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53% are
unhoused

88% are
unemployed

28% are
uninsured

53% do not
have a

cellphone

81% do not have a
primary care

provider

71% have waited
6+ months for

housing

22%
unconnected to
addiction care

38%

64% (233/363) of all clients
connected to curative treatment 

88% (233/264) of clients prescribed
DAAs started treatment* 

36% (130/363) of clients did not
start curative treatment

The healthcare system often pays the cost of a lack of spending in other sectors - this is a
detriment to people living with HCV and undermines our ability to reach ambitious
public health goals, including HCV elimination by the year 2030
It is critical that health policies are developed and implemented in collaboration with the
sectors and government ministries that are responsible for social services.

The preliminary results of our mini-evaluation demonstrate that clients who are lost to
follow up are more likely to have a higher number of unmet social needs
To better reflect the medical and social contexts within which HCV care is provided, we
have reimagined the assessment of the HCV care cascade to include the social
building blocks that should be addressed alongside traditional HCV care
Conclusions are limited by a small sample size, however continued incorporation of our
new intake form for all new clients can be used for future evaluations, program
improvement, and advocacy

e

CUPS Liver Clinic Cascade of Care, July 2022 - September 2024

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 clinic with self-referral and outreach access points,
connecting clients to HCV care is best described as “simple but not easy”
Significant systemic factors limit equitable access to HCV treatment
We have updated our clinic data collection to better reflect the realities of the
barriers we see “beyond the care cascade”, and conducted a mini-evaluation
of factors associated with DAA (direct acting antiviral) treatment start 

The CUPS Liver Clinic Cascade of Care from July 2022 - September 2024 demonstrates

that 36% of all clients are lost to follow up (LTFU) (pictured to the right)

YOU CAN’T IMPROVE WHAT YOU DON’T MEASURE: in April 2024, the CUPS Liver

Clinic updated clinic intake evaluation forms to better capture client social needs

On intake to the program, clients meet with staff to review a number of indicators of
unmet social and medical needs:

Housing status, barriers to housing, and time waiting for permanent housing

Employment and income supports

Medication insurance coverage

Substance use and access to addiction care

Access to primary care

Other social supports: ID, taxes, bank account, personal care needs

32 new program intake forms were collected during in person visits from May to

September 2024 

Email: liverclinic@cupscalgary.com Website: cupscalgary.com

“SIMPLE BUT NOT EASY”: 
RE-IMAGINING THE HEPATITIS C
(HCV) CARE CASCADE FOR THE
CANADIAN CONTEXT
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International Network on Health and Hepatitis in Substance Users (INHSU) Conference 2024 - Athens, Greece

Social building blocks to HCV cure; a mini-evaluation of client characteristics associated
with treatment uptake (May - September 2024, N = 32)

Current
Substance Use

IVDU within the
last year

Despite simplifying the clinical care cascade,
why do 36% of all referrals fail to start curative

treatment?

How does the LTFU group compare
to the treatment start group?

Re-imaging the HCV care casade:

*Compared to 33.9% from the Alberta Provincial Care Cascade 
2030 Elimination Target = 80% of diagnosed connected to treatment 

Data confirm that CUPS connects with priority populations for HCV elimination:
People who use drugs, people who inject drugs, people experiencing housing
instability, people who are incarcerated, and Indigenous peoples

Compared to clients that started on curative treatment, those that didn’t were:
More likely to be experiencing housing instability or homelessness
More likely to be uninsured for medications
More likely to have higher social needs
Less likely to be connected to addiction care

3

Indigenous Any history of
IVDU

Building blocks to the cascade:
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Priority populations for HCV elimination:

Social Factors Associated with DAA Treatment Uptake
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