
Provider Support Resources 



I’ve been a hepatology nurse 
for 16 years and have never 
had so many hugs and happy 
tears from patients now that 
we can cure people easily 
and safely

– Margaret, Clinical Nurse Consultant

“

“



Provider Support Resources 

We know that hepatitis C is new to many treatment providers in primary care given it has been managed 
solely by specialists in the past. Here are some great resources that will give you the confidence to 
prescribe DAAs to treat and cure hepatitis C:  

Australian Recommendations for 
management of hepatitis C

How to access FibroScan®

Additional clinical decision  
support resources

How to get specialist support

Introduction to HealthPathways

Online and face-to-face training  
and education opportunities



The Primary Care Consultation Request forms were 
developed to streamline access to specialist advice, 
in particular to meet requirements for ‘in consultation’ 
prescribing by GPs not yet experienced in managing 
hepatitis C. You can fax the forms to specialist clinics 
where they will be reviewed and responded to by an 
appropriate physician, usually within one week. The 
physician will recommend a course of action, which 
is either: more information required; GP is able to 
prescribe; or specialist referral recommended. This 
process may also be used by nurse practitioners. 
 
Primary Care Consultation Request forms are available 
as a generic form as part of this Toolkit (see the 
Appendix booklet), online from GESA, and as a form 
specific to your area from your local HealthPathways.  

If you don’t know to which specialist clinic you should be sending your Primary Care Consultation 
Request form, look for your closest hospital on the clinic finder on the Hep C Help website: 
hepchelp.org.au/clinic.php, or call the Hepatitis Infoline on 1800 703 003. 

Used with permission of the Gastroenterological Society of Australia (GESA). 

The Australian recommendations for the 
management of hepatitis C virus infection: a 
consensus statement summarises everything 
you need to know about hepatitis C. It is 
regularly updated, so keep an eye out for the 
latest version online at hepcguidelines.org.au/ 

There is a tear-out of the summary version:  
Clinical guidance for treating hepatitis C virus 
infection: a summary in the Appendix booklet.  

Used with permission of the  
Gastroenterological Society  
of Australia (GESA).
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Recommended treatment protocols for treatment-naive people with hepatitis C virus (HCV) infection and compensated liver disease, including people with 

HCV–HIV coinfection

Treatment duration
Regimen

HCV genotype No cirrhosis
Cirrhosis

Sofosbuvir 400 mg, orally, daily 
+

Velpatasvir 100 mg, orally, daily
1, 2, 3, 4, 5, 6

12 weeks
12 weeks*Glecaprevir 300 mg, orally, daily

+

Pibrentasvir 120 mg, orally, daily
1, 2, 3, 4, 5, 6

8 weeks 
12 weeks

Elbasvir, 50 mg, orally, daily
+

Grazoprevir, 100 mg, orally, daily
1, 4

12 weeks
12 weeks

Sofosbuvir 400 mg, orally, daily 
+

Ledipasvir 90 mg, orally, daily
1

8 or 12 weeks†

12 weeks
HIV = human immunodeficiency virus.
* Addition of ribavirin may be considered for patients with genotype 3 HCV and compensated cirrhosis. Ribavirin dosing is weight-based; recommended dose is 1000 mg for people weighing < 75 kg and 1200 mg 

for people weighing ≥ 75 kg. 
† 8 weeks may be considered if HCV RNA level is < 6 × 106 IU/mL in people with no cirrhosis who are treatment-naive. Notes: 
• Sofosbuvir is not recommended for patients with an estimated glomerular filtration rate < 30 mL/min/1.73 m2. 
• Dose reduction or dose interruption of direct-acting antiviral therapy is not recommended. • Dose reduction of ribavirin for the management of symptomatic anaemia according to the product information is appropriate and will not reduce the likelihood of SVR. 

• The recommended treatment regimens differ in the setting of decompensated liver disease (Child–Pugh score ≥ B7) (see Australian recommendations for the management of hepatitis C virus infection: a 

consensus statement (September 2018), http://www.gesa.org.au).

ala

Australian Recommendations 
for management of hepatitis C

Checklist for pre-treatment assessment for people with hepatitis C virus (HCV) infectionHCV virology:
• Anti-HCV (serology)
• HCV PCR
• HCV genotype, quantitative HCV RNA level*

• Indicates HCV exposure
• Confirms HCV infection
• May influence choice and duration of treatment regimen

HCV treatment history — previous regimen and response Determines treatment regimen and duration
Potential for non-adherence?

