






STRATEGIC PRIORITIES
The following pages detail each of the strategic priorities 

for the next three years, as determined by the Steering 

Committee and individual workgroups within the End 

Hep C SF initiative. Taken as a whole, the strategic  

priorities identified here comprise the main bulk of the 

work that End Hep C SF expects to undertake over the 

next 3 years; importantly, it is through achievement of 

these priority items that our members believe we can 

maximize our progress toward HCV elimination in San 

Francisco. However, it is also important to note that fund-

ing is not yet available to achieve many of these priorities, 

and significant effort must be made to raise funds to sup-

port these activities. In the absence of sufficient funding, 

members of End Hep C SF are committed to leveraging 

resources and maximizing the positive impact that our 

initiative can have on people living with or at risk for HCV 

in San Francisco, and will continue to adjust these  

strategic priorities accordingly. 
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1.		 Test 8000+ PWID per year by the end of 2018, plus additional people (especially 	
	 stimulant smokers and trans women), totaling around 10,000 community-based HCV 	
	 tests in San Francisco per year overall by the end of 2019 

2.		 Determine the amount of additional funding needed for both HCV test kits and for 	
	 laboratory confirmation each year given increased testing, then secure funding as 	
	 needed

3.		 Create an additional full-time position at SFDPH to support HCV-specific training for 	
	 counselors and agencies overall 
 
 
 

5.		 Provide supplemental training for all existing, active HIV counselors to provide HCV, 	
	 with the goal of reaching 100% cross-training of all active counselors by end of 2018 
 

6.	 	 Improve the infrastructure at the Lark Inn shelter to allow for HCV and HIV testing  
	 on-site 

7.		 Evaluate existing efforts and gaps related to mobile HCV testing services, then plan 	
	 and launch sustainable van services as appropriate 

8.		 Plan and implement a systematic increase in the number of evening hours for HCV 	
	 testing citywide 
 
 
 
 
 
 
 
 
 
 
 

14.	 Improve support resources for challenges with outreach and client engagement  
	 and linkage to HCV care and broader support services for PWID and others at high 	
	 risk for HCV

2018/2019
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COMMUNITY-BASED TESTING AND LINKAGE

1.		 By the end of 2017, double community-based HCV testing to about 4,000 tests per year 
 
 

2.		 Secure funding or donations to acquire approximately 2000 more HCV rapid test kits for use in 2017 
 

3.		 Work to identify funding streams allowing for the urgent hire and training of up to 14 additional staff for 		
	 HCV testing and navigation in community-based agencies 

4.		 Leverage existing HIV testing and navigation staff for increased HCV testing and navigation in  
	 community-based agencies, through cross-training and protocol shifts within key agencies  

5.		 Explore ways to develop a more robust volunteer corps to support HCV testing efforts, including by  
	 improving the process for counselor training selection to maximize longevity, or increasing the number or 	
	 capacity of HIV test counselor trainings in San Francisco if needed 

6.		 Implement HCV testing and associated services (including Narcan, HIV testing, and HIV/HCV linkage and  
	 navigation support) at Larkin Street Youth Services’s youth programs and syringe access in the Haight 

7.		 Implement HCV testing at TRANS:THRIVE, Stonewall, and both TRANS-LIFE and TransLatinas at  
	 the San Francisco AIDS Foundation 

8.		 Continue the Glide/UCSF Alliance Health Project mobile van pilot, and work closely with UCSF’s “Mobilize 	
	 Against Hep C” mobile van study to increase HCV testing 

9.			 Continue to discuss incentives for HCV testing and linkage collaboratively (including with HIV-focused  
	 service providers), and jointly determine guidance and best practices for incentives citywide; possibly 		
	 with a maximum amount that all agree to honor

10.	 Further promote wide use of the “HCV Linkage Checklist” developed by the Testing and Linkage  
	 workgroup in 2016 by adding as a downloadable tool to the End Hep C SF website

