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Interventions Using a Decade of
Implementation Data
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The problem

Limited evidence guiding efforts to
sustain digital interventions for STBBI

testing once effectiveness has been
established
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Rapid growth of digital STBBI
testing since COVID-19
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UK Health Security Agency (UKHSA), 2021. COVID-19 impact on STIs, HIV and viral hepatitis
Ivamu et al.. 2023. Sexuallv Transmitted Diseases. doi10.1097/0L0O.0000000000001833



How do we sustain these
programs in current context?

e Current health systems constraints
especially in BC and broad goals to
cut healthcare costs have
implications for digital STBBI
testing interventions

 The central challenge is no longer
effectiveness, but system fit and
sustainability

2 \\\ +
Holliday I. B.C. health care review cuts 1,100 positions, redirects $60 million toward front lines. CTV News n

Vancouver. Dec 3, 2025.



Understanding and
informing
sustainability

Research program at a glance




Study Context

Embedded with the BCCDC and
the GetCheckedOnline
sustainment working group

To inform ongoing decisions,
actionable evidence for
sustaining a digital STBBI
service like GetCheckedOnline
was needed

Requires moving beyond
barriers/facilitators framing to
understand system dynamics
over time.
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Research objectives

« To identify how sustainability challenges emerge as digital STBBI
testing interventions scale within real health systems

 To generate actionable, system-embedded evidence to inform long-
term integration and planning beyond initial pilot and scale-up
phases for GetCheckedOnline




Describing
GetCheckedOnline
as a complex
intervention

Laying the foundation for sustainability-
informed program adaptation




®
How does 1> gENTLf,:\]'EECKED work?

o Create an account on getcheckedonline.com

M ) A person enters an access code to create an account, which requires providing a
B eSS w name, gender and sex, and date of birth. Other information is optional.

o Give samples

At the lab, users
give their lab form

Get a lab form

Questions or show their phone
are asked to - for scanning.

make sure the [T

right tests are - Users don’t need to
offered and the |~ show ID.

right health

information is

given. Then the «é&?’ﬂ

user prints a lab Sls
¥

= g oy I | SN form or saves it
B ame i = ;
Ol | e O # ( B to their smartphone.
People who have symptoms, or have
O N |_ I N E a parter with an STI, are advised to

get tested in a clinic.

The tests available are a blood test

for HIV, syphilis, and Hepatitis C.
Testing for chlamydia and gonorrhea

is done by urine, throat or rectal swabs.

The tests users are offered is based
on the information they provide about

o themselves and their sexual behaviour.
Test again!

@
A solution for | © Ge! your results
The next time users want to get tested,

they can log back in and start the cycle
overcoming barriers

o
testl n Get Checked Online is a service of theBC Centre for
Disease Control, in partnership with the BC Public

Health Laboratory and Regional Health Authorities. Users get an email when your resulis are ready.
If all tests are negative, users can see them online.
CE i yeulhavs anyiqleion or commentxpledze eniall Otherwise, users are asked to call the ST clinic to
algeldiackaeiieG bectlecd speak with a nurse about your test results.

BC Centre for Disease Control

AN ABENCY OF THE PAOYINTIAL HEALTH SERVICES AUTHOAITY



GetCheckedOnline: Evolving
through Implementation Phases

2009 10 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Planning & development | Work of adaptation, maintenance, and sustainability

2 new communities []
1 new health region &)

1 new community
1 new health region

N
ctn+

Gomez-Ramirez O, Gilbert M, Grace D. Beyond initial implementation: Barriers and facilitators to the scale-up,
adaptation, maintenance, and sustainability of GetCheckedOnline. DiSHI Research; 2021.



Study rationale and approach

To support sustainability, we applied complex intervention guidance to
distinguish GetCheckedOnline’s core functions from delivery forms that
can adapt over time and across contexts without undermining fidelity.

PHASE 1. PHASE 2: PHASE 3:
SPECIFY WHAT MATTERS REFINE WITH SYSTEM PARTNERS GROUND IN EXISTING EVIDENCE
Document Review Program and Partner Engagement Targeted Literature Mapping

A~

11

e Reviewed planning documents e Conducted structured workshops e Mapped delivery strategies from
and published evidence with program and system partners STBBI testing literature

o Clarified design intent, equity goals, o Validated and refined core functions » Examined adaptations across
and sustainability assumptions o Identified “possible forms” settings and populations

 Drafted proposed core functions across implementation contexts  Assessed feasibility and system fit

(non-negotiable purposes of
the intervention)

Implementation science frameworks: Core Functions and Possible Forms; Dynamic

Sustainability Framework
R . +
—QTN

lyamu | et al. Designing for scale and sustainability in digital STBBI testing. Under review at BMC Health Services Research, 2026.




