
NSW Hepatitis C 
Remote Prescribing 
Program



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 



How did the program begin?

In late 2019, NSW 
Health became 

aware that nurses 
were having 

difficulty accessing 
prescribers to 
initiate hep c 

treatment.

In early 2020, NSW 
Health asked ASHM to 

contact previously 
accredited hepatitis c 
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. 

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

the program.

Planning 
meetings were 

held from April to 
Nov 2020 to 
develop the 

program’s model 
of care and 

tailored forms. 

The program was 
officially rolled out 
in Nov 2020 (first 

called “Facilitating
linkages between 

nurses and 
hepatitis c 

prescribers in 
regional NSW”)–
and it has been 
funded by NSW 

Health since then.





Remote Consultation Request Form



Treatment Initiations
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https://www.kirby.unsw.edu.au/research/reports/monitoring-hepatitis-c-treatment-uptake-australia-issue-16-july-2026



Regions with highest treatment initiations 
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Testing Modalities

• Of the 57 treatment initiations on the 12 months from 1st July 2025 to 31st 
July 2026 

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



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
• Over 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. 



Very quick turnaround from testing to treatment. 
Flexible - can meet people where they are: no need 
to be in a clinic for workup and treatment. No costs 
for clients attending specialist appointments, travel 

costs getting to a clinic especially in rural and 
remote areas.

Quick and efficient 
commencement of 

HCV treatment. 
Reducing the 

number of 
contacts/appts 
patients need to 

have to commence 
their treatment.

This service is so important in 
rural and remote settings where 

GP prescribing is limited, and 
medical officer access is 

minimal. We would not be able 
to commence people on 

treatment without this service.



Governance

• Quarterly stakeholder meetings:
o ASHM
o MoH
o Hep NSW
o Referring Nurses
o Prescribers

• Stakeholder feedback
• Review & update documents
• Community of Practice



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"



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

• Its 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
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Thanks
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