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Abstract

Background: Hepatitis C is a major public health concern in the United States, with a particular burden on medically
underserved populations (e.g. racially marginalized populations), who experience a disproportionately high mortality
risk from the disease. Community-based organizations can help address these disparities by providing accessible
healthcare services, however systematic evaluation of these organizations is limited. This study sought to investigate
the organizational barriers for HepFreeAZ, a statewide coalition dedicated to eliminating hepatitis C, in providing
hepatitis C prevention and treatment to at-risk populations in Arizona. Methods: Semi-structured interviews, guided
using the Exploration, Preparation, Implementation, and Sustainment (EPIS) framework, were conducted with
members of HepFreeAZ. Inductive thematic analysis was used to identify themes that characterized organizational
barriers and facilitators. One researcher independently conducted open coding of all interview transcripts, generating
initial codes based on salient patterns in the data. These codes were iteratively refined and organized into thematic
clusters. To ensure rigor, an additional research mentor reviewed the coding scheme and participated in consensus
meetings to resolve discrepancies. Themes were triangulated with field notes and interview context. Reflexive
journaling was employed during analysis to mitigate bias, and a second, independent reviewer not involved in data
collection conducted an external audit of the final themes to confirm their credibility and relevance.

Results: Through the study, we identified four key themes and 7 sub-themes for hepatitis C outreach for at-risk
populations. The themes included healthcare access, cultural and social perceptions interfering with patient
interactions, patient mistrust because of their cultural background bias, and the organization's collaborative and
inclusive efforts in healthcare systems.

Conclusion: Our study highlights key organizational challenges and strategies relevant to providing hepatitis C care for
at-risk populations. These findings can be generalized to inform other community-based organizations seeking to
address diverse health challenges to tailor interventions.
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1. Introduction

Hepatitis C is the most common bloodborne infection in the United States and a national priority due to its nature of
leading infected individuals to chronic liver diseases, such as cirrhosis and liver cancer.! Hepatitis C is primarily
transmitted through direct contact with the blood of an infected person. Common modes of transmission include
sharing needles, sexual contact, sharing personal items contaminated with blood, or being born to an infected mother.2
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In 2023, the Centers for Disease Control and Prevention (CDC) estimated 101,525 newly reported chronic hepatitis C
cases, with an overall rate of 36.2 per 100,000 population.3 The burden of chronic hepatitis C among medically
underserved populations in the United States is notably higher than the national average. For instance, studies have
reported an active hepatitis C infection seroprevalence rate for the homeless populations in the US as 14.7%, compared
to the national prevalence of 10.8% from 2013 to 2016.# Similarly, racial minority groups, who also face inequities to
healthcare access in the US, experience a high hepatitis C burden. For instance, hepatitis C-related death rates were
highest among non-Hispanic American Indian/Alaska Native persons (7.8 per 100,000), followed by non-Hispanic Black
persons (4.0 per 100,000), compared to 2.5 per 100,000 in the general population.> Hepatitis C is a curable disease with
available treatments, therefore these deaths are preventable. Despite the availability of these effective treatments,
barriers persist in connecting at-risk populations with care, such as the lingering fear of treatment among patients due
to the side effects associated with previous therapies.¢ Also, earlier treatments for hepatitis C, like interferon and
ribavirin, caused side effects including fatigue, flu-like symptoms, depression, and hematologic abnormalities.” Current
antiviral medications, like the direct-acting antivirals introduced in 2011, revolutionized hepatitis C treatment by
having fewer side effects. Approximately 95% of individuals who receive treatment are considered virus-free after 8 to
12 weeks.8? Despite these available treatments, disparities in hepatitis C prevention and treatment remain.

