
FRQS Junior 1 Research Scholar
Assistant Professor of Implementation Science, McGill University
Principal Investigator, Centre for Clinical Epidemiology, Lady Davis Institute
Affiliate Investigator, Centre for Implementation Research, Ottawa Hospital Research Institute
Visiting Fellow, Kirby Institute, University of New South Wales Sydney

Guillaume Fontaine, PhD, RN

guil.fontaine@mcgill.ca @_gfontaine|

Evaluating the impact theory of the 
Australian hepatitis C point-of-care 
testing program: an implementation 
science-informed study

INHSU – 11 October 2024 – Athens, Greece



Disclosures
Funding and support: 

Project Grants: Canadian Institutes of Health Research; Fonds de 
recherche du Québec; RAPID; MEDTEQ; CHUSJ; McGill Mi4

Received hospitality from Gilead in the past



 The Australian Hepatitis C Point-of-Care 
Testing Program is one of the first globally 
to evaluate scale-up of HCV point-of-care 
testing and treatment

 >150 stakeholders, testing at >350 
services: prisons, drug treatment, NSPs, 
mobile outreach, homelessness, and 
Aboriginal Health Organisations

 i) SOPs, logistics, deployment, set-up of 
POCT platforms, technical support; ii) 
blood collection devices and test 
cartridges; iii) training, iv) quality 
assurance, v) device connectivity; and vi) 
research and evaluation framework.
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Study
Context



The Australian HCV 
POCT Program



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:

 The components of a program and its expected outcomes, often in the form of a logic model or diagram.
 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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Study Objective 
and Questions
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Implementation science 
tools and frameworks used

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



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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Study
Methods
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Overview of 
preliminary findings

Innovation factors
(HCV POCT)
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(I) 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 +2

(b) Consumer preferences for point-of-care testing over standard care +2

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

Innovation factors
(HCV POCT)

Innovation Evidence
BaseInnovation Source

Innovation Relative 
Advantage

Innovation 
Trialability

Innovation 
Complexity

Innovation Design Innovation Cost
Innovation 

Adaptability

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

(a) Adaptability of point-of-care testing into different settings and population groups +1

(b) Adaptability of testing protocols (combination of antibody and RNA testing) +2
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Overview of 
preliminary findings

Innovation factors
(HCV POCT)

Innovation Evidence
BaseInnovation Source

Innovation Relative 
Advantage

Innovation 
Adaptability

Innovation 
Trialability

Innovation Design Innovation Cost

Innovation 
Complexity

(I) Innovation Domain\(F) Complexity

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

(b) Complexities arising from data collection processes -1

(c) Impacts of testing machine complexity and quality assurance -2

(d) Complexities of implementing and updating point-of-care testing processes and 
protocols into existing workflows -1

(e) Complexities arising from program and staff maintenance -1



Structural 
Characteristics
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Structural 
Characteristics

(III) Inner setting domain > (A) Structural characteristics > Information technology infrastructure B/F

Challenges in connectivity and integration of IT systems impeding the ability to share/access test results -2

Lack of continuity of care and information transfer post-incarceration -2

(III) Inner setting domain > (A) Structural characteristics > Physical infrastructure

Lack of dedicated physical infrastructure for HCV testing -1

Adaptability and logistical challenges in outreach efforts X

Uniqueness and complexity of the prison environment for health service delivery -2

(III) 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 -2

Challenges in initial and ongoing operator training -1

Role flexibility and specialization to support HCV POCT +2



Structural 
Characteristics
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Relational 
Connections

Relative Priority

Communications

Incentive Systems

Culture

Mission Alignment

Tension for Change

Available ResourcesCompatibility

Access to 
Knowledge & 
Information

(III) Inner setting domain > (K) Access to knowledge and information B/F

Quality and reputation of the operator training program +2

Complexity, length and fragmentation of the operator training program -1

Availability of technical support and troubleshooting +2

Overview of 
preliminary findings

Inner setting factors
(Site/setting-level)
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(III) Inner setting domain > (J) Available resources > Funding B/F

Lack of funding for financial incentives -2

Lack of sustainable funding models and long-term financing -2

Impact of cost-shifting linked to subsequent treatments -2

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

Innovative and alternative funding approaches +1

(III) Inner setting domain > (J) Available resources > Materials & Equipment

Logistical challenges and equipment distribution X

Supply chain management and inventory control X

Lack of access to advanced diagnostic tools (e.g., fibroscan) -1

Overview of 
preliminary findings

Inner setting factors
(Site/setting-level)



Results - 
Hierarchy 

Chart of 
Implementation 
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Take-home messages: 
Key factors influencing implementation

PROMOTING ADAPTABILITY AND 
COMPATIBILITY IS ESSENTIAL

Tailoring HCV POCT to various settings
(where and when) and ensuring

compatibility with existing workflows is
crucial for sustainability

EFFECTIVE COMMUNICATION AND 
RELATIONAL DYNAMICS MATTER
Clear communication, fostering

interpersonal and interorganizational
relationships, and leveraging 

enthusiasm across different sites can 
enhance engagement

IMPLEMENTATION REQUIRES STRONG 
INTERNAL AND EXTERNAL SUPPORT

Successful implementation hinges on 
overcoming both inner (workforce

dynamics) and outer (policy, financial, 
and community support) setting barriers

CULTURAL AND CONTEXTUAL 
SENSITIVITY IS KEY

Addressing stigma, building trust with
underserved populations, and promoting
consumer-centeredness can mitigate

implementation barriers

FINANCIAL AND LOGISTICAL 
CONSIDERATIONS IMPACT 

SUSTAINABILITY 
Securing sustainable funding, 

addressing logistical challenges 
(equipment distribution, space

availability), and long-term planning 
essential to meet program goals



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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Study Team:
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Team behind the Australian
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