Consider medical and social issues that may be barriers to medication adherenceAlcohol intake history
Cofactor for cirrhosisCheck for drug–drug interactions www.hep-druginteractions.org 
Includes prescribed, over-the-counter, herbal, illicit drugs

Pregnancy discussion†

Weight and body mass index
Non-alcoholic fatty liver disease is a cofactor for cirrhosis

Signs of chronic liver disease
FBE

• Baseline haemoglobin level
• Low platelets — suspect portal hypertension

LFTs and INR
Low albumin, raised bilirubin, raised INR suggest advanced cirrhosisU&Es and eGFR
• Sofosbuvir is not recommended if 

eGFR < 30 mL/min/1.73 m2

• Ribavirin is renally cleared and needs dose reduction if eGFR < 50 mL/min/1.73 m2HBV (HBsAg, anti-HBc, anti-HBs), HIV, HAV serology Specialist referral is recommended for people with HBV or HIV coinfection
If seronegative, vaccinate against HAV, HBV

Cirrhosis assessment
• e.g. FibroScan
• e.g. APRI

Thresholds consistent with no cirrhosis:
• Liver stiffness < 12.5 kPa
• APRI < 1.0

Specialist referral is recommended for people with cirrhosis
Electrocardiogram if ribavirin therapy planned and patient is aged > 50 years OR has cardiac risk factors

Screen for ischaemic heart disease
FBE = full blood examination. LFT = liver function test. INR = international normalised ratio. U&E = urea and electrolyte. eGFR = estimated glomerular 

filtration rate. HBV = hepatitis B virus. HAV = hepatitis A virus. HBsAg = hepatitis B surface antigen. anti-HBc = hepatitis B core antibody.  
anti-HBs = hepatitis B surface antibody. APRI = aspartate aminotransferase to platelet ratio index. MELD = Model for End-Stage Liver Disease. 
HCC = hepatocellular carcinoma. * HCV genotype is required by the PBS criteria; it is important before prescribing elbasvir plus grazoprevir or sofosbuvir 

plus ledipasvir. HCV RNA level is important for determining eligibility for 8-week treatment duration with sofosbuvir plus ledipasvir. † As there are no 

safety data for the use of any direct-acting antiviral regimen during pregnancy, treatment of pregnant women is not recommended. Ribavirin (Category X) 

and peginterferon-alfa are contraindicated during pregnancy. 

On-treatment and post-treatment monitoring for virological responseRoutine monitoring for an 8–12-week treatment regimen:Week 0 • Pre-treatment blood tests, including LFTs, HCV PCRWeek 8–12 post-treatment (SVR) • LFTs, HCV PCR (qualitative)• More intensive monitoring may be required in certain populations (see Australian recommendations for the management of hepatitis C virus infection: a consensus statement (September 2018), http://www.gesa.org.au).• People treated with elbasvir plus grazoprevir should have LFTs at Week 8 to screen for hepatotoxicity.
SVR = sustained virological response at least 12 weeks after treatment (cure). LFT = liver function test. 
INR = international normalised ratio. HCV = hepatitis C virus. PCR = polymerase chain reaction.

Ongoing monitoring of people after successful hepatitis C treatment outcome (SVR)
SVR, no cirrhosis and normal LFT results (males, ALT < 30 U/L; females, ALT < 19 U/L):• People who are cured do not require clinical follow-up for hepatitis CSVR and abnormal LFT results (males, ALT ≥ 30 U/L; females, ALT ≥ 19 U/L):• Patients with persistently abnormal LFT results require evaluation for other liver diseases and should be referred for gastroenterology review. Investigations to consider include: fasting glucose level, fasting lipid levels, iron studies, ANA, ASMA, anti-LKM antibodies, total IgG and IgM, AMA, coeliac serology, copper level, caeruloplasmin level and α-1-antitrypsin level

SVR and cirrhosis:
• Patients with cirrhosis require long-term monitoring and should be enrolled in screening programs for:

 ` hepatocellular carcinoma
 ` oesophageal varices
 ` osteoporosis

SVR = sustained virological response at least 12 weeks after treatment (cure). LFT = liver function test. 
ALT = alanine aminotransferase. ANA = anti-nuclear antibodies. ASMA = anti-smooth muscle antibodies. 
LKM = liver–kidney microsome. AMA = anti-mitochondrial antibody.