11.	 Incorporate the HCV Linkage Checklist into agency-specific HCV trainings

12.	 Incorporate the HCV Linkage Checklist into the HIV/HCV test counselor curriculum

13.	 Implement a data analysis of HCV testing and positivity to help focus outreach and linkage efforts

14.	 Explore SFDPH capacity to build a resource guide or “wiki” related to HCV treatment resources; explore 		
	 work of others including app called One Degree

15.	 Promote wider use among HCV providers of the “SF HIV Frontline Workers” group run by SFDPH for  
	 HIV-related providers (sf-hiv-workers@googlegroups.com), and/or create a similar listserv dedicated to 		
	 HCV providers in San Francisco

16.	 Support the California HIV Alliance and California Hepatitis Alliance’s advocacy to secure state general funds for the 	
	 purpose of providing HIV and HCV testing and linkage to care services in programs serving people who use drugs
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4.		 Develop and launch a large-scale HCV anti-stigma social marketing campaign  
 
 
 
 
 
 
 
 
 

7.		 Develop protocols for replication and scale-up of the Glide and UFO Study pilot  
	 programs for peer-based HCV education 

8.		 Use the Education and Prevention workgroup to engage at least 10 people outside  
	 of SFDPH to conduct at least 25 provider or client trainings per year in total; these 	
	 trainings should include housing providers, shelter staff, community justice courts, 	
	 mental health facilities, and key staff at the Port of SF and Sheriff’s Department 

9.		 Add at least 3 new behavioral health sites per year to the State Syringe Access  
	 Clearinghouse list, to improve access to harm reduction supplies 

10.	 Continue to support expanded access to ORT, including any structural interventions 	
	 proposed as a result of any comprehensive needs assessment conducted 
 

11.	 Begin regular HCV intervention groups at 3 – 5 new methadone or substance use 
		  settings per year
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1.		 Distribute the Harm Reduction Coalition’s pamphlet about HCV prevention for people who use drugs to 		
	 appropriate agencies/locations

2.		 Work with the HIV Community Planning Council (HCPC) to develop messaging and educational materials 		
	 for MSM regarding sexual transmission of HCV

3.		 Launch a pilot of the intervention developed from the Staying Safe studies, in partnership with the UFO study

4.		 Complete a literature review around anti-stigma campaigns and provide concrete recommendations for an 	
	 effective HCV social marketing campaign in this area 

5.		 Translate existing “New Treatments Have Changed the Game” social marketing materials into Spanish and 	
	 distribute citywide 

6.			 Widely distribute “Know Your Rights” stickers, train San Francisco Police Department officers by showing 		
	 them fit packs with these stickers, and update language in the police bulletin regarding the legality of 		
	 syringe possession  

7.		 Launch pilot HCV peer education programs at Glide and the UFO study 
 

8.		 Use the Education and Prevention workgroup to engage at least 5 people outside of SFDPH to conduct at 		
	 least one provider or client training about HCV; these trainings should include housing providers, shelter 		
	 staff, community justice courts, mental health facilities, and key staff at the Port of SF and Sheriff’s  
	 Department 
 

9.		 Add at least 3 new behavioral health sites to the State Syringe Access Clearinghouse list, to improve  
	 access to harm reduction supplies 

10.	 Conduct a needs assessment (a landscape analysis as well as talking to PWID) resulting in concrete  
	 recommendations to expand access to opiate replacement therapy (ORT; methadone and buprenorphine)  
	 in San Francisco 

11.	 Conduct HCV trainings for staff at 2-4 settings, including Westside, BAART-Market, Fort Help,  
	 HealthRIGHT360’s Haight site, and other drug treatment programs 

12.	 Make a short video for the “New Treatments Have Changed the Game” campaign, featuring real people 		
	 who have completed HCV treatment sharing their personal experiences

EDUCATION AND PREVENTION
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5.		 Secure funding as needed to address gaps in current data and improve the quality  
	 of prevalence and incidence estimates, including for high-need subpopulations  

6.		 Model the relationship between treatment access and HCV incidence/prevalence in 	
	 San Francisco. This could lead to prioritization of treatment efforts in San Francisco 	
	 based on models, and/or predictions of effort/impact in new political climates

7.		 Set targets for successful HCV elimination: how is elimination defined by End Hep C 	
	 SF and by when is elimination achievable, given specific parameters? 

