilg%S;:; David P. Serota®, David W. Forrest®, Teresa A. Chueng®,
impact of C-THR

Abstract

Introduction: A recent surge in HIV outbreaks, driven by the opioid and stimulant use crises, has destabilized our

S d A' . A progress toward targets set forth by Ending the HIV Epidemic: A Plan for America for the high-priority community of
eCO n a ry I m . SSGSS people who inject drugs (PWID), particularly Black PWID.

Methods: In order to ascertain the acceptability and feasibility of using a mobile syringe services program (SSP)

i m p I e m e ntatiO n p rOCeSS a n d Sca I a bi I ity for comprehensive HIV prevention via PrEP and medications for opioid use disorder (MOUD), our mixed methods

approach included a quantitative assessment and semi-structured qualitative interviews with Black PWID (n=30) in
Of C_T H R Miami-Dade County who were actively engaged in mobile syringe services.

Results: Participants felt that delivery of MOUD and PrEP at a mobile SSP would be both feasible and acceptable,
helping to address transportation, cost, and stigma barriers common within traditional healthcare settings. Partici-
pants preferred staff who are compassionate and nonjudgmental and have lived experience.

Conclusions: A mobile harm reduction setting could be an effective venue for delivering comprehensive HIV
prevention services to Black PWID, a community that experiences significant barriers to care via marginalization and

UNIVERSITY racism in a fragmented healthcare system.
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Adoption of telehealth services at SSPs

i o ®
Availability of telehealth-based e

services at syringe services programs
under the COVID-19 Public Health Emergency

Tyler S. Bartholomew', Hansel E. Tookes'", Teresa A. Chueng', Ricky N. Bluthenthal?, Lynn D. Wenger?,
Alex H. Kral® and Barrot H. Lambdin?

Abstract

Introduction The expanded capacity of syringe services programs (SSPs) in the USA to integrate telehealth services
was largely related to flexibility of buprenorphine prescription in response to the COVID-19 pandemic. SSPs dem-
onstrated the potential of using telehealth to reach participants with both medical and non-medical services. The
present study examines the implementation of medical and non-medical telehealth-based health services in 2020
at SSPs in the USA and organizational characteristics associated with adopting specific telehealth services.

Methods We administered a cross-sectional survey among all known SSPs operating in the USA as of 2021.The two
primary study outcomes were (1) implementation of medical telehealth and (2) implementation of non-medical tele-
health in 2020. Medical services included HIV counseling/care, hepatitis C virus (HCV) counseling/care, and buprenor-
phine. Non-medical services included wellbeing/check-ins, overdose prevention training, health navigation, harm
reduction and psychological counseling. Bivariate and multivariable mixed effects logistic regression models were
used to directly estimate the odds ratio associated with organizational characteristics on the implementation of tele-
health-based health services.

Results Thirty percent of programs (n=290) reported implementing telehealth-based health services. In multivari-
able logistic regression models, community-based organization SSPs had higher odds of implementing medical
(@OR=4.69, 95% CI [1.96, 11.19]) and non-medical (a@OR=2.18,95% Cl [1.10, 4.31]) health services compared to public
health department SSPs. SSPs that received governmental funding had higher odds of implementing medical services
via telehealth (aOR=2.45, 95% CI [1.35, 4.47]) compared to programs without governmental funding.

Conclusion Community-based organization SSPs and those with government funding had the highest odds of tel-
ehealth implementation in response to the COVID-19 Public Health Emergency. Federal, state, and local governments
UNIVERSITY must increase funding for low-barrier venues like SSPs to support telehealth implementation to serve the needs

OF MIAMI of people who use drugs. !

L)



Differences in medical service implementation at SSPs

Table 7.

On-site medication-based infectious
disease services!
HIV treatment

PrEP

PEP
Hepatitis C treatment

STl treatment other than for hepatitis
or HIV
Other®

Any on-site infectious disease services
Other on-site medical services!
Wound care/treatment

Mental health services
(excluding medications)
Mental health services
(including medications)
General primary care

Reproductive cancer screening
Family planning/contraception
Prenatal care and peripartum care
Other*

Any other on-site medical services
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All SSPs?

