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The update on activities and tactics in this document comes from the Implementation Plan. As a public-private 
partnership with the County of San Diego, implementation of the plan is jointly the responsibility of the community, 
providers, and the local health jurisdiction. The Eliminate Hepatitis C Task Force is the central group focusing on 
coordination and collaboration regarding the implementation of different elements of the plan. Some activities and 
tactics have been implemented and others will be implemented when funding is secured. 
 
All material in this document is in the public domain and may be reproduced and copied without permission. 
However, citation to this source is appreciated.  
Suggested citation: Eliminate Hepatitis C San Diego Initiative, June 30, 2024. 
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INTRODUCTION 

During Fiscal Year 2023-2024, the County of San Diego (County) achieved significant success with 
strategies to eliminate the hepatitis C virus (HCV). In July 2023, the Eliminate Hepatitis C San Diego 
County Initiative (Initiative) prioritized the implementation of strategies that would have the most 
impact with existing resources and capacity. As discussed in this report, a major component of this 
strategy included developing and strengthening partnerships with other stakeholders to leverage 
efforts and work toward better integrating HCV prevention, screening, linkage, care, and treatment 
services into existing health care and social services systems in the County. 

The progress of the Initiative has also been possible due to invaluable contributions of the Initiative’s 
Task Force members, especially those who have served as co-chairs of Committees, the convening 
and coordination role of the Liver Coalition of San Diego, the vital role San Diego County Health and 
Human Services Agency, and the political leadership demonstrated by the County of San Diego 
Board of Supervisors (Board) in establishing the process.  

The overarching goal of the Initiative is to increase community-level capacity to deliver HCV 
prevention, testing, navigation, linkages to care, care coordination, and treatment for vulnerable and 
underserved people infected with or at risk of becoming infected with the virus. The primary target is 
to achieve an 80% decrease of incidence of chronic HCV and a 65% reduction in HCV mortality by 
2030.  

The implementation plan outlines nine key recommendations, supporting activities and tactics that are 
the joint responsibility of the community, providers, and local health jurisdictions. The plan’s activities 
and tasks are categorized into phases. We defined Phase 1 as tasks and activities that may be 
implemented without the dedication of resources. Phase 2 requires implementation with the usage of 
existing dedicated resources. Phase 3 activities require that new resources be secured for 
implementation. Some activities and tasks require multiple phases for full implementation. 

BACKGROUND 
 
Despite recent advances in testing, and treatment due to the heroic efforts of organizations, providers 
and advocates, HCV remains a significant public health crisis. Nearly 54,000 individuals are currently 
living with HCV in San Diego County. Of these individuals, many are unaware they even have chronic 
HCV. This places them at higher risk for progressing to advanced liver disease, liver cancer, and/or 
the need for a liver transplant.  

 
Like other parts of the country, HCV is a tale of two communities in San Diego. Those born from1945-
1965 (“Baby Boomers”) make up around 75% of HCV cases. Because many of them have access to 
health care, there have fortunately been great advances in the testing and curing of HCV patients in 
this generation. However, more work needs to be done. Even in this population, we have not met our 
long-term goals. Additionally, in recent years, people who use drugs, especially young people, 
associated with the opioid epidemic, have become severely impacted by HCV. Many of them have 
less stable access and engagement with the health care systems. This also makes it harder to reach 
them with vital HCV education, prevention, testing, and care services. Often, they are dealing with 
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several issues in their lives, such as housing, food insecurity, mental health and substance use 
disorder. Strategies to address HCV within this population require strong partnerships with 
organizations and providers that work closely with them while integrating HCV services into existing 
mental health, substance use, housing, and other programs. 
 
On November 13, 2018, the San Diego County Board of Supervisors (Board) authorized staff to 
develop and launch the Eliminate Hepatitis C San Diego County Initiative, a public-private partnership 
using a collective impact approach to eliminate the hepatitis C virus as a public threat in the County. 
On March 10, 2020, the Board received recommendations developed during a one-year planning 
process, which included coordinated efforts from County of San Diego staff and stakeholders across 
health care, government, and consumer sectors to address local HCV elimination.  
 
Recommendations were developed by the Initiative Task Force with the goal of decreasing HCV 
morbidity and mortality in San Diego County by 2030. Between March 2020 and May 2021, the San 
Diego County Hepatitis C Task Force developed the Implementation Plan for the Eliminate Hepatitis C 
San Diego County Initiative. This plan outlines how San Diego County addresses the approved 
recommendations to eliminate HCV. In the past three years, the Task Force has developed and 
implemented many strategies and activities to advance these recommendations and move the County 
toward HCV elimination. 
 
For the third year of the Initiative, the Task Force focused on achieving success with activities and 
projects that were feasible with current resources, while working and lobbying for future additional 
resources. Each Committee developed its own set of such activities. The work of Committees was 
done by hundreds of hours by public and private individuals and summarized monthly through group 
calls and emails. 
 
