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We need to do more to find and support remaining cases. E 30000 [~
As Australia approaches its 2030 hepatitis C (HCV) elimination target and cases become harder to .E 23000 |
find, it will become increasingly important to enhance health pathways to ensure all historical and E 30000 |
new diagnoses are linked to care and treatment. -
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We have access to powerful data — can we use it as an opportunity to connect 06 2017 2018 2019 2020 2021 2022 2023
PEOD dle to treatment? B Treatment | Retreatment Year

Connect C aims to foster the sustainable use of HCV notifications data held by health departments
to link those diagnosed with HCV to treatment.

Figure 1: Total estimated number of individuals initiating DAA treatment (including retreatment),
PBS database, March 2016-December 2023
Source: Burnet Institute and Kirby Institute. Australia’s progress towards hepatitis C elimination:

Waim to inform community-accepted care models initiated from HCV notifications data. J annual report 2024. Melbourne: Burnet Institute; 2024.

We prioritise building linkages between stakeholders through in-person and online forums: health
departments, community organisations, and healthcare and laboratory service stakeholders.

Shared Voices, Shared Vision
We spoke to departments of health, community health organisations, people with lived experience, local public health units and peak bodies.
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visibility responsive Build on the strong ongoing commitment across the sector to work together to eliminate hepatitis C,
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* We will continue facilitating collaboration and knowledge sharing to strengthen partnerships and drive

Innovation, with a national sharing event planned for the end of the year.
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