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Project Overview

o Two-year HRSA HAB initiative with third year no
cost extension

Goals

o Create sustainable methodologies for
jurisdictions to create their own HCV clearance
cascades for HIV/HCV co-infected persons

o Improve existing collaboration between
jurisdictional HCV surveillance programs and
RWHAP care providers

o To link people with HCV within the RWHAP to
care, by leveraging existing public health
surveillance and clinical data systems




Two Main Project Components




Jurisdictional Viral
Clearance

Cascade




Importance for Jurisdictional HCV Clearance
Cascade

» Clearance cascade is a tool to help jurisdictions visualize diagnosis
and freatment milestones

* [dentify gaps in care
* Monitor micro-elimination efforts
« Key step in 2025 National Hepatitis Strategy



Jurisdictional Clearance Cascades for HIV/HCV
Co-infected Persons Using Survelllaonce Data: Core Steps

Improve HCV
surveillance data
completeness and
quality

Match HIV and HCV Develop clearance
surveillance data o cascades for defined
develop HIV/HCV cohort

co-infected lists



« Define base period (cohort) and
follow-up period

« Assign individuals’ dispositions based
on HCV surveillance labs

« Select demographic characteristics to
inform subpopulation analysis

« Populate Excel template (see tool)
* Review and analyze cascade
* Implement action steps (D2C)
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Clearance Cascade Example

The figure below details the CDC’s HCV clearance cascade and steps

Data to Care
No viral test o rtuniti
performed pportunities
> 2a Undetermined
infection status
Cured/Cleared
3a 5( start of cascade Persistent
1 5 > ecton o
reinfection
Not cured/Cleared
—> 2b Viral test F—> 4a During cascade
performed timeframe
3b Infection present
Atsstart of cascade Cured/Cleared
> tmeframe 4b | | buringcascade S
timeframe
infection or
reinfection
1. Ever infected 2. Viral testing 3. Initial infection 4. Cured or cleared 5. Persistent
Any reported anti-HCV+, 2a. No viral test reported 3a. Initial reported viral test 4a. All reported viral test(s) mf_m'o'_" or
RNA+, detectable during follow-up period (-) during follow-up period (+) during follow-up period reinfection

genotype, or Ag+ during
ever-infected period

2b. Any viral test reported
during follow-up period

3b. Initial reported viral test]
(+) during follow-up period

4b. Any reported viral test
(-) after initial viral test (+)
during follow-up period

Any viral test (+) after
previous viral test (-) during|
follow-up period

Abbreviations: anti-HCV+, antibody positive; Ag+, antigen positive; RNA+, ribonucleic acid positive

Note: Viral testing includes any HCV RNA, HCV genotype, or HCV core antigen test. (+) is defined as detectable HCV RNA or antigen; (-) is defined as

undetectable HCV RNA or antigen.

Montgomery et. al. Public Health Reports, 2023
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Clinic Cascade of
Care — QOutreach

and Linkage




Outreach and Linkage: Key Steps to Approach to
Data to Care

Develop Create clinic Conduct case
partnerships with HIV/HCV conferencing,
clinics co-infected lists outreach and

linkage activities
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Review of Case Conference Methodology & Tool

« Case Conferencing Data Tool
« Demographics (for ID o
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Case Conference Methodology

)

m .
DATA i

n Create HIV/HCV
0 g 0
d

- Co-infected List:
Different Models

7O &0 |
CARE - + -
Created by HD,

Clinic creates
Public Health using centralized Clinic makes HIV HIV/HCV list from
Departments HIV & HCV data list, HD matches EMR data

to HCV data

Health Department Champion Meets with Clinic Champion
pr— Review HCV Treatment Status
/ Create Clinic-Specific HCV Care Cascade
Assess Barriers and implement Linkage Plan



Example of Clinic-based Care Cascade using Case
Conferencing Tool — Charter Oak (as of 12/31/2021)
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Resources

« Mini eLearning videos and written | R =
companion (TargefHI\/ Websife) MODULE 1: MODULE 2: MODULE 3: MODULE 4:

CLEANING HIVAND MATCHING HIV AND CREATING THE CASE
HEPATITIS C HEPATITIS C VIRAL CLEARANCE CONFERENCING

« HIV/HCV co-infection clearance DATABASES DATABASES CASCADE
cascade data tool (TargetHIV website) - .

 Clinic-based cascade of care data tool
(TargetHIV website)

« Implementation Manual (TargetHIV
website)

« TargetHIV website
https://targethiv.ora/spns-hcv-dic

« Patient educational app Connecticut »
AETC (qetcct.org) \



https://targethiv.org/spns-hcv-dtc
https://aetcct.org/
https://aetcct.org/
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