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Background

National data reports the Northern
Territory (NT) as having the highest
prevalence of chronic hepatitis C virus
(HCV) infection In Australia at 1.54% and
the lowest treatment uptake rate.

Table B.9: CHC prevalence and treatment uptake in NT, by SA3, end of 2020

Total People living CHC People Treatment
population, with CHC, prevalence, treated uptake, end
PHN and SA3 2016 2016 2016 (% 2016-2020 2020 (%
4+

Northern Territory 237,919 3,663 1.54% 790

The NT has a population of 250,000
people living across 1.35 million km#
Majority of the population live In the
greater Darwin region with the remainder
dispersed over remote and very remote
areas.

Aboriginal and Torres Strait Islander
people account for 30% of the
population.
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Therefore, finding and engaging clients
with HCV into care Is critical, but
logistically challenging. In response,
an Innovative nurse-peer partnership
(NPP) model of care is being offered In
an outreach setting across Greater
Darwin region to increase HCV case
finding and engagement in tregtment.
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Methods

An established nurse led monthly
outreach clinic has been Increased In
frequency to a weekly NPP model of
care. With a strong client focus on
relationship building, the NPP offers a
holistic approach by offering both clinical
and peer support. This is complemented
by Incentivised screening and treatment
opportunities. The weekly outreach clinic
IS held within a harm reduction setting,
offering a streamlined one-stop shop for
HCV testing and treatment. A case
management approach is applied to
iIndividual clients with HCV, whilst
broader population-wide approaches are
used to raise awareness about HCV.
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“‘While Anngie was
hitting the books
learning the theory, |
was out in the wild
doing the prac, thus,
making us the perfect
team”

Sal — Peer
Engagement Officer
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Outcomes

Strengths of the NPP model include the
ability to offer a clinical service within a
safe, non-judgemental space, where the
complex needs of clients can be met
holistically. The mutually respectfu
relationship between nurse and peer anc
reciprocal learning has led to the remova
of barriers to care and the provision of an
environment where clients feel valued
and safe, ultimately engaging a cohort of
clients who traditionally would not have
accessed care In the hospital
environment.

“This is the first time |
- I'' have felt like | was
S48+ & listened to, and had
¥os 1 my body respected
) 7%, ? -, when the nurse took
L. the bloods”

Client testimonial

“I'm so proud of
L 8 myself for finally
¥ N doing this and getting
through it, | wish | met
Y you guys' years ago”.

Client testimonial
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