People who do not respond to hepatitis C treatment
• Specialist referral recommended
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Six key questions before commencing treatment for hepatitis C virus (HCV) infection• Is cirrhosis present?
• What is the HCV genotype?
• Is the patient treatment-naive?

• Is HBV–HCV or HIV–HCV coinfection present?• Are there potential drug–drug interactions?• What is the renal function (eGFR)?

Support for people living with hepatitis C
People living with hepatitis C can receive information, support and referral from community services, including:
• Hepatitis Australia: http://www.hepatitisaustralia.com• Hepatitis Information Line: 1800 437 222
• Australian Injecting & Illicit Drug Users League: http://www.aivl.org.au
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Insert Hospital Name Gastroenterology and Liver Services Remote Consultation Request for Initiation of Hepatitis C Treatment Hospital Phone: (    )                      Hospital Fax: (    )                    

Liver Fibrosis Assessment** 
Test Date Result FibroScan                  Other (eg. APRI)                  APRI: http://www.hepatitisc.uw.edu/page/clinical-calculators/apri ** People with liver stiffness on FibroScan of  12.5 kPa or an APRI score ≥ 1.0 may have cirrhosis and should be 

referred to a specialist. 

Treatment Choice 
I plan to prescribe (please select one): 
Regimen 

Duration Genotypes Sofosbuvir + Velpatasvir 12 weeks   ☐ 1, 2, 3, 4, 5, 6 
Glecaprevir + Pibrentasvir 8 weeks   ☐ 

No cirrhosis 
12 weeks   ☐ 

Cirrhosis 1, 2, 3, 4, 5, 6 
Elbasvir + Grazoprevir 

12 weeks   ☐ 1 or 4 
Sofosbuvir + Ledipasvir 8 weeks   ☐ 

No cirrhosis, treatment-naive 12 weeks   ☐ 1 
Multiple regimens are available for the treatment of chronic HCV. Factors to consider include HCV genotype, 
cirrhosis status, prior interferon treatment, viral load, potential drug–drug interactions and comorbidities.  See Australian Recommendations for the Management of Hepatitis C Virus Infection: A Consensus Statement 
(September 2018) (http://www.gesa.org.au) for all regimens, and for monitoring recommendations. Patients must be tested for HCV RNA at least 12 weeks after completing treatment to determine 
outcome. Please notify the specialist below of the Week 12 post-treatment result. Patients who relapse after direct-acting antiviral therapy should be referred to a specialist for retreatment. 
Declaration by General Practitioner/Nurse Practitioner I declare all of the information provided above is true and correct. Signature:  
Name:  
Date:                     

Approval by Specialist Experienced in the Treatment of HCV I agree with the decision to treat this person based on the information provided above.  Signature:  
Name:  
Date:                     
Once completed, please return both pages by email:                            or fax: (     )                     
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Insert Hospital Name Gastroenterology and Liver Services Remote Consultation Request for Initiation of Hepatitis C Treatment Hospital Phone: (    )                      Hospital Fax: (    )                    

FOR ATTENTION OF:  Dr                                                     Date:                   Please note this form is not a referral for a patient appointment. 
Referring Practitioner 
Note: General practitioners and nurse practitioners are eligible to prescribe hepatitis C treatment under the PBS 
Name  
Suburb  

Postcode  Phone (   )  
Fax (   )  Mobile phone  

Email address  
 
Patient 
Name  
Date of birth                           Postcode   
 

Hepatitis C History 
 
Date of HCV diagnosis:                       
Known cirrhosis* ☐ Yes ☐ No 
* Patients with cirrhosis or HBV/HIV coinfection should  be referred to a specialist 

