
CONCLUSION AND NEXT STEPS
• Thus far, this CQI project demonstrates that

prescribing a cell phone plus connection to a PHM to
people who experience criminalization is an effective
strategy to enhance connection to HCV care.

• Importantly, this is a wrap-around intervention, as
many added benefits to individuals are reported in
addition to enhanced access to HCV care.

• Continued collection of quantitative data on outcomes
of clients prescribed a cell phone is underway, in
order to evaluate impact on connection to HCV care
of the TLC project.

• Cell phone prescribing for other health conditions
should be implemented and evaluated, as the TLC
project has shown promising benefits.

DESCRIPTION OF MODEL
• BC Centre for Disease Control (CDC) launched

‘Test Link Call’ (TLC) project in October 2021.
• We tested prescribing a free cell phone with a 6

month unlimited talk and text plan, plus connection
to a Peer Health Mentor (PHM) to support people
who experience criminalization diagnosed with
chronic HCV infection to access care.

• Clinics or services that wish to be a cell phone
prescriber are able to receive up to 5 handsets to
have on hand to provide to clients on the spot.

• Eligibility for clients to be prescribed a cell phone is:
• Released from prison OR unstably housed OR

using drugs AND
• Have confirmed chronic HCV infection OR

previous HCV infection but require on-going
monitoring or follow-up.

• Eligible clients are offered to receive a cell phone by
services they are already connected to, or by PHMs
doing outreach in the community.

• Clients must consent to release of their health
information to BC CDC, release of their new phone
number to an HCV treatment provider, and agree
that they will use the phone to connect to HCV care
and other health services.

• Cell phones are pre-loaded with phone numbers for
the PHMs, HCV treatment provider and numbers for
other relevant services. Several mobile phone
applications are also pre-installed, including the
LifeGuard app, an overdose prevention application
for people who use drugs.
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PRESCRIBING CELL PHONES

INTRODUCTION
• People who experience criminalization, including

people experiencing homelessness, people who
use drugs, and people who are incarcerated, have
high prevalence of hepatitis C virus (HCV) infection
and low HCV treatment uptake in Canada.

• A key reason reported for this is many do not have a
cell phone or other reliable means to be contacted,
and are subsequently unable to be reached by care
providers.

• Enhancing linkage to care for people living with
HCV after leaving prison is particularly challenging
as a result of this ‘digital divide’.

• ‘Social prescribing’, a holistic approach whereby
health providers address the non-physiological
determinants of an individuals health using the
process of writing a prescription for non-clinical
services, could be useful to bridge this gap.

• We used this concept to devise a Continuous
Quality Improvement (CQI) project prescribing cell
phones for people who experience criminalization to
increase access to HCV care in British Columbia
(BC), Canada.

This work was carried out on the unceded, ancestral, and continually occupied territories of several First Nations, including the xʷməθkʷəy̓əm (Musqueam), Sḵwx̱wú7mesh Úxwumixw 
(Squamish), and səl̓ílwətaʔ (Tsleil-Waututh) Nations, where the BCCDC office is located.

EFFECTIVENESS
• Over 12 months, 141 clients have been prescribed and

received a cell phone and connection to a PHM through TLC.
• To evaluate the impact of TLC on connection to HCV care,

eighteen semi-structured interviews were conducted with
stakeholders. Stakeholders interviewed were: clients (n=10);
PHMs (n=3); and HCV care providers (n=5).

• Interviews were recorded, transcribed, and thematically
analysed.

• All stakeholders described TLC as effective at engaging
people who experience criminalization who have had HCV
infection.
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Go to www.stbbipathways.ca/ or scan the QR code
below to view the resources developed for providing
cell phones to clients of a health service, including
release of information consent, instructions to use
the phone and lists of mobile phone applications to
assist people who use drugs or who are
experiencing homelessness. Contact Sofia Bartlett
for more information: Sofia.Bartlett@bccdc.ca

• All stakeholders agreed that TLC is beneficial for supporting
people who experience criminalization to access HCV care
and treatment.

• Stakeholders described several benefits of TLC for
participants, and four main themes emerged:

• Elevated sense of personal value
• Improved convenience in accessing HCV care and other

services
• Enhanced communication and trust between clients and

both HCV care providers and PHMs
• Increased social connection

• Stakeholders also reported disadvantages of cell phone
prescribing, with two main themes emerging:

• Vulnerability of phones to theft
• Technology illiteracy preventing full use of devices
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