INTEGRATED
HEPATITIS C CARE:
WHAT WORKS

These are the key takeaways from a recent webinar held through our
Community of Practice for Hepatitis C Care in Regional and Remote
Australia, exploring how hepatitis C testing and treatment can be
integrated into existing health and community services.

\@ IF YOU REMEMBER ONE THING...

~ Integration is about making hepatitis C part of the care people already access.

That can mean taking testing into community settings, embedding it within
pharmacotherapy or pharmacies, or building HCV capability across an existing
workforce. The model can vary, but the goal is the same: fewer barriers and a

simpler pathway to care.

GET CREATIVE ABOUT
WHERE YOU TEST

e Bring hepatitis C care into services and
settings people already use and trust

e Think beyond traditional clinics to
pharmacies, AOD services, community
organisations, outreach and other
existing touchpoints

e Location matters, but so does making
care feel accessible and approachable

o Get creative; in Mount Isa, testing even
happened at the Rodeo Street Festival

MAKE CARE FEEL SAFE
AND APPROACHABLE

« Think about privacy and confidentiality,
particularly in small communities

o Keep testing informal, visible and non-
judgemental so it's easier to start a
conversation

« Small incentives can help create an opening
for engagement. In Mount Isa, $20 vouchers
worked, but inexpensive NRL thongs proved
especially popular

SHARE THE WORK
ACROSS SERVICES

e Integrated care doesn't mean every
service has to provide the whole
hepatitis C care pathway

e Look at what different services can
contribute, from testing and
prescribing to equipment, outreach
space and follow-up

e Shared pathways can connect those
pieces so people receive care without
relying on a single service or clinician

REMOVE STEPS
WHEREVER YOU CAN

» Every additional appointment, referral
or trip to another service can become
a point of disengagement

e Point-of-care testing, simplified
assessment and easier access to
medication can help close these gaps

e Think beyond identifying risk: what can
you do while someone is ready to
engage?

BUILD INTEGRATION
THAT CAN LAST

e A good model needs systems that can
support it

e Local ownership, workforce capability,
governance and infrastructure all
matter

e Design for what happens when visiting
or specialist teams are no longer there

The International Network on

Health, Hepatitis, and Substance Users

“We didn't sit inside one
service and wait for people to
come to us. We were just
trying to find as many spots
as we could to go to people.”
— Nikki May, QuIHN

i

Some people did not want to
visit their GP or a local health
service because they worried
about being seen, or because
someone they knew worked
there."” — Nikki May, QuIHN

u

Having so many services in
one space and having those
open conversations helped
us identify the barriers, who
wanted to help break them
down, and how we could

work together with
community”. — Nikki May,
QuIHN

“When you're working with
people who use drugs you
want to get them when
they're keen in that moment.
What can you do there and
then?”. — Nikki May, QuIHN

‘“They were used to seeing us
coming out once a month. It
built a lot of rapport and that
reliability that they could just
drop by and chat — Nikki
May, QuIHN."
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