Community-based organizations (CBOs) can play a key role in helping reduce disparities in hepatitis C burden. CBOs
are public or private nonprofit entities with a deep understanding of a local community’s specific needs and challenges,
which makes them uniquely positioned to address local issues.19 Their support is wide-ranging, including hosting
educational seminars'}, offering testing and screening programs in accessible locations for community members!?, and
ensuring language assistance in healthcare services!2. They help at-risk populations overcome systemic barriers for
receiving health services. There are CBOs focused on addressing hepatitis C, such as the Toronto Community hepatitis
C Program, whose focus is to provide hepatitis treatment and support.12

Despite this promise, few studies have rigorously examined the organizational barriers and facilitators that CBOs face
in delivering hepatitis C prevention and treatment. Much of the existing literature on CBOs focuses on HIV or general
healthcare delivery,!3 with limited insight into how challenges may differ in the context of hepatitis C. Compared to HIV,
hepatitis C lacks long-standing federal infrastructure, has fewer public health campaigns, and is often excluded from
routine care systems, despite being curable. These differences in implementing hepatitis C services by CBOs are
uniquely challenging, particularly in environments with limited funding, fragmented care networks, and overlapping
stigmas related to drug use and immigration status. Understanding these challenges is important for scaling effective,
community-driven models for hepatitis C elimination.

The present study contributes to the literature by using an implementation science framework to investigate facilitators
and barriers to hepatitis C prevention and treatment for a specific CBO, HepFreeAZ. Rather than presenting a broad
overview, this research offers a context-specific understanding of the organizational dynamics, barriers, and facilitators
involved in delivering hepatitis C services to underserved populations using HepFreeAZ, a coalition focused on
eliminating hepatitis C in Arizona, as a case study. By doing so, it provides practical insights that can inform similar
efforts in other regions, especially those facing comparable sociodemographic and structural challenges.

2. Methods

An independent internal review board reviewed and approved the study before study initiation ) WCG IRB, work order
number:1-1751747-1). All participants provided informed consent prior to participation. To protect confidentiality,
participants were not named, and any identifiable information was redacted from the transcripts before analysis. Our
research did not involve animals.

2.1. Study Design

This study used a qualitative approach to explore the barriers faced by a community-based organization, HepFreeAZ,
which provides hepatitis C care to at-risk populations in Arizona. Qualitative methods were employed to capture the in-
depth insights and personal experiences of coalition members and better understand organizational challenges and
opportunities.

2.2. HepFreeAZ

HepFreeAZ is a statewide coalition focused on eliminating hepatitis C in Arizona. The coalition is composed of healthcare
providers, public health professionals, and representatives from community-based organizations that work to prevent
and treat hepatitis C in Arizona.'* Members contribute expertise from various fields, such as infectious diseases,
community health, and immigrant advocacy. The coalition engages in activities such as public health education
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campaigns, training for healthcare providers, and community outreach events to improve hepatitis C screening and
treatment access.15

2.3. Respondents and Procedure

The study was conducted with members of the HepFreeAZ coalition. Individuals were eligible to participate in the study
if they were adult members of HepFreeAZ who are actively engaged in programmatic or advocacy roles. The exclusion
criteria were individuals who did not meet the inclusion criteria and the coalition project director. A convenience
sampling strategy was used to recruit participants. The study principal investigator (PI) reached out to coalition
members from a roster provided by the coalition project director. Of the 11 individuals contacted, all agreed to
participate. Those who responded and met the eligibility criteria were scheduled for an interview. Participants were
required to complete electronic informed consent before continuing with the interview.

Interviews were conducted one-on-one via secure video conferencing between May 9 and July 18, 2024. Interviews
continued until thematic saturation was reached, when no new major themes emerged during ongoing analysis. This
point was reached after 10 interviews, though an additional interview was conducted to ensure diverse representation
across roles. Employer types included non-profit community organizations, state and local health departments, and
federally qualified health centers.

While the interview guide was initially developed to focus on challenges faced by Hispanic populations, participant
responses addressed broader organizational strategies applicable to various medically underserved groups, including
individuals experiencing housing instability, undocumented immigrants, and non-English-speaking populations. As
such, the analysis was expanded to focus on medically underserved populations more broadly.