8.		 Develop an initial HCV Care Cascade, with the following indicators: 

•	 Prevalence (all)

•	 Spontaneously cleared

•	 Tested Antibody positive

•	 Confirmed chronically infected

•	 Treated

•	 Reaching a sustained viral response 12 weeks post-treatment (SVR 12)

•	 Re-infected

9.		 Implement a system for regular updates to the HCV Care Cascade, bi-annually or as 	
	 the group deems appropriate

10.	 Develop a “report card” system for various key players in SF regarding HCV testing 	
	 and treatment, to incentivize strong performance in these areas

30

1.		 Gather clinical data about HCV testing and treatment from large medical providers in San Francisco to 		
	 inform future research/surveillance about HCV

2.		 Map clinical data systems in SF to establish a joint dataset (as possible) that will be useful for future re		
	 search efforts

3.		 Use clinical data as a check against other cohort data and available literature to determine a reliable  
	 estimate of HCV burden in SF (with both lower and upper plausibility bounds): how many people in SF have 	
	 ever been identified as having HCV, whether through clinical documentation or self-report? 

4.			 Publish a reliable prevalence estimate and methods used to determine that estimate in a peer-reviewed 		
	 journal

5.		 Identify gaps in current data related to HCV prevalence and incidence estimation, and strategize ways to fill 	
	 those gaps in the future 

6.			 Release a 2-page summary of HCV burden (and limitations in knowledge) for lay people / stakeholders

RESEARCH AND SURVEILLANCE
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1.		 Provide HCV treatment to at least 2100 people per year in San Francisco by  
	 providing DOT and prescription services at community clinics, methadone and  
	 buprenorphine treatment programs, homeless shelters, SROs, and jails. 

2.		 Provide resources, training, and education to at least 18 new sites (community  
	 clinics, methadone and buprenorphine treatment programs, homeless shelters,  
	 SROs, jails, and pharmacies) to begin offering HCV treatment on-site

3.		 Plan and deliver trainings for dedicated SRO nurses about HCV DOT, and provide  
	 support to begin DOT implementation at their SROs
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1.		 Provide HCV treatment to at least 1400 people in the San Francisco safety net by providing DOT and  
	 prescription services at community clinics, methadone and buprenorphine treatment programs,  
	 homeless shelters, single residence occupancy hotels (SROs), syringe access programs, and jails 

2.		 Provide resources, training, and education to at least 9 new sites (community clinics, methadone and  
	 buprenorphine treatment programs, homeless shelters, SROs, jails, and pharmacies) to begin offering  
	 HCV treatment on-site

3.		 Determine the total number of dedicated nurses at SROs in San Francisco and evaluate best practices for 		
	 nurse-based treatment at SROs 

4.		 Develop educational materials and support mechanisms for providers regarding HCV treatment, including 	
	 information about offering DOT and guidance about patients who may be appropriate for other alternative 	
	 treatment settings, such as pharmacy-based treatment

5.		 Support the California Hepatitis Alliance’s advocacy to ensure the Medi-Cal HCV treatment policy is fully 		
	 aligned with the clinical guidance provided by the American Association for the Study of Liver Diseases  
	 (AASLD) and the Infectious Diseases Society of America

6.		 Support efforts throughout California to protect the provisions of the Patient Protection & Affordable Care Act 	
	 (ACA), including using the success of End Hep C SF to illustrate to policy makers the critical importance of 	
	 the provisions of the ACA to people at risk for and living with HCV (including the critical HCV screening, 		
	 care, and treatment services provided through Covered California, Medi-Cal, and Medicare)

7.		 Monitor changes to the national health care landscape and making adaptations accordingly whenever possible

8.		 Discuss strategies for increasing the number or capacity of benefits eligibility workers, particularly located 	
	 in youth-focused clinics and SFHN clinics with large numbers of patients living with HCV