Intercurrent Conditions 
Diabetes ☐ Yes ☐ No Obesity 

☐ Yes ☐ No Hepatitis B ☐ Yes ☐ No HIV  
☐ Yes ☐ No Alcohol > 40 g/day ☐ Yes ☐ No  

 

Discussion re contraception ☐ Yes ☐ No  Prior Antiviral Treatment Current Medications 
(Prescription, herbal, OTC, recreational) 
 

Has patient previously received any antiviral treatment? ☐ Yes ☐ No 
Has prior treatment included oral antiviral therapy? ☐ Yes ☐ No 
Prior treatment:  

 
I have checked for potential  
drug–drug interactions with current medications† ☐ Yes ☐ No † http://www.hep-druginteractions.org  If possible, print and fax a PDF from this site showing you have checked drug–drug interactions. 
 
 

Laboratory Results (or attach copy of results) Test Date Result Test Date Result HCV genotype                  Creatinine                  HCV RNA level                  eGFR                  ALT                  Haemoglobin                  AST                  Platelet count                  Bilirubin                  INR                  Albumin                  HBsAg                  
 

 

http://hepchelp.org.au/clinic.php
http://hepcguidelines.org.au/


Accessing FibroScan®

Access to FibroScan® can be facilitated through tertiary 
hospital services, including via community outreach 
integrated hepatitis nurses, or specialist liver clinics. 

EC Partnership can also help you get access to a 
FibroScan® for your patients - contact the EC Nurse 
Coordinator for assistance.

You can also refer your patient to have a FibroScan® at 
a hospital liver clinic by using this generic referral form 
and faxing it to the appropriate hospital. You may want 
to call ahead to ask how long the waitlist is. 

The referral form is available as a template for Best 
Practice, Medical Director and Zedmed on St Vincent’s 
website here: bit.ly/fibroscan_referral_form under 
‘Useful Forms’ or from your EC nurse. 

FibroScan  ®  Referral  
Alfred Hospital Liver Clinic (Gastroenterology) 

Fax: (03) 9076 2194 

Alfred Hospital Infectious Diseases 
Fax: (03) 9076 6528 

Austin Health Liver 
Fax: (03) 9496 2097 

Box Hill Hospital Liver and Hepatitis Clinics 
Fax: (03) 9895 4852 

St Vincent's Hospital Melbourne Liver & Hepatitis Clinic Fax: (03) 9231 3590 

The Royal Melbourne Hospital Liver Clinic 
Fax: (03) 9342 7848 

Victorian Infectious Diseases Service – Infectious Hepatitis Clinic Fax: (03) 9342 7277 

Western Health Hepatitis Clinic 
Fax: (03) 8345 7212 

 
PATIENT DETAILS  

 
Patient Name  

UR No (if Known):  

Patient's Date of Birth:  
Gender:  

Patient's Address:  
 

Patient's Phone:  Home:  
Mobile:  

 
Liver Biopsy ¨ Yes ¨ No Liver Function  ¨ Yes ¨ No 

Date:  __________ Fibrosis Stage:   ¨ 0  ¨ 1 ¨ 2 ¨ 3 ¨ 4 Inflammatory Grade:  ¨ 0  ¨ 1 ¨ 2 ¨ 3 ¨ 4 

Date:  __________ Total Protein: __ g/L Albumin: __ g/L ALT: xxx g/L Bilirubin: __ μmol/L GGT: __  U/L ALP: __ U/L 

Previous FibroScan®: ¨ Yes ¨ No  
Number of scans: __ 

Haematology  
Date:  ___________ 
Result:  ___________ 

Haemoglobin: ___ g/L 
Platelets:  ___ 109 /L 
INR:  ___ 

Comorbidities  
Clinical Assessment of Liver Scanning 

  ¨  Hepatitis B  ¨  HIV 
  ¨  Hepatitis C  ¨  NASH   ¨  Alcohol   ¨  IDDM/NIDDM   ¨  Cystic Fibrosis  ¨  Other 

 ¨  No / Minimal (F0-1) 
 ¨  Moderate (F2-3) 
 ¨  Severe / Cirrhosis (F4) 

Fasting >2hrs: ¨ Yes ¨ No 
Clinical Notes:   
 
 

FibroScan® (transient elastography – TE) is 
a non-invasive alternative to a liver biopsy. 
It can be used to assess the degree of 
liver fibrosis and exclude advanced liver 
disease. FibroScan® is not Medicare Benefits 
Schedule (MBS) subsidised and needs to be 
performed by a trained operator. 

