Nobody Left Outside (NLO) Checklist:
Improving access to healthcare for
vulnerable and underserved groups

Prof. Jeffrey V. Lazarus [Jeffrey.Lazarus@ISGlobal.org]

on behalf of Nobody Left Behind V £ Internotlonol Conference
e { M on Integrated Care
Associate Researcher, ISGlobal, Hospital Clinic, University of Barcelona G Mp" gO?O o N
Associate Professor, Faculty of Medicine, University of Barcelona | = 7_,_‘_?," “San Sebastian, Bosque Countr %,]
Vice-chair, EASL International Liver Foundation e e i g ‘

Oral presentation 621
Session: 3.K Integrated Care and Vulnerable Populations

Barcelona C |_| N | l:
ISGlobal geiuete,,

’ @)JVLazarus



Many vulnerable communities most in

need of healthcare in Europe ...

... are amongst
the least likely
to receive it




Healthcare access challenges among
marginalized people

Marginalized groups at high risk of vulnerability

= Homeless = Prisoners
= | GBTI = Sex workers
= People who use drugs = Undocumented migrants

Healthcare access

Health risks : Low service uptake Poor outcomes
barriers
Infectious diseases Educational Health promotion Morbidity & mortality
Mental health Organisational Harm reduction
= . Excess care costs
rug and alcohol misuse
Administrative Diagnosis / screening
Violence Public health threats
Maternal/reproductive Legal Treatment
health

Chronic diseases Stigma / discrimination Supportive care Risk to SDG goals
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Service design innovation

= Marginalised, underserved groups are not necessarily ‘hard to reach’
" From their perspective, health services are hard to reach

= We need service models that are:
= People-centred — adapted to users’ multifaceted and changing needs

Integrated, co-located or linked

=  Continuum of health promotion, disease prevention, diagnosis, treatment / management, rehabilitation
=  Reflects consensus of EC, WHO, OECD

Adapted for accessibility

No stigma and discrimination

Suitably financed, led and governed
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Nobody Left Outside: improving healthcare access
for marginalized, underserved people

B Correlation

European Network
Social Inclusion & Health

\ AFRICA
ADVOCAC
FOUNDATION
People who
use drugs
@ PICUM
UNDOCUMENTED MIGRANTS Undocumented
migrants Public Health
®
o0
e®e)0 .
NPS.. Prisoners
Pgrsanﬂ "
verep LGBTI
ISGlobal insiute or .-
GlobalHealth ILGA o2 <-:
EUROPE 22 ="
SanSe, #ICIC2019

The Nobody Left Behind initiative is supported by an unrestricted grant from MSD

EASL

The Home of Hepatology

Homeless

Sex workers

European
EA AIDS Treatment
TG Group
@

FEANTSA

THE HEPATITIS‘ ;TRUST

@JVLazarus



NLO Service Design Checklist

= Objective

[1Tool to help service providers, policymakers and community groups to
design and deliver targeted health and social services that are accessible
to marginalized, underserved people

= Method

[1Consultation meetings with NLO participants

[Literature search

[1Background and concept paper?

[1Policy workshop (European Health Forum Gastein, 2017)

[IWider engagement (including as a EU Thematic Network from 2019)

Source: Onyango D, et al. Eurosurveillance 2017; 23(3): 23—7
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Design basis

SYSTEM BUILDING BLOCKS
= Structured according to
1,2 - “ o
WHO Health Systems Framework © Servicedelvery .0 Ppatient
* Not intended to be exhaustive : . ... engagement
. _ g ((Healthworkorce i 3 OVERALL GOALS / OUTCOMES
= Supported by implementation = teseana P
. ©  Health information systems . . :
guidance document E Poh
=) o .
1 Explanations of checklist items E Access to essential medicines Wiaes. |
[J Community-specific considerations S ommm Coverage R
. b . a8 Social and financial risk protection
[1Good practice examples ‘ Quality :
(I Links to international/EU ;S OoieanG Safety
guidance and resources B s i e e i W :

1. World Health Organization. Everybody business: strengthening health systems to improve health outcomes: WHO'’s framework for action. WHO, 2007
2. Lazarus and France. http://www.healthsystemsglobal.org/blog/9/A-new-era-for-the-WHO-health-system-building-blocks-.html, 2014.
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Structure

Service delivery
Design/deliver an easily accessible service
that meets communities’ needs
[1 Design stage considerations
1 Accessibility & adaptation

1 Range of services

o

Medical products

& technologies

Ensure all service users have equitable access
[J Equal access according to
evidence-base/guidelines
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Health workforce
Prevent and address discrimination
and enable workforce
[J Education & training
[0 Healthcare peers/champions

