
• Achieving hepatitis C elimination is contingent on 
embedding models of care in community health 
settings

• It is widely acknowledged that a person-centred
approach is fundamental to the delivery of  
hepatitis C care

• However, the energy and compassion required to 
retain people living with complex and competing 
priorities in hepatitis C care is often                   
underestimated or overlooked

• We outline common challenges in             
providing person-centred hepatitis C               
care, and our strategies to                       
overcome them.
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Tips for providing person-centred hepatitis C care

Background

The importance of a person-centred approach in achieving hepatitis C 
elimination; learnings from a nurse-led outreach hepatitis C model of care.
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Tasmanian Nurse Outreach Model

• Unstable housing with no fixed address

• Not engaged with any health services

• Unable to afford treatment

• No phone/ not contactable

• Lack of trust and previous experiences of 
stigma

• Limited understanding of current hepatitis C 
testing and treatment pathways.

• Ensure clients are aware that access to 
testing & treatment is EASY

✓ Build rapport and trust with clients and their 
trusted healthcare workers

✓ Be easily contactable and tailor care to the needs 
of your clients

✓ Assess what support is needed to enhance 
medication adherence e.g. weekly drop off

✓ Be flexible in your approach,                           
and in the care that you provide

✓ Make sure all pathology needed to commence 
treatment is taken at the first visit 

✓ Find out if funding can be sourced to cover the 
dispensing cost of prescriptions

• Create a stigma-free and hepatitis C friendly 
environment 

✓ Display health promotion materials 

✓ Start conversations with clients about Hepatitis C

✓ Encourage clients to talk about their experience 
with friends and peers

✓ Normalise testing e.g., include hepatitis C testing 
in routine bloods

✓ Be ready to provide care                                  
when an opportunity arises

✓ Organise a clinic day at your 
service (drop-in sessions) 

Strategies used to overcome challenges

Common issues in service delivery

• Build strong partnerships with workers involved in 
caring for people with hepatitis C, including 
community mental health case workers, NSP staff 
and case managers

• Cover dispensing costs for medication and order 
at pharmacies convenient for the client

• Provide reminders to clients to collect medication

• Initiate phone consultations to provide discrete 
hepatitis C education 

• Perform outreach visits with case managers to 
clients’ homes

• Deliver medications for clients who have 
difficulties accessing a pharmacy and/or storing 
the medication 

• This model is a community-based, nurse-led 
hepatitis C outreach model of care

• It was established in 2020 as Tasmania’s first 
hepatitis C testing and treatment pathway outside 
the tertiary hospital setting

• The services includes the provision of        
hepatitis C education, testing and               
provision of treatment for people                   
from priority populations across             
Tasmania.