Results from FibroScan® need to be 
interpreted with other clinical information 
by a trained operator who is experienced in 
hepatitis C care.  

The FibroScan® report pad for hepatitis C 
can help you explain the result to your client. 
You can access a PDF version here:   
bit.ly/fibroscan_scoresheet

http://bit.ly/fibroscan_referral_form
http://bit.ly/fibroscan_scoresheet


Additional clinical decision support resources - to 
make Hep C treatment easy

Format available in Produced by &  
order information

Material

HCV Treatments Quick  
Reference Tool

Drug–Drug Interaction Checker

APRI Calculator

Pathways to Liver Fibrosis 
Assessment for Patients in 
Primary Care

Two-page pdf

Website

Website

PDF or laminated A4 poster 

ASHM

Available online
bit.ly/ashm_hcvrxquickref 

University of Liverpool

Available online
hep-druginteractions.org/

University of Washington

Available online
bit.ly/hepconline_apricalc 

EC Partnership

Available online
ecpartnership.org.au/resources

We’ve collated some very useful clinical decision support tools to make it easier for you to treat hepatitis C.

HCV TREATMENTS QUICK REFERENCE TOOL

©ASHM 2017

ISBN: 978-1-920773-65-6

No cirrhosis
Cirrhosis 

Treatment-naive
Treatment-

experienced
Treatment-naive

Treatment-

experienced

HCV genotype 2 regimen

Sofosbuvir / Velpatasvir 

(Epclusa®) ± Ribavirin 

(Ibavyr®)

12 wks
12 wks

12 wks +  

Ribavirin7

12 wks +  

Ribavirin7

HCV genotype 3 regimen

Sofosbuvir + Daclatasvir4 

± Ribavirin6 (Sovaldi® + 

Daklinza® ± Ibavyr®)

12 wks
12 wks8

12 wks + Ribavirin  

or 24 wks8

12 wks + Ribavirin  

or 24 wks8

Sofosbuvir / Velpatasvir 

(Epclusa®) ± Ribavirin 

(Ibavyr®)

12 wks
12 wks

12 wks + 

Ribavirin7,9

12 wks + 

Ribavirin7,9

HCV GENOTYPE 2 / 3

**REFER FOR FIBROSCAN IF POSSIBLE
*IF PATIENT HAS CIRRHOSIS, REFER TO A SPECIALIST FOR ASSESSMENT 

No cirrhosis
Cirrhosis 

Treatment-naive
Treatment-

experienced
Treatment-naive

Treatment-

experienced

HCV genotype 1 regimen

Sofosbuvir + Ledipasvir 

(Harvoni®)

8 or 12 wks1 12 wks2 12 wks
24 wks2

Sofosbuvir + Daclatasvir3  

± Ribavirin6 (Sovaldi®  

+ Daklinza® ± Ibavyr®)

12 wks 12 or 24 wks4

12 wks + Ribavirin

24 wks  

(no Ribavirin)

12 wks + Ribavirin

24 wks  

(no Ribavirin)

Paritaprevir/Ritonavir  

+ Ombitasvir + Dasabuvir 

+ Ribavirin6 (Viekira Pak 

RBV®)

G1a:  
12 wks

G1a:  
12 wks

G1a:  
12 wks 

G1a:  

12 or 24 wks5 

Paritaprevir/Ritonavir + 

Ombitasvir + Dasabuvir 

(Viekira Pak®)

G1b: 
12 wks 

G1b: 
12 wks 

G1b: 
12 wks 

G1b: 
12 wks 

Grazoprevir/Elbasvir 

(Zepatier®) ± Ribavirin6 

(Ibavyr®) 

12 wks

GT1a, Relapser  

& G1b: 12 wks

GT1a,  

On-treatment 

virologic failures10: 