Core functions and possible
forms of GetCheckedOnline

Core functions of GetCheckedOnline across three domains

0 0 @2

Reducing access barriers Supporting trust, autonomy, Ensuring continuity of care

and supporting equitable entry and tailored engagement and system responsiveness
Equitable, low-barrier, Private, confidential Timely, integrated
user-initiated access access to testing linkage to treatment
to STBBI testing and follow-up
Convenient, discreet, User autonomy in &% Secure, timely, and
and sensitive specimen managing STBBI testing understandable
submission results delivery

Ll

i<

Evidence-informed,
user-centred service
adaptation

Core functions represent non-negotiable purposes; delivery forms may adapt across contexts to preserve fidelity. n I

lyamu | et al. Designing for scale and sustainability in digital STBBI testing. Under review at BMC Health Services Research, 2026.



By distinguishing core functions from
adaptable delivery forms, this study made
sustainability actionable, clarifying what must
be preserved and what can change as
GetCheckedOnline adapts and scales without
undermining equity or fidelity.




Exploring partner
perspectives on
sustainability and
system fit

Using the DSF as a diagnostic tool




Study rationale and approach

Building on the specification of GetCheckedOnline’s core functions, this
study used the Dynamic Sustainability Framework to examine how
partner perspectives reflect evolving fit and misalignment between the
intervention, practice setting, and the broader health system.

P -

An instrumental case Used framework analysis to  Translated findings into

study drawing on DSF. to map partner non-mutually exclusive
Conducted interviews perspectives, identify strategic packages in
and focus groups with persistent tensions (fit response to identified
purposively sampled  Misalignments) and explore tensions
partners potential solutions

Sctn+




Varied views on Sustainability

OPERATIONAL FIT

(Internal View)

EQUITY-CENTRED FIT

(Intervention View)

\ 4
ol S ey
WHO SAID IT: R @) WHO SAID IT:
GCO Core Team & : - BCCDC System Actors
Focus on long-term RS Focus on ‘keeping the © (Supporting GCO)

External Champions : e ‘
lights on’ within resource

constraints.
Prioritizes internal
integration, workload
rationalization, and
reducing overhead.

service to marginalized
users.

Equity is non-negotiable,
prioritizing access and
di?nity over simple
efficiency or cost.

" SUSTAINABILITY:
| THE SHARED ISSUE

WHY IT MATTERS: WHY IT MATTERS:

Ensures equity is a v i Sees internal integration and
non-negotiable feature of ‘\ \ / p cost containment as key to
sustainability, even if it \ i 4 / viability, even if that narrows
complicates system alignment Y o the program’s scope or
or increases costs. \ ! limits expansion.
* Focus on long-term embedding
[ i and provincial integration.
STRATEGIC FIT \ | ?eeks base budget ;‘ugldir&g ancli “
i i GCO igi
(System-Level View) ¥ g infragfrﬁg?u?e. e , : WHY IT MATTERS: :
. = [~ Views provincial integration as essential
WHO SAID IT: () M > & for long-term success, but risks stalling

BCCDC/External Leadership if policy or governance priorities shift.

lyamu | et al. Sustainability as dynamic fit: Case study of system tensions and adaptation strategies for GetCheckedOnline. Under
review at International Journal of Health Policy and Management, 2026



Ecological System

Practice Setting  /
(operational context) /

lyamu | et al. Sustainability as dynamic fit: Case study of system tensions and adaptation strategies for GetCheckedOnline. Under
review at International Journal of Health Policy and Management, 2026
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lyamu |, Haag D, Bartlett S, Gilbert M. Strategic options for sustaining GetCheckedOnline in the long-term.

BCCDC, 2025

TARGETED EQUITY
& ROLE CLARITY

INNOVATION AS A
SYSTEMS LEVER

ADAPTIVE FUNDING
& TIMING

SYSTEM FIT &
TECHNICAL INTEGRATION

LEGITIMACY &
ADVOCACY

How do we ensure health
system fit? Strategic packages

1 STRATEGIC PACKAGES & WHAT THIS MEANS IN PRACTICE

Refocus on populations unlikely to test without GCO
(e.g., non-nominal, rural, remote).

