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Description of the Model of Care

Program Outcomes in 2023 

Participating Nurses Feedback

The model of care is nurse-led and patient-centred. Nurses perform 
hepatitis C assessments in a variety of settings. They complete the 
Remote Consultation Request for Initiation of Treatment form, 
(developed to facilitate the efficient exchange of comprehensive 
clinical information) and email it to a prescriber who reviews the 
information and sends a prescription for hepatitis C Direct-acting-
antiviral (DAA) therapy to the pharmacy nominated by the patient. The 
referring nurse facilitates access to the medication and provides 
treatment support, monitoring and follow up testing as needed.

The prescribing pathway to the right summarises the roles and 
responsibilities of participants. A deidentified data collection form 
monitors program outcomes. 

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 NSW Hepatitis C 
Remote Prescribing 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.

Background

Established in 2020 to increase access to treatment in rural and regional New South Wales (NSW), Australia, and other settings where treatment access 
may be limited, the NSW Hepatitis C Remote Prescribing Program facilitates linkages between nurses who perform the patient assessment and hepatitis 
C treatment prescribers.

• The NSW Hepatitis C Remote Prescribing Program has 
demonstrated highly successful outcomes and has application 
across a wide range of settings where people living with hepatitis C 
may have limited access to treatment prescribers.

• The program is easily scalable and transferrable. 

• Participating nurses reported strong support for the program and 
cited many benefits for patients.

• For more details see the program webpage at 
www.ashm.org.au/hcv/nsw-hepatitis-c-remote-prescribing-program
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PATIENT SETTINGS

2023 in Review

# of prescribers participating in the program 6 MPs, 4 NPs

# of nurses participating in the program 221

# of patient assessed and initiated on treatment 107

# of unique nurses who remotely referred 14

# of unique prescribers who initialed treatment 3 NPs

Qualitative survey question

What do you think are the main benefits of the program and model of care for clients?

Responses from individual referring nurses

In a regional setting there is often no access to a doctor for 1-2 weeks. People can be tested 
and get onto treatment in a timely manner, it keeps the momentum going and enhances the 
cascade of care.
Ease of use and quick access to script for Rx, don’t need to use Dr for script - as I only have 
access to a Dr -average of 5hrs/ month when they do 2 part-day clinics.

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.

Easy access to treatment for those who do not have a GP and also streamlines the Nurse Led 
Model of Care getting patients from testing to treatment to cure with no medical interventions 
at all.
Quick and efficient commencement of HCV treatment. Reducing the number of contacts/appts 
patients need to have to commence their treatment.

Quick and easy for Nurses to arrange treatment without need for Dr to get involved. Reduces 
steps for clients which they love. Often a phone consult is all that is needed which is brilliant for 
regional clients and then delivery of medications can be made to local Hospital/MPS at no 
charge to client.
Having quick access to obtain a script, I have no other option to get clients scripted at the 
moment. Ease of having the work up with nurse, not having to attend multiple appointments.

Initiation of treatment quickly. Avoids unnecessary medical appointments that are likely to be 
missed by my clients and eliminates weeks of waiting to see a gastro that specialises in Hep C 
treatment/ management in my LHD.

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.

Patient settings included:
Drug and Alcohol (D&A) services, General Practice (GP), Liver Clinics, 
Aboriginal Medical Services (AMS), Needle and Syringe Programs (NSPs), 
Point-of-Care (PoC) and dried blood spot (DBS) testing sites, Mental 
Health (MH) services, and homelessness services. 
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