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1. Preface  
Hepatitis C (HCV) is a curable blood borne virus that affects the liver and causes progressive 
inflammation and damage to the liver cells and tissue. There is a close link between HCV and 
imprisonment, as injecting drug use is a key risk factor for transmission. HCV is disproportionately 
present within the custodial environment due to the preponderance of injecting drug use prior to, 
and during incarceration. Evidence also shows that transmission is closely associated with 
tattooing, and physical conflict with other patients. It is recognised that Aboriginal and Torres Strait 
Islander people (hereafter, respectfully referred to as Aboriginal people) are disproportionately 
overrepresented in custody and carry a disproportionate burden of HCV compared to 
non‐Indigenous Australians.  
Australia has a large and growing burden of disease attributable to chronic HCV infection. It is a 
significant public health issue in Australia, currently affecting over 160,000 people. Until direct-
acting antivirals became available to all Medicare-eligible Australians with chronic hepatitis C 
infection in March 2016, there was a growing number of people living with HCV, a rising burden of 
liver disease, with the risk of progressive liver fibrosis leading to cirrhosis, liver failure and/or 
hepatocellular carcinoma (HCC), and premature deaths attributable to long-term HCV infection.  

Direct-acting antiviral (DAA) therapies are simple oral medications that are well tolerated and 
highly curative. Their introduction as an HCV treatment therapy was a major medical advance, and 
underpins Australia’s efforts to achieve the World Health Organisation (WHO) goal of elimination of 
HCV as a public health threat by 2030. Given the over-representation of Aboriginal people in 
custody, and the disproportionate numbers with HCV infection within Aboriginal people who are 
incarcerated (Aboriginal people make up 3% of the Australian population, but at least 11% of newly 
reported cases of HCV each year- ABS 2017), initiatives to increase access to treatment for all 
who are living with HCV, will also lead to improvements in Aboriginal health, which is a key focus in 
“Closing the Gap” for NSW Health.  

The NSW Ministry of Health has committed to at least doubling the number of people on treatment 
for chronic HCV with a view to impacting the personal, social and health care costs of burgeoning 
numbers of advanced liver disease (ALD) and its complications. The goals and the supporting 
targets and priorities for NSW are articulated in the NSW Hepatitis B Strategy 2014-2020 and the 
NSW Hepatitis C Strategy 2014-2020. 

2. Policy Content  
2.1. Mandatory Requirements  

This All clinical staff must comply with this policy which: 
• provides guidance for the testing of patients who have been or are at risk of acquiring HCV; 

• ensures patients affected by HCV receive appropriate information relating to their condition; 

• ensures patients living with HCV receive ongoing clinical care including antiviral therapy, if 
appropriate; and, 

• ensures the continuation of treatment and care when patients receiving antiviral therapy 
enter the correctional system, move within the correctional system, or are released from 
the correctional system. 

https://www.health.nsw.gov.au/hepatitis/Pages/hep-b-strategy.aspx
http://www.health.nsw.gov.au/hepatitis/Pages/hep-c-strategy.aspx
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2.2.  Implementation - Roles & Responsibilities 

2.2.1 Chief Executive 

• Must provide managers with the resources to support compliance with this policy and its 
associated procedures. 

2.2.2 Executive Director Clinical Operations 
• Must review and respond to all reported incidents of non-compliance with this policy. 

 
2.2.3 Population Health Service Director 

• Must bring this policy and its associated procedures to the attention of all Network 
Population Health staff. 

• Must ensure compliance with this policy and its associated procedures. 
 

2.2.4 VMO/Prescriber 
• Must comply with this policy and associated procedures. 

 
2.2.5 HepCare Team 

• Co-ordinate the care of patients in relation to this policy. 
• Provide active support and expert advice to all Network staff for the implementation of this 

policy 
 

2.2.6 Population Health Nurse Manager 
• Ensure PSHN Network are working towards accreditation or are accredited to perform 

and/or undertake FibroScan, HCV Rx workup and HCV Rx commencement. 
 