2.4. Interview guide

A semi-structured interview guide was used to gather information related to the objectives of the study. This method
combines a set of predetermined questions with the flexibility to allow participants from HepFreeAZ to describe their
experiences with organizational barriers in more depth. The interview guide was developed using the Exploration,
Preparation, Implementation, and Sustainment (EPIS) framework to develop interview questions that could
comprehensively evaluate facilitators and barriers to the coalition’s activities.1¢ The EPIS framework is a widely used
model for guiding the implementation and sustainability of evidence-based interventions.!” It has been applied in
various settings, including healthcare!8, community programs?®, and public health initiatives8, to assess and improve
program effectiveness across different stages. This framework guided the development of interview questions by
selecting either the phase of program implementation or sustainability, with questions based on the subthemes of the
specific stage. A total of 16 questions were included overall. (Appendix) Interviews were conducted by one researcher
and lasted between 25 to 43 minutes, with an average duration of 36 minutes.

2.5. Data Analysis

Inductive thematic analysis was used to identify key themes related to organizational barriers and facilitators in
providing hepatitis C care for medically underserved populations. Themes were reviewed and refined through an
iterative process, ensuring they accurately represented the information conveyed in the interviews. One researcher
independently reviewed the transcripts to create initial themes, ensuring a comprehensive and unbiased identification
of relevant patterns. These initial themes were then further characterized into sub-themes, with 2 researchers involved
in the review to ensure they accurately represented the dataset. A final set of 4 key themes, with 7 sub-themes, were
identified. The selected themes were double-checked by a third, non-author researcher to confirm their validity and
relevance.

3. Results

The study sample included 11 participants representing a range of roles and organizations: healthcare providers (n=3),
community-based program managers (n=3), public health officials (n=2), and outreach workers (n=3). Participants had
worked in public health or hepatitis C-related services for a range of 2 to 24 years.

Several primary themes were revealed about HepFreeAZ'’s hurdles to providing hepatitis C care to at-risk populations.
While this study sought to understand these facilitators and barriers for hepatitis C care among medically underserved
populations, some factors impact other groups including providing care to other vulnerable groups. These include
individuals experiencing housing instability and non-English speaking populations. Key themes identified in the data
include Healthcare Access, Cultural and Social Perceptions, Trust and Mistrust in Healthcare, and Collaborative and

339


https://www.zotero.org/google-docs/?MMFee7
https://www.zotero.org/google-docs/?W1tbGe
https://www.zotero.org/google-docs/?qmPoYa
https://www.zotero.org/google-docs/?xkgmPY
https://www.zotero.org/google-docs/?CMW3xr
https://www.zotero.org/google-docs/?UoFDSF

World Journal of Biology Pharmacy and Health Sciences, 2025, 23(02), 337-347

Inclusive Efforts. Within these, subthemes such as Language and Education and Housing Instability fall under Healthcare
Access, while Cultural Differences and Stigma relate to Cultural and Social Perceptions (Table 1). While “Trust and
Mistrust in Healthcare” and “Cultural and Social Perceptions” may appear interrelated, they represent distinct
dimensions as the former focuses on historical and systemic distrust in health systems, particularly among
undocumented and stigmatized populations, while the latter captures stigma, cultural misunderstandings, and social
norms that shape how patients perceive and engage with hepatitis C services. The four major themes were mapped to
the corresponding EPIS framework domains. Healthcare Access and Cultural and Social Perceptions aligned primarily
with the Exploration and Preparation phases, reflecting early-stage identification of barriers. Trust and Mistrust in
Healthcare spanned both Preparation and Implementation phases, as these perceptions shaped both strategic planning
and program uptake. Finally, Collaborative and Inclusive Efforts reflected Implementation and Sustainment domains,
demonstrating how coalition strategies were operationalized and maintained through partnerships and shared
leadership.

