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Introduction 
• Regional community health 

• Nurse practitioner led opioid pharmacotherapy service

• Opioid Use Disorder and complex co-occurring health issues

• Work within a large AOD service with many specialties

Our Nurse practitioner Scope of practice:

• Primary specialty opioid agonist treatment

• Other AOD care

• Hepatitis C Virus Care

• Some targeted treatment of common co-occurring MH conditions

Sam Blake is also ADHD prescriber 

We have built HCV treatment into routine care within the opioid treatment model



Learning Objectives
• Explore HCV and its symptoms, prevalence and 

transmission

• Understand the key steps in the Hepatitis C care 

cascade

• Consider the national hepatitis C strategy and how 

the AOD sector is integral to HCV elimination

• HCV in practice: A case study for context

“Let’s Do it”



The 
Liver

Fights 
infection

Metabolizes 
drugs

Filters 
drugs and 

toxins

Regulates 
blood 
sugar

Store 
glucose 

for energy

Produces 
protein & 
stores iron

Produces 
bile

The liver is 
essential to 

maintain 
balance in the 

body

Fun Facts about the liver



Hepatitis C Virus (HCV)Blood Borne virus that causes 
inflammation of the liver

High morbidity and mortality

HCV can cause:
•Fibrosis (scarring)

•Cirrhosis (extensive scarring with permanent 
damage)

•Decompensated liver disease (Liver Cannot 
function properly)

•Hepatic cancer (Hepatocellular carcinoma or 
HCC)

HCV can be Cured!!!
Direct acting antiviral (DAA) 
medications are up to 98% 
effective and well tolerated 

Hepatitis C 
Virus (HCV)



Flu-like 
symptoms Fatigue Sleep 

disturbance

Muscle and 
joint pain

Abdominal 
discomfort Nausea 

Loss of 
appetite

Skin 
changes

Cognitive 
issues 

Mood 
changes Brain fog Night 

sweats

HCV symptoms may 
overlap with  

intoxication or 
withdrawal symptoms.

HCV Symptoms



HCV Transmission 
in Australia

80%  
unsafe        

injecting practices

High Risk 
transmission:

PWID
Prison 
ATSI 

Tattoo
Blood transfusion 

migrants 

Less Common:
Mother to baby

Sexual intercourse

Myth Buster:
HCV is not transmitted 
via breast milk, food, 

water or casual contact



HCV Prevalence

57 million people  
living with HCV 

globally

1 million new 
infections every 

year

In Australia, 74, 
400 people living 

with HCV

Australia is working 
towards eliminating 

HCV as a public health 
threat by 2030 
 Reduce HCV infections by 90%

 Reduce HCV related deaths by 65% 



HCV care cascade

Prevention 
and Harm 
reduction

CureTreatmentDiagnosis
Screening 

and 
Testing



Australia’s National HCV strategy

https://www.health.gov.au/resources/publications/draft-sixth-national-hepatitis-c-strategy-2023-2030-for-public-consultation?language=en

De-centralize care

Task Shifting to Harm reduction 
setting

Nurse practitioners



Case Presentation: Ben (pseudonym)

Presenting background
42 YO Caucasian Male

Attends NP led clinic for MATOD

Current treatment
Methadone 80mg with No takeaway doses

AOD history
IV Heroin, Cannabis, IV 

Methamphetamines, Alcohol, Tobacco, 
Benzodiazepines

*Past and current IVDU

Mental health history
Complex PTSD, anxiety disorder and major 

depression

Physical health history
COPD, previous endocarditis, Chronic nerve 

pain (post MVA 20 years ago), 
HCV x2 both treated and cured

Social History
Lives with wife and 17 YO daughter

Previously incarcerated
Unemployed/financial hardship

Low health literacy
Social isolation

Often presents in crisis



Current AOD Use



Snap Shot

IVDU and incarceration are high risk screening factors for HCV 
*prompting testing

Low health literacy, financial hardship, isolation and complex health 
are factors that create barriers to health care

*requiring support to navigate



Results
Hep A and B antibodies negative

Hep C antibodies positive

*antibodies only confirmed 
exposure, not active infection 
(requiring a RNA test)

Hep C RNA positive

*confirming current infection

HIV antibodies negative

Fun Fact: co-infection with HIV, HBV and/or HAV requires care by specialist service



Liver testing and APRI

Fun fact- Ordering reflect liver function tests 
reduces steps in the HCV care cascade

Abnormalities in liver 
function and APRI higher 

than 1 indicating potential 
cirrhosis

*Requiring further 
diagnostics



Assessment
CARDIOVASCUALR/RESPIRATORY:

Hemodynamically stable
Mild basal creps/oxygen saturations normal
No JVP elevation

ABDO:
Abdo soft, non-tender and symmetrical
Mild pain to R)upper quadrant
Liver palpable upon inspiration 
Spleen not palpable 
Nil ascites
Nil Nausea and vomiting

SKIN:
Spider angioma noted to bilateral feet and 
hands
Mild jaundice to skin and whites of eyes
Nil peripheral odeama

NEUROLOGICAL:
GSC 15
Alert and orientated
Persistent fatigue



Further diagnostics

Cirrhosis confirmed



Clinical pathway- ASHM

*Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM)

Diagnosis confirmed: 
HCV with 

Compensated liver 
cirrhosis



Counselling

Preventing HCV 
transmission

Psychoeducation 
regarding HCV, liver 
health, cirrhosis and 

reduce risk of 
reinfection

Psychoeducation 
regarding treatment 

options, ensuring 
patient preference is 

central

Counselling and 
support build self 

efficacy and motivation 
to address health

Don’t assume people 
don’t see HCV as a 

priority



Key Learnings Complex presentations 
require support through 

the HCV care cascade

Decentralizing HCV care

Build a Village to 
support delivery of HCV 

care

All AOD clinicians can 
contribute to HCV 

elimination

AOD services are 
experts at holding space 
for people and building 

motivation

VHHITAL and ASHM 
education & clinical 

pathways.

Collaborative 
partnerships and 
resource sharing 
reduces barriers

Full NP scope a key 
strategy for elimination 

Embedding care into 
AOD services leveraging 

therapeutic 
relationships 



 Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM)
 Victorian HIV and Hepatitis Integrated Training And Learning program (VHHITAL)

 

https://ashm.org.au/

https://nwmphn.org.au/about/partnerships-collaborations/vhhital/

Free training

All AOD clinicians

Community of 
practice
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Any questions?
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