2.2.7 Nursing Unit Manager 
• Must bring this policy and its associated procedures to the attention of all Network staff. 
• Must ensure compliance with this policy and its associated procedures. 
• Report harm reduction education and equipment access issues to Network Harm Reduction 

Project Officer and local custodial staff. 
• Follow up IIMS reports relating to this policy. 
• Must acknowledge receipt of DAA medication to Pharmacy. 

 
2.2.8 After Hours Nurse Manager and Forensic Hospital After Hours Nurse Manager 

• Co-ordinate the care of patients in special circumstances, after hours, complying with this 
Network policy. 
 

2.2.9 Public and Sexual Health Nurses 
• Comply with this policy and its associated procedures. 

 
2.2.10 Nursing Staff 

• Comply with this policy and its associated procedures. 
 

2.2.11 Aboriginal Health Worker 
• Is to aid in the dissemination of the relevant information and/or health education, the 
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engagement of family if requested and any external Aboriginal Health Agency if required. 
 

2.2.12 Surveillance Officer 
• Record and report HCV Rx numbers for KPI to MoH. 

 
2.2.13 Harm Reduction Project Officer 

• Follow up harm reduction education and equipment access issues. 
• Provide education to clinical staff on harm reduction in custody as required. 

3. Procedure Content  
3.1 EDP Screening for BBV/STI 

Patients who are identified as being at risk of having acquired a blood borne virus (BBV) or 
sexually transmissible infection (STI) must be offered testing as per Policy: Model of Shared Care 
for the Early Detection Program for Blood Borne Viruses and Sexually Transmissible Infections.  

3.2 Results of HCV Testing 

All results of HCV testing must be interpreted and managed by the PSHN per the Network 
Population Health Results Management Procedure January 2020.  

There is a PSHN linked to all health centres.  

For HIV positive adults, immunocompromised adults and other special groups, these patients 
must be managed by the PSHNs in consultation with CNC Sexual Health/Hepatitis. Any patients 
found to be co-infected with HIV/HCV or HCV/HBV, or HIV/HBV are to be referred to the 
HepCare Team on iPM/PAS. 

For further information refer to Policy: Model of Shared Care for the Early Detection Program for 
Blood Borne Viruses and Sexually Transmissible Infections. 

 3.3 Acute Hepatitis 

Acute hepatitis is diffuse inflammation of the liver. In most people, the inflammation begins 
suddenly and lasts only a few weeks. Symptoms can range from none to very severe and 
potentially life threatening. 

Acute hepatitis commonly resolves within a few weeks to six months, and would be regarded as 
chronic if it lasts longer than six months. 

In cases where acute hepatitis is suspected, staff must discuss patients with the HepCare Team 
member. 

Some patients with acute hepatitis infection may have few or no symptoms of illness, and the 
acute phase may pass without notice. For many others, however, signs and symptoms may 
present with varying degrees of severity. See: Protocol for Management of Acute Hepatitis. 

 

http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/PopHealthProcedures/Population%20Health%20Results%20Management%20Procedure%20January%202020.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20Acute%20Hepatitis.docx
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3.4 Fulminant Hepatitis  

Fulminant, or acute hepatic failure, is a clinical syndrome resulting from massive necrosis or 
severe functional impairment of liver hepatocytes. The synthetic, excretory and detoxifying 
functions of the liver are severely impaired, with hepatic encephalopathy being a diagnostic 
characteristic. 

Patients are to be managed as a medical emergency, and urgently transferred to hospital for 
specialised clinical care as per Protocol for Management of Acute Hepatitis. 
 
Urgent assessment of the cause of the acute liver failure, together with specialised clinical care, 
and early assessment as to the potential need for liver transplantation, are vital aspects of the care 
and management of any patients with fulminant liver failure. 

Once a patient with fulminant hepatitis has been stabilised, and returned to their correctional 
centre after acute specialist clinical interventions in hospital, they are to be referred to the 
HepCare Team member, for on-going clinical management, and consultation with the Network 
Specialist Hepatology VMO. 

3.5 History and Clinical Assessment for HCV 

When pathology results indicate that HCV RNA is detected, and the patient has been identified 
as having either chronic or acute HCV infection, then the PSHN will arrange for additional 
workup pathology to be collected – as per Protocol for Management of Chronic Hepatitis C and 
Protocol for Management of Acute Hepatitis. 