=

Financing
Ensure the service is adequately
and sustainably resourced
[1 Central or regional-level funding
[1 Based on local needs assessment
[1 Cross-silo perspective
(health & social services)

Health information systems
Check the service is used
and meets users’ needs

[ Monitoring (access & quality)

[ Reporting & feedback loops

Leadership & governance
Ensure community is involved
in governance of a well-led service
1 Principles & legal framework
[0 National Action Plan/Strategy
[J Health authority
[1 Departmental collaboration
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NLO Service Design Checklist

NOBODY LEFT OUTSIDE

1o deliver the

Aimi Design and
ties far whom i

iver an easily accessible service that meets the needs of the communi-
intended,

Relevar Providars v

DESIGN STAGE

Al. Were community representafives involved in tha design of the sarvica?

Service Design Checklist

Has the design of the service taken inte account the:

A2. Health and sacial care needs of the community?
Varion 1. Mar 2019

Existing barriers to service access for the commai

ty, identified by the community a

Ad. Existing barriers idenfified by healthcare staff in deliveri

sarvices fo the community

r torgeted health

to the following underserved, marginalized people: homeless, migrants,
ject drugs [PWID) and | communities (hereatter re
le or s users). It is also intended for use by community representotives to help them ad

This Checklistis infended for use by service providers and pelicymakers to design and def
and sacial services that are occessibl f
sex workers, p people who

A5, Existing resaurces and skills within the community

A6, Relevant dlinical praciice guidelines and,/or best practices?

nities, p

SERVICES PROVIDED o | Mo |Netmiewa
mpraved access to health and seciol care services for underserved people and their community.

A7. Daes the servica sarvices nosded e et e e e [ e e i el et et e

vide access (infegrated or linkad) fo the range of health and
The sections in th g 9

Checklist are not expec

d to be equally relevant fo remits of

ers. An indication of the expected direci relevance of each sec

and policymak-
on o these stokeholders is given as follows:

service provide

by the communi Belovanss Providers ¢+

AB. Are the s of each service ui an an individualized basis?
~Possibly relevant 1 | | e e e e

ACCESSIBILITY AND ADAPTATION

¥ Relevant

Is the service made easy to access and use by the community by:
¥+ Very relevant
A9, Providing community-based and/or mabile clinics?
The items in this Checklist may apply to services designed for any of the aforementioned communities. The ac-

g Guidance Document provides further explanation and guidonce regarding most items, including on
ic considerations for particular communities

A0, Hoving eonvenient epening hours?

AT1. Providing child-Fiendly waiting areas

The Checklist is structured according to the World Health Organization Health Systems Framew
edasa

n o ”
k. It is intend- A2, Providing

accassibility for people with raduced mobility
de and is not necessarily exhaustive.

sarvicn usars have cara,

A13. Baing providad on an ananymaus or confidontial basis?

Al4. Nol requiring users to provide formal identificatian fo access the

A15. Baing frae

ge fo users?

A16. Providing

wser-iendly ink
se (anslated info relevant languages)?

ut the available health and social services and users’ rights fo

mol

A7 Praviding users with suffcien d explanation fo ollow them ts make informed

about their healthcare?

A1B. Being suitably foilored fa be sensilive fo users’ culture, faith, gender, housing status and lifestyla? Joms smrvice nancing Ioke an inernacorel prapecve boaed

A19. Offoring users tha opfion fa chosss fo see o male or famala staff member?

A20. Previding Irained interpreters for relevant languages during consuliations? a

A21. Offeri

sers assistance with complefing forms or ather documents

A22. Baing promoted and signposted effactively w

he community?

Providing incenfiv
A24, Using digital taols to halp link pecpls fo care

PEER SUPPORT

A25. Does the sarvice use peer cora and support by community members?

AZ6. Are poer support workers adequately compensated for their sarvices?
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Focusing on service design and delivery

Involve community
in design

Design
considerations

Aim: Design and deliver an easily accessible service that meets the needs of the communi-
ties for whom it is intended.

Relevance: Providers v'v/

Yes

Not relevant /
Comments

DESIGN STAGE

Al. Were community representatives involved in the design of the service?

Has the design of the service taken into account the:

A2. Health and social care needs of the community?

A3. Existing barriers to service access for the community, identified by the community and/or service users?

A4. Existing barriers identified by healthcare staff in delivering services to the community

A5. Existing resources and skills within the community

Ab. Relevant clinical practice guidelines and/or best practices?




