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Reaching across the divides:
iIntegration strategies to improve
HIV, hepatitis C ,and substance
use care
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Integrating substance use training
with HIV and hepatitis C care:
experiences from the National
Clinician Consultation Center (NCCC)

Carolyn Chu, MD, MSc, AAHIVS, FAAFP

Clinical Director, National Clinician Consultation Center (NCCC)



Who is the NCCC? Wié”&i&?

Our mission is to improve health outcomes by building the capacity of healthcare
providers through expert clinical consultation and education.

We are:

- National tele-consultation/education arm of AETC Program, offering FREE
clinical decision support to U.S.-affiliated health care providers for 25+ years

- Multi-disciplinary, inter-professional consultant teams - 500+ collective
years of direct clinical experience in HIV, viral hepatitis, and substance use

- Wrap-around/”one-stop” resource for expert, individualized consultation
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What does the NCCCdo? —

ﬂ& HIV Warmline, Perinatal HIV Hotline, and PEPline Calls
| -

CCC All Lines Call Volume IW

Hep C Consultation
Service

By increasing NCCC’s scope, we

HIV/AIDS
Warmline
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have increased capacity to offer
comprehensive, integrated, and
relevant guidance for quickly-

changing areas of medicine!




How do the NCCC “Warmlines” work?

(G | -‘Live’ HIV, hepatitis C, and substance use management consultation
e s 9am ET — 8pm ET | Monday-Friday (Perinatal HIV Hotline is 24/7)

A a R - Can also reach NCCC through nccc.ucsf.edu, or submit request via portal
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Substance Use Management

{855) 300-3595
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We offer a different kind of clinical
decision support...
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Why you should know about the NCCC!

Not all communities have access to
multi-disciplinary HIV, hepatitis C, and
substance use expertise.

Incorporating remote specialists through
tele-medicine/tele-consultation:

- can improve health outcomes

- is cost-effective

- is provider- and patient-friendly - et
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Multiple clinical “access

p Oi n t S” fo r HIV emeurrggeennctyc;orzmS/

integration... f (\’
Primary

... every access point benefits care

from practical, point of care Subs .

support and guidance that -

can be implemented, no K

matter whether resource-rich
or resource-limited!
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Part I: Educating from within

Weekly NCCC sessions for internal “core
consultant” education, cross-training, and
professional development

Monthly/quarterly inter-disciplinary Eviden
“specialty” team meetings and case
discussions:

- I specialist knowledge/comfort with

other domains and approaches
- Optimize patient outcomes Scree
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Cross-specialty dialogues

How/whether to initiate HCV treatment in someone with an alcohol use
disorder and probable cirrhosis?

How to best deliver HCV care, and support treatment adherence, for a
patient who is injecting heroin? Using methamphetamine?

How to increase awareness and utilization of HIV pre- and post-exposure
prophylaxis among people who inject drugs?

How to discuss opioid tapering in a long-term [HIV] survivor who has chronic,
severe pain from peripheral neuropathy?
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NCCC database integration

) _ PATIENT DEMOGRAPHICS
Call covered topics appropriate for:
Available 8 Chosen = Patient Age
--No other lines-- _ Please Indicate Age Units I Years v i
Substance Use Warmline N
HIV Warmline & | tient's Gender (PrEP) I —-None-- .
Hepatitis C Warmline < self-describe details
Perinatal HIV Hotline —
PEPline
o ex assigned at birth I —None-- v |i
**WAS DTG AND NEURAL TUBE DEFECT CONCERN DISCUSSED? ** oman °’°“"db62;:2 i
H rd
DTG and neural tube defect discussed? --None-- - ISTORY
<k eligibility for PrEP | rarrs — Cho, :
Case Categories ':1;‘:4 | b
PrEP Case Categories Hetero sex 2
; £
Available - gg"sge"def D
PrEP eligibility/suitability Sex partner is HIV+
Lab testing incl. baseline and follow-up Shares injxn equipment with HIV+ person | “—
ARVs for PrEP incl. side effects =l ) Sex partner is high-risk fgr HIV
PrEP complications and management — Shares injn equip, unk/risky partner
Multiple sex partners - v
PEP to Prep . ' ) '
‘ ) ) 4 If applicable/known, partner's last VL --None-- v i
PrEP in preg/breastfeeding/conception —
Non-PrEP HIV prevention methOdS If applicable/known, partner's exact VL
General info on PrEP If known, timing of partner's last VL?
PrEP to PEP v _ .
If applicable/known, partner on ART? —-None-- ~ |i
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Part Il: Educating and supporting callers

- How do | start buprenorphine? Any interactions with
hepatitis C medications? How often should | see someone

after starting medications?

