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Background

Hepatitis C (HCV) disproportionately affects Indigenous people in Canada®. Geography, transportation, stigma, discrimination and previous negative
experiences with mainstream healthcare services are major barriers leading to underutilization of healthcare services by Indigenous people?.

Ahtahkakoop Cree Nation members have limited access to HCV testing and very few have been treated with curative therapy. In partnership with the
community, a Liver Health Event (LHE) was developed to initiate HCV screening and was followed by a community based HCV clinic for treatment.

Objective
The objective of the project was to examine the effectiveness of the LHE in improving access to HCV testing, linkage and treatment in community

Methods

A mixed methods design was adopted. Collaborative discussion with Elders and clients indicated the need to reduced HCV stigma and the need to

develop a community-based program. A patient workflow was developed by a team of nine local healthcare staff and providers, coached by a Lean
Consultant to process 60 patients in 300 minutes.
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Patient Pathway

@<Chart Retrieval
Height, weight,
; i s
~

a // /
y, /
/
/
// [
/ //
|
l
I
\
\
\
< S Introdgce Education on
Case Support upport Group @ Liver/ HCV
Worker Schedule
Follow-up Peer Support

Conclusion
« Community consultation and support from local leadership was crucial in promoting and developing the LHE.

* By providing screening, fibroscan, phlebotomy, counselling and education in one place, patient flow was improved significantly thereby

significantly Increasing capacity In a resource limited setting. Onsite education dispelled myths about HCV; and provided information about
prevention, reinfection and available treatment options.

 This Iinnovative health intervention was an effective way to improve access to HCV screening and treatment in remote Indigenous communities.
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