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INTRODUCTION METHODS A. Service delivery

« Many marginalized communities at high « The Checklist was devised via; NLO Q;r:i]yDaefégegsﬁgﬁef’e'i:’/iegea{‘hat
risk of poor health require multifaceted platform meetings, a literature review, a meets the needs of the
care — often including harm reduction policy laboratory at the European Health F. Leadership & ﬁ"lf:m:r:ggz for whom B Health workforce
and drug/substance use interventions — Forum Gastein 2017; and a concept paper.! Governance v Design stage Aim: Prevent and address
and yet face various barriers, together « Feedback was obtained from stakeholder Aim: Ensure service is suitably ~v'Range of services S'V'jf;};”r'::tigognjt‘)‘fez”foure
with stigma and discrimination. organisations via a European Commission- 'fodmargﬂn%fyviegcgﬁv’;r;‘;t jﬁccess'b'“ty & adaptation deliver the service
: : : ! : eer support v - Lo
» Policy and service design responses, led Thematic Network webinar and a v Principles & legal framework /EZ:E?E‘;?e&pZ::Q;Zﬁampions
Informed by user communities, are presentation at the International Conference ¥'National Action Plan/Strategy Community
needed to address this common but on Integrated Care.3 ¥ Health authority responsibility -
i : : J ' v'Departmental collaboration iInvolvement C. Health information
under-recognised source of inequity. Engagement and -
. . . icipati systems
» The Nobody Left Outside initiative (NLO) RESULTS E. Financing iy AU
i Ni | ration ween _ _ _ Aim: Service is adequately bv th iti q t
saur qltj.e collaborat Ot' bet eel ' » The Checklist comprises a series of and sustainably financed O ore nenda oo ANTMEES
orga(;usa 'Orlls{/\;ap[;esﬁ A m? peEopie V\Il O guestions for consideration, structured into v ]S;igtlfnag', or regional-level D. Medicinal products v Mmonitoring (access & quality)
r m . . . . .
use drugs ( ), homeless people, six sections according to the WHO Health v & technologies ¥ Reporting & feedback loops
L GBTI Based on local needs _
people, prisoners, sex workers S : 2 t Aim: Ensure underserved
. ystems Framework (see figure). assessmen .
and undocumented migrants. _ . v Cross-silo perspective people have equitable access
It promotes integrated (co-located or linked) (health & social services) v'Equitable access to best possible

 The NLO Service Design Checklist has
been developed to help service
providers and policymakers design and

deliver services accessible to . . .
. substance abuse interventions), testing and DISCUSSION
unaerserved, marginalized people, and linked care for infectious diseases, plus

for community advocacy use. « The NLO initiative aims to incubate practical guidance and policy

sexual health, mental health, maternal _ _ _ _ _
health, housing and social services solutions toward equity of access to integrated health and social services
’ for vulnerable and underserved groups.

 The NLO Service Design Checklist is intended for use both at the policy
and local implementation levels to improve access to such services, Iin
alignment with the Sustainable Development Goals and equity principles.

 ltis freely available online at www.nobodyleftoutside.eu.

 The NLO initiative is currently a 2019 Thematic Network under the Health
Policy Platform of the European Commission. It will publish a Joint
e R B Statement via the Platform and the NLO website in October

Comments

evidence-based standard of care

care that includes harm reduction services locally available

(e.g. opioid substitution therapy, needle and
syringe exchange, and alcohol and

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

Relevance: Providers v
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 E::-:ia’ring barriers to service access for the community, identified b‘}s the
community and/cr service users?

Ad. E::-:is.’ring barriers identified b*}f healthcare staff in de|ivering services to A20. Prcviding trained interpreters for relevant |Gnguuges. during

the community? consultations?

AS. Existing resources and skills within the community® A2 Ol[fering users assistance with t:c:;mp|e’ring forms or other documents@

Ab6. Relevant clinical practice guidelines and/or best practices?
SERVICES PROVIDED

A7 Does the service pru:::uvide in’regrm’red access |co-located or linked)

A22. Being promoted and signposted effectively within the community@

A23. Providing incentives for users fo use the service?

A24. Using digital tools to help link people to care?
PEER SUPPORT

A25. Does the service use peer care and support b‘;.,.-' community memberse

to the range of health services finc|uding testing, treatment, prevention

and supportive care), social services and |egr:1| services needed b‘}x the
communitye

A8 Are the ph*}.fsic:r:ﬂ and ps*}sc:hc:ﬂc:ugit:r:ﬂ needs of each service user AZ26. Are peer support workers Gdequa’rew ccjmpensr.:j’red for their servicese CA. s there a formal process to capture users’ feedback on the service,

Sys’remu’rica”*}f assessed on an individualized basis and in an appropriate inc:|udir|g Cﬁmplﬂi”’ﬁe

mannere Aim: Prevent and address discrimination and ensure C5. Are feedback loops in place to ensure that monitoring and user

ACCESSIBILITY AND ADAPTATION workforce is enabled to deliver the service. teedback help to improve the service?