16 wks + Ribavirin

12 wks 

GT1a, Relapser  

& G1b: 12 wks

GT1a,  

On-treatment 

virologic failures10:  

16 wks + Ribavirin

Sofosbuvir / Velpatasvir 

(Epclusa®) ± Ribavirin 

(Ibavyr®)

12 wks
12 wks

12 wks +  

Ribavirin7

12 wks +  

Ribavirin7

HCV GENOTYPE 1

APRI** >1.0 or

FibroScan >12.5 kPa

NO
YES*

Previous HCV 

treatment

Previous HCV 

treatment

NO YES
NO YES

Cirrhosis
APRI** >1.0 or

FibroScan >12.5 kPa

NO
YES*

Previous HCV 

treatment

Previous HCV 

treatment

NO YES
NO YES

Cirrhosis
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*FibroScan is not approved for use in people <18 years, women who are pregnant, people with ascites and people with a pacemaker or 

implantable defibrillator 

FibroScan and APRI results should be interpreted in conjunction with a full clinical picture by a trained clinician 

APRI Calculator available here:  https://www.hepatitisc.uw.edu/page/clinical-calculators/apri  

Note: suitable specialists include gastroenterologists, hepatologists and infectious disease physicians. Appropriate specialist depends 

on your local referral processes 

http://bit.ly/ashm_hcvrxquickref 
http://hep-druginteractions.org/ 
http://bit.ly/hepconline_apricalc  


 

 

Hepatitis C management and support for 

general practitioners  

Frequently Asked Questions  

 

What is the issue? 

Approximately 65,000 Victorians live with hepatitis C. 

There is a concentration of chronic hepatitis C among 

key populations such as people who inject drugs, 

people in custodial settings (prisons), people from high 

prevalence countries and HIV-positive men who have 

sex with men. 

Chronic hepatitis C infection is a major contributor to 

rapidly rising liver cancer incidence and mortality rates 

and is the fastest increasing cause of cancer death. 

Uptake for hepatitis C treatment increased markedly in 

Australia following unrestricted access to direct-acting 

antiviral (DAA) treatment in early 2016. It is estimated 

that 15 per cent of all people living with chronic 

hepatitis C infection in Victoria initiated treatment in 

2016. 

All GPs can now prescribe hepatitis C treatments. 

Recommendations: We need your help to screen, test 

and treat hepatitis C. 

Aim: Victoria aims to eliminate hepatitis C as a public 

health concern and eliminate stigma and discrimination 

associated with the disease by 2030 (Victorian hepatitis 

C strategy 2016 – 2020). 

Is there support available for general 

practitioners in hepatitis C management? 

The Department of Health and Human Services funds 

the Victorian HIV and Hepatitis Integrated Training and 

Learning (VHHITAL) program to deliver comprehensive 

education and training for GPs on the diagnosis, 

treatment and management of hepatitis C, as well as 

HIV, hepatitis B, and sexually transmitted infections. 

Information on this training is available at: 

http://nwmphn.org.au/working-with-us/partnerships-

collaborations/vhhital/ 

The department also funds Victorian Viral Hepatitis 

Educator, Gabrielle Bennett, who provides training to a 

wide range of health professionals including GPs. Her 

contact details are: Tel. 03 9231 3586 or email 

gabrielle.bennett@svha.org.au 

The Commonwealth has engaged the Australasian 

Society for HIV Medicine (ASHM) to deliver training to 

GPs across Australia who would like more information.  

Information on this training is available at: 

http://www.ashm.org.au/HCV 

The Gastroenterological Society of Australia has 

developed resources to support GPs, including a 

wallchart summarising clinical guidance for treating 

hepatitis C, with a checklist for pre-treatment 

assessment of people.  

Further information can be found at: 

http://www.gesa.org.au/resources/hepatitis-c-treatment/ 

Primary health networks and health pathways: The 

Victorian Public Health Networks Alliance provides an 

overview of care pathways on their website: 

http://vphna.org.au/care-pathways-and-referral/  

All primary care networks have a hepatitis C clinical 

pathway. Contact your local primary care network for 

their care pathways resources. 

