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Objectives
•Highlight the importance of breaking down silos and leveraging 
the HIV infrastructure to eliminate HCV among PLWH
•Describe the impact of program activities and lessons learned 
from Philadelphia Department of Public Health’s C YA HRSA 
SPNS Project
•Provide examples of a systems level approach to create 
integrated and sustainable improvements along the HCV 
Continuum of Care
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Goal for all HIV care sites to be treating HCV onsiteCombine with above slide



A Tale of TWO Siloes
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Hepatitis and HIV Programs Siloed at PDPHDifferent DivisionsHepatitis Epidemiology Program housed within the Division of Disease ControlHIV Division – AACO (AIDS Activities Coordinating Office)Physical separationParticularly challenging for data sharing and collaboration
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Competing priorities AACO working to improve their own ContinuumRising STD RatesIdentifying new opportunities to improve linkage to care, retention in care, and viral suppression are vital to improving the health of HIV-positive individuals and reducing the rate of HIV transmission
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Integration First Steps…
HIV/HCV Data Matches
◦ MOU Established
◦ Quarterly data matches conducted by Epidemiologist at AACO

Prevalence, Disparities, Emerging Trends, and Overlapping Comorbidities
◦ Establish Co-Infection Prevalence and baseline Co-infection Care Continuum
◦ Identify disparities among PLWH-HCV Co-infection
◦ Highlight emerging trends
◦ Demonstrate overlapping priorities

Case Follow-Up
◦ Since 2016, HEP Program performs patient/provider interviews to better 

understand population and barriers to care

Presenter
Presentation Notes
Goal for all HIV care sites to be treating HCV onsiteCombine with above slide



C Ya Background
Project Background and Overview



Snapshot of Philadelphia EMA (2016)*
HIV 
•19,199 people living with HIV

Hepatitis C (HCV)
•Over 55,000 people living with HCV

HIV/HCV Co-Infection
•Estimated 3,086 co-infected PLWH at 
start of C Ya in 2016

* Disease data limited to Philadelphia County due to surveillance limitations in surrounding EMA counties

HepCAP Town Hall in North Philadelphia
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Philadelphia EMA – 9 counties in 2 states -- Most RW clients in EMA are living in or near poverty and are uninsured or insured by public insurance When we use data in this presentation, it is mainly limited to Philadelphia CountyHowever, project activities worked with RW agencies in the surrounding PA and NJ countiesDespite the high prevalence of hepatitis C in Philadelphia, very limited resources… so despite a cure, HCV elim feels very intimidatingBut we can break HCV into smaller more manageable subsets like co-infection with HIV – combined with the resources of the HIV system, we started feeling like micro-elimination is a very feasible goal in this population



HIV Infrastructure Boosts HCV Outcomes 
Philadelphia HCV Care Continuums (2016)

Source: Philadelphia Department of Public Health, AIDS Activities Coordinating Office & Viral Hepatitis Program

39% of HCV RNA+ PLWH had already been CURED at the start of C Ya, 
compared to 27% among HCV mono-infected individuals.  
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When we completed an initial data match, we were happy to see that we already had a strong foundation to build off of. This indicates that when patients have universal access to care such as made available through the safety net services supported through HIV funding, including RW $, HCV outcomes are improved.  HIV providers often serve as medical homes, providing a full range of health care services beyond HIV care.  This was also reflected in the qualitative feedback we received through surveys and interviews with RW HIV care sites – 14 were already treating HCV in house at the start of C YA so in some ways, our providers were ahead of larger systems overseeing them when it came to integrating HIV and HCV activities.  



• Increase capacity in the HIV service 
system to provide HCV screening, care 
and treatment

• Increase number of HIV/HCV co-infected 
people who are diagnosed, treated and 
cured of HCV

C YA: Philadelphia’s Plan to Connect our Co-infected Community to a Cure

Jurisdictional Approach to Curing HCV Among HIV/HCV Co-Infected People of Color

• 3-year HRSA/SPNS cooperative agreement; September 2016 – September 2019 

CAPACITY

CURE

ELIMINATON
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Moved three DDC hepatitis staff over to AACO Allowed us to expand our pool of hep experts at DOHRetain staff who would have been laid off due to surveillance funding cutHep team housed at AACO can focus on sustainable, systems-level changesOngoing data matching, analysis allows us to target activities Partnering with local AIDS Education and Training Center to share best practicesPhiladelphia Dept of Public HealthAIDS Activities Coordinating OfficeDivision of Disease ControlViral Hepatitis Program STD Program