Use GCO to pilot low-barrier STl innovations
(e.g., DBS, self-collection).

Secure bridge funding and align with provincial policy shifts.

Integrate GCO as a complementary low-barrier service
across the system.

Strengthen policy recognition and shared accountability -
using cost-effectiveness evidence. ®

Sctn+



Why this matters

« Sustainability challenges arise from
misalignment between equity-driven
design, capacity, and system
structures, not lack of support or

effectiveness. Strategic Options for
Sustaining
* Findings are informing Ministry- and GetCheckedOnline in the
BCCDC-led planning and RHA Long-Term
consultations, highlighting the value of
embedded research for sustaining -_— ———

digital STBBI services.

N Pro ial Health ( [j
’b '\ Services Authority !
D BC Centre for Disease Control

Sctn+

lyamu |, Haag D, Bartlett S, Gilbert M. Strategic options for sustaining GetCheckedOnline in the long-
term. BCCDC, 2025




Taking
GCetCheckedOnline
from pilot to scale

Using a decade of digital STBBI
implementation to understand
sustainability over time




Study rationale and approach

Limited evidence explains how sustainability challenges evolve as digital
programs move beyond pilots. This study examined GetCheckedOnline
to generate transferable insights about sustaining equity-focused digital
interventions as they transition into routine health system operations.

/7 -

Conducted a secondary, Used reflexive thematic |dentified cross-cutting

analysis of system analyses to examine how  themes to inform broader
partner perspectives sustainability challenges conversations about
across the evolved from early piloting sustainability, system fit,

implementation lifecycle through regional scale-up and long-term planning

S\
~ctn+

lyamu | et al. When. Enablers become constraints: Sustainability and system dynamics of a digital STI testing
intervention. Under review at Implementation Science Communications, 2026.
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Temporal Inversion in Digital Scale-Up:

Early Enablers as Structural Constraints
Empirically illustrated through the GetCheckedOnline case.

Early Momentum &
Blind Spots

» Values Driven Urgency and
Equity Mandate (Theme 1)

« Informal Relational Supports
and Team Resilience (Theme
3)

e Early success masks
structural gaps

\

_ g 3

Pilot Peak _ "

J

K-S &%

Inversion
Point

The Tipping Point

« Triggered by external pressures
such as post-COVID-19
increases in demand and
inflation, early enablers become
constraints.

« Scaling exposes deferred
infrastructure

« Manual workarounds become
unsustainable

=\ L~

7

Valley of
Liminal Status

/r

.

Structural Fragmentation w

« Semi Formal Governance and w
Negotiated Flexibility (Theme 2)

« Ambiguous System Structures
and Absent Transition Pathways
(Theme 4)

* Pilot identity persists

« No transition pathway into
operations

J

G EGD ED EG) G G = G) = G G G = G) G G G» - e

2

Ramp Out of
the Valley

Participant Suggestions
for Scaling

« Strategic pause to formalize
scale-up

e Generate economic case for
investment

e Scalable infrastructure investment

 Formal governance and
accountability

 Operational integration
mechanisms

---------------------

A E R R e TN N SIS

lyamu | et al. When. Enablers become constraints: Sustainability and system dynamics of a digital STI testing intervention. Under review at
Implementation Science Communications, 2026.



This study shows that pilot-stage enabling
conditions can become liabilities at scale and
highlights the need for a strategic pause
points where programs can be re-aligned
with system structures, reduce reliance on
informal workarounds, and establish clear
accountability for growth.




GCetCheckedOnline
user trajectories
(preliminary)

Implications for sustainability and scale




Study rationale

30000

Data Source

. Total Tests
. Total Over-Recommendation

20000

10000

o = v
& $ e
Time (In Years)
100%
75%
50%
V]

25% 9% g9, 10% 11% 10% 10% 10% 11% 12% 12%

@ & —& & L & & & @ .
0%

o) © A D Q) Q N ), oy B

Q N N N N a9 g 47 47 1%
> > DY > > > > DY > >

Proportion of Over-Recommended Tests Number of Completed Tests

Time (In Years)

Concerns about “demand induction” and convenience testing with digital
interventions for STBBI testing and their impact on programP{osts.
R

Gorun P. A longitudinal evaluation of testing utilisation and over-recommendation in GetCheckedOnline. UBC, 2025. il C t n
Exten C, Pinto CN, Gaynor AM, et al. Direct-to-consumer STI testing services: A position statement. Sex Transm Dis. 2021.