Table 1 Description of themes and subthemes

Theme

Sub-theme

Description of Sub-Theme

Healthcare Access

Language and Education

Language diversity in Arizona can lead to communication
barriers in hepatitis care.

Healthcare Access

Housing Instability

Many individuals experiencing housing instability lack regular
access to healthcare.

Cultural and Social

Cultural Differences

Arizona has a diverse population so understanding varying

Perceptions cultural approaches to health is essential.

Cultural and Social | Stigma Hepatitis-related stigma can deter individuals from seeking care.
Perceptions

Trust and Mistrust | Unwilling to | Fear of a hepatitis diagnosis or disclosure remains a barrier.

in Healthcare Know/Disclose Status HepFreeAZ supports confidential, non-judgmental testing and
counseling to reassure patients and encourage them to take

control of their health.

Collaborative and
Inclusive Efforts

Advocacy Through community outreach and legislative engagement,
HepFreeAZ pushes for policies that support hepatitis testing,

treatment, and prevention initiatives across Arizona.

HepFreeAZ

Collaborative and social, and public health

Inclusive Efforts

Interdisciplinary Action, integrates medical,

Inclusive in  Decision | Professionals to address hepatitis through comprehensive
Making, and Strategic services that meet the multifaceted needs of patients.
Partnerships

Coalition members repeatedly identified Healthcare Access as a significant obstacle in providing hepatitis C care to
underserved populations. More specifically, Spanish-speaking communities face substantial challenges due to the
coalition’s limited availability of bilingual providers and educational materials. Communication gaps between English
and non-English speakers result in miscommunication about diagnosis or treatment, which delays care within the
coalition. One respondent highlighted this difficulty, stating, “One of the largest [problems] is...the language barrier as
there's not that many orgs., like even though this is Arizona, that hire specific Spanish-speaking or at the very least
bilingual staff” (HepFreeAZ Interview #11), showing the limitations of current language support efforts in healthcare.
The reliance on third-party interpreters also complicates the process further, as information can be lost in translation.
Another coalition member spoke about the challenges of working with third-party translators, stating, “They don't
speak English well. I speak Spanish. If they don't speak Spanish, then we have an interpreter and things are a lot harder
because, man, working through a third-party interpreter is a big challenge. Things are going to get lost in the mix, but
we have that resource available.” (HepFreeAZ Interview #11). The ongoing difficulties related to third-party translation
services reinforce the need for direct language support. Across participant interviews, Healthcare Access was the most
commonly cited and urgent issue. Both frontline outreach workers and program managers described language access
as a critical gap that undermined nearly every aspect of care.
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In addition to language challenges, the coalition faces difficulty tracking and engaging patients for screening, diagnosis,
and treatment due to housing instability. The coalition reported that hard-to-reach populations experiencing
homelessness have a higher prevalence, with one respondent saying, “If I think of the population where hepatitis C is
most prevalent right now, that's... in settings where they don't have consistent housing or food and some are
incarcerated, and so there's a lot of infection spreading from person to person in those scenarios... So many of these
people that we need to identify and get screened and diagnosed and cured are in areas where they may not have reliable
housing...they may be very hard to find” (HepFreeAZ Interview #1). To address this, HepFreeAZ adopts flexible outreach
strategies. As one respondent stated, “We have to work outside the eight-to-four or nine-to-five paradigm to meet
people where they are, especially for those with irregular hours like sex workers” (HepFreeAZ Interview #2).
HepFreeAZ staff members go directly into high-risk areas. Moreover, outreach workers connect with individuals in
informal settings, offering testing on the street or in public areas. Another respondent described their strategy as “to
have a number of our staff out in the field... in places where we know many potentially congregate, or where they live...
going out and finding the patients” (HepFreeAZ Interview #1).