TREATMENT ACCESS
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Steering Committee

1.		 Hold a large community meeting to announce the initiative to the community, gather feedback from  
	 stakeholders, and connect interested community members with ways to be involved in End Hep C SF  

2.		 Ensure an educated workforce at places where people at risk for HCV are served, by providing training to 	
	 all staff (including reception!) related to HCV 101, engaging people who use drugs, de-escalation 		
	 techniques, and familiarity with linkages useful to people living with or at risk for HCV; hold at least 6  
	 onsite retreats for large agencies, and offer centralized trainings for others   

3.		 Evaluate the medication locker program being piloted at the San Francisco AIDS Foundation to see  
	 whether it is feasible to scale up throughout the city   

4.		 Implement systems to routinely recommend engagement in education and re-infection prevention groups 	
	 for folks receiving DOT in all settings where offered 

5.		 Begin outreach to HCV treaters to create “fast track” systems and shorten clinic waiting periods for people 	
	 being newly linked to HCV treatment, without displacing others with acute health care needs  

6.		 Add a members-only website area to www.endhepcsf.org to allow for document storage and sharing

7.		 Identify at least one individual who will create monthly brief summary updates of initiative progress, for 	
	 distribution to members and posting on the website for the public (if deemed appropriate)

8.		 Secure one-time or regular funding to support necessary efforts to treat and prevent HCV, including work	
	 group activities and administrative support for the End Hep C SF Initiative overall

9.		 Stipend peer/secondary exchangers to be network recruiters for testing; look to involve them preliminarily 	
	 in the testing process and if apporpriate, send them for training. These volunteers can also provide  
	 general HCV education, identify people that are clearly treatment-ready, and can sometimes accompany  
	 clients to medical visits, etc.

10.	 Attempt to obtain donations of necklace/keychain pill holders and distribute as appropriate to support 		
	 medication storage for people on treatment, especially those who are homeless or marginally housed 

11.	 Continue participating in conversations about benefits of safe consumption services, particularly as they 	
	 relate to HCV prevention, HCV treatment access, or the improved health of people living with HCV

12.	 Systematize regular sharing of new research findings or other pertinent clinical updates or information 		
	 at the start of Education and Prevention as well as Testing and Linkage workgroup meetings, to improve 	
	 the feedback loop between research and community-based service providers  

13.	 Pilot DOT programs at Martin de Porres and 6th Street Harm Reduction Center

14.	 Take concrete steps toward realizing a vision that “Anywhere needles are available, you can also 		
	 get a Narcan kit, HIV/HCV testing, and HIV/HCV linkage and navigation support, and all 		
	 staff will be familiar with HCV education, prevention, and referrals.”
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6.		 Explore the development of a system for mobile prescribers, who could provide  
	 treatment at syringe access sites, SROs, on a mobile treatment van, or other  
	 settings as needed

7.		 Explore San Francisco certification or other process for HCV medication delivery by 	
	 people who cannot normally prescribe treatment through standard medical  
	 licensure  

8 .		  Continually assess and recommend new settings and specific agencies that would be 	
	 good for implementation of DOT in both the Testing and Linkage and  
	 Treatment Access workgroups 

2.		 Ensure an educated workforce at places where people at risk for HCV are served, by 	
	 providing training to all staff (including reception!) related to HCV 101, engaging 		
	 people who use drugs, de-escalation techniques, and familiarity with linkages useful 	
	 to people living with or at risk for HCV; on an ongoing basis, hold 8-12 on-site 		
	 retreats for large agencies per year, and offer centralized trainings for others 

3.		 Expand locations for installation of medication lockers (to various agencies, and/or 	
	 one location per neighborhood, etc.) based on results of the San Francisco 		
	 AIDS Foundation pilot 

4.		 Explore best practices for incorporating HCV linkage and navigation into DOT  
	 programs (currently being explored through the PCORI study) 

5	 .	 Identify barriers to appointments for rapid treatment initiation in various key  
	 treatment sites, so that an action plan can be developed to reduce waiting times for 	
	 new patients