Where a result indicates that HBsAg is detected, the patient must be referred to the HepCare 
Team on iPM/PAS for assessment and a plan for continued monitoring and/or treatment 
consideration as per Protocol for Management of Hepatitis B Infection.  
Where the result is HCV RNA detected, a discussion with the patient regarding antiviral therapy 
must be undertaken. An assessment regarding suitability for HCV treatment is to be made as per 
Protocol for Management of Chronic Hepatitis C. 

If the patient consents to treatment, and is considered suitable, further work up for treatment is 
then to be performed by the PSHN as per Protocol for Management of Chronic Hepatitis C and 
HCV Rx Workflow Process. 

3.6 Treatment Initiation for HCV 

All patients prescribed Highly Specialised Drug (HSD) S100 medication must have a valid 
Medicare number. 
Patients who are Medicare ineligible will not be denied treatment on this basis and funding will be 
sought through compassionate access or other means. 
Once HCV treatment scripts are written by the specialist VMO, or NP, the original Auxiliary Regular 
Medicine Order (ARMO) and the original HSD script must be sent to the Network Pharmacy 
Department for dispensing. 
The receiving clinician must not commence treatment with the patient until approval from PSHN 
has been obtained. The clinician initiating treatment must confirm the patient’s release date and 
whether any new medications have commenced since completion of the JHeHS eform NLMC Hep-

http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20Acute%20Hepatitis.docx
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20of%20Chronic%20Hepatitis%20C.docx
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20Acute%20Hepatitis.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20of%20Chronic%20Hepatitis%20C.docx
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20of%20Chronic%20Hepatitis%20C.docx
http://intranetjh/PopHealthProcedures/HCV%20workflow%20PSHN%20NLMC%20November%202021.docx
http://intranetjh/MyIT/Documents/ClinApps/JHeHS/NLMC%20Hep%20C%20Clinical%20Assessment.pdf
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C Clinical Assessment Form. If new medications have been commenced, discussion must occur 
with the PSHN, and/or HepCare Team member for a repeat drug-to-drug interaction check (refer to 
http://www.hep-druginteractions.org/). See HCV Rx Workflow Process. 
If it is apparent that a patient starting onto HCV treatment is likely to be released in the near future, 
then a Release Summary and Transfer of Care eform document should be updated on JHeHS to 
reflect their current treatment and the date for follow-up HCV testing. This summary should be 
given to the patient on release and should also be emailed to the patient’s nominated GP or 
specialist with the patient’s permission - See JUS020.035 Consent to Liaise form.  

3.7 Monitoring 

3.7.1 Monitoring for HCV (on treatment)  

Monitoring of patients on HCV treatment is generally not required, given the established safety and 
efficacy of the DAA medications. However, in cases where patients have cirrhosis, co-infection, or 
other co-morbidities that necessitate closer monitoring, the frequency and nature of the monitoring 
will be determined by the HepCare Team member. See Protocol for Management of Advanced 
Liver Disease and Hepatocellular Carcinoma, and Protocol for Management of Hepatitis B 
Infection. 
 
If any MO’s are planning to commence new medications whilst the patient is on HCV treatment a 
drug interaction check must be completed (refer to http://www.hep-druginteractions.org). For 
further information on treatment monitoring refer to GESA - Clinical guidance for treating hepatitis 
C virus infection: a summary and GESA - The Australian recommendations for the management of 
hepatitis C virus infection: a consensus statement-updated June 2020  

3.7.2. Screening for Hepatocellular Carcinoma (HCC) 

PSHNs must consult with the HepCare Team member regarding frequency of screening for 
HCC for all patients identified with: 

• chronic HBV, and/or; 

• advanced liver disease, and/or; 

• cirrhosis (F4) detected by FibroScan, and/or; 

• higher risk groups with chronic HBV: 

o Asian males over 40 years. 

o Asian females over 50 years. 

o African males over age 20 years. 

o Those with a family history of HCC. 

