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Results3.

Email: nicolag@cupscalgary.com
Website: cupscalgary.com

Please scan QR code to
access our website and

digital poster file

70% (134/192) of all
referrals connected to

curative treatment 

Average # days between assessment and treatment start = 76 days

Most common contributor to treatment start delays = applying for
and waiting for medication benefits approval

Thank god that you guys have the facilities that I can
get Hep C taken care of right here [in shelter],

because I never would have went to the hospital
or somewhere else. Other places, they give you a
date and you forget about it or can't find a way to
get there. So I'm just grateful that the shelter

offers this, it's helped me immensely. 
-CUPS Client

PATIENT JOURNEY CASE STUDY

June 2023
HCV TREATMENT
START
Client and their partner both
started on curative treatment
and closely followed over
July/Aug in partnership with
their pharmacy team. 

Patient screened by
corrections nurse while
incarcerated and referred to
CUPS Liver Clinic. 

CORRECTIONS HCV
REINFECTION REFERRAL

Phone call prior to
release from corrections

to make follow up plan
and build rapport. Labs

and med coverage
application done prior

to release by corrections
nurse.

RELEASE PLANNING

Patient presented to clinic with
his partner who was also
HCV+.  Both counselled and
connected to peer support
during this visit. 

LIVER CLINIC VISIT

Close partnership with
pharmacy facilitated

treatment start without
needing to return to

CUPS again for follow up
visits.

PHARMACY
PARTNERSHIP

April 2023

May 2023

May 2023

May 2023

CUPS is a multi-disciplinary clinic in Calgary, Canada that provides health and wrap-
around social services to people experiencing the effects of poverty, homelessness, and
substance use
Despite being a low-barrier setting that prioritizes care for marginalized groups, many
HCV-affected individuals do not seek out care or are lost to follow-up
CUPS Liver Clinic has developed a unique framework of partnerships that support an
integrated and decentralized approach to HCV screening, testing, and treatment
Our conjoint model of care fosters collaboration between otherwise siloed service
providers and improves continuity of care for transiently-engaged patients

Introduction1.

We have formed collaborative partnerships with teams from the homeless-serving

sector throughout Calgary, including hospital-based addictions teams, correctional health

services, addiction detox facilities, and local homeless shelters

A Liver Clinic Registered Nurse (RN) and Clinical Pharmacist (RPh, APA) also provide

Nurse- and Pharmacist-led weekly outreach clinics to: (1) Calgary’s largest homeless

shelter; (2) detox facilities; and (3) a multi-agency social services collaborative.

Low-barrier HCV community outreach screening days are held regularly throughout

the year at community centres, parks, and Permanent Supportive Housing (PSH) sites

Methods2.

Discussion

88% of eligible clients were started on DAA treatment, compared to the provincial
rate of 33.9% from the 2019 Alberta provincial casade of care (O’Neil, 2019)
Collaboration and community outreach are integral to our model; inter-agency and
intersectoral partnerships account for 28% of all referral sources, while pharmacist and
nurse-led community outreach accounts for 31% 
The most common contributor to treatment start delays is the process of applying for
and waiting for medication benefits 

Criteria set by publicly funded drug plans continues to limit timely and equitable
access to HCV treatment for high-risk populations in Canada (Snell et al, 2023)

4.
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Conclusions5.

Unique models of care are needed to reach the 2030 targets for HCV elimination and to
engage with high-risk priority populations 
A blended model of decentralized care and referral pathways, paired with community
outreach and collaborative partnerships improves health equity for priority
populations and can be replicated elsewhere

CUPS LIVER CLINIC CONJOINT CARE MODEL TO SUPPORT
CONNECTION TO HCV CARE IN CALGARY, ALBERTA, CANADA

CUPS Liver Clinic Cascade of Care, July 2022 - September 2023

CUPS Liver Clinic Referral Sources, July 2022 - September 2023

89% (134/150) of
eligible clients started

on curative treatment* 

*Compared to 33.9% from the Alberta Provincial Care Cascade (O’Neil, 2019)
2030 Elimination Target = 80% of diagnosed connected to treatment (WHO, 2021)

1 CUPS Liver Clinic
2 University of Calgary
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FACILITATORS:

BARRIERS:

Corrections buy-in,
screening, and referral
Release planning
Patient supports
(cellphone program, gift
cards, etc)
Walk-in appointments
Pharmacy partnership
Peer support

Lack of tangible patient
support upon release
from corrections
Reliance on client
initiative to follow up
Medication benefits plan
eligibility and wait times

CUPS Liver Clinic Patient Housing
Status at Referral

International Network on Health and Hepatitis in Substance Users (INHSU) Conference 2023 - Geneva, Switzerland

Liver Clinic Outreach Event Staff and Volunteers 2023