34

CROSS-WORKGROUP PRIORITIES

Treatment Access

Education and Prevention

ICON LEGEND

Community-Based Testing & Linkage
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EVALUATION PLAN
Defining and utilizing shared measurement is one of the five main components 

of the Collective Impact approach. “Collecting data and measuring results consis-

tently… across all participating organizations not only ensures that all efforts re-

main aligned, it also enables the participants to hold each other accountable and 

learn from each other’s successes and failures.” 11  Unlike many program evalua-

tions which rely on outside evaluators, evaluation of collective impact is embed-

ded within the process of the initiative itself—it is the participants themselves who 

identify key data they need for monitoring their progress—participants themselves 

who collect the data—and participants themselves who analyze and use the data 

regularly for coordinating and strengthening their collective activities.

Participants in the Steering Committee and the four topic-specific workgroups 

identified what data was needed to monitor their progress, how data would be col-

lected, who would collect the data, and how frequently data needed to be analyzed 

and reviewed. In the pictorial on the next page, each group’s main strategic prior-

ities are linked to primary data/measurement needed to understand their progress 

and impact. 

COMMITTEE  -STRATEGIC PRIORITIES EVALUATION MEASURES

COMMUNITY-BASED TESTING AND LINKAGE 

- Expand access to HCV testing in SF, increasing 
  number of community-based HCV tests to 
  10,000/year by 2019

- Reported number of tests conducted at
  community-based sites 

- Number of HCV testers trained 

- Number of new locations offering 
  HCV  testing 

- Proportion of community-based sites
  offering HIV/HCV co-testing

EDUCATION AND PREVENTION 

- Develop and distribute HCV educational 
  materials for people who use drugs (PWUD)
  and MSM
- Increase capacity of organizations serving 
  PWUD and MSM through provider trainings 
  about HCV

- Number of educational materials 
  distributed 

- Number/type of trainings provided 

- Pre/post assessment of organizational
  practices related to HCV care 

RESEARCH AND SURVEILLANCE
- Determine a reliable estimate of HCV burden in SF
- Develop data tools and systems for monitoring
  progress towards HCV elimination 

- Data and tools developed and shared
  (internally and externally)

TREATMENT ACCESS 

- Expand access to HCV treatment in SF, increas-
  ing number of people treated in SF safety net 
  sites to 2100/year by 2019

- Number of provider trainings conducted 

- Number of people treated in safety 
   net sites 

- Number of new locations offering 
   HCV treatment 

- Reinfection rates, by site and overall

- Build/manage End Hep C SF infrastructure,
  including funding development and 
  communication systems

- Funding received 

- Stakeholder participation in  
   workgroups and activities 

- Public visibility/communications 

KEY STRATEGIC PRIORITIES FOR END HEP C SF AND ASSOCIATED EVALUATION MEASURES

STRATEGIC  
PLANNING

Groups select 
priority tasks

COLLECTING DATA

Individual organizations 
collect data and report 

to groups

REVIEWING DATA &
 ADJUSTING ACTIVITIES

Groups discuss data and 
realign their work

DEVELOPING 
SHARED MEASURES

Groups identify 
data needed

OVERARCHING/ STEERING COMMITTEE
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End Hep C SF thanks the SF-CAN 

initiative and AbbVie for their generous 

support of the development of this stra-

tegic plan and other activities crucial to 

the success of our elimination initiative

Get Involved
To get involved in End Hep C SF, 
visit www.endhepcsf.org and 
click on “get involved”. You are 
also encouraged to join any of our 
workgroups, which are open to 
the public. We welcome anyone 
with lived experience with HCV, 
people who work on HCV-related 
issues professionally, and anyone 
who wants to learn more about 
HCV. More information is available 
on our website at 
https://endhepcsf.org/#workgroups.
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This strategic plan was written for 
End Hep C SF with thanks to the 
staff, researchers, patients, patient 
advocates, and clinicians who 
have dedicated countless hours to 
preventing and treating hepatitis 
C in San Francisco. Elimination is 
finally within reach! 
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