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Introduction

e 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

e 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

e CUPS Liver Clinic has developed a unique framework of partnerships that support an
integrated and decentralized approach to HCV screening, testing, and treatment

e Our conjoint model of care fosters collaboration between otherwise siloed service
providers and improves continuity of care for transiently-engaged patients

Methods

e 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

e 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.

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

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

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

e 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%
e The most common contributor to treatment start delays is the process of applying for
and waiting for medication benefits
o 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)
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Conclusions

e Unique models of care are needed to reach the 2030 targets for HCV elimination and to
engage with high-risk priority populations

e 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
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