Also, Cultural and Social Perceptions, which includes the subthemes of Cultural Differences and Stigma, emerged as a
barrier faced by the coalition. Cultural differences affect how the immigrant communities understand and respond to
hepatitis C. One coalition member explained this by saying, “The stigma surrounding hepatitis C, particularly associating
it with drug use, impacts people’s willingness to seek care and how they are treated” (HepFreeAZ Interview #11).
Another respondent shared, “How she answered that question [about how she was infected with hepatitis C] was going
to determine how she was treated moving forward” (HepFreeAZ Interview #2). This emphasizes how assumptions
about the disease impact patient interactions within the coalition.

To address these challenges, the coalition provided cultural competency education to its members, so individuals
affected by hepatitis C feel more welcomed. One coalition member highlighted this education, “In the coalition ... I've
seen there was...one [training] on native populations and I mean...every tribe is different. So...even that, it is a little
limited, but it's usually oriented around just cultural competency and how are we approaching certain populations?”
(HepFreeAZ Interview #8).

Trust and Mistrust also appeared in conversations with coalition members. Members mentioned that patients express
concerns with potential social and legal repercussions of a hepatitis C diagnosis, which leads to reluctance in pursuing
treatment. This mistrust was noted as particularly strong among undocumented individuals. One coalition member
described this challenge, “One of the barriers to screening is that people just assume that they already have it... and
then... [they] didn’t want it to be in their medical records... where you no longer qualify [for insurance] because of pre-
existing conditions” (HepFreeAZ Interview #2). One coalition member describes this distrust in healthcare’s roots,
“There’s been a lot of mistrust over the years through, you know, like redlining, racist policies that lead people not
wanting to seek medical help” (HepFreeAZ Interview #8). Another added, “Mistrust is a huge barrier, especially for
people who have been stigmatized and discriminated against, leading them to distrust the medical profession”
(HepFreeAZ Interview #7). To bridge these gaps in trust, the coalition leverages the lived experiences of individuals
with hepatitis C by inviting them to be part of board meetings and decision-making processes. HepFreeAZ works to
reduce power dynamics and ensure the coalition’s actions resonate with the communities they serve. One member
emphasized, “We make sure any of our volunteers and any of our staff are trained and they’re also people with lived
experience. So they’re not patronizing the person, you know, or telling them what they already know” (HepFreeAZ
Interview #3). Mistrust and stigma were also frequently emphasized by community-facing staff and those working
directly with immigrant or undocumented populations.

Finally, Collaborative and Inclusive Efforts emerged as a recurring theme concerning optimizing hepatitis C healthcare
delivery. The coalition utilized partnerships and community involvement to care for underserved populations. For
example, one coalition member specifically noted, “We partner with and build relationships with harm reduction
organizations, syringe service program organizations who are connected to sex workers, who are connected to
populations who might be unhoused immigrant populations, community health care centers, anyone who engages with
people who might use drugs, or who have substance use disorder, alcohol use disorder, veteran populations who may
be affected populations, who may come from places or cultures” (HepFreeAZ Interview #4). Coalition members
emphasized the importance of their partnerships, with one respondent adding, “The important thing to note about the
statewide coalition is it's interdisciplinary. So everybody comes to this work and the table with their strengths”
(HepFreeAZ Interview #3). The coalition also has an inclusive decision-making approach. Another respondent
highlighted this practice, mentioning, “how is that decision-making structure within the coalition? It's pretty egalitarian.
I mean, honestly, like, [REDACTED] is really good about having a suggested agenda and really just putting it out there
and making sure that everybody's voice is her. I mean, she's really good at it. I've learned a lot from her actually
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facilitating. Yeah, putting the agenda out there and then just allowing people to add to it as needed” (HepFreeAZ
Interview #2). Coalition leaders focused more on collaborative solutions and structural adaptations.

Perspectives across participants largely aligned on key issues. There were no directly conflicting viewpoints, but
variation emerged in the emphasis placed on certain barriers depending on participants’ roles and responsibilities.