What are the current hepatitis C 

treatments?  

Recent advances in antiviral treatment have led to the 

development of highly effective drugs for the treatment 

of all types of hepatitis C.  

The list of current direct acting antiviral treatment drugs 

for hepatitis C available are; Sofosbuvir, Ledipasvir, 

Daclatasvir, Paritaprevir, Ombitasvir, Dasabuvir and 

Velpatasvir.  

Combinations of these drugs are necessary for 

treatment according to the consensus statement, 

‘Treatment protocols for people with hepatitis C virus 

(HCV) infection and compensated liver disease, 

including people with HCV/HIV coinfection’. The 

consensus statement and further information is 

available at: www.gesa.org.au and: www.ashm.org.au   

Format available in Produced by &  
order information

Material

Hepatitis C Treatment 
Follow-up Required

EC Partnership
 
ecpartnership@burnet.edu.au
 
Available online:  
ecpartnership.org.au/resources

Hepatitis C management and 
support for general practitioners 
– frequently

Current hep C treatments chart

Three-page document

Chart

PDF or laminated A4 poster

Victorian State Government

Available online
bit.ly/dhhs_nsplocations 

Hepatitis NSW

Available online
bit.ly/hepnsw_hcvrxchart
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Note: suitable specialists include gastroenterologists, hepatologists and infectious disease physicians. Patients will need to see a gastroenterologist for any liver related follow up

(persistent abnormal LFTs, HCC screening, oesophageal varices monitoring) and can see another specialist for relapse/re-infection assessment.  

Note: Liver fibrosis assessment should be completed before commencing treatment to determine whether patient has cirrhosis.  

*HCV RNA (PCR)  tests for hepatitis C RNA and determines whether the patient is currently infected with HCV 

^Abnormal LFT results - males: ALT >= 30 U/L; females: ALT >=19 U/L 

http://ecpartnership.org.au/resources
http://bit.ly/dhhs_nsplocations  
http://bit.ly/hepnsw_hcvrxchart


How to get specialist support
You can get specialist support using the Primary Care Consultation Request forms. These forms can help 
you get advice about a specific patient, or to refer your patient to see a specialist. The forms also make 
sure you supply the key information a specialist needs to review your patient. Specialist support can be 
sought through the form for inexperienced providers requiring consultation with a specialist to fulfill PBS 
requirements or for seeking advice for treating complicated patients.

Patients who require specialist care include those with:13

Renal impairment

Extrahepatic manifestations

HCV-HIV co-infection

First-line DAA treatment failure

Experience of major adverse events during treatment

Persistently abnormal LFTs post-treatment

HCV-HBV co-infection

Complex drug–drug interactions 

Complex co-morbidities

Advanced fibrosis or cirrhosis

13 Adapted from GESA Australian recommendations for the management of hepatitis C virus: a consensus statement (August 2017)



HealthPathways
HealthPathways is a free, web-based portal with relevant and 
evidence-based information on the assessment and management 
of common clinical conditions, including referral guidance that has 
been developed by Primary Health Networks (PHNs) in consultation 
with relevant clinical providers.

The hepatitis C page on the HealthPathways portal gives you a 
detailed overview of chronic hepatitis C management, along  
with local referral options and links to Primary Care Consultation 
Request forms.

Visit your local PHN’s HealthPathways website 
and set up a free account to access the portal. 

melbourne.healthpathways.org.au

gippsland.healthpathways.org.au

murray.healthpathways.org.au

semphn.org.au/resources/pathways

westvic.healthpathways.org.au

Eastern Melbourne and North Western Melbourne PHN: 

Gippsland PHN: 

Murray PHN: 

South Eastern Melbourne PHN: 

Western Victoria PHN: 

http://melbourne.healthpathways.org.au
http://murray.healthpathways.org.au
http://westvic.healthpathways.org.au
http://semphn.org.au/resources/pathways
http://gippsland.healthpathways.org.au
http://murray.healthpathways.org.au
http://melbourne.healthpathways.org.au


Getting online and face-to-face training
The BBV/STI Education and Events calendar makes it easy to find the most relevant training and education 
opportunities, all in one place: bbvsti.vphna.org.au/

