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Victorian Corrections population 
(June 2026)

Prisons
N = 7,528

Community corrections
N = 8,223

~ 50% never served a custodial 
sentence 

Rationale: Community corrections



Model of care



Results

Figure 1. Participant flowchart for 
C No More model of care



Study population characteristics
Total 1,409 94 RNA positive

Age (mean) 42.8 years (11.6 s.d.) 49 (9.4 s.d.)

Male 1,039 (74%) 72 (77%)

Injecting drug use 
Current
Previous

534 (38%)
257 (18%)

66 (70%)
22 (23%)

Current community corrections order 456 (32%) 22 (23%)

Previously incarcerated 863 (61%) 70 (74%)

Criminal legal system involvement 1,058 (75%) 80 (85%)

No fixed address 200 (14%) 17 (18%)

Unstable housing 366 (26%) 25 (27%)

Current opioid agonist therapy 252 (18%) 49 (52%)



RNA prevalence



Median time to treat

o 9.5 days (IQR 6-21) 
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Figure 2. Boxplot of distribution of time between testing RNA positive and initiating treatment
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Mean cost per individual initiated 
on treatment

Mean cost per individual that 
achieved SVR

Distribution of costs for HCV RNA 
positive individuals

Costing analysis



• Data from September 2023-March 2025

• Costs estimated from a service provider perspective 

• Ingredients-based approach 

• Costs included clinic infrastructure (van, testing equipment, pathology 

chair), staff wages, testing costs, incentive packs, and pharmacy costs 

• Treatment and pathology costs excluded- covered by Australian 

government 

Methods



• Total 832 

• 33% RNA tested

• 7% RNA positive

• 93% RNA negative

• 95% initiated treatment 

• 71% SVR

Cohort breakdown

Figure 3. Cohort breakdown for C No More model of care



Cost ingredients

Item Total cost AUD

Infrastructure 40,004

Clinic costs (staffing, travel) 184,276

Incentives 39,620

Testing 23,033

Treatment initiation and retention 25,333



Total costings 
Total cost of C No More September 2023-March 2025 $312,166.85

Total infrastructure and clinic costs $224,280.35

Total testing costs $62,553.00

Total treatment initiation and monitoring costs $25,333.50

Mean costings 
Mean total cost per client initiated on treatment $5,382.19

Mean total cost per client cured $7,613.83

Mean cost per C No More client September 2023-March 2025 $375.20

72%

20%

8%



Figure 4. C No More patient pathway costs and total program cost, (n=832). 



Figure 5. Distribution of total individual cost among HCV RNA positive individuals, including testing, follow-up support for 
treatment initiation, and SVR testing (n=61). 



Implications

Clinically effective 
High treatment initiation rates (95%)
Streamlined, supportive nurse and peer-led care 

Important population 
7% RNA prevalence, higher among sub-populations 
Clear need for hepatitis care in this setting 

Comparable in cost 
As elimination progresses and case finding costs increase, nurse and peer-led 
outreach models of care might be important for hepatitis C elimination
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