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driven organizations to assess, learn from, and improve 
social service, community development, and advocacy 
programs to help achieve greater impact.
agoodquestion.net



Agenda 
 
 
1. What’s this plan again?
2. Updates on implementation efforts
3. Activity: partner involvement in viral hep elimination
4. Next steps



the plan: major goals

1. Reduce new hepatitis C infections among people 
in NYC by 90% by 2030

2. Reduce premature deaths among people with 
chronic hepatitis B and chronic hepatitis C in NYC 
by 65% by 2030; improve the health of people 
living with hepatitis B and C in NYC

3. Reduce health inequities related to viral hepatitis 
infection among people in NYC



the plan: strategies

Hepatitis B:

§ Awareness, Education, 
and Prevention

§ Testing and linkage to 
care

§ Care and treatment

§ Surveillance data

Hepatitis C:

§ Awareness, Education, 
and Prevention

§ Testing and linkage to 
care

§ Treatment

§ Surveillance data

…focused on increasing availability, 
accessibility, acceptability, and quality (AAAQ)



implementation so far



implementation so far

§ Prioritized 14 strategies for implementation in 
2023: mix of surveillance, testing and linkage to 
care, awareness and education, policy strategies

§ Mapping out action steps internally within VHP 
team

§ Working with other stakeholders at NYC Health 
Department, NYS DOH

§ Meeting with partners to gauge interest in specific 
strategies

§ Recognizing limitations of existing capacity & 
funding while pushing toward elimination in 
impactful ways



prioritized strategies
Hepatitis B:

1.4: Expand access to hep B vaccination

2.8: Expand testing in community venues

3.1: Promote no/low-cost hep B care for uninsured, 
underinsured

3.4: Secure full insurance coverage of hep B care

ü DONE! 3.5: Expand ADAP coverage of hep B 
care for people co-infected with HIV/HBV

4.2: Negative hep B test lab reporting

4.3: Use surveillance data to identify treatment-
eligible people

4.4: Use surveillance data to create hep B care 
continuum

Hepatitis C:

5.7: Educate providers on harm reduction-oriented, 
stigma-free hep C care

6.5: Secure more consistent funding for peer and 
patient navigation

7.7: Secure ongoing telemedicine for hep C

7.13: Expand hep C treatment at OTPs and other 
facilities that see many people living with hep C

8.2: Negative hep C test lab reporting

8.3: Create surveillance dashboards to identify 
people out of hep C care

8.4: Use surveillance data for targeted testing and 
linkage efforts



What have you been up to? 