Jurisdictional Approach to Curing HCV Among HIV/HCV Co-Infected People of Color

• 3-year HRSA/SPNS cooperative agreement; September 2016 – September 2019 

• C Who is Co-InfectedData & 
Evaluation

• Cross train staff on HCVTraining & 
Capacity Building

• Connect PLWH to CureRe-Engagement 
in Care

• Continuity & Sustainability Service 
Integration
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C Ya: Philly’s Plan to End HCV in PLWH
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C Ya Data Sources 
QUANTITATIVE

Illustrate progress and gaps along 
the HCV Continuum

QUALITATIVE
Describes why gaps exist and where 
project might have biggest impact 

PDPH Surveillance Databases: 
• Hepatitis Registry
• eHARS
• CAREWare

Data Activities: 
• Routine Monthly Matches
• Data-To-Care Integration (CoRECT)
• CAREWare Measures and Quality 

Improvement Reports

• Clinical Site Visits
• HepCAP & Community Meetings
• Focus Groups
• Practice Surveys
• Training Feedback 
• Data-to-Care Case Conferences 
• Cross-Program Meetings
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Variety of data sources Emphasize that we are very fortunate we have a more robust hepatitis surveillance infrastructure than other health departments All of this data helped us be strategic in how we targeted our SPNS project resourcesWhere is the biggest need, where can we have the most sustainable impact, where are we seeing gaps in care persist or improve? 



C Ya Implementation Highlights

How will C Ya develop and promote best practices that lead to 
sustainable improvements in the local HCV care continuum? 



C YA Activity: Data-Driven Quality Improvement 

Challenge: HRSA’s one-time HCV screening measure gives limited snapshot of HCV in PLWH

Solution: Set PHL11 as a new 2017 QI measure to drive improvements in RNA testing outcomes

Ongoing feedback via 
quarterly reports

Review care sites’ protocols to see where best practices were/were not applied 

Low performing sites do a root cause analysis to identify barriers and 
missed opportunities

C Ya team provided feedback (ex: encouraged reflex testing) to 
help sites improve outcomes

Describe HCV testing 
process

Is PHL11 performance 
below 90%?



C YA Impact: Increased HCV Testing

HCV reflex testing availability results in better clinical outcomes
• Facilities using reflex testing had mean PHL11 outcome of 86%, compared to 76.3% in facilities without reflex 

• C Ya activities - QI process and site visits – encouraged all 21 RW care sites to standardize HCV reflex testing 
o 2016: 9 sites (43%)  2019: 19 sites (90%)

Increase in RNA testing for PLWH with a HCV Ab+ test result
• By end of the QI period (Dec 2017), 19 RW care sites reported PHL11 performance greater than 90%  

• Patients receiving care at RW sites more likely to get a complete HCV diagnosis 
o 92% confirmatory testing in RW site patients compared to 83% confirmatory testing overall
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Sustainability: Share outcomes with institutions that do NOT provide reflex testing to promote this best practice (NY) Philadelphia is interested working with other jurisdictions to refine and replicate HCV measures in CAREWareIn jurisdictions with limited hep surveillance capacity, can CW improve hep data collection and be used as tool to measure progress towards microelim in PLWH? Reporting held them accountable 



So far 1 co-infected pt
on tx, about to start 1 

mono-infected pt

C Ya Activity: Integrate HCV into AETC clinical training activities

Ongoing opportunities for dialogue with RW care sites to identify best practices and barriers
• Y1&2: Site visits to 20 RW sites to assess existing HCV activities, target sites for preceptorship
• Y3: Community Forum – 49 participants, 14 RW care sites

Built off of existing Mid-Atlantic AETC relationships and training activities 
◦ Apply “Stages of Change” approach to move sites towards HCV treatment readiness

Total of 6 clinicians from 3 sites 
completed AETC preceptorship

Mini-grant from PDPH Hepatitis program to 
continue HCV integration efforts

AETC followed up with 
additional information

Pre-contemplation Contemplation Preparation Action Maintenance

Start by training 1 
provider to treat 1 
patient at 1 site

June 2018 July 2019Sept 2018July 2017 Nov 2018 Jan 2018

1st clinician (CRNP) 
completed preceptorship

Case Study: Small HIV practice in FQHC system: <100 RW patients; 3 sites serving >22,000 patients annually

