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Background:  
In-prison hepa��s programs are successful but exclude individuals on community correc�ons orders 
such as proba�on or parole. The community correc�ons popula�on is likely to have similar risk 
factors for HCV infec�on and similar barriers to accessing healthcare as the incarcerated popula�on. 
This study evaluated the clinical efficiency of a same-day nurse and peer-led mobile model of care at 
community correc�ons offices in Melbourne, Australia.  
 
Methods:  
The C No More study enrolled individuals within the vicinity of three metropolitan community 
correc�ons offices. Par�cipants were recruited opportunis�cally by a peer worker. At enrolment, 
individuals were tested with point-of-care HCV an�body tests and, if posi�ve, point-of-care HCV RNA 
tests. Par�cipants with self-reported HCV an�body were reflexed to RNA tes�ng. RNA posi�ve 
par�cipants were assessed for treatment ini�a�on, and prescribed treatment by a nurse prac��oner.  
 
Results:  
Among 204 par�cipants enrolled in the study, 83 (41%) were on community correc�ons orders. Of 
those enrolled, 47 (23%) were reflexed to RNA tes�ng due to reported an�body posi�vity. Of 157 
an�body tests conducted, eight (5%) were posi�ve. Among the 55 people RNA tested, 16 (29%) were 
posi�ve. Of these, 10 (62.5%) commenced treatment, four were in the process of commencing 
treatment, one was treated elsewhere, and one chose not to pursue treatment. Of those who 
commenced treatment, four completed treatment and one had been tested for and achieved SVR. 
Overall, the prevalence of HCV RNA posi�vity was 8% (16/204).  
 
Conclusion:  
This study shows high rates of reten�on in care and treatment ini�a�on, indica�ng that a mobile, 
same-day test and treat model is effec�ve at providing hepa��s C care to the community correc�ons 
popula�on. The level of engagement of community members in the vicinity of this clinic and the 
prevalence of current HCV infec�on indicates there is a need for hepa��s C care in these community 
hubs.  
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