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Program aims and rationale

« Primary aim is to increase access to hepatitis C treatment in regional areas of
NSW and other settings where treatment may be limited

« Aims to remove barriers to treatment, including geographic location, increase
access to healthcare and testing in varied settings, and reduce stigma

« The model of care is nurse-led and patient-centred

« Nurses perform the initial HCV assessment and patient work-up then refer
information remotely to participating prescribers to review and initiate DAA

therapy
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How did the program begin?
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In late 2019, NSW In early 2020, NSW
Health became Health asked ASHM to

contact previously
accredited hepatitis ¢
prescribers in regional
and rural NSW and a
list of nurses they
provided to find out
who would be
interested in
participating in a
program to facilitate
linkages between
nurses and
prescribers across
NSW.

aware that nurses
were having
difficulty accessing
prescribers to
initiate hep ¢
treatment.

2

Surveys were sent
to these nurses
and prescribers
with EOls to join

the program.

’d

Planning
meetings were
held from April to
Nov 2020 to
develop the
program’s model
of care and
tailored forms.

Vs

The program was
officially rolled out
in Nov 2020 (first
called “Facilitating
linkages between
nurses and
hepatitis ¢
prescribers in
regional NSW")-
and it has been
funded by NSW
Health since then.



NSW Hepatitis C Remote Prescribing Program

Prescribing Pathway

Nurse Referrer

Assess patient as per GESA guidelines -
available at www.hepcguidelines.org.au

Prescriber

Nurse Referrer

Reviews Remote Consultation Form

!

Assess suitable for Remote Consult
+ Non cirrhotic

+ Treatment naive

- No significant comorbilities

v

Request additional info and/or approves
DAA treatment
+/- phone call to patient

!

Completes Remote Consultation Form,
emails form to participating prescriber

v

Prescriber emails form and copy of script
back to nurse referrer

Advises patient script gone to nominated
pharmacy & when available for collection.

Discusses treatment:

*+ Duration

+ Ordering

+ Adherence, including strategies
+ Cost

. Potential side effects

!
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Find out more: ashm.org.au/HCV

!

Call patient as little or as often as required
thoughout treatment

Prescriber emails script to nominated
pharmacy & sends original in the mail

!

Arranges SVR blood test 4-12 wks
post completion of treatment

!

Advises patient of treatment outcome

s ashm




Remote Consultation Request Form

Remote Consultation Request for Initiation of Hepatitis C Treatment
Medical Practitioner / Nurse Practitioner

Remote Consultation Request for Initiation of Hepatitis C Treatment
Medical Practitioner / Nurse Practitioner

Remote Consultation Criteria Patiznt details / label:

Mamea: DOB:,
address:

MRMN: Phone:

O Mon-cirrhatic / compensated cirrhatic

O Mo significant co-morbidities

Details of prescriber receiving referral

Mame and position

Clinic details

Fhone ] Fax [

Email

*patients with HIV, Hepatitis B or whao have Patient details / label:

had documented DAA treatment failure for Mame: DOE:

this current HCV infection should be Address:

referred to 3 specizlist MRM: Phone:

Patient

First Nations person? O Yes O Ho O Unknown

Medicsre & [ [ T T 1T T T T T 17

nedicare expiry date

Location to send original prescription [nomi d pharmacy or liver dlinic)

Health Care Card & | | | | | | | | |

Pharmacy name

Hezlth Care Card expiry

Address

Fhane [ Fax [

Email

Details of referring practitioner (MO/RM)

Mame and position

Clinic details

Fhone Fax

Email

Treatment Instructions

O 1 have recommendad a treatment choice and discussed the below paints with the patient, OR

O 1 have not recommended 2 treatment choice and await your advice. Onee you have recommendad 3
trestment choice, | agres to discuss the below points with patient:

dosage (number of tablets to be taken) and treatment duration

frequency of medication

to be takan with or without food

4 weeks only are dispensed at a time and to contact pharmacy prior to next script dispensing so they
can arder the next 4 weeks' supply