The Initiative also prioritized identifying and engaging with key stakeholders in the County to develop 
partnerships around HCV elimination, with the goal of integrating new HCV prevention, testing, 
linkage, care, and treatment services into existing public and private systems of care and social 
services. 
 

APPROVED RECOMMENDATIONS 
 
1. Promote awareness of HCV as a major public health concern.  

2. Implement prevention strategies in alignment with current best practices.  

3. Screen for HCV in line with the recommendations of the U.S. Preventive Services Task Force 
(USPSTF), CDC, and best practices.  

4. Ensure all individuals with HCV are linked to care and treatment.  

5. Build capacity within the existing workforce to treat patients in diverse health care 
environments.  

6. Ensure individuals with HCV have access to direct-acting antivirals (DAAs).  

7. Ensure adequate surveillance, evaluation, and monitoring.  

8. Pursue policies in alignment with WHO/CDC that will help achieve elimination.  

9. Support HCV research, implementation science, and operation research. 
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APPROVED IMPLEMENTATION PLAN 

 

Table 1: Approved Implementation Plan with Phases 

Task/Activity Recommendation Phase 
1. Promote awareness of HCV as a major public health concern. 

  1.1 Create a culturally and linguistically appropriate public awareness 
campaign. 

1:1:1 Ensure materials are culturally and linguistically appropriate. 
1:1:2 Place ads on billboards, benches, and municipal buses 
throughout San Diego.  
1:1:3 Develop a campaign to include Public Service 
Announcements, with a social media component (Facebook, 
Instagram, etc.).  
1:1:4 Identify opportunities for outreach and education during 
employee wellness events/campaigns and health screenings. 8 
Eliminate Hepatitis C San Diego County Initiative Implementation 
Plan 1:1:5 Coordinate media appearances during opportune dates 
(e.g., World Hepatitis Day - July 28 - and Hepatitis Awareness 
Month - May). 1:1:6 Disseminate campaign materials at large 
community events (Earth Day, Pride, recovery conventions, 
neighborhood festivals, and health fairs). 

Phase 3 

  1.2 Develop a website that can provide patients with linkage to care and serve 
as a clearinghouse of patient-focused informational materials. 

1:2:1 List community prevention, testing and treatment 
resources/services on website.  
1:2:2 Publicize Hep C Task Force meeting information and 
calendar. 

Phase 2 

  1.3 Create opportunities for people to access information, referral, and linkage 
to care 24/7. 

1:3:1 Ensure a comprehensive list of community prevention, testing, 
and treatment resources/services is available and accessible. 

Phase 2 

  1.4 Educate decision makers and political leaders about HCV. 
1:4:1 Schedule and conduct meetings with non-elected decision 
makers.  
1:4:2 Schedule and conduct meetings with elected officials. 

Phase 1 

2. Implement prevention strategies in alignment with current best practices. 

  2.1 Increase access to programs, services, overdose prevention, and activities 
to reduce harm (risk of transmission, overdose, death). 

2:1:1 HCV is primarily transmitted today by unsterile needles. To 
eliminate new infections, support access to syringe services programs 
to reduce risk of transmission.  
2:1:2 Conduct outreach and education to persons who inject drugs 
(PWID) about proper cleaning of their injecting equipment, wound 
care, overdose prevention, and other resources to reduce related 
harm.  

Phase 1,2 
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2:1:3 Increase availability and access to clean syringe services (expand 
geographic scope, opening time availability and reach). 9 Eliminate 
Hepatitis C San Diego County Initiative Implementation Plan  
2:1:4 Assess where local and state regulators in the County stand on 
the issue of syringe services programs and encourage them to repeal 
restrictive ordinances.  
2:1:5 Conduct trainings and create/update policies for the 
administration of proper syringe services programs to ensure that the 
programs reflect best practices. 

  2.2 Increase availability and ensure access to substance use disorder and 
mental health treatment. 

2:2:1 Partner with the County’s Behavioral Health Services to monitor 
available substance use disorder treatment and mental health 
resources, assess demand for existing substance use disorder and 
mental health resources, and address service gaps.  
2:2:2 Increase awareness of and access to Medication Assisted 
Treatment (MAT) for opioid use disorder.  
2:2:3 Expand the MAT provider network through trainings and 
technical assistance.  
2:2:4 Incorporate MAT training in undergraduate/graduate programs 
at medical institutions, including schools for Nurse Practitioners (NPs) 
and Physician Assistants (PAs).  
2:2:5 Train substance use disorder and mental health providers on 
HCV prevention strategies. 

