Bridging the Divide: Onsite HCV Case Management at Opioid Treatment
Programs for People Who Inject Drugs
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Background

Many unique barriers exist for people
who inject drugs (PWID) in accessing 100
hepatitis C virus (HCV) care. [1] [2]
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models of care are needed to overcome
system and provider barriers for HCV
treatment. [5]
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Unlike case management for HIV
treatment, which has been widely
studied and shown to be an effective,
low-cost tool in linking people to
treatment, case management for HCV
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Since 2013, HEP has partnered with I
Evergreen Treatment Services (ETS) to EffeCtlve ness
conduct HCV antibody (ab) testing. ETS
Isan OTP with 79% of its patients
reporting a history of injection drug use. From July 2017-June 2018, before From July of 2018-June 2019, with
- an outreach case manager was an outreach case manager onsite:
Starting in July 2018, HEP placed onsite: e 168 antibody tests were
an onsite case manager at ETS equipped e 159 antibody tests were conducted.
to assist PWID navigate the HCV conducted e 47% of which wereAB+
continuum of care. These case managers e 55% of which were AB+. o Ofthose, 62% had a RNA test.
give HCV education and provide both o Ofthose, 42% got a RNA test. o /8% of those were diagnosed
onsite AB and RNA testing. Once e 70% of those were diagnosed. e Of those diagnosed 60% were
diagnosed, RNA+ clients can e Ofthose diagnosed, 38% were linked to care.

immediately access insurance and linked to care.
treatment navigation, follow-ups and

referrals to a wide range of other

services.

Conclusions

Within the first 12 months of having onsite case management at ETS, antibody and RNA tests, along with diagnosis and
linkage to care rates have all increased. By supporting HCV+ PWID at this OTP with case management, HEP has
increased linkage to care rates in the first year.

As efforts to eliminate HCV increase, new models of care and streamlined services will be needed to make treatment
more accessible to PWID. [7] HCV navigation by a dedicated onsite case manager at OTP's may prove to be a necessary
component to increasing treatment accessibility to this population.

Outreach case managers help bridge the divide separating RNA+ PWID from treatment. By providing case management
services at locations heavily accessed by PWID, linkage to care and ultimately cure rates will increase.
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