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We read the article by Harney and colleagues with interest1. Harney presents a 

model of nurse-led hepatitis C treatment, within a co-located mental health and drug 

and alcohol service, at which nurse or general practitioners (GP) prescribe direct 

acting antivirals (DAAs). The study found that integration of hepatitis C care into a 

service supporting people with severe mental illness achieved high rates of treatment 

uptake, and cure1. 

We recently evaluated the first year of a hepatitis C testing and treatment service, 

within our co-located drug and alcohol service, and needle and syringe program 

(NSP), at which psychiatrists prescribe DAAs. Located in Geelong, Victoria, the new 

service involved harm reduction staff offering hepatitis C testing at the NSP, on-site 

pathology collection, weekly hepatitis C nurse clinics, DAAs prescribed by on-site 

psychiatrists (or linkage to treatment elsewhere), and a weekly interdisciplinary 

meeting supported by an infectious diseases physician.

Eighty-three people were referred to the service between November 2018 and 

November 2019. The mean age was 39; 64% were male. Eighty people (96%) 

reported ever injecting drugs, 70 (88%) reported current injecting and 25 (30%) were 

on opioid substitution therapy when referred. Fifty-eight people (70%) gained a 

hepatitis C diagnosis; 39 had hepatitis C, 12 had been previously exposed and seven 

had never been exposed. Sixty-two percent (24/39) received a DAA prescription 

provided by; an on-site psychiatrist (14, 58%), a specialist (6, 25%), an on-site OST 

trained GP (3, 13%), and a community GP (1, 4%). Fourteen patients (58.3%) had 

SVR12 tests; 13 (93%) were not detected, 1 was detected, and re-infection was a 

differential. To achieve this cascade, service staff made a total of 684 contacts, or 

contact attempts, via phone, text, letters, discussion with caseworkers and face-to-

face appointments (median 6 times per person; range 1-35). 

Our model of care recruited harm reduction staff to test for hepatitis C, and 

psychiatrists to prescribe DAAs, and resulted in high rates of treatment uptake. 
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Increasing points of access for hepatitis C testing by training health care workers, 

and creating interdisciplinary hepatitis C services by recruiting DAA prescribers that 

interface with priority populations, is critical to achieving health service equity. Most 

studies integrating hepatitis C care into mental health services report co-location of 

nurse practitioners, GP prescribers or referral to specialists1,3. Recruiting health care 

workers that interface with priority populations to test and treat hepatitis C will help 

achieve the WHO elimination targets.
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