Phase 2, 3 

3. Screen for HCV in line with the recommendations of the USPSTF, CDC, and best practices.  

  3.1 Expand HCV screening. 
3:1:1 Promote and facilitate implementation of new draft of USPSTF 
recommendation to test all adults between age 18-79 for HCV in 
health care facilities throughout San Diego, with repeat testing for 
those at risk. Additionally, test those with identified risk factors who 
are under 18 and over 79.  
3:1:2 Ensure testing of children born to mothers who are HCV 
positive.  
3:1:3 Modify the County’s client intake questionnaire at County-
funded substance use disorder treatment centers to assess risk 
factors for HCV. 10 Eliminate Hepatitis C San Diego County Initiative 
Implementation Plan  
3:1:4 Ensure HCV prompts are part of electronic health records for 
County-funded substance use disorder treatment centers that use 
electronic health records (EHRs).  
3:1:5 Identify nontraditional settings that would benefit from HCV 
screening. 

Phase 1, 2, 3 

  3.2 Promote HCV RNA reflex testing. 
3:2:1 Encourage HCV reflex testing in settings where blood is already 
being drawn upon intake. Such settings include correctional facilities, 
emergency departments, psychiatric facilities, substance use disorder 
rehabilitation centers, acute care hospitals, dialysis clinics, primary 
care settings, etc.  
3:2:2 Work with health plans to ensure they cover HCV RNA reflex 
testing.  

Phase 2, 3 



 

 
Eliminate Hepatitis C San Diego County Initiative ANNUAL REPORT FY 23-24 Page | 8 
 

3:2:3 Analyze public health surveillance data to identify facilities with 
a high proportion of positive HCV antibody results without associated 
HCV RNA.  
3:2:4 Explore the use of HCV RNA reflex testing by San Diego Blood 
Bank. 

  3.3 Provide screening, diagnosis, and results to individuals in nontraditional 
settings. 

3:3:1 Identify options for free HCV rapid test kits for providers.  
3:3:2 Ensure linkage to HCV care and treatment providers.  
3:3:3 Utilize mobile clinics for HCV screening and diagnosis.  
3:3:4 Increase opt-out testing for HCV within local detention 
facilities 

Phase 2, 3 

4. Ensure all individuals with HCV are linked to care. 

  4.1 Re-engaged populations diagnosed with HCV but who have not accessed 
services or linked to care. 

4:1:1 Develop a plan to identify individuals who were diagnosed 
with chronic HCV and did not access treatment.  
4:1:2 Identify those who are unhoused, living in 
transitional/emergency housing, or residential drug treatment 
programs and have interacted with the criminal justice system.  

Phase 1, 2, 3 

  4.2 Create a patient navigation program to aid in accessing and remaining in 
treatment and other supportive services. 

4:2:1 Create peer navigation programs to help persons diagnosed 
with HCV link to care and complete treatment.  
4:2:2 Assess and address the comprehensive needs of persons 
newly diagnosed with HCV, including housing. 

Phase 2, 3 

  4.3 Engage health care systems and individual providers to create HCV care 
cascades. 

4:3:1 Use practice-specific care cascades as the basis for 
program quality improvement, provider training, and technical 
assistance. 4:3:2 Work with health systems to develop queries for 
their electronic health records to identify and monitor steps in the 
HCV care cascade. 4:3:3 Support technology solutions across 
health systems to share best practices for care and prevention.   

Phase 1 

  4.4 Develop population-specific strategies to engage and maintain individuals 
in treatment. 

4:4:1 Pilot population-specific programs to improve screening, 
diagnosis, and care. 

Phase 1 

  4.5 Educate providers to Identify patients with advanced liver disease. 
4:5:1 Ensure HCV patients are evaluated for cirrhosis.  
4:5:2 Ensure patients with cirrhosis have access to liver disease 
specialists.  
4:5:3 Streamline communication and referral process between 
primary care and liver disease specialists.  
4:5:4 Improve primary care provider awareness of screening and 
management of advanced liver disease.  

Phase 2 

5. Build capacity within existing workforce to treat patients in diverse health care environments. 

  5.1 Engage and support providers in non-specialty settings. 
5:1:1 Survey settings to determine interest and training needs. 
Settings may include primary care facilities; MAT clinics; 

Phase 2 
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corrections facilities; rural health care operators; maternal health 
clinics; veteran health programs; homeless health care services, 
Tribal/Native American health care programs; and Transgender 
health care providers. 

  5.2 Coordinate and streamline referral pathways to treatment providers. 
5:2:1 Organize a regular meeting of providers to address barriers 
and increase collaboration.  
5:2:2 Develop a common referral form.  
5:2:3 Establish Memoranda of Understanding (MOU) to create fast 
track referrals for patients who might be at risk of not completing 
or accessing care.  
5:2:4 Ensure the MOU includes a “real person” as a contact for 
patients to call for accessing care. 

Phase 2 

6. Ensure individuals with HCV have access to DAAs. 

  6.1 Advocate to streamline the prior authorization process for DAAs. 
6:1:1 Survey HCV treatment providers to identify which health 
plans’ treatment authorization processes present the greatest 
barriers to timely treatment.  
6:1:2 Work with health plans’ medical directors to develop ways to 
streamline approvals. 