- How do I talk with my patient about their urine tox results?
If | stop prescribing pain medications, I’'m worried they
won’t attend their appointments and will stop taking their

ART.

- Where can | find more information on obtaining a
buprenorphine waiver? On PrEP?
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Case study: Perinatal HIV Hotline call

What ARVs should infant receive after delivery? Can HCV be treated in the third
trimester to reduce risk of transmission?

34yo G4PO0 at 32wks gestation, initially presented for care at 22wks GA after being
lost-to-follow-up for over a year. The patient has been off ARVs for the entire
pregnancy. The new care team started FTC/TDF + DTG soon after re-initiation of
care, and the patient is now virologically suppressed. The patient is also now
enrolled in intensive outpatient substance use treatment (h/o heroin use), and has
been on buprenorphine 8mg daily for the last ~¥2 months.

The patient was also found to be newly HCV Ab positive, with a viral load of ~10
million IU/L. The patient thinks she likely acquired this during her 1t trimester.
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Substance Use Warmline: a snapshot

NATIONAL

Caller Profession

a\

B Physician

B Nurse Practitioner

= RN/LVN
Pharmacist

m Other Medical

m Certified Nurse

Midwife
m Other

Substance(s) Discussed

Prescription opioids

Methamphetamineg/...
Non-prescription...
Sedatives/hypnotics/...

Alcohol
Cocaine
Other
Cannabis

0.0% 20.0% 40.0% 60.0% 80.0%

Consultation Topic(s)

MAT//pharmacologic options

Co-morbid conditions (HIV, HCV, chranic pain,
psychiatric Dx)

Opioid dosing/ftitration/tapering

Screening/diagnosis of SUD

Opioid safety and OD prevention

Withdrawal management

Pt monitoring including urine toxicology testing

DATA 2000 waiver training, educ
opportunities/resources

Behavioral interventions

Harms/risk reduction interventions

0.0% 1008 2000 3000 40.0% 50.0% 60.0%
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System-level possibilities...

Incorporating Substance Use Warmline # into EHR, PDMP

State of Rhode Island

Group, web-based consultations with NCCC consultants A7 Department of Health

Zoom Perticipant ©: 75 Masting O

Home Diseases Health & Wellness Food, Water & Environment Birth, Death & Marriage Records Licensing

Medicine & Drugs

P Abcut

Prescription Drug Monitoring Program

p Information for Mission

» Rhode Island Data To help detect overprescribing, and diversion or fraud related to prescription of controlled substances.
p Contact What we do

p Programs » Track the use of ¢

» Regulations « Offer help on how to use the PDMP, including a visit in your office.

« Ensure that controlled substances are used for legitimate medical purposes
E that controlled subst: d for legitimat dical

(> FET=TED « Report suspected drug diversion to law enforcement.

p Partners « Maintain effective operational controls against drug diversion.

Prevent Rl

Overdose Program Publications

Applications
Contact A Controlled Substances Registration

B Peter Ragosta Brochures

4= Addiction is a Disease (2016)

Forms
Prescription
3= Naloxone for Overdose Prevention (2014)

Referral
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Engagement is key!

Understand context
Provide information that providers can relate to

“Small” reminders (i.e. naloxone co-prescribing)
can help set the stage for more complex
discussions

Develop a connection and maintain flexibility while
encouraging positive changes and provider self-
confidence
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Caller feedback

“The HIV Warmline is an excellent, invaluable resource. | have minimal experience caring for HIV
so this service has literally been a lifesaver. It’s incredibly efficient and the staff are great.”

“I am a rural family practice physician, and learning how to treat hepatitis C. | would not be able
to do what | do without the Hepatitis C Warmline.”

“The Substance Use Warmline is a fantastic and critical service for providers who don’t have
internal/local support. The recommendations and expertise were integral to the success of my
treatment of patients on buprenorphine.”

“I couldn’t be more pleased with the Substance Use Warmline. Not once have | felt like the
consultant was rushing me or a problem was taking too long. She gave me up-to-date
information and even followed-up with me later to see how my patient was doing. Thank you!”
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Looking for NCCC outreach materials?

Contact Brenda.Goldhammer@ucsf.edu or Carolyn.Chu@ucsf.edu

Thank you!

i i B
o s To learn more, go to: nccc.ucsf.edu
e levels.
\ i) ‘
o) 45075 HIV Warmline 800-933-3413
www.nccc.ucsf.edu @ CONSLLTATION - i S —-
e[| HEPline 844-HEP-INFO
ki Substance Use Warmline 855-300-3595
Online consultation services: ncce.ucsf.edu .
s PrEPline 855-HIV-PREP
@ Conrey e Perinatal HIV Hotline 888-448-8765
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