See Network Policy 1.175 Management of Advanced Liver Disease and Hepatocellular Carcinoma 
and Protocol for the Management of Advanced Liver Disease and Hepatocellular Carcinoma 
January 2020 and Protocol for Management of Hepatitis B Infection. 
 

http://intranetjh/MyIT/Documents/ClinApps/JHeHS/NLMC%20Hep%20C%20Clinical%20Assessment.pdf
http://www.hep-druginteractions.org/
http://intranetjh/PopHealthProcedures/HCV%20workflow%20PSHN%20NLMC%20November%202021.docx
http://intranetjh/forms/Forms/JUS020.035.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://www.hep-druginteractions.org/
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/Hep%20C/GP%20algorithm%20v11%20June%202020.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/Hep%20C/GP%20algorithm%20v11%20June%202020.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/Hep%20C/hepatitis%20C%20virus%20infection%20a%20consensus%20statement%20June%202020!.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/Hep%20C/hepatitis%20C%20virus%20infection%20a%20consensus%20statement%20June%202020!.pdf
http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
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3.8 Cultural Awareness and Hepatitis Management within the Network 

As stated previously, Aboriginal people are overrepresented within the NSW custodial setting and 
disproportionately affected by hepatitis C. There are multiple barriers to HCV care and 
management of Aboriginal people, often beginning with poor diagnosis experiences arising from a 
lack of culturally aware and safe, care provision. Previous disrespectful health care experiences, 
either of a family member or through self-experience, is likely further to compound the feelings of 
shame and mistrust that Aboriginal people may have towards their health care provider, especially 
within the custodial setting. For Aboriginal people, a central point of access and being involved with 
ongoing care is an elemental aspect of cultural respect. It is also suggested that any hepatitis care 
being provided must take local Aboriginal cultural sensitivities into account. More specifically, 
Aboriginal people should be offered: 

• either an Aboriginal or non‐Aboriginal health worker 
• a choice of either a male or female health worker 
• should have an Aboriginal support person present if desired  

Aboriginal people have a complete and holistic concept of their health. Cultural respect must 
involve an acknowledgment and understanding of the cultural differences regarding the concept of 
Aboriginal health and illness and the ongoing relationship with the health services. It is paramount 
that there is an understanding of how Aboriginal people communicate about their overall health 
and current illness, as well as an understanding of what type of care and management provisions 
are culturally appropriate for Aboriginal people.  

3.9 Continuity of Care 

3.9.1 New Patients Entering Custody on Treatment 

New patients entering custody or inpatient unit whilst on HCV treatment must continue their 
treatment without interruption due to the clinical risks associated with missed doses. The HepCare 
Team member and the Network Pharmacy Department must be contacted at the earliest possible 
opportunity so that the process of facilitating continuity of treatment can occur, and replacement 
medication can be couriered to the Health Centre/inpatient unit if required. 
For patients on HCV treatment, the receiving Health Centre/inpatient unit or police cells clinical 
staff must verify with the patient any relevant information to enable continuity of their current 
treatment. The information may include when treatment was commenced, when a dose was last 
taken, and whether the remaining medication can be accessed by Network PSHN. 
For patients who are able to access their medication from the community, and the medication 
meets the requirements contained in the Network Medication Guidelines per section 5.10.2 The 
Use of Patient’s-Own Medication then this medication may be used. Any opened containers of 
medication must be sent to the Network Pharmacy Department for quality assurance. 
The receiving Health Centre/inpatient unit or Police Cells clinical staff must obtain a signed 
Release of Information (ROI) request from the patient, to be sent to their treatment providers 
through the Network Health Information and Records Service (HIRS).  
Once a patient’s HCV treatment details have been confirmed, staff must liaise with HepCare Team 
member and MMTC OPD Hepatitis Clinic co-ordinator as soon as possible to facilitate an ongoing 
prescription and an Auxiliary Regular Medication Order (ARMO). 
The receiving centre must undertake baseline pathology testing as soon as possible as per the 
Network Protocol for Management of Hepatitis C. 

http://intranetjh/Documents/Medications/MedicationGuidelines.pdf
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20of%20Chronic%20Hepatitis%20C.docx
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When a new reception/admission enters custody/inpatient unit on treatment with their medication, 
the receiving centre should use the medication if it meets the requirements outlined in the Network 
Medication Guidelines under 5.10.2 The Use of Patient’s-Own Medication. 