Phase 1 

  6.2 Work with health plans to limit out-of-pocket expenses for patients. 
6:2:1 Compare plan pharmacy benefits to identify current co-pay 
standards.  
6:2:2 Advocate for limiting out-of-pocket expenses.  
6:2:3 Obtain data about industry supported co-pay assistance and 
rebate programs.  
6:2:4 Support co-pay assistance and rebate programs. 

Phase 1 

  6.3 Improve ease of access for patients in filling DAAs prescriptions. 
6:3:1 Work with health plans to streamline mail order service and 
allow for preferred shipment locations of DAAs.  
6:3:2 Work with health plans to dispense at least four weeks of 
medication at one time. 

Phase 2 

  6.4 Ensure availability of DAAs in pharmacy inventories in all regions of the 
County. 

6:4:1 Assess the capacity and capability of pharmacies to 
dispense DAAs.  
6:4:2 Identify gaps and recruit pharmacies to fill those gaps.  
6:4:3 Maintain an inventory of pharmacies dispensing DAAs.  

Phase 2 

  6.5 Bring treatment services to locations where patients are, including use of 
mobile treatment centers, pop-up clinics, and telemedicine. 

Phase 3 

  6.6 Ensure the continuity of care for patients who enter/exit the criminal 
justice system. 

6:6:1 Meet with the Sheriff’s Medical Detention Unit and offer 
assistance in developing protocols. 

Phase 1, 2 

7. Ensure adequate surveillance, evaluation, and monitoring 

  7.1 Establish a local HCV case registry using public health surveillance data to 
characterize the HCV care cascade, assess reinfection rates, implement 
program evaluation, and support other initiatives. 

7:1:1 Develop an initial HCV care cascade and launch a system for 
regular updates.  

Phase 2, 3 
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7:1:2 Implement reporting of negative HCV RNA results (per 
finalized state regulations) in San Diego County; integrate negative 
results into HCV registry.  
7:1:3 Establish mechanisms to send line-listed data to California 
Department of Health (CDPH) for inclusion in the State’s HCV 
registry, including line-listed test results.  
7:1:4 Develop system to measure and regularly monitor progress 
of elimination activities and assess impact of elimination goals. 

  7.2 Conduct enhanced HCV surveillance among priority populations (e.g., 
people who inject drugs, transgender individuals, the population of men 
who have sex with men [MSM], and incarcerated individuals). 

7:2:1 Conduct data-matching between local HCV and cancer 
registries and external data sources to characterize HCV-related 
mortality, comorbidity, HIV coinfection, vertical transmission at 
birth, and missed opportunities for prevention. 

Phase 2, 3 

  7.3 Conduct modeling to inform service coverage targets, to assist with 
resource prioritization, and to predict the impact of existing interventions 
on future HCV incidence and mortality. 

7:3:1 Develop and deploy modeling techniques.  

Phase 1, 2 

8. Pursue policies in alignment with WHO/CDC that will help achieve elimination. 

  8.1 Continue education, collaboration, and sharing with other aligned 
organizations. 

8:1:1 Create Hepatitis C Task Force.  
8:1:2 Create relationships with other elimination initiatives across 
the country.  
8:1:3 Share best practices with hepatitis C stakeholders. 

Phase 1 

  8.2 Work with health care providers to implement policies to increase testing 
screening and treatment of HCV. 

8:2:1 Advocate for value-based measurements and payment 
incentives. 

Phase 1 

9. Support HCV Research, Implementation Science, and Operation Research. 

  9.1 Collaborate with universities and other research institutions. 
9:1:1 Develop an evidence base for the comparative effectiveness 
and cost effectiveness of structural, social, behavioral, and 
biomedical interventions.  
9:1:2 Support research to increase delivery and acceptability of 
HCV preventive services in primary care and community-based 
settings. 15 Eliminate Hepatitis C San Diego County Initiative 
Implementation Plan 9:1:3 Support research to facilitate linkages 
to care. 

Phase 1 

  9.2 Facilitate sharing of information related to upcoming research 
opportunities, current studies, and findings of completed studies. 

9:2:1 Share among viral hepatitis researchers, providers, and 
CBOs. 9:2:2 Share through the Hepatitis C Task Force. 

Phase 1 
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IMPLEMENTATION STRUCTURE AND PHASES 

 
For this fiscal year, the Eliminate Hepatitis C San Diego County Initiative continued working on 
implementation, using the following committee structure: 

ELIMINATE HEPATITIS C TASK FORCE: Focused on overseeing the successful implementation of 
the recommendations, tasks and activities outlined in the Implementation Plan as well as the 
implementation activities that support Recommendations 8 and 9. All Committee Chairs are 
members of this committee so they can collaborate with other committees. 

STEERING COMMITTEE: Set the agenda for the Eliminate Hepatitis C Task Force meetings. 

AWARENESS AND PREVENTION COMMITTEE: Focused on implementation activities for 
Recommendations 1 and 2. 

LINKAGE AND TESTING COMMITTEE: Focused on implementation activities for 
Recommendations 3 and 4. 

TREATMENT COMMITTEE: Focused on implementation activities for Recommendations 5 and 6. 