4. Discussion

The findings from the study highlight the prevalent organizational barriers and facilitators for HepFreeAZ when
providing hepatitis C care to populations in Arizona. Identified subthemes include language, patient housing instability,
cultural stigma, patient mistrust, and collaborative efforts.

With respect to organizational barriers, the themes, broadly, align with what has previously been reported as challenges
in healthcare provision.20-22 n the present study, language barriers and housing instability faced by at-risk populations
posed key challenges for HepFreeAZ in providing hepatitis C-related services. Participants in this study emphasized the
additional burden of language barriers and limited bilingual services that limit the effectiveness and reach of hepatitis
C services for those from non-English speaking communities. For example, participants highlighted how the lack of
interpreters and culturally tailored materials is a significant obstacle for non-English-speaking communities to
understand prevention and treatment materials. Even when translation services are available through third-party
interpreters, coalition members describe sustained communication challenges. This study builds on existing literature
that demonstrate how language differences contribute to worsening hepatitis C healthcare disparities. These findings
align with broader research showing that healthcare underutilization is often driven by communication challenges,
including language.?3 Non-native speakers face diagnosis and treatment delays due to inadequate interpretation
services.2* While third-party translation services are commonly used to bridge language gaps in healthcare, they often
fail to meet the nuanced needs of patients from diverse linguistic backgrounds.2> The global medical translation industry
is substantial, with the market valued at approximately USD 502 million in 2023.26 Addressing the limitations of current
translation services could significantly enhance healthcare delivery for non-English speaking communities.

Participants also emphasized the organizational barriers that hindered hepatitis C care for individuals experiencing
housing instability. Healthcare providers have difficulty coordinating care for patients who frequently relocate or have
unstable living conditions.2” This instability can lead to missed appointments, delayed treatments, and challenges in
maintaining consistent care.?8 The literature also noted patients may prioritize immediate survival needs, such as
securing shelter and food, over healthcare appointments, leading to inconsistent engagement with medical services.2”
These disruptions are particularly problematic for hepatitis C, where treatment involves time-limited but sequential
medication adherence and follow-up. Knowing that these housing instability-related challenges persist even for
organizations that provide prevention and treatment resources, is important for CBOs to consider to ensure these
groups are not left behind. CBOs can circumvent some of these housing instability issues. For example, Boston Health
Care for the Homeless operates the medical respite Barbara McInnis House, providing room and board, and medical
care coordination to unhoused patients who are recovering from treatment.29.30

Coalition members involved in hepatitis C care also mentioned the stigma and cultural beliefs surrounding hepatitis C
as a barrier to prevention and treatment. Research has shown that stigma associated with the infection, including its
association with drug use, discouraged individuals from seeking care.3! These issues are not dissimilar to those faced in
HIV care; however, hepatitis C-specific stigma receives less attention in public health discourse. National initiatives like
“Ending the HIV Epidemic” (EHE) benefit from decades of infrastructure, community advocacy, and federal funding that
have helped reduce stigma and normalize care. In contrast, hepatitis C efforts remain relatively underfunded and
decentralized, leading to slower progress toward “hepatitis C elimination” goals.32 This study builds on those findings
by highlighting how hepatitis C stigma within underserved communities negatively impacts organizations' ability to
provide them with healthcare. HepFreeAZ’s organizational structure leverages the lived experiences of at-risk
populations to build trust in communities, overcome stigma, and improve healthcare delivery. This approach aligns with
a growing body of literature on community engagement in public health, where organizations involve marginalized
voices to reduce stigma and improve outreach effectiveness.3334 A similar initiative implemented by the HIV Prevention
Trials Network was reported to be successful in building trust and increasing healthcare access by incorporating lived
experiences into program delivery.35

In addition, mistrust of healthcare systems among at-risk populations also posed a significant challenge for HepFreeAZ
to provide hepatitis C-related services. For example, coalition members highlighted that some individuals may be fearful
of social or legal repercussions from a hepatitis C diagnosis, and would rather not engage with organizations like
HepFreeAZ to avoid a potential diagnosis being on their medical records. This finding aligns with broader research
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indicating that mistrust in healthcare systems due to legal liabilities leads to decreased utilization of medical services
among marginalized communities.3637

