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The Australian HCV
POCT Program
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Study Objective

and Questions

Objective

To evaluate the impact theory underlying the Australian HCV POCT Program to help generate evidence
that can inform improvement of the program and its replication. Program impact theories typically involve
two components:

v' The components of a program and its expected outcomes, often in the form of a logic model or diagram.
v' The program’s ‘theory of change,’ the rationale and assumptions about mechanisms that link a program’s
processes and inputs to outcomes—as well as specifying the conditions (or context) necessary for effectiveness.

Questions

1. What are the multilevel barriers and enablers to the implementation of the Program?

2. What are the implementation strategies deployed in the context of the Program to
promote the initial adoption and sustained use of point-of-care testing?

3. What are the underlying mechanisms of change and assumptions of the Program?

4. What are the expected implementation, service and consumer outcomes of the Program?
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Implementation science

tools and frameworks used

Identify implementation

Identify implementation

Identify implementation,

Represent program

determinants strategies service & clinical outcomes Analyse data impact theory
Consolidated Framework Expert Recommendations .
for Implementation for Implementing Change Taxonomy of Framework Analysis Implementation Research

Research 2.0 (CFIR 2.0)

(ERIC) Taxonomy

Implementation Outcomes

Logic Model (IRLM)

Validated implementation
framework to identify
implementation
determinants (barriers,
enablers) using a multilevel
approach for complex
processes, to verify what
works where and why
across multiple contexts
(interventions) and
settings

Validated taxonomy of 73
discrete implementation
strategies grouped in 9

clusters that can be used in
isolation or combination in
implementation research
and practice

Validated taxonomy of
eight conceptually distinct
implementation
outcomes—acceptability,
adoption, appropriateness,
feasibility, fidelity,
implementation cost,
penetration, and
sustainability —along with
their nominal definitions

Framework analysis
structures analysis to
develop the program
impact theory in five

phases: familiarization,
selecting thematic
framework, indexing,
charting, and mapping and
interpretation

IRLM is a logic model
specifying the relationship
between elements of
implementation and the
mechanisms of change

(Damschroder et al., 2022; Powell et al., 2015; Proctor et al., 2011; Smith et al., 2020)
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Study

Methods

Design: Implementation science-informed multimethod program impact theory evaluation
study including:
Step 1 — Theory-informed comprehensive document review

= Step 1a. Coding of relevant protocols, operating procedures, training materials (N = 28
documents coded)

= Step 1b. Coding of relevant minutes from meetings pertaining to program coordination, rollout,
maintenance (e.g., team meetings, site implementation forums) (N = 115 meetings coded)

Step 2 — Theory-informed semi-structured interviews

= Interviews with community, government/policy, industry, providers, research stakeholders
covering implementation strategies, barriers/facilitators, mechanisms/assumptions, and
expected outcomes (N = 28 interviews w/ 30 national stakeholders completed and coded)

Step 3 — Stakeholder focus groups
=  Focus groups to present, discuss and refine the Program Impact Theory (TBD)
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CFIR factors and domains
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Results -
Hierarchy
Chart of the
Frequency of
Factors
Influencing
Implementation
of the National
Program
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OverVieW Of I n novatlon faCtO rS Classification of factors influencing implementation
prellmlnary flndlngs (HCV POCT) Minor Neutral Mixed Minor

barrier factor factor facilitator

(1) Innovation Domain\(C) Relative Advantage

(a) Impact of point of care testing on the speed, efficiency, testing/treatment rates,
and engagement in healthcare over standard of care

(b) Consumer preferences for point-of-care testing over standard care

(c) Cost-effectiveness of point-of-care testing modalities for hepatitis C compared to
alternative testing methods

5e

Innovation Relative
Advantage
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OverVieW Of I n novatlon faCtO rS Classification of factors influencing implementation
prellmlnary flndlngs (HCV POCT) Minor Neutral Mixed Minor

barrier factor factor facilitator

(1) Innovation Domain\(D & E) Adaptability & Trialability

(a) Adaptability of point-of-care testing into different settings and population groups
(b) Adaptability of testing protocols (combination of antibody and RNA testing)