SURVEILLANCE COMMITTEE: Focused on implementation activities for Recommendation 7. 

 
ACCOMPLISHMENTS 

 
The Initiative continued in the third year of implementation utilizing the committee system to more 
efficiently address the recommendations approved by the Board of Supervisors. They consist of the 
Steering Committee which serves the purpose of maintaining activities in alignment with the approved 
recommendations; The Task Force Committee which serves as a clearing house for all the various 
committees to meet, cooperate and interact with each other in meeting their goals, and the 
Awareness, Linkage and Testing, Surveillance and Treatment Committees is where most of the work 
was actually accomplished. 

 
Task Force: 
 

• Members of the Task Force continued to engage in advocacy at the federal and state levels 
through partner organizations, with a shared goal of securing increased resources for HCV 
services. Those organizations included: Liver Coalition of San Diego, End the Epidemics 
California Workgroup, National Viral Hepatitis Roundtable, American Association for the Study 
of Liver Disease and Global Liver Institute.  Multiple members of our local efforts are also 
connected at the state and federal level and are working to get a bill introduced in Congress 
that would implement the White House HCV Elimination Initiative.  

 

• Task Force members from Liver Coalition of San Diego, Christie’s Place and The LGBT 
Center participated in the End The Epidemics Day of Action in Sacramento on April 23rd, 
educating state representatives about HIV, viral hepatitis, STI’s, and overdose epidemics. End 
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The Epidemics has successfully ensured that there will not be any cuts to HCV services in the 
next fiscal year, a significant accomplishment given the state’s challenging fiscal environment. 

 
In coordination with the County of San Diego’s Office of Strategy and Innovation’s communications 
team, Initiative leadership was successful at pitching the San Diego Union-Tribune writers Blake 

Nelson and Paul Sisson on writing an article focused on local efforts 
to eliminate hepatitis C by 2030.   
 
The article was published on August 11, 2023 “Hepatitis C is curable 
and efforts are ramping up in San Diego County to eliminate deadly 
disease.” 
 
The Task Force formed strategic relationships to inform their efforts 
on aligned areas.  Those included the Regional Task Force on the 
Homeless as they work to develop their integrated care hub.  Medi-
Cal Transformation (CalAIM) / Enhanced Care Management leads to 
ensure hepatitis C is included in their efforts: Street Medicine and 
Justice Involved.  Additionally, working with substance use disorder 
providers and the County’s Behavioral Health Services department to 
client clients to primary care while they are in treatment or their 
substance use. 
 
These are other strategic partnerships that will continue as the 
Initiative enters into its next phase. 
 

 

Awareness and Prevention Committee: 
 
Task Force members representing the Liver Coalition of San Diego 

(LCSD), Family Health Centers of San Diego (FHCSD), Harm 

Reduction Coalition of San Digo and the University of San Diego 

(UCSD), who served on the Treatment, Surveillance and Linkage to Testing Committees, held key 

policy meetings.  Those meetings were with the offices of San Diego County Chairwoman Nora 

Vargas, Supervisor Terra Lawson-Remer, and Supervisor Jim Desmond to inform them about the 

HCV epidemic in the County the feasibility of eliminating the public health challenge of HCV and 

presented the newly released UCSD Model of HCV Transmission and Disease Progression for San 

Diego County (Model) to inform the Eliminate Hepatitis C in San Diego County Initiative (Initiative). 

The Model is informed by local data and can project future HCV incidence, as well as the potential 

population impact of scaled-up HCV prevention and treatment interventions. Community members in 

the meetings discussed findings in the Model showing that the expansion of harm reduction services 

would allow the County to move forward more quickly to elimination.  Meetings and presentations 

were also given to the Regional Task Force on the Homeless, Mental Health Contractors Association 

of San Diego County, Alcohol and Drug Services Providers Association of San Diego County, County 

of San Diego Health & Human Services Agency’s Behavioral Health Services staff and to the HIV 

Health Services Advisory Board. 
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The County of San Diego Health and Human Services Agency (HHSA) continues to implement its 
comprehensive harm reduction strategy, including syringe services programs.  One component of this 
strategy was the development and deployment of a syringe services program, using the Harm 
Reduction Services Program (HRSP). HRSP provides services through a mobile unit once a week at 
a site in the city of San Diego, with plans to expand to other regions. Services include HCV and HIV 
testing, wound care, provision of naloxone, fentanyl test kits, and other harm reduction suppositories, 
the referrals to local facilities for treatment for substance use disorder health care and social services.  
The expansion and allocation of resources through Opioid Settlement Funds are supported by this 
initiative, with many Task Force members working directly in these programs. 

FHCSD provides training and technical assistance to health care providers who offer harm reduction 
services and are preparing to launch or expand syringe services programs. Other facilities that are 
also now providing HCV services are Federally Qualified Health Clinics (FQHCs) in our County as 
well as Father Joe’s Villages. 