3.9.2 Patients Transferred between Health Centre/Inpatient Units on Treatment 

It is imperative that all patients on HCV treatment who are transferred between correctional 
centres must be accompanied by their medication. If this does not occur, then every effort must 
be made to locate the patient’s medication, and an IIMS completed.  

To provide continuity of care, patients that have been commenced on HCV treatment and 
transfer, within custody, to settings where the health care is provided by a non-Network health-
care provider, e.g. a private operator such as Global Expert Outsourcing – GEO, or St Vincent’s 
Correctional Health, or Serco/ASPAC, the PSHN must ensure that there are follow up waitlist 
entries on iPM/PAS for treatment monitoring or post treatment follow-up – e.g. SVR due date. 

For patients who will be released from custody, and who are on HCV treatment, arrangements 
must be made with the Network Pharmacy, prior to departure, for the supply of the remaining 
medications.  

Staff must also ensure the patient is provided with appropriate follow up information and/or 
appointments with an external health care provider, if deemed necessary.  

Staff handing over care of a patient may need to connect the patient with a GP, or specialist MO, 
and make arrangements with the patient for the required information below to be sent to the 
nominated address or service. The information may also be provided to the patient on release. 
N.B. The Hepatitis NSW Directory provides a listing of available services by postcode. Staff must 
check with patients to confirm their contact details should they be required when they have 
returned to the community. This information must be recorded and updated on the NLMC Hep-C 
Clinical Assessment form and also in the JHeHS eform Release Summary and Transfer of Care 
in the event that follow-up post-release is required. All clinical staff should liaise with a PSHN as 
required. 

The required release documents include 

.9.2.1 JHeHS Release Summary and Transfer of Care  

.9.2.2 The Network form JUS 100.300 FibroScan report 

.9.2.3 Discharge Letter for Receiving Health Professional (available on the Network 
Intranet) => Forms=> Population Health =>HCV Discharge Letter MO. 

Patients leaving custody/inpatient unit at short notice may be given the Network phone number 
(02) 9700 3000. Attempts must be made by the health centre to contact the patient to make 
arrangements for continuity of care where possible. 

4. Definitions 
Must 

Indicates a mandatory action to be complied with. 

Should 

http://intranetjh/Documents/Medications/MedicationGuidelines.pdf
https://www.hep.org.au/key-services/nsw-directory/
http://intranetjh/pol/policylib/1.141_Policy_1219.pdf
http://intranetjh/forms/Forms/JUS100.300%20NLMC%20FibroScan%20Report.pdf
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Indicates a recommended action to be complied with unless there are sound reasons for taking a 
different course of action. 

5. Legislation and Related Documents 
 

The Network Policies and 
Procedures 

1.175  Management of Advanced Liver Disease and Hepatocellular 
Carcinoma 

1.248 Management and Treatment of Hepatitis B Virus (HBV)  

1.363 Model of Shared Care for The Early Detection Program for 
Blood Borne Viruses and Sexually Transmissible Infections 

FibroScan Competency assessments 

Hepatitis Procedure Document – HCV Rx Workflow Process  

JHFMHN Medication Guidelines 

Nurse Led Model of Care for the Treatment of Chronic Hepatitis C – 
Practice Standard 

Protocol for Management of Acute Hepatitis 

Protocol for the Management of Advanced Liver Disease and 
Hepatocellular Carcinoma January 2020 

Protocol for Management of HCV 

Protocol for Management of Hepatitis B Infection 

Procedure for Results Management 

Standing order – Protocol 19:  Standing Order for Initiation or 
Continuation of Hepatitis B Vaccination   

