
1

TRUST COMES BEFORE
TREATMENT

IF YOU REMEMBER ONE THING...
Effective hepatitis C care in regional and remote settings is built on peer
leadership, flexible delivery, and equal nurse–peer partnerships that prioritise
trust, lived experience, and shared decision‑making over rigid systems.

2 “He’d disengaged from the
service, so I just kept going
back — dropping off water and
juice. Over time the trust grew
and I was able to bring a nurse
along.” — Maxine Kent, Hep C
Case Worker, Peer Based Harm
Reduction WA

SHARE POWER IN THE
PARTNERSHIP3 “I feel like an equal in the

space with a clinician — and
that’s what’s helped this
work.” — Sal Enderman, Peer
Worker, NT AIDS and
Hepatitis Council.

GO BEYOND THE
CURE 4 “Once people feel supported,

they start stepping up to care
for other parts of their
health.” — Sal Endemann,
Peer Worker, NT AIDS and
Hepatitis Council.

CHECK YOUR EGO AND
STAY HUMBLE5 “Check your ego at the door.

As a nurse, I’m being allowed
into spaces I wouldn’t
normally get access to.”
 — Julie Byrne‑King, Nurse,
Peer Based Harm Reduction
WA

Peers should be positioned as the
primary entry point into care, not an
add‑on to clinical services
Peers use lived and living experience to
reduce stigma, build trust, and connect
people to testing, treatment, and
follow‑up

These are the key takeaways from our national webinar on peer‑ and
nurse‑led models of hepatitis C care in regional and remote Australia. The

webinar showcased models of care from the Northern Territory and
Western Australia, demonstrating how peer–nurse partnerships are

improving access by building trust, reducing barriers, and meeting people
where they are.

WHAT WORKS IN
PEER–NURSE
PARTNERSHIPS?

The International Network on
Health and Hepatitis in Substance Users

“Peers are not the support —
they’re the access to the
pathway into hep C care.”
 — Anngie Everett, Nurse
Practitioner, NT AIDS and
Hepatitis Council.

PEERS ARE THE
PATHWAY

Strong outcomes depend on genuine
equality between nurses and peers
Successful models flatten hierarchy, value
different expertise equally, and embed
shared decision‑making in day‑to‑day
practice

Hepatitis C care works best when it is part
of holistic, person‑centred support
Peer–nurse teams support mental health,
housing, chronic disease care, cancer
surveillance, and routine screening —
strengthening long‑term engagement with
health services

Effective models recognise that nurses are
guests in peer‑led spaces, that no role holds
more authority than another
Be humble enough to continue to learn —
adjusting outreach approaches, responding
to community context, and building
sustainability over time

Trust is built through consistent presence,
patience, and showing up over time
Re‑engagement happens when support is
offered without pressure or conditions
Practical care (checking in, basic support)
creates safety before clinical care begins
People reconnect with treatment when trust
is rebuilt on their terms
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