SERVICES PROVIDED

A7. Does the service provide access (integrated or linked) to the range of health and social services needed

— Range of integrated/linked services provided

by the community?
AB8. Are the needs of each service user assessed on an individualized basis? SUbjeCt to individual needs assessment, may include:
ACCESSIBILITY AND ADAPTATION = Infectious diseases
Is the service made easy to access and use by the community by: = Testing / linked treatment (e.g. HIV, viral hepatitis, TB)
A9. Providing community-based and/or mobile clinics? = Vaccination
AT0. Having convenient opening hours? = Harm reduction services, including:
AT11. Providing child-friendly waiting areas " opioid substitution therapy
. .
A12. Providing physical accessibility for people with reduced mobility needle and syringe exchange
. . .
A13. Being provided on an anonymous or confidential basis? alcohol and substance abuse interventions
* Condom distribution
A14. Not requiring users to provide formal identification to access the service?
= Sexual and reproductive health services
A15. Being free-of-charge to users? o
= Chronic diseases
A16. Providing user-friendly information about the available health and social services and users’ rights fo
access these (translated into relevant languages)? = Dental care
A17. Providing users with sufficient information and explanation to allow them to make informed choices = \Wound care

about their healthcare?

= Maternity care
= Mental health

A18. Being suitably tailored to be sensitive to users’ culture, faith, gender, housing status and lifestyle?

A19. Offering users the option to choose to see a male or female staff member?

= Health promotion education

A20. Providing trained interpreters for relevant languages during consultations?

= Housing or shelter support

A21. Offering users assistance with complefing forms or other documents?

= Social and welfare services

A22. Being promoted and signposted effectively within the community? )
= Legal support services

A23. Providing incentives for users to use the service?

A24. Using digital tools to help link people to care




SERVICES PROVIDED

A7. Does the service provide access (integrated or linked) to the range of health and social services needed

by the community?

A8. Are the needs of each service user assessed on an individualized basis

ACCESSIBILITY AND ADAPTATION

Is the service made easy to access and use by the community by:

A9. Providing community-based and/or mobile clinics?

A10. Having convenient opening hours?

AT11. Providing child-friendly waiting areas

A12. Providing physical accessibility for people with reduced mobility

A13. Being provided on an anonymous or confidential basis?

A14. Not requiring users to provide formal identification to access the service?

A15. Being free-of-charge to users?

A16. Providing user-friendly information about the available health and social services and users’ rights fo
access these (translated into relevant languages)?

A17. Providing users with sufficient information and explanation to allow them to make informed choices
about their healthcare?

A18. Being suitably tailored to be sensitive to users’ culture, faith, gender, housing status and lifestyle?

A19. Offering users the option to choose to see a male or female staff member?

A20. Providing trained interpreters for relevant languages during consultations?

A21. Offering users assistance with complefing forms or other documents?

A22. Being promoted and signposted effectively within the community?

A23. Providing incentives for users to use the service?

A24. Using digital tools to help link people to care

Accessibility and adaptation

Measures to make services easy
to access and use by marginalised
communities, e.g.

Community-based or mobile location
Convenient opening hours, e.g. evenings
Anonymous / confidential

Free of charge

Information to empower

Culture, language

Signposting

Incentives

Digital tools



Structure

Service delivery
Design/deliver an easily accessible service
that meets communities’ needs
[1 Design stage considerations
1 Accessibility & adaptation

1 Range of services

o

Medical products

& technologies

Ensure all service users have equitable access
[J Equal access according to
evidence-base/guidelines
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Health workforce
Prevent and address discrimination
and enable workforce
[J Education & training
[0 Healthcare peers/champions

=

Financing
Ensure the service is adequately
and sustainably resourced
[1 Central or regional-level funding
[1 Based on local needs assessment
[1 Cross-silo perspective
(health & social services)

Health information systems
Check the service is used
and meets users’ needs

[ Monitoring (access & quality)

[ Reporting & feedback loops

Leadership & governance
Ensure community is involved
in governance of a well-led service
1 Principles & legal framework
[0 National Action Plan/Strategy
[J Health authority
[1 Departmental collaboration
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Finalisation and application

» Under finalisation in context of NLO Thematic Network (2019)

[1 NLO and wider consultation and validation

[1 Webinar in April

[ Join the Network now via EU Health Policy Platform EU HPeaII.th o {‘
1 https://webgate.ec.europa.eu/hpf ONCYyPlatform

® Dissemination

L1 Will be open source at NLO website — live in April
[1 https://nobodyleftoutside.eu/
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Conclusion

= New service designs are needed to improve health and social care access for
marginalised, underserved communities

= NLO Checklist is a tool to help service providers, policymakers and community
representatives to design and deliver services accessible to these people
[] People-centred, based on needs assessment
[ Integrated (co-located / linked) health and support services
[] Adaptations to enable access
[J Workforce training and education
[1 Financing, leadership and governance considerations
[J Community involvement throughout

= Participation in NLO Thematic Network invited

https://webgate.ec.europa.eu/hpf
https://nobodyleftoutside.eu/
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