A significant accomplishment of the Initiative was the development and implementation of four 
Learning Exchanges prepared and presented by both local and nationally known liver experts. Of 
these, three were virtual and one was in-person.  All were recorded and uploaded on YouTube for 
future viewing.  The initiative also held its Annual Update, which included presentations from National 
Viral Hepatitis Roundtable, California Department of Public Health, End Hep C San Francisco, 
Hepatitis C Task Force Los Angeles County and Eliminate Hepatitis C San Diego County Initiative.  
Each Learning Exchange was recorded in full, and you can view them at:  

https://livercoalition.org/hepatitis-c-elimination-learning-exchange/ 

➢ INHSU Symposium Report Back (November 28, 2023) - 25 registered, with an additional 82 viewed 
after the date on YouTube. 

 

 

https://livercoalition.org/hepatitis-c-elimination-learning-exchange/
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➢ The Road to Eliminating HCV Among Children, February 16, 2024) - 63 registered, with an additional 

161 viewed after the date on YouTube. 
 

 
 

➢ HCV and Patient-Centered Care: It’s an Equity Issue (March 16, 2024) – 40 attended in-person and 
40 viewed after the date on YouTube. 
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➢ The Role of Surveillance in HCV Elimination (May 23, 2024) 60 registered, with an additional 58 

viewed after the date on YouTube. 
 

 
 

➢ Annual Update: Celebrating our Success as we Chart our Path Forward (June 25, 2024) - 75 
registered, it will also be posted on YouTube. 

 

 



 

 
Eliminate Hepatitis C San Diego County Initiative ANNUAL REPORT FY 23-24 Page | 16 
 

 
These Exchanges provided the opportunity for End Hep C San Diego members, other providers and 
community organizations in our county and interested community members outside of San Diego to 
receive detailed information about topics related to HCV elimination. Many of the Exchanges also 
featured other local HCV elimination projects to allow for sharing of strategies and lessons learned 
thereby further expanding the shared information and advancing our ultimate goal of eliminating Hep 
C in San Diego County. 
 

Linkage & Testing Committee: 
 
The Linkage & Testing Committee continued its focus on HCV screening of pregnant people and 
children. On February 16, 2024, the Initiative held the Learning Exchange discussed above: The Road 
to Eliminating HCV Among Children. The Exchange was developed by Dr. Kathleen Swartz, and 
members of the Task Force, with a format of a facilitated discussion among providers and public 
health representatives from local HCV elimination programs. 
 
As a result of the Learning Exchange, the county is considering establishing a working group of 
providers, public health representatives, community members, and people with lived experience to 
develop a set of activities specific to micro elimination of HCV among pregnant people and children in 
the County. 
 
The Liver Coalition of San Diego continued to maintain and update its HCV resource page, which 
provides information about HCV testing and treaters in San Diego County and is searchable by 
provider, geographic location, and insurance accepted. During this year the committee has increased 
clinic participation notably in our county which now includes Family Health Centers of San Diego, 
Neighborhood Health Care, TrueCare, La Maestra Community Health Centers and Father Joe’s 
Village Clinics. In coordination with San Diego Counties 211 services, the committee advocated for 
the various providers to update their services descriptions to include Hepatitis C testing and 
treatment, so they become searchable on the 211 system.  

 
FHCSD continued to implement its contract with HHSA, providing HCV care coordination for the most 
impacted and hard to reach communities living with or at risk for HCV. The goal is to test these 
individuals for HCV and link them to care and treatment. 
 

Surveillance Committee: 
 
Dr. Natasha Martin, an infectious disease economic modeler in the Division of Infectious Diseases 
and Global Public Health at UC San Diego, along with intern Mr. Jaskaran Cheema, developed a 
simulation model to estimate current and future incidence to determine if we are on track to meet 
Initiative targets by 2030.  The model extends a previously developed HCV Burden Estimate by Dr. 
Martin and Mr. Cheema in 2018 with San Diego epidemiological data.  The model showed the 
initiative is not on track to reach HCV incidence elimination goals without substantial funding to 
provide services to people who inject drugs.  Elimination requires comprehensive combination 
prevention efforts that include harm reduction and treatment services. 

As discussed above, the report was presented to policy advisors with three County Supervisors 
(Vargas, Desmond, Lawson-Remer) to inform them about the HCV epidemic in the county and to 
explain that increased resources are needed to reach elimination goals. Community representatives in 
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the legislative meetings also discussed the finding in the modeling that expansion of harm reduction 
services would reduce new HCV infections and lead the county to elimination sooner than without 
new services. 
 
The Surveillance Committee also led the development and execution of the Initiative’s May 23rd 
Learning Exchange: The Vital Role of Surveillance in HCV Elimination (link to video). The Exchange 
featured Dr. Martin, who presented the new modeling report, and Dr. Samantha Tweeten, who 
highlighted HCV surveillance activities in the county. 

