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

Background  

Hepatitis C (HCV) disproportionately affects Indigenous people in Canada1.  Geography, transportation, stigma, discrimination and previous negative 

experiences with mainstream healthcare services are major barriers leading to underutilization of healthcare services by Indigenous people2.  

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. 
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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.  

      

Findings  

• One new patient registered every 5 minutes,  

• Each healthcare professional completed their station in 5 minutes, 

minimizing patient wait-times 

• Education sessions improved patient flow, reducing backlogs to oral 

swabs, fibroscans or phlebotomy.  

• Sixty patients screened and educated, 54 patients reviewed and fibro 

scanned, 25 received oral swabs, 35 received phlebotomy, 30 received 

counselling, 12 received flu vaccination.  

• Food and door prizes were provided for all registered.  

• Total 33.3% screened as positive, 100% linked to care and 33.33% treated.  

Treatment Approach 
to HCV Elimination 

Eliminate Stigma attached to communicable 

disease (HIV and HCV) 

• Educate community and staff  

• Get community involved 

• Talk openly about HCV 

• Educate children and youth  

Test 100% of the community members in 

Ahtahkakoop 

• All band members get tested  

• Provide testing, screening, treatment in  

community 

• All positive clients should be on treatment 

 

All those who receive treatment should clear 

the virus and be healthy and happy 

• Eliminate HCV from Ahtahkakoop 

• Ensure better adherence to treatment  

• Help make healthy life choices  

• Provide evidence based best practice care 

Everyone of those who are tested positive 

should be on treatment  

• One point care, support group, assistance for 

people to get into care, holistic care  

• Nurse practitioner 5 days a week to provide 

supportive care 
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