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C Change: Philadelphia’s Plan to End HCV Among 
People Who Use Injection Drugs

C Change works to improve systems for 
screening, linkage to care, treatment and 
cure in order to eliminate Hepatitis C 
among people who use injection drugs 
(PWID). C Change works in collaboration 
with the PDPH.

AIMS
 Increase cure rates by 20% among 

PWID 
 Increase testing by 25% among PWID
 Identify population specific barriers at 

each stage of the cascade
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C Change: A Blueprint for Elimination

HCV 
Elimination

Leverage HepCAP to 
address barriers & push 

for investment in  
elimination 

Strengthen 
collaboration among 

stakeholders

Infrastructure Development

Enhance testing 
capacity in high 

prevalence settings 
Embed health 

navigators at each COE

Direct Services

System Enhancement

Training to  expand 
treatment capacity

Site specific 
assessments and 
qualitative data 

collection



C CHANGE SITES SITE CHARACTERISTICS

Prevention Point 
Philadelphia

Syringe exchange program

MATER Perinatal methadone 

PHMC Care Clinic FQHC with existing treater capacity

Steven Klein Wellness
Center & Pathways to 
Housing PA

FQHC with emerging treater 
capacity

NET Steps Methadone maintenance 

NARP Methadone maintenance

The Wedge Traditional outpatient SUD 
treatment setting; recently 
introduced MAT

C Change Program Design
 Engages Philadelphia’s State 

designated Opioid Centers of 
Excellence (COE)
 Patient navigation model
 Development of integrated care 

models responsive to the specific 
needs of each setting

Ab testing
Confirmatory blood draw
Establishment of referral and 

linkage to care protocol
Build on site capacity for HCV 

treatment



Integrating screening, navigation  & linkage 
in COE settings

HCV Screening & Testing Protocols

On site rapid testing  & confirmatory blood draw 
provided by community partner

Ab only screening

Universal screening in a primary care setting

Diffuse testing by primary care providers in a 
hospital health care system

Referral to Care Processes

Embedded treaters

Training to treat/mentorship models

Established relationship(s) with preferred 
treaters

Direct link to treater beginning with screening 
process 

Integration of navigators is site specific. 
• Navigators support integration of HCV testing, establish referral protocols, and provide 

patient 
• Services include HCV testing, care coordination, appointment escorts, treatment education 

and a host of other services that support patients’ movement through the cascade.



Characteristics of C Change Participants 
Gender (N=961)

Male 69%
Female 31%
Transgender <1%

Age group 
18-29 16%
30-39 33%
40-49 24%
50+ 27%

Race/Ethnicity
White 50%
Black or African American 26%
Latino 22%

Last grade completed
8th grade or less 37%
9th-11th grade 18%
High school graduate /GED 32%
Some college 9%
College graduate 4%

Among C Change participants
 81% report a history of incarceration
 98% report drug use history
 90% have snorted drugs
 77%  have injected drugs

 39% report a history of transactional sex work
 75% are unemployed and 13% are on 

disability
 83% earn less than $10,000 per year
 63% are unstably housed
 32% are street homeless

HCV Ab status
Ab+ 70%
Ab- 30%



Integration is Imperative

Total
N=667 

Ab+
N=478 

Ab-
N=189

P-
value

Experienced opioid
overdose within 
last year

223 
(34%)

187 
(39%)

39 
(21%)

<0.000
1

1-2 overdoses 118 (54%)

3-5 overdoses 65 (29%)

5 + overdoses 37 (17%)

Witnessed opioid 
overdose

525 
(79%)

392 
(83%)

133 
(70%)

0.0004

Overdose risk among C Change participants

Presented at AASLD Special Conference, February 2019

Overdose risk by antibody status:

• Ab+ C Change Participants are more 
likely to have experienced and 
witnessed opioid overdose than their 
Ab- counterparts. 

• While most individuals report 
knowing how to use Naloxone, many 
don’t carry it.



Integration is Imperative

Presented at AASLD Special Conference, February 2019

0

20

40

60

80

100

Women Men

Pe
rc

en
t o

f  
Pa

rt
ic

ip
an

ts
 

Antibody status among C Change Participants who 
Exchange Sex by gender

Ab+

Ab-

Female C Change participants 
with a history of transactional sex 
work are more likely to:
• Have had sex with MSM and HCV+ 

individuals

• Have a history of injection drug use, but 
are less likely to carry naloxone

• Be HCV Ab+



Site Spotlight: Steven Klein Wellness Center

Site characteristics

• FQHC with multiple satellite 
sites, serving homeless

• Recently built out MAT 
program

• No on site treatment, but 
modified DOT, care 
coordination and other 
support services available

C Change Intervention
• Initial focus on patients in the MAT program (with 

expansion following successful roll out)

• Established referral protocol and feedback loop for 
care coordination with providers

• Developed systems for tracking patients using the 
EMR and i2i

• Training to treat/mentorship process to expand 
treatment capacity
• Treatment now available at all satellite sites

• Key facilitators: agency wide buy in and champions,  
clinical infrastructure 



Site Spotlight: Northeast Treatment Centers (The NET)

Existing infrastructure

• 70% seropositivity

• No confirmatory testing offered  

• Patients are given results, but 
with some inconsistency 

• Patients told to follow up with 
their primary care provider, but 
no capacity to support follow up

C Change Intervention

Navigator is embedded in the medication dispensing 
workflow
• Ab+ lab results leads to a “soft stop” or “yellow flag” 

in  patient chart
• Patient presents for methadone & told that they need 

to discuss lab results with navigator 
• If patient is unable to meet with navigator, a follow up 

protocol is prompted
• “Hard Stop” flag in chart
• Referral materials provided
• Contact information collected for navigation 

purposes

• Key staff: medical director & other prescribers, 
scheduler, nursing staff on dosing line, counselors 



Program Trends: Lessons for expanding HCV 
micro-elimination programs

 Integration of HCV services into drug and alcohol treatment sites is critical, and HCV treatment 
providers (including primary care providers) will benefit from integrating harm reduction into clinical 
settings

 Even when insured, participants are not always engaged in primary care. Further barriers exist when 
linking to HCV specialty care. 

 Sites successful in HCV service provision have an internal champion, integration into existing 
workflow, and widespread program recognition among front line and administrative staff.

 Preliminary data suggest HCV testing, referral  and navigation alone may not be enough for  many 
sites, and for SSP in particular; integrated HCV treatment is likely needed 

Health Care Engagement (n=961) 

Covered by medical insurance 89% 

Report having Primary Care Provider 59%

Last saw PCP >1 year 41%
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