# importance of avoiding treatment interruption

O The patient iz aware that they may, or may not, receive & phone call on the number listed above from
the prescriber, OR

] The patient is not contactabls by phone

Hepatitis C History mMedications [prescription, herbal, OTC,
puration of infection: recreational)
Docurmented DAA failure fior current infection:

O Yes® O e

Mame of prior trestment:
Inter-current Conditions

Diabetes O ves O nNe

‘Obesity O ves Z Mo

HIv O Yes* O Ne

Hepatitis & O ves* T e | O 1have attached drug-drug interactions report
alcahol =80z day O wes m form  hiips:fwww. hep drsginteractions.ong/

Treatment adherence

Contraception discussion (if female]
O 1have discussed harm minimisation strategiss Patient is:

to reduce transmission risks including: 0 aware not to become pregnant
# Mot sharing injecting equipment O wsing some form of contraception or planned
#  Ensuring tattooing and body piercing contraception

equipment is singls uss O t=king ethinyloestradiol-containing products ==

» Mot sharing toothbrushes or razors

O 1 discussed with the patient the benefits of
ENCOUraging any contacts to come for HoW
testing

*® MAVIRET may be co-administersd with products
containing £ 20 ug ethinyloestrad Wt s
contraindicoted with products containing = 20 ug
ethinylosstradiol

O no anticipated challenges with adherence
O anticipsted challenges with adherence and have planned strategies to address thase.

Laboratory results ideaily within lost 6 months ot discretion of prescriber (or attach copy)

Comments

Signature Diate

Test Date Result Test Date Result
HCW RIN& ALT
HBsAE AST
HIV Al Platelet
HBzah albumin
HBzAR (anti-HEs) INR
HCV Genotype if avail 2GFR
Bilirubin

While all tests should be done where feasible, the tests in bald are non-negatiohie [along with determing
status). The murm requirements for trestment

tipn are ot the discretion of the preseriber.

Remote Consultation Request for Initiation of Hepatitis C Treatment
Medical Practitioner f/ Nurse Practitioner

Patient setting / referral source: patient details / label:
OGP I outreach Health Services Mame: DOB:
O p&a [ D&ARehab [ Mental Health Address:
T vHomelessness services MRN: rhone:
T O other:
Referring Murse Setting: (] Liver Clinic T a00 [ NSP [ Mental Health [ Sexual Health

CJoutreach health services [ Other:

Liver Fibrosis Assessmant Date Result

O Fibroscan

O asT to Platelet Ratio Index [APRI) score
hittp:ffwanar hepatitise uw edufpage clinical-caloubitors fapri

FPeople with Fibroscan of 2 12.5 kPa or APRI 2 I may have circhosis and showid be referred to o speciolist.

Treatment Choice ***

O Afrer discussion with the patient | have a identified a preferred regimen below, OR
O 1 do not have a preferred regimen

Regimen Duration Dosage
O sofosbuvir/velpatasvir [Epclusa) 12 weeks 1 tablet po daily
O Glecapravir/Pibrentasvir (Maviret) O 8 weeks**** 3 tablets po
once daily with food

*#* goth treatment options listed are suitable for the treatment of chronic How, all genotypes. Factors to

consider include cirrhosis status, prior trestment, potential drug-drug interaction: and co-morbidities.

See Austrolion Recommendations for the management of Hepatitis C Virus Infection: o consensus

statement [2022) | httpsfwww. heprquidelines. org. ou/wo-content uploods,202.2/1 1 hepatitis-C-wirms-

infection-g-consensus-stotement-2022. pdf] for all regimens & menitoring recommendations.

**** s treatment duration of 12 weeks may be considerad for patients with compensated cirrhosis at the

discretion of the prescriber.

