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Introduction

“The challenge in hepatitis C elimination is no longer
curing the virus. The challenge is ensuring people can
successfully navigate the journey to cure”

Adapted from the experience of the Storr liver Centre Hepatology Integrated Care Team — Westmead hospital
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Complexities navigating hepatitis C treatment

THE COMPLEXITIES OF NAVIGATING THE HEALTH SYSTEM

Many doors. Many steps. Too many obstacles.
| SPECIALTY CARE
= Long wait times
= Multiple visits
« Complex instructions

PRIMARY CARE iy, : = =l BARRIERS
- Agpeintmnts. [ BETTERHEALTH § - = .
« Wit times wwt & WELL-BEING

SPECIALIST BILLING & COSTS

REFERRAL : * High deductibles
‘ g S + Unexpected bills

HOSPITAL |8

| SYSTEM

EMERGENCY

g 5.9

+ Confusing statements =

will
TESTING & insnllrarm:re

DIAGNOSTICS cover this?
! *

ONGOING
NAVIGATION

The journey continues...
= New concerns

= New referrals

« Start again?

THE HIDDEN COSTS @ Time off work Q Transportation *} Childcare ' Emotional toll @ Financial strain &i Caregiver burden
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Individual factors
Health system factors
Social factors
Cultural factors

Priority population factors




ONEteam many pathways

G
oy

INTERCONNECTED  N&¥ o S5
MODELS 5

A

.t h ‘p - n'b ..... GP REFERRALS
WITh same nurses i SAME e
across all models NURSES

. i ; .
RESEARCH CASE FINDING
PROJECTS o 0@ PROJECTS




ONEteam many pathways

v No Wrong v/ Shared
Door Access Patient Tracking

v/ Rapid v/ Escalation
Treatment of Care Within
Access Same Team

v’ Flexible
Follow -Up

v/ Patient -
Centred Care
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Outcome - Screening

Hepatitis C Screening and Identification

-
303

HCV Positive
(14.4%)

2,101

Screening
Encounters

©

Over 2,100 screening encounters identified
303 people living with hepatitis C.

Linkage to Care Pathways

303

HCV Positive
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Managed by m Managed by
Nurse-Led Models e Usual Care Providers
(47.2%) 9 (52.8%) 5

'S

Nearly half of all positive cases were managed .I
directly through nurse-led models.




Outcome -

Results
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Treatment Initiation

143
Treatment

Managed in
Nurse-Led Care

134

Commenced Treatment

93.7%

of nurse-led cohort

Nurse-led models achieved
exceptionally high treatment uptake.

Sustained Virological Response (SVR)

—)o_)kJ

134 2

Tenated Achleved SVR Required
Retreatment
[+]
7;3-9 /':I to Achieve SVR
of treate (4.0% of SVR cohort)

Most treated
patients achieved
cure, with a small
number requiring
retreatment before

achieving SVR.
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Why the model works

= HELPS BUILD TRUST

Seeing the same nurses across different
| | | settings creates familiarity and confidence.
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Why the model works

keeps people engaged in their care.

— REDUCES LOST TO FOLLOW UP ...

Continued connection and support ° i
‘l'
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Why the model works

//

g - IMPROVES TREATMENT UPTAK

Easier access, ongoing support and trusted
relationships lead to higher treatment uptake.

iy

FFFFFFFF

12



OFFICIAL

Conclusion

Future efforts should AND ACCELERATE PROGRESS

prioritise funding ‘x TOWARDS ELIMINATION GOALS

nurse led models of care / Qe

@ ENABLE FLEXIBLE A
SERVICE DELIVERY : - ELIMINATION

9 DELIVER PATIENT-CENTRED VR B 9| S  POSSIBLE
CARE ' -

&,  NURSE LED

git=7 MODELS OF CARE

STRENGTHEN HEALTH SYSTEMS
AND EQUITY
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