One of HepFreeAZ's key strengths was its collaborative structure, which helped expand resources and improve the
delivery of hepatitis C care. By partnering with harm reduction organizations and community health centers, the
coalition can address the unique needs of at-risk groups as a comprehensive source to health services. Previous research
showed that collaborative models that follow similar practices improve trust, communication, and healthcare
engagement among marginalized populations.3® For example, the National Harm Reduction Coalition's HepConnect
program employs initiatives similar to that of HepFreeAZ to comprehensive care for those in need.38 Also, HepFreeAZ
collaborates with other coalitions, like HepFree Hawaii, to learn about successful practices and adapt them to Arizona’s
unique context. They can address the needs of hard-to-reach populations better with these partnerships.

Limitations

There are limitations to consider. First, the generalizability of these results may be limited by state-specific factors such
as Medicaid expansion status, availability of harm reduction services, and demographics of local immigrant
communities, which may shape the challenges reported in this study. In states with broader healthcare access, stronger
safety nets, or different cultural compositions, some barriers, like lack of insurance coverage or interpreter shortages,
may be less pronounced. However, we believe that core themes such as communication gaps, housing instability, stigma,
and mistrust are widely reported in public health literature and are likely relevant to CBOs serving underserved
populations across the U.S. The organizational strategies employed by HepFreeAZ, particularly its use of partnerships,
flexible outreach, and lived experience inclusion, offer a potentially adaptable framework for other regions that seek to
strengthen hepatitis C service delivery. Further, we did not collect demographic data, which precluded any stratified
analysis of themes by specific subgroups (e.g., lived experience, length of membership). This may have been useful to
understand the differences in perspectives in challenges and facilitators, and which perspectives may have been under
or overrepresented. Furthermore, interview questions were initially designed to understand disparities in Hispanic
populations; however, respondents described organizational strategies broadly. Therefore, subsequent thematic
analyses were done with a broader scope in mind to understand organizational processes for at-risk populations,
broadly.

Unlike prior work that focuses on patient perspectives, this study offers unique insights from community-based
organizations as resource providers. The findings provide actionable insights for HepFreeAZ and similar organizations
as they offer a foundation for targeted interventions and policy advocacy. Furthermore, the study highlights the
importance of leveraging community-based approaches to address hepatitis C disparities, which aligns with broader
public health goals of promoting equity and improving outcomes for underserved populations.

5. Conclusion

This study sheds light on key organizational barriers and facilitators for addressing hepatitis C prevention, diagnosis,
and treatment for underserved populations in Arizona. Key challenges include language, patient housing instability,
cultural stigma interfering with patient interactions, and patient mistrust because of cultural background bias in
healthcare systems. These challenges highlight the importance of embedded bilingual communication resources,
cultural sensitivity education, and trust-building initiatives to provide more effective hepatitis C care, especially among
vulnerable populations. The findings underscore how CBOs bridge healthcare gaps for underserved populations. By
engaging individuals with lived experiences and fostering interdisciplinary collaboration, HepFreeAZ demonstrates
community-driven solutions for hepatitis C health disparities.
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Supplementary Information

Interview Prompts

Inner context of implementation

Can you tell me a bit more about yourself and your role in the HepFreeAZ?