89 (20.3%)
167 (38.0%)
119 (27.1%)
117 (26.7%)
182 (41.5%)

2 (0.5%)
225 (51.3%)

225 (56.8%)
94 (23.7%)

49 (12.4%)

86 (21.7%)
49 (12.4%)
76 (19.2%)
29 (7.3%)
18 (4.5%)

257 (64.9%)

CBOs

57 (22.6%)
74 (29.4%)
47 (18.7%)
70 (27.8%)
66 (26.2%)

1(0.4%)
102 (40.5%)

138 (55.0%)
57 (22.7%)

25 (10.0%)

46 (18.3%)
14 (5.6%)
30 (12.0%)
11 (4.4%)
8 (3.2%)

156 (62.2%)

Other Medical Services Provided On-Site, by SSP Type

DPHs

14 (10.1%)
70 (50.7%)
56 (40.6%)
23 (16.7%)
90 (65.2%)

0 (0.0%)
95 (68.8%)

47 (48.5%)
16 (16.5%)

9 (9.3%)

19 (19.6%)
20 (20.6%)
29 (29.9%)
8 (8.2%)
4 (4.1%)
61 (62.9%)

L)

HCOs

15 (46.9%)
20 (62.5%)
15 (46.9%)
20 (62.5%)
21 (65.6%)

0 (0.0%)
23 (71.9%)

28 (87.5%)
19 (59.4%)

14 (43.8%)

17 (53.1%)
14 (43.8%)
14 (43.8%)
10 (31.2%)
4 (12.5%)
28 (87.5%)

::.a) PISSSP

NATIONAL SURVEY OF SYRINGE SERVICES PROGRAMS

Other

2 (14.3%)
1(7.1%)
0 (0.0%)

3 (21.4%)

3 (21.4%)

1(7.1%)
3 (21.4%)

10 (71.4%)
2 (14.3%)

1(7.1%)

4 (28.6%)
1(7.1%)
2 (14.3%)
0 (0.0%)
2 (14.3%)
10 (71.4%)



Why Should SSPs be testing for HIV and HCV?

B - b
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*Significant difference at p-value<0.05
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Project ACCESS

OPT-OUT HIV/HCV SCREENING

Evidence-Informed Structural Intervention

INTERVENTION DESCRIPTION
U.S. Department of

Health and Human Services  'ntended Population I :
Centers fOF Disease « People who inject drugs (PWID) participating in a syringe services program (SPP)

Control and Prevention Goals of Intervention
« Increase HIV testing

 Increase Hepatitis C (HCV) testing

Brief Description
*x", Opt-Out HIV/HCV Screening is a structural intervention designed to provide access to
:{ 3: HIV/HCV testing in an acceptable venue for PWID. The intervention involves a change from
&% an opt-in testing policy to an opt-out testing policy where participants are informed that
SEVENTON RESEARCH bundled HIV/HCV testing is part of routine care upon their enrollment at the SSP.
Ll Participants can decline testing. If clients accept the testing, both results of each test are

recorded. Point-of-care tests for both HIV/HCV are offered using a blood sample collected
via fingerstick. Results are reported to the participant immediately with appropriate post-
test counseling and education. For those who tested reactive, active linkage to care is

Structural Interventions ﬁ‘ﬂ’ offarad!

Best practices that use structural —_—
foroseqe] Theoretical Basis

approaches to improve HIV outcomes « None reported

Intervention Duration Intervention Settings
« Ongoing « Syringe services programs (SSP)

Deliverers
o SSP staff

Structural Components
* Access — HIV testing

o Increased access to HCV/HIV testing and linkage to HIV medical care
« Policy/Procedure — Institutional policy/procedure

o Implemented opt-out HCV/HIV testing in SSP

UNIVERSITY
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Project ACCESS

Table 1. ACCESS Implementation Strategy Specification

staff to facilitate HIV/HCV testing and linkage to care

Domain ERIC Strategy: Access new funding ERIC Strategy: Practice Facilitation
A process of interactive problem solving and

Define it Implementation sites access new or existing money to support that occurs in a context of a
facilitate implementation recognized need for improvement and a

supportive interpersonal relationship

Actor(s) Implementation Resource Team (IRT) Implementation Resource Team (IRT)

' . . Local barrier/facilitator identification, in-person
. Provides funding for testing procurement and local L ) L

Action(s) site visits to review clinical flow, monthly

virtual meetings, training, data feedback

Target(s) of the action

SSP Directors/Administration

SSP Staff

Temporality

Preparation, Implementation & Sustainment

Preparation, Implementation & Sustainment

Dose

Annually

Ongoing

Implementation Outcomes

Adoption of routine opt-out HIV/HCV testing;
Organizational Capacity

Implementation Fidelity; Sustainment

Justification

Research on organizational incentives has shown to
facilitate uptake of evidence-based practices

Practice facilitation has been shown to be an
evidence-based strategy to improve
implementation fidelity
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