Treatment Committee: 
 
FHCSD, Father Joe’s Villages and local pharmacies partnered with the City of San Diego’s Safe 
Sleeping Providers, Dreams for Change and the San Diego Downtown Partnership, which offers safe, 
legal space as an alternative to traditional shelters for people experiencing homelessness. These 
programs offer HIV and HCV testing and linkage to care services. They partnered with the current 
street medicine teams and mobile clinics, who provide targeted care that addresses the specific 
needs of people experiencing homelessness where they are. 
 
The committee has representation on the Regional Task Force on Homelessness regarding their 
development of an integrated care hub. Working with various local health plans and the County of San 
Diego, the committee advocated for the Implementation of Street Medicine and promoting the inclusion 
of Hepatitis C testing and treatment as a standard of care. 
 
The Liver Coalition of San Diego continued to maintain and update its HCV resource page, which 
provides information about HCV testing and treaters in San Diego County and is searchable by 
provider, geographic location, and insurance accepted. During this year the committee has increased 
clinic participation notably in our county which now includes Family Health Centers of San Diego, 
Neighborhood Health Care, TrueCare, La Maestra Community Health Centers and Father Joe’s 
Village Clinics. 
 
Building off the relationship of Health Center Partners of Southern California, committee members met 
with the National Association of Community Health Centers regarding clinic matrix around testing and 
treatment for Hepatitis C. 
 
Dr. Christian Ramers, Chair of the Treatment Committee, represented the End Hep C Initiative by 
delivering an update on recent HCV care and treatment to 40 participants at the March 16th Scripps 
conference. 
 

NEXT STEPS: 

The Eliminate Hepatitis C San Diego County Initiative continues to build momentum and achieve 
success toward eliminating HCV as a public health threat in the county.  The different committees will 
roll up into the overarching Task Force, which will continue to focus on the Implementation Plan.  Task 
force composition will align with focus areas as highlighted by the modeling done by Dr. Martin.  
Those areas include:   

• Medi-Cal Transformation (CalAIM) / Enhanced Care Management: Healthy San Diego Justice-
Involved Workgroup and Street Medicine. 
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• County of San Diego: Behavioral Health Services Advisory Board, HIV Health Services 
Advisory Board,) County of San Diego: Behavioral Health Services Advisory Board, HIV 
Health Services Advisory Board and Harm Reduction Programs (syringe exchange services). 

• Regional Task Force on the Homeless and their Integrated Care Hub. 

• Substance Use Disorder\Behavioral Health Providers: Mental Health Contractors Association 
and the Alcohol and Drug Services Providers Association of San Diego County. 

• Southern California Health Center Partners 

 

COMMITTEES AND MEMBERS 

None of this could have been accomplished without the services of our wonderful committee Chairs 
and Members. To that end we want to give a loud shout out of “Well Done!” to all these great staff 
members, organizations and volunteers. 
 

Listings: 
 
Eliminate Hepatitis C Task Force 
Robert Lewis (Co-Chair), Family Health Centers of San Diego 
Patrick Loose (Co-Chair), County of San Diego Health & Human Services Agency 
Andrea Tomada, MPH (Vice-Chair), County of San Diego Health & Human Services Agency 
Jessa Bas, County of San Diego Health & Human Services Agency 
Mark Beatty, MD, County of San Diego Health & Human Services Agency 
Becky Carney, Integritas Communications Group, Bridge/HCV 
Michelle Darnelle, San Ysidro Health 
James Dunford, MD, McAllister Institute 
Michelle Gonzales, California Department of Public Health 
Tracy Hoffman, AbbVie 
Jeffrey M. Johnson, MD, County of San Diego Health & Human Services Agency 
Megan Johnson, County of San Diego Health & Human Services Agency 
Lori Jones, County of San Diego Health & Human Services Agency 
Ankita S Kadakia, MD, County of San Diego Health & Human Services Agency, Public Health 
Services 
Natasha Martin, DPhil, University of California San Diego 
Lilly Najera, County of San Diego Health & Human Services Agency 
Christian B. Ramers, MD, Family Health Centers of San Diego 
Claire Riley, County of San Diego Behavioral Health Services 
Tara Stamos-Buesig, Harm Reduction Coalition of San Diego 
Samantha Tweeten, PhD, MPH (Chair), County of San Diego Health & Human Services Agency 
Cheryl Thompson, MD, Neighborhood Health Care 
Charity White-Voth, County of San Diego Health & Human Services Agency 
Wilma Wooten, MD, County of San Diego Health & Human Services Agency, Public Health Services 
 
Steering Committee 
Robert Lewis (Co-Chair), Family Health Centers of San Diego 
Patrick Loose (He/Him/His), (Co-Chair), County of San Diego Health & Human Services Agency 
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Andrea Tomada, MPH, DrPH student, CHES, (Vice Chair), County of San Diego Health & Human 
Services Agency 
Scott Suckow, (Convener), Executive Director, Liver Coalition of San Diego 
 
Awareness and Prevention Committee  
Tara Stamos-Buesig (Co-Chair), Harm Reduction of San Diego   