Is the service made easy to access and use by the community Relevance: Providers v'v/ Co. Are data gathered (with consent and in a data protection-compliant

AQ. Providing community-based and/or mobile clinicse Do all staff members receive education and training on: manner] for research and advocacy purposes?

A10. Having convenient opening hours? B1. Hedlth and social care needs and challenges among underserved C7. Does the service apply quality standards?

AT1. Providing child-friendly waiting areas? communities? Yes | No | Not relevant /

A12. Providing physical accessibility for people with reduced mobility? B2. Users’ rights to health and social services, and principles of non- Aim: Ensure that all service users have equitable access to omments

A13. Providing sex- or gender-segregated spaces and services that are discriminatory equal access? care.

safe and accessible for trans, nonbinary, and infersex persons? B3. Sensitivity regarding relevant cultural, faith, gender and lifestyle matters el e | e [

Al14. Being provided on an anonymous or confidential basis? among user communities? D1. Do care protocols, guidelines and policies provide all service users with

A15. Not requiring users to pr::wide formal identification to access the B4. Communication skills I:im:|uding EREEEE ’rermim::-|r:ug}x:|3 equi’rub|e and barrier-free access to medical produc’fs and Technc::|c::gie5

service? BS. Stress management? n::]t:t:c::rding to the best pc:;s.sib|e standard of care that is |c:acr:1||‘3,s available?

Al6. Being free-of-charge to users? B6. Conflict management? Yes | No | Not relevant /

Al7 Prc:r«;iding user—friendhs T S p|r:1iﬂ |UHQUGQE‘ on the available B7. Do hedlthcare staff receive suitable training to deliver the necessary PR A T e o e e e e e b Comments

health, social and legal services and users' rights to access these, translated services according fo current evidence-based guidelines and best T

into relevant languages and sufficient for them to make informed choices? practicese

AlS. Beiﬂg 5ui’rc:1b|*}x tailored to be sensitive to users' culture, faith, gender, RB8. Isthe fraining prr:wided to healthcare staff accredited for continuing Relevance: Providers v

housing status and lifestyle? medical education [CME)? E1. Are services adequately financed based on an accurate, up-to-date

A1Q. Offering users the option to choose which gender of statf member BY. Are peer support workers given svitable training to fulfil their roles? el heize g elos el

they see. B10. Are hedlthcare staff and peer support workers given peer-to-peer E2. Is the service sustainably financed for a suitable timeframe?
suppor, supervision or psychohgicd aid, if necessarye E3. Does service ﬂnc:m-::ing take an intersectoral perspective based on the
Do workforce training programmes include contributions fre needs of the community?

2 The Nobody L B11. Community representatives? Yes | No | Not relevant /
B12. Professional peers (‘champions')? Aim: Ensure service is suitably led and governed, with Sl

community invelvement

Aim: Check that the service is used by the community and Relevance: Providers ~

meets users’ needs. F1. Are community representatives involved in the leadership and
Relevance: Providers vv' govemnance of the service?
C1. Are community representatives involved in how the service is assessed? F2. Does the service reflect international standards regarding human rights,
Are suitable systems in place to monitor the: equity, non-discrimination and confidentiality?
REFERENCES C2. Usage of the service by the communities? F3. s there a supportive legal framework and policy environment?
1. Onyango D, et al. Eurohealth 2017;23:23—-7 C3. Quality and impact of the service provided? F4. |s there a National Action Plan regarding health and social care for the
2 \World Health Organization. Everybody business: community, devebped with invelvement of the cemmuni’rye
strengthening health systems to improve health 3 The Nobody L F5. Is the service operated under the Health autherities (rather than the

outcomes: WHO’s framework for action. 2007 Interior or Justice authorities)?

3. Lazarus JV, et al. Nobody Left Outside (NLO)
Checklist: Improving access to healthcare for

. he service ha ble, tr leadership and
vulnerable and underserved groups. International LISBON ADDICTIONS 2019 ;ZE?:;L:;EW'CE ave accountable, fransparent leadersip an

Journal of Integrated Care 2019;19(4):507 2325 October 2019, Lisbon
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F6. Do Health and Social Services authorities, and relevant government
agencies, collaborate in the de|ivery of the service?



http://www.nobodyleftoutside.eu/