HCV Workflow Process 

JHFMHN Medication Guidelines 

The Network Forms HCV Discharge Letter 

JHeHS eform: – Hep-C NLMC Clinical Assessment Form  

JHeHS eform: Release Summary and Transfer of Care 

JUS100.300 FibroScan Report 

JUS 020.035 Consent to Liaise 

JHeHS eform Release Summary and Transfer of Care 

NSW Health Policy 
Directives, and Guidelines 

NSW Hepatitis C Strategy 2014-2020  

NSW HBV Strategy 2014 – 2020 

Australian Federal Government – Closing the Gap Report 2020 

http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
http://intranetjh/pol/policylib/1.248_Policy_1221.pdf
http://intranetjh/pol/policylib/1.248_Policy_1221.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/PopHealthProcedures/Fibroscan%20Competency%20-%202018%20(2).docx
http://intranetjh/PopHealthProcedures/HCV%20workflow%20PSHN%20NLMC%20November%202021.docx
http://intranetjh/Documents/Medications/MedicationGuidelines.pdf
http://intranetjh/PopHealthProcedures/Nurse%20Led%20Model%20of%20Care%20for%20the%20Treatment%20of%20Hepatitis%20C%20Virus%20Practice%20Standard.docx
http://intranetjh/PopHealthProcedures/Nurse%20Led%20Model%20of%20Care%20for%20the%20Treatment%20of%20Hepatitis%20C%20Virus%20Practice%20Standard.docx
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20Acute%20Hepatitis.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20for%20Management%20of%20Chronic%20Hepatitis%20C.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/PopHealthProcedures/Population%20Health%20Results%20Management%20Procedure%20January%202020.pdf
http://intranetjh/Documents/Medications/AdultStandingOrderProtocols.pdf
http://intranetjh/Documents/Medications/AdultStandingOrderProtocols.pdf
http://intranetjh/PopHealthProcedures/HCV%20workflow%20PSHN%20NLMC%20November%202021.docx
http://intranetjh/Documents/Medications/MedicationGuidelines.pdf
http://intranetjh/forms/Forms/POP621.docx
http://intranetjh/MyIT/Documents/ClinApps/JHeHS/NLMC%20Hep%20C%20Clinical%20Assessment.pdf
http://intranetjh/MyIT/Documents/ClinApps/JHeHS/CWS%20Downtime%20Forms/Release%20Summary%20Transfer%20of%20Care.pdf
http://intranetjh/forms/Forms/JUS100.300%20NLMC%20FibroScan%20Report.pdf
http://intranetjh/forms/Forms/JUS020.035.pdf
http://www.health.nsw.gov.au/hepatitis/Pages/hep-c-strategy.aspx
https://www.health.nsw.gov.au/hepatitis/Pages/hepatitisbstrategy.aspx
https://ctgreport.niaa.gov.au/
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The Australian Immunisation Handbook  

GESA - The Australian recommendations for the management of 
hepatitis C virus infection: a consensus statement-updated June 2020 
Hepatitis NSW Directory 

HEP Drug Interactions Website 

ASHM – HCV New Treatment Quick Reference Tool 

Other Guidelines  Hepatitis NSW Directory 

Gastroenterological Society of Australia: Clinical Guidelines and 
Updates:   

American Association for The Study of Liver Diseases: Practice 
Guidelines  

European Association for the Study of The Liver: Clinical Practice 
Guidelines 

Australasian Hepatology Association Consensus- Based Nursing 
Guidelines 

 

 

https://immunisationhandbook.health.gov.au/
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/Hep%20C/hepatitis%20C%20virus%20infection%20a%20consensus%20statement%20June%202020!.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/Hep%20C/hepatitis%20C%20virus%20infection%20a%20consensus%20statement%20June%202020!.pdf
https://www.hep.org.au/key-services/nsw-directory/
http://www.hep-druginteractions.org/
http://www.ashm.org.au/resources/HCV_New_Treatments_Quick_Ref.pdf
https://www.hep.org.au/key-services/hepatitis-infoline/
https://www.hep.org.au/key-services/hepatitis-infoline/
http://www.gesa.org.au/
http://www.gesa.org.au/
https://www.aasld.org/
https://www.aasld.org/
https://www.easl.eu/
https://www.easl.eu/
https://www.hepatologyassociation.com.au/resources/consensus-based-nursing-guidelines/
https://www.hepatologyassociation.com.au/resources/consensus-based-nursing-guidelines/
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