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 Interferon-containing regimens required multidisciplinary  

support 

 Ensured “stability” before interferon, facilitate ability to tolerate 

regimen 

 Patients’ lives improved even without sustained virologic response  

(SVR) 

 Directly acting antiviral (DAA) therapy has less side effects,  

particularly psychiatric 

 Less obvious need for multidisciplinary support and less funding 

from our pharmaceutical partners 

 Real potential to lessen the gains in overall personal well-being in 

this paradigm 

Question: How to continue to engage the whole patient? 

 CUPS: inner-city non-profit dedicated to help-

ing individuals and families in Calgary over-

come poverty. 

 Three pillars: Health, Education, Housing 

 For 15 years, the on-site HCV program at 

CUPS has linked patients with: 

 Walk-in/self-referred nursing assessments 

 On-site Infectious Disease consults 

 Housing / financial support through Social 

Services 

 Mental health assessment and counselling 

 Addictions counselling and treatment 

 Treatment of HCV with ongoing weekly 

nursing support for patient engagement  

 Our SVR rates are comparable to registration 

trials (ref 1) 

 DAA therapy approved April 2015 through Al-

berta Blue Cross for fibrosis stage 2 (F2) or 

higher 

 Funding for nursing assessment and support 

decreased markedly. 

 Need to formulate a new approach to avoid 

losing the holistic approach and gains in pa-

tient well-being through being engaged with 

HCV program 

 CUPS motto: Engage, Motivate. Achieve 

 Engage through education  

 Motivate to successfully complete therapy 

(adherence) 

 Achieve SVR 

 Feedback sought for an iterative process 

 Three part group medical visits 

1.Basic background on HCV 

2.Medications 

3.Empowerment and maintenance of positive 

lifestyle changes through an informal peer  

support network 

 DAA therapy requires a paradigm shift in care delivery so the HCV care continues to be holistic  

 Group-based education and support shifts the responsibility from the health care worker to the  

affected person, resulting in development of many people who can reach out to other affected  

individuals so they too can engage, be motivated, and achieve. 
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Results 

Methods 

“Having Hep C is like being behind a 

locked door with no way out. Coming to 

CUPS helped me unlock that door and 

first thing I wanted to do was tell people 

how I did it”   

- Joe Skinner Ultimately equip the person to reach out to other affected persons from a position of strength and 

knowledge to  reduce the stigma and break down barriers. 
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