A\
(O
Q‘_/
Innovation
Adaptability
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Ove rVieW Of I n novatlo n fa Cto rS Classification of factors influencing implementation

prellmlnary flndlngs (HCV POCT) Minor Neutral Mixed Minor

barrier factor factor facilitator

([ J
(1) Innovation Domain\(F) Complexity °

(a) Challenges regarding the mobility, set-up, and use of point-of-care testing 1 ®
equipment

Innovation
(b) Complexities arising from data collection processes -1 Complexity
(c) Impacts of testing machine complexity and quality assurance -
(d) Complexities of implementing and updating point-of-care testing processes and 1
protocols into existing workflows
(e) Complexities arising from program and staff maintenance -1
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OverVieW Of I n ner Settl ng faCtO rS Classification of factors influencing implementation
prellmlnary flndlngs (Sitelsetti ng-level) Minor Neutral Mixed Minor

barrier factor factor facilitator

(111) Inner setting domain > (I) Mission alignment

Alignment of the National Program/HCV POCT with organizational priorities

Alignment of the National Program/HCV POCT with state hepatitis strategies

©

Mission Alignment
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OverVieW Of I n ner Settl ng faCtO rS Classification of factors influencing implementation
prellmlnary flndlngs (Sitelsetting-level) Minor Neutral Mixed Minor

barrier factor factor facilitator

() Inner setting domain > (A) Structural characteristics > Information technology infrastructure

Challenges in connectivity and integration of IT systems impeding the ability to share/access test results

Lack of continuity of care and information transfer post-incarceration

ﬂ (1) Inner setting domain > (A) Structural characteristics > Physical infrastructure
(2) Lack of dedicated physical infrastructure for HCV testing
Adaptability and logistical challenges in outreach efforts X
Structural
Characteristics Uniqueness and complexity of the prison environment for health service delivery

(Il1) Inner setting domain > (A) Structural characteristics > Work infrastructure

Sufficient operators, primarily nursing and nonclinical roles, improves coverage and fosters mutual support +1

Staffing and workforce challenges, including recruitment, retention and competing priorities

Challenges in initial and ongoing operator training

Role flexibility and specialization to support HCV POCT
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OverVieW Of I n ner Settl ng faCtO rS Classification of factors influencing implementation

prellmlnary flndlngs (Site/setting-level) Minor Neutral Mixed Minor

barrier factor factor facilitator

(1) Inner setting domain > (K) Access to knowledge and information A
Quality and reputation of the operator training program 0
Complexity, length and fragmentation of the operator training program n Access to
Knowledge &
Availability of technical support and troubleshooting Information
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OverVieW Of I n ner Settl ng faCtO rS Classification of factors influencing implementation
prellmlnary flndlngs (Site/setting-level) Minor Neutral Mixed Minor

barrier factor factor facilitator

(1l1) Inner setting domain > (J) Available resources > Funding

Lack of funding for financial incentives

Lack of sustainable funding models and long-term financing

Impact of cost-shifting linked to subsequent treatments

Disparities in funding compromising ability to reach targets in rural and underserved areas -1

Innovative and alternative funding approaches +1

Logistical challenges and equipment distribution X @
Supply chain management and inventory control X %’3
Lack of access to advanced diagnostic tools (e.g., fibroscan) -1