Approach

To identify longitudinal patterns of GetCheckedOnline testing and assess
how user trajectories are associated with individual-, health system-, and

community-level (structural) factors, with implications for sustainability
planning, we:

* Constructed a retrospective cohort of users
creating accounts between April 2020-Nov 2022
with two years of follow-up

» |dentified distinct testing patterns using group-
based trajectory modeling with Poisson mixture
models

 Examined associations between trajectory
membership and contextual factors using
multilevel logistic regression

P N
<\
Q\C tn+
<_——-—-‘
lyamu et al. User trajectories in digital STBBI testing. Under review at Health Policy and Technology, 2026. «



Testing patterns are structured,
not indiscriminate

GetCheckedOnline testing trajectories over 2 years (Allusers) GetCheckedOnline tester trajectories over 2 years (Testers Only)
Mean number of completed tests per 6 month interval by latent trajectory class (95 percent Cl) Mean number of completed tests per 6 month interval by latent trajectory class (95 percent Cl)
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| 0to6mo 6to 12mo 12to 18mo 18to 24mo ‘ 0to 6 mo 6to 12 mo 12to 18 mo 18t0 24 mo
Follow up interval since account creation Follow up interval since account creation
Trajectory CIQSSE Class 1 E Class 2 Traj.e.ctory class E Class 1 E Class 2
All users (including non-testers) Among users who completed > 1 test

» Two distinct testing trajectories identified among users and testers
« ~10-12% of users account for sustained high-frequency testing

« High-frequency testing persists over time ‘\\\ t n +
2026

lyamu et al. User trajectories in digital STBBI testing. Under review at Health Policy and Technology,



) H i g h -fre q U e n C g Significant predictors from Table 5, Model 3 (testelrs only)
I
M : H H Economic dependency: Q5 vs Q1 @ I
testing is primarily .
Community Economic dependency: Q2 vs Q1 —O—:
[ ] [ ] |
b e h O V l O U r = d rl V e n 9 Ethnocultural deprivation: Q2 vs Q1 —_—
Wlth Ilmlted Straight vs GBMSM ——
e Vi d e n C e O f Demographic Age 40+ vs <25 ——
system-driven -
Prior STI diagnosis: yes ——
O ve r U Se Symptoms during testing: often ——
G B M S M d I Symptoms during testing: sometimes ——
O n p eo p e Sexual risk Condomless sex with multiple partners: often ——
W l t h h | g h e r = rl S k Condomless sex with multiple partners: sometimes ——
SeXU O I be h 0 Vi O r Multiple partners: often —_—
. Multiple partners: sometimes —_—
represent h'gh- 0.25 05 1I 2 5 10
Odds ratio (log scale)
f re q U e n C y U S e r S ference groups: <25 years, GBMSM (male partners only), never for sexual risk variables, no prior STI diagnosis, high GP attachment, BCCDC, and Quintile 1 fi

frequency testing?

What drives sustained-high

Equity gaps persist 2 Patterns suggest suboptimal access in deprived

communities rather than overuse overall

v \\\ t
lyamu et al. User trajectories in digital STBBI testing. Under review at Health Policy and Technology, 2026. n
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What does all this mean
for the sustainabilityof ...
digital STBBI testing o P
interventions?

Considering sustainability as a dynamic ‘
fit , . -




Limitations

« System perspectives focused primarily at the provincial level,
engagement with Regional Health Authorities is currently being

planned

* Trajectories describe use patterns but do not capture motivations

or appropriateness of testing

 Some structural and system factors were inferred using proxy

measures rather than directly observed (eco

ogical fa

* Findings reflect an embedded evaluation wit
running intervention and provincial context

Nin a sing

lacy)

e long-

* Trajectory analyses span the COVID-19 period, which may have
influenced testing behavior and service availability

Sctn+



Cross-cutting sustainability
iImplications of study findings

» Sustainability requires system alignment, not just effective
interventions

« High-frequency use is structured and risk-aligned, not
indiscriminate

* Digital services expose system-level equity-efficiency tensions

« Differentiated service pathways are needed, rather than blanket
restriction

« Sustainability planning must be deliberate and anticipatory

Sctn+
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Thank You

O Questions? Email ihoghosa.iyamu@bccde.ca

Sctn+
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