Lori Jones (Co-Chair), County of San Diego Health & Human Services Agency 
Andrea Tomada, MPH, DrPH student, CHES, (Vice Chair), County of San Diego Health & Human 
Services Agency 
Lynn Carson, Family Health Centers of San Diego 
Victoriano Diaz, Family Health Centers of San Diego 
Pam Highfill, Stepping Stone of San Diego 
Benjamin Ignalino, Family Health Centers of San Diego 
Richard (Rick J Nash) Jaenisch, MPH, Patient Advocate / Open Biopharma Research and Training 

Institute 

Brad Makaiau, Family Health Centers of San Diego 

Claire Riley, County of San Diego Behavioral Health Services 

Felipe Ruiz, County of San Diego Health & Human Services Agency 

Jamie Schroer Culbert, County of San Diego Health & Human Services Agency 

Eduardo Urgiles, Stepping Stone of San Diego 

 
Linkage and Testing Committee  
Letty Reyes (Chair), Family Health Centers of San Diego   
Andrea Tomada, MPH, DrPH student, CHES, (Vice Chair), County of San Diego Health & Human 
Services Agency 
Heidi Aiem, County of San Diego Health & Human Services Agency 
Christine Bride, County of San Diego Maternal, Child and Family Health Services 
Tara Stamos-Buesig, Harm Reduction Coalition of San Diego 
Carolina Carrillo, Family Health Centers of San Diego  
Stephen Chen, Vista Community Clinic 
Thomas Coleman, MD, County of San Diego Maternal, Child and Family Health Services 
Michelle Darnelle, San Ysidro Health  
Rhonda Freeman, County of San Diego Maternal, Child and Family Health Services 
Brenda Huerta, San Ysidro Health 
Richard (Rick J Nash) Jaenisch, MPH, Patient Advocate / Open Biopharma Research and Training 
Institute 
Lori Jones, County of San Diego Health & Human Services Agency 
Tanya Mercado, MD, County of San Diego Maternal, Child and Family Health Services 
Felipe Ruiz, County of San Diego Health & Human Services Agency 
Michelle Sevilla, Vista Community Clinic 
Sonia Tucker, MBA, San Ysidro Health 
 
Treatment Committee  
Christian B. Ramers, MD (Co-Chair), Family Health Centers of San Diego  
James Dunford, MD (Co-Chair), McAlister Institute  
Andrea Tomada, MPH, DrPH student, CHES, (Vice Chair), County of San Diego Health & Human 
Services Agency 
Laura Bamford, MD, UC San Diego 



 

 
Eliminate Hepatitis C San Diego County Initiative ANNUAL REPORT FY 23-24 Page | 20 
 

Stephanie Constatino, MD, Family Health Centers of San Diego 
Michelle Darnelle, San Ysidro Health 
Andrea Daugirdas, MD, Vista Community Clinic 
Denise Gomez, MD, Truecare 
Neshea Harrison, NS, Chaplin and Patient Advocate 
Paul Hegyi, San Diego County Medical Society 
Tracy Hoffman, AbbVie 
Michelle Hughes, PharmD, Neighborhood Healthcare  
Richard (Rick J Nash) Jaenisch, MPH, Patient Advocate / Open Biopharma Research and Training 
Institute  
Tanya Lozano, County of San Diego Health & Human Services Agency 
Greg Nolan, Gilead Sciences 
Claire Riley, San Diego County Behavioral Health Services  
Javier Rodriguez, MD, La Maestra Community Health Centers 
Ivy Rooney, Hillcrest Pharmacy, Inc. 
Melanie Swan, NP, Family Health Centers San Diego 
Winston Tilghman, MD, County of San Diego Health & Human Services Agency 
Sonia Tucker, MBA, San Ysidro Health 
 
Surveillance Committee 
Samantha Tweeten, PhD, MPH (Chair), County of San Diego Health & Human Services Agency 
Andrea Tomada, MPH, DrPH student, CHES, (Vice Chair), County of San Diego Health & Human 
Services Agency 
Lisa Kwizera Asmus, San Diego State University  
Richard (Rick J Nash) Jaenisch, MPH, Patient Advocate / Open Biopharma Research and Training 

Institute 

Meghan Johnson, County of San Diego Health & Human Services Agency 
Natasha Martin, DPhil, University of California San Diego 
Steffanie Strathdee, PhD, UC San Diego Health Sciences 

Convener of the Partnership & Administrative Support 
Scott Suckow, Liver Coalition of San Diego 
Ryan Clary, Clary Strategies / Liver Coalition of San Diego 
Susan Olivier, Liver Coalition of San Diego 
Ayesha Kazim, Liver Coalition of San Diego 
 

FUNDERS 
 
This initiative was funded by the County of San Diego, Health and Human Services Agency. 
 
Additional funding was provided by unrestricted educational grants/support provided to the Liver 
Coalition of San Diego — the convening agency — by AbbVie, Inc. and Gilead Sciences. 

 