Presenter
Presentation Notes
XX RW sites already treating; target training to remaining XX RW sites to ensure all RW sites can treat hep C in-house



C Ya Impact: Increased HCV Treatment Capacity
All 21 RW adult care sites in the EMA have at least 1 HCV treater onsite

• Increased HCV treatment capacity in the Philadelphia EMA from 14 sites in 2016

• ½ Day Didactic: 89 clinicians from 23 care sites representing 12 health care agencies

↘ ½ Day Shadowing:  46 of these spent 4 clinical hours in clinic with HCV tx experts 

Impact of HCV capacity building benefits people living with AND at-risk for HIV
• Messaging in training activities emphasized harm reduction and strategies to treat active drug users

• HCV training also helped feed clinicians into AETC’s HIV training (ex: homeless health center, MAT site)

• Health Fed/ATEC is well-positioned to address intersecting health issues of PLWH
• Recently added MAT preceptorship to build capacity to treat opioid addiction in Philadelphia

Presenter
Presentation Notes
Goal for all HIV care sites to be treating HCV onsite



C Ya Activity: Integrate HCV into Existing 
HIV Data to Care Processes

Identify Co-infected PLWH who are Out of HIV Care and Leverage existing 
infrastructure to re-link PLWH to Care and prioritize co-infection needs
• Data Driven

• Monthly data uploads and matches between select care sites and AACO
• Routine SAS coding to generate out of care lists and identify high priority patients (including PWLH-

HCV Co-infection) 

• Discussion Based
• Monthly case conferences with all care sites to appropriate prioritize cases for DIS services
• Opportunity to understand complexity of cases & engage with care sites 

• DIS Intervention
• STD DIS re-engage out of care patients back into HIV Care
• STD DIS Cross Trained on HCV 
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C YA Impact: Re-Engaged & Cured People Who Fell Out of Care
Including HCV in Data to Care activities reached untreated co-infected 
people
• May 2018 to April 2019: 394 HIV/HCV Ab+ patients 
• 149 HIV/HCV RNA+ patients discussed at facility-level case conferences

o 65 (44%) Confirmed Not In Care
o 48 (32%) Confirmed In Care

• 65 HIV/HCV RNA+ Confirmed Not in Care patients sent to DIS for re-linkage 
services
o 35 (54%) had interaction with DIS services
o 26 (40%) had no interaction with DIS services (standard services)

• 35 HIV/HCV RNA+ Patients with DIS services
10 (30%) Cured HCV Infection
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Sustainability: Share outcomes with institutions that do NOT provide reflex testing to promote this best practice (NY) Philadelphia is interested working with other jurisdictions to refine and replicate HCV measures in CAREWareIn jurisdictions with limited hep surveillance capacity, can CW improve hep data collection and be used as tool to measure progress towards microelim in PLWH? Reporting held them accountable 



C Ya Care Outcomes

How will C Ya improve HCV care outcomes 
among co-infected people?



HCV Care Continuum is Improving 
PLWH & HCV Diagnosis
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Confirmatory HCV RNA Testing Is Improving
Data Snapshot: Individuals In HIV Care and Out of HIV Care
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In HIV Care: 

For those virally 
suppressed, having at 
least 1 viral load or CD4 
performed in the 
previous 365 days. For 
those not virally 
suppressed, having at 
least 2 viral load or 
CD4’s performed in the 
previous 365 days.

P<.0001 P<.0001 P<.0001

1,776 7423911,474 270 613
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HCV Cure Access Is Improving
Data Snapshot: PLWH/HCV RNA+ In HIV Care and Out of 

HIV Care who Cured their HCV
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In HIV Care: 

For those virally 
suppressed, having 
at least 1 viral load 
or CD4 performed in 
the previous 365 
days. For those not 
virally suppressed, 
having at least 2 
viral load or CD4’s 
performed in the 
previous 365 days.