Name Organisation Where to access Time required CPD points

Curing hepatitis C: 
Your role as a GP

Victorian PHN 
alliance

vphna.org.au/
education/

45 minutes 2 RACGP points

Hepatitis C in 
Drug and Alcohol 
Settings

ASHM lms.ashm.org.au/ 80 minutes 
(4 modules of 
20 minutes)

40 Category 1 
points under 
the RACGP QI 
& CPD only if 
combined with 
face to face 
workshop

Hepatitis 
Education Project 
- Hepatitis C

Edith Cowan 
University

hepatitis.ecu.edu.au 7 hours 40 Category 1 
CPD points for 
GPs, 9 hours of 
CPD for nurses

Managing 
hepatitis C in 
primary care

NPS 
Medicinewise

nps.org.au/
cpd/activities/
managing-
hepatitis-c-in-
primary-care

60 minutes 2 RACGP or 
ACCRM points

Hepatitis C: your 
role as a primary 
care nurse 

Victorian PHN 
Alliance

vphna.org.au/
education/

45 minutes N/A

Online Learning

http://bbvsti.vphna.org.au/ 
http://vphna.org.au/education/
http://vphna.org.au/education/
http://lms.ashm.org.au/
http://nps.org.au/cpd/activities/managing-hepatitis-c-in-primary-care
http://nps.org.au/cpd/activities/managing-hepatitis-c-in-primary-care
http://nps.org.au/cpd/activities/managing-hepatitis-c-in-primary-care
http://nps.org.au/cpd/activities/managing-hepatitis-c-in-primary-care
http://nps.org.au/cpd/activities/managing-hepatitis-c-in-primary-care


Organisation Description of training Find out more

The Victorian HIV 
and Hepatitis 
Integrated Training 
and Learning 
(VHHITAL) program

VHHITAL delivers comprehensive 
education and training for GPs for the 
diagnosis, treatment and management of 
HIV, hepatitis B, hepatitis C and sexually 
transmissible infections. Most training 
sessions are for prescribers only, but 
some sessions are available for nurses. 

Website: 
nwmphn.org.au/vhhital
Contact: 
03 9347 1188
vhhital@nwmphn.org.au  

The Victorian Viral 
Hepatitis Education 
– St Vincent’s 
Hospital

Tailored education in your workplace 
around Victoria provided by 
experienced Registered Nurse. It’s 
funded by Department of Health 
and Human Services at no cost to 
participants.

Contact: 
Gabrielle Bennett
gabrielle.bennett@svha.org.au  
03 9288 3586 
0407865140

Harm Reduction 
Victoria

Harm Reduction Victoria provides 
training for people who use drugs 
and for the people who work with and 
for people who use drugs. Training 
on blood borne viruses, safer drug 
use, safer injecting and vein care and 
practical strategies for reducing stigma 
and discrimination is available.

Website:  
hrvic.org/training
Jane Dicka 
janed@hrvic.org.au

Hepatitis Victoria HEPReady has two courses – Essentials 
and Comprehensive – aimed at practice 
nurses, mental health nurses, social 
workers, AOD workers, youth workers 
and pharmacists. They cover clinical 
information of viral hepatitis, lived 
experience and how to talk about viral 
hepatitis.

Website: 
bit.ly/hepvic_hepready
Contact: 
hepready@hepvic.org.au 
03 9380 4644

Victorian Aboriginal 
Community 
Controlled Health 
organisation

Aboriginal Health Worker Training and a 
range of short courses including cultural 
safety training.

Website: 
vaccho.org.au/educational/
Contact: 
training@vaccho.org.au

The Penington 
Institute

Community Overdose Prevention 
Education (COPE) program works with 
organisations whose clients include 
people who use opioids or people who 
may witness an overdose, e.g. AOD 
workers, social workers

Website: 
bit.ly/penington_copetraining
Contact:
03 9650 0699
info@penington.org.au

Face-to-face Learning

http://nwmphn.org.au/vhhital 
http://hrvic.org/training 
http://bit.ly/hepvic_hepready 
http://vaccho.org.au/educational/ 
http://bit.ly/penington_copetraining 