®  Tast patient for HOW RMA 12 weeks after completing treatment to determineg outcome (@ minimum
of 4 weeks is adequate if concern about loss to follow-up). Please notify this prescriber of the results.

#  Patients who relapse after DAA therapy should be referred to 2 specialist for treatment.

Referrer Declaration: | deciare alf of the information previded above is true and correct.

Signature

Hame [ bate |

Prescriber Comments (if indicated):

0 Pphone consultation OR 0 Mo phone consultation was required

Prescriber Declaration: ! agree with the decision to trect this person based in the information provided.

Signature

Name [ Dste |




Treatment Initiations
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Treatment Initiations

§33000 .Multiple(>2)treatments NSW Remote Prescribing Program
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—Treatment initiations
Figure 1: Number of DAA treatment initiations between 2016 and 2025 in Australia

httpéi//www.kirby.unsw.edu.au/research/reports/monitoring-hepatitis-c-treatment-uptake-australia-issue-1 6-july-2026




Regions with highest treatment initiations

Regional Boundaries NSW

uuuuu
CENTRAL DARLING

MILWESTERY

) GUHDAGAI

] Sydney Easter & South
[ ] Sydney North

I Sydney Central (GPOP)
[ ] Sydney Central (Westem)
] Sydney Westem

[ ] Central Coast and Hunter
[ ] Northem

[ ] Southem

[ ] Westem




PATIENT SETTINGS

Other AMS
Viral Hepatitis / Liver 2% 4%
Clinic
14%

Communiity Corrections
3%

D&A / Rehab
24%

Unspecified
11%

NSP
3%

MH

7%

Homeless
14%



Indigenous Status

FIRST NATIONS AUSTRALIANS 90

Unknown
7%

80

70

Indigenous
38%

60

50

40

Non-Indigneous
55%
30

Number of patients who initiated treatment

20

10

Proportion of patients who initiated treatment reporting as First

Nations by year

o lll

mmm Yes mmsmNo mmmm Unknown

Proportion

(as of June)

50%

45%

40%

35%

30%

25%

20%

15%

10%



Testing Modalities

« Of the 57 treatment initiations on the 12 months from Tst July 2025 to 31st
July 2026

« 16 were diagnosed via POCT & 1 via DBS (30%)

PoC testing in the 12 months from 1st July 2025 - 31st July 2026

® PoC DBS Other

1 ) ’

0 5 10 15 20 25 30 35 40 45 50 55 60
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Participant Feedback

In April 2024, ASHM conducted a survey of participating nurses to seek their
feedback about the program and opportunities for future enhancement.

Of the 12 survey respondents:

« 92% reported receiving timely responses to their Remote Consultation Request
for Initiation of Treatment forms

« QOver 83% agreed the time taken to complete the form was reasonable and
rated the effectiveness of the Program against its stated aims, i.e., to increase
access to hepatitis C treatment in regional and remote areas of NSW and other
settings where access may otherwise be limited, as very effective.
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Governance

« Quarterly stakeholder meetings:
o ASHM

MoH

Hep NSW

Referring Nurses

Prescribers

« Stakeholder feedback
* Review & update documents
« Community of Practice

O
O
O
O
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Challenges

« Staffing changes mean participation has varied over time

« Sustainability of treatment initiation (referrals are concentrated to 1-
2 prescribers)

« Participants keeping stats
» Requires willingness for prescribers to provide services outside their "patch’

i : ashm



Conclusion

* The Program has demonstrated strong outcomes and sustained uptake across a
range of settings where access to prescribers is limited

* Participating nurses reported strong support for the program and cited many
benefits for patients

* |ts nurse-led model is scalable, adaptable, and well-positioned to support
broader implementation

* ASHM is currently exploring the feasibility of expansion into other jurisdictions
and nationally

* For more details see the program webpage at www.ashm.org.au/hcv/nsw-
hepatitis-c-remote-prescribing-program

# : ashm
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