P<.0001 P<.0001 P<.0001

587 1,025 93 170 87 148

(RWHAP) (Non-RWHAP)
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Greatest Improvements in HCV Cure 
in Persons of Color

Data Snapshot: PLWH/HCV RNA+ who Cured their HCV

37% 41%
34%

50%
62%

52%

0%

20%

40%

60%

80%

100%

Non-Hispanic
White

Non-Hispanic
Black

Hispanic

%
 H

CV
 C

ur
ed

2016 2019

P<.0001 P<.0001 P<.0001

Source: Philadelphia Department of Public Health, AIDS Activities Coordinating Office & Viral Hepatitis Program

150 258 453 774 142 265

Presenter
Presentation Notes
C-Ya activates:Resources and priorities leveraged within the Ryan White system (80% of Philadelphia Ryan White patients are persons if color)Hispanic N’s  - 142/418,  265/514White N’s – 150/401, 258/511 Black N’s – 453/1133 , 774/1253



HIV OUTBREAK AMONG PWID



HIV-HCV Coinfection Outbreak 

oIncrease in HIV among PWID by 115% in 2018 compared to 2016

o63% coinfection rate with HCV

oPeople with incarceration, drug use, and/or homeless history are often hard to reach
oHepatitis team aiding in capacity and outreach, and linkage to HIV care

oImportance of coordinated outreach is critical in either program’s success



Sustainability & Key Findings
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Key Successes
C Ya improved diagnosis and treatment of HCV in PLWH

• 95% of HCV AB+ patients in the RW care system received confirmatory HCV RNA testing
• 75% of HCV RNA+ patients in care in the RW care system were cured of their HCV

HCV surveillance data is critical 
• Ability to assess scope of co-infection necessary to monitor progress towards micro-elimination

Providers are open to integrating HCV into their practices
• RW providers supported each other in building HCV capacity in our jurisdiction

AACO and local providers should continue to invest in 
HCV elimination - it is a feasible goal! 

Presenter
Presentation Notes
Ability to assess progress towards elimination in EMA outside of Philadelphia more limited 



Who is left to treat? 
Data can be used to identify remaining gaps and target ongoing micro-elimination efforts

1,018 RNA+ coinfected PLWH left to treat for HCV 

*Exclusions: Does not include 877 individuals that did not receive any confirmatory testing.

Left to Treat Strategies to Engage

53% are in HIV care  “low hanging fruit” Break down by care site – RW or non-RW; distribute info to 
non-RW providers and encourage training 

32% out of HIV care for two years or longer These people are at risk for ongoing HIV AND HCV 
transmission and should be prioritized – HCV should be 
included in care reengagement efforts58% not virally suppressed for HIV

92% diagnosed with HIV before 2017 

90% diagnosed with HCV before 2017 

Disseminate new information about “when to treat” HCV as 
new studies on test and treat and/or acute treatment emerges

Presenter
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challenges reaching these folks through C Ya bigger than what we could accomplish with our project but our project helped ID barriers, systemic challenges that should be considered when figuring out new ways to try to reach these folks…



30

Sustainability
Sustainability Priorities for PDPH: 

• Encourage non-RW providers to integrate HCV by disseminating C Ya best practices & resources 
• Reach out of care individuals through ongoing HCV integration in HIV data-to-care activities 
• Continue using data to monitor progress towards HCV elimination and address care gaps 

Philadelphia’s Sustainability Wish List for Local Providers: 
• Standardize HCV reflex testing as tool to improve HCV diagnosis
• Maintain HCV treatment capacity at all HIV care sites – ongoing trainings to support new treaters
• Share models of how you address complex cases – need to scale up best practices that address 

patients’ complex health and social issues if we want to see HIV and HCV outcomes improve!
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lost to care DIS, continue in CoRECTViral hepatitis program and HepCAP planning to continue supporting hcv integration in PCP settings, drug tx settingsEx:  AETC to help build HCV treatment capacity in RW systemRW providers realize their role in opioid crisis – interest in incorporating substance use treatment in HIV care settings 



THANK YOU! 
Philadelphia Department of Public Health

Viral Hepatitis Team 
AIDS Activities Coordinating Office

C Ya & Data-to-Care Teams

Community Partners
HepCAP & the C Change Team
MidAtlantic AETC 

Philadelphia Performance Site at Health Federation
Philly’s HIV Service Providers
Philadelphians living with HIV & Hep C

National Partners
HRSA Bureau of HIV/AIDS

RAND 



Danica Kuncio 
Viral Hepatitis Program Manager

Philadelphia Dept. of Public Health
Danica.Kuncio@phila.gov

Dana Higgins
AACO Epidemiologist

Philadelphia Dept. of Public Health
Dana.Higgins@phila.gov

www.hepCAP.org
www.phillyhepatitis.org

http://www.hepcap.org/
http://www.phillyhepatitis.org/
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