Can you tell me more about how you collaborate with other roles within the coalition to address Hepatitis C,
specifically?
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e Can you elaborate on how you report and share new findings or insights related to Hepatitis C community care
(e.g., you learn of a better way to link affected individuals to care). How is decision-making structured within
the coalition in response to these contributions?

o Canyou elaborate on how you learn about new findings or insights from coalition members related to
Hepatitis C community care (e.g., one of the coalition members learns of a better way to link affected
individuals to care). How is decision-making structured within the coalition in response to these
contributions?

e How are new decisions communicated and disseminated among coalition members? It might help to think of a
specific example of a recent change in the coalition and how you found out about it.

o How are new decisions communicated and disseminated among coalition members? It might help to
think of a specific example of a recent change in the coalition and members were notified.
o How prepared is your organization to implement new strategies or treatments for Hepatitis C?

e It sounds like HepFreeAZ collaborates with other groups (e.g., other organizations, clinics)? Do you work with
other groups outside the coalition often within your role? If so, can you provide specific examples and describe
to me what that collaboration looked like?

o It sounds like HepFreeAZ collaborates with other groups (e.g., other organizations, clinics)? Can you
provide specific examples of successful partnerships that have been established, and how these
relationships contribute to the overall goals of the coalition”

e Related, have there been any partnerships that have not been as successful? If so, could you share the challenges
faced and any lessons learned from those experiences?

e Does the coalition provide training and development opportunities for its you to enhance your skills in your
role to promote Hepatitis C prevention, screening, and linkage to treatment? If so, can you describe to me some
of these opportunities, including how you got involved and the specific skills or knowledge areas they targeted?
If not, how would you go about gaining the additional skills needed?

o Does the coalition provide training and development opportunities for its members to enhance their
skills in Hepatitis C prevention, screening, and linkage to treatment? If so, can you describe to me some
of these opportunities and what prompted them? If not, are there plans or considerations for
implementing such training programs in the future, and what factors contribute to the decision not to
provide them currently? Is prevention, screening, or linkages to treatment a problelm for your
patients? How?

o What training do staff receive to address cultural and language differences in Hepatitis C care? Do you
find that cultural or language differences are a barrier to prevention, screening, or treatment for your
patients? How?

o How are services adapted to be culturally sensitive and accessible to immigrant communities? Do you
think more should be done?

e How do you measure the success within your role in the coalition?

o How do you measure the success in the coalition?
OUTER CONTEXT OF IMPLEMENTATION

e How do the current epidemiological trends of Hepatitis C in Arizona impact and shape your role within the
coalition?

o How do the current epidemiological trends of Hepatitis C in Arizona impact and shape your role within
the coalition and the goals of the organization overall?

e Related, how do cultural or social factors in AZ impact how you provide Hepatitis C services within your role?

o In what ways do societal perceptions or stigmas surrounding Hepatitis C impact the coalition's
strategies and communication approaches?
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o In what ways do societal perceptions or stigmas surrounding Hepatitis C impact your role?

How do existing policies and regulations at the local, state, or national levels impact your role in Hepatitis C
prevention and treatment strategies? Are these policies helpful or do they present a barrier? In what way?

What sources of funding support the coalition’s Hepatitis C prevention and treatment initiatives, and how stable
are these funding streams?

o Have there been any challenges related to securing or maintaining funding for the coalition's work? If
so, how have you navigated these challenges? If not, what factors contribute to there being no
challenges?

How do you share information regarding Hepatitis C from your organization to community members?

o How do you engage hard-to-reach populations? What would make that easier?

o How do you identify and engage populations most at risk for Hepatitis C?

How do you share information regarding Hepatitis C from your organization to other groups (e.g., policymakers,
health departments)? Is this difficult?

Is there anything else you would like to elaborate on in regards to your organizations ability to provide
Hepatitis C care, specifically to Hispanic populations?

Can you tell me about any other current challenges your organization faces in providing Hepatitis C care (or
linkage to care) within the communities you serve?
o Can you tell me about any current challenges that you face providing Hepatitis C care for specifically
Hispanic populations in AZ?

o Is mistrust a barrier commonly dealth with in your experience providing Hepatitis C care?
o Arelanguage barriers a severe burden you deal with providing Hepatitis C care?

o Do the work hours of the patients complicate and create challenges in your experience providing
Hepatitis C care?
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