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BACKG ROUND/A"VlS & METHODS: www.iustiap18.com

Since November 2016 General Practitioners (GPs) have been able to prescribe Direct
Acting Antiviral therapy (DAA) for non-cirrhotic patients with chronic hepatitis C (HCV)
infection but in this rural location few have chosen to take advantage of this opportunity
to treat.

Patients with HCV were being treated by the visiting Gastroenterologists to Goulburn
Valley Health (GVH), with patients waiting 6-12 months to be seen to receive treatment
with in excess of 100 patients on the wait list.

From June 1, 2017 the Victorian government approved authorised Nurse Practitioners
(NPs) to be able to prescribe under the PBS General Schedule (s85) medications for the
treatment of HCV.
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Figure 1: The estimated number of individuals initiating DAA treatment (bar charts) and the proportion of individuals living with
chronic HCV infection who initiated DAA treatment (pie charts) during March 2016 to June 2017, by jurisdiction.

19% 18% 18%

" Y XXX I XYY )

Estmated number of iIndividudls
inisatng reatment

NSW vic Qo SA WA ACT TAS NT

N3W: New South Wales: VIC: Victors; QLD: Queensiand. SA- South Austraila; WA: Westem Australa; ATC: Austraiian Capis! Terriiory; TAS: Tasmania;
NT. Northem Temiiory

https://kirby.unsw.edu.au/report/monitoring-hepatitis-c-treatment-uptake-australia-issue-8-december-2017
(Accessed 26/09/2018)

Organisational
e ement &
l.eader.sh.ip . niaugsiness
VA improvement

proposal

Commitment
to enhanced
client care

Network
engagement

Collaborative
Care model

“THIE URITVERSITY OF
MELBOURMNE

GV Health


https://kirby.unsw.edu.au/report/monitoring-hepatitis-c-treatment-uptake-australia-issue-8-december-2017

05-Nov-18

Nurse — Client Benefit Considerations:

Assessment & Supported
Triage experience

Timely 1:':12‘1 System
access to Developm
Clinic P

treatment ent

Ease of Education
communication
Engagement o
- 3{.’:‘... l P T UNIVERSITY OF
Y4 GVHealth 2%

i MELBOURNE

RESULTS: www.iustiap18.com

Outcomes:

A reduction in the Gastroenterology / Hepatology waiting lists and time to be seen.
The medical staff are able to concentrate on the patients who will benefit from an
earlier appointment and who are more unwell.

- Non-cirrhotic and uncomplicated HCV patients are able to be seen and treated more
quickly.

- HCV patients who are seen and managed by the NP are not seen by the
Gastroenterologist.

- Creation of further HCV management networks outside the immediate organisation.

- Increase in the profile of HCV treatment in the Goulburn Valley.

- Permits a timely response and short time to treatment for new client referrals.

- Community based satellite NP HCV treatment / management clinics are being

established in other smaller rural towns .
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CONCLUSIONS/IMPLICATIONS: www.iustiap18.com

Outcome

Demonstration of a successful nurse-led and
managed HCV treatment service that is acceptable
to clients, specialists and local GPs.
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