Available Resources
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Implementation strategies (ERIC)
(4) Develop stakeholder interrelationships (1) Use evaluative and iterative strategies | (7) Engage consumers
ReSU|tS - Promote adaptability |dEﬂUf\{ and prepare Capture and share local Assess for readiness Purposefully Intervene with patients or consumers
H ie ra rchy Tailor to context champions knowlegde :nd identify barriers reexamine to enhance uptake and adherence
Chart of Strategies
Implementation related to
Strategies in the - evaluating and
National Program Strategies re_lated reexaming for
to developing optimal
stakeholder implementation S :
. . . trategies
interrelationships (e.g., Develop and
N related to
(e.g., Capture and implement tools for '
TS el share local quality monitoring; engaging
knowledge; Promote Develop and consumers
network weaving; Use organize quality
advisory boards and monitoring systems;
workgroups; Identify Stage
early adopters) implementation
(5) Train and educate stakeholders Scale up)
— Strategies related to i
ongaing training and
raining
educating
StaffICI i n iCia ns (z)hChange infrastructure — - l (6) Support clinicians (2) Provide interactive assistance
. ange service sites ange sica
(e.g., Conduct ongoing : st s eimen Strategies related to
training; Develop/distribute -
o . i supporting and
educational materials; Strategles.related rovi 3.?1 asgistan ce
Create a learning to changing I, P g assis
collaborative/Community of physical and work to staff/clinicians
P ractice) i nfrastru ctu re (8) Utilise financial strategies




Take-home messages:
Key factors influencing implementation

EFFECTIVE COMMUNICATION AND
PROMOTING ADAPTABILITY AND RELATIONAL DYNAMICS MATTER IMPLEMENTATION REQUIRES STRONG

COMPATIBILITY IS ESSENTIAL Eiaby ) INTERNAL AND EXTERNAL SUPPORT
Clear communication, fostering

interpersonal and interorganizational
relationships, and leveraging
enthusiasm across different sites can
enhance engagement

Tailoring HCV POCT to various settings
(where and when) and ensuring
compatibility with existing workflows is
crucial for sustainability

Successful implementation hinges on
overcoming both inner (workforce
dynamics) and outer (policy, financial,
and community support) setting barriers

FINANCIAL AND LOGISTICAL
CULTURAL AND CONTEXTUAL CONSIDERATIONS IMPACT
SENSITIVITY IS KEY SUSTAINABILITY
Addressing stigma, building trust with Securing sustainable funding,
underserved populations, and promoting addressing logistical challenges
consumer-centeredness can mitigate (equipment distribution, space
implementation barriers availability), and long-term planning
essential to meet program goals
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Take-home messages:
Key implementation strategies

COMPREHENSIVE SITE READINESS
ASSESSMENT

Site selection surveys, expression of
interest (EOI) processes,
and preliminary compliance reviews to
assess if sites are prepared for successful
program implementation by evaluating
logistical, infrastructural, and operational
needs.

STAGED IMPLEMENTATION AND
SCALE-UP

Staged approach by opening sites in
batches and selecting early adopters based
on prior experience and immediate need.
This approach enabled a controlled scale-
up and minimized risks associated with
rapid expansion.

CONTINUOUS QUALITY MONITORING

Development and use of quality
assurance/control (QA/QC) tools,
including External Quality Assurance
(EQA) and Competency Panels to
maintaining high testing standards. Regular
internal reviews and structured feedback
mechanisms.

TRAINING AND CAPACITY BUILDING

Developing and administering high-quality
dynamic training models to ensure
operator competency and supported
ongoing learning through refresher
courses and competency reviews.

STAKEHOLDER ENGAGEMENT AND
COALITION BUILDING

Engaging multiple stakeholders through
committees, reference groups, Site
Implementation Forum. Formal
agreements between stakeholders,
government, industry, and community
organizations, ensured aligned goals.
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Team behind the Australian
HCV POCT Pfogram
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Study Team:

Prof. Jason Grebely, Kirby Institute, UNSW Sydney
Prof. Gregory Dore, Kirby Institute, UNSW Sydney
Thomas Rudge, PhD student, Kirby Institute, UNSW Sydney

A/Prof. Natalie Taylor, Associate Professor, School of Population
Health, UNSW Sydney

David Silk, Kirby Institute, UNSW Sydney

William Nicholls, Research Assistant, Kirby Institute, UNSW
Sydney

Dr. Alison Marshall, Kirby Institute, UNSW Sydney
Dr. Rachel Baffsky, School of Population Health, UNSW Sydney

Dr. Carolyn Mazariego, School of Population Health, UNSW
Sydney

Dr. Melanie Kingsland, School of Medicine and Public Health,
University of Newcastle

Prof. Luke Wolfenden, School of Medicine and Public Health,
University of Newcastle
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