Closing the door on Hepatitis C in one Queensland Prison

Collaborative Approach to the Management of Hepatitis C at Numinbah Queensland
Female Correctional Facility

Brenda Henry", Ingrid Francis®, Alison Costello®

\ Arriving at Numinbah Correctional Facility in Gold Coast Hinterland

Barriers to Hepatitis C treatment at Numinbah included:
Distance—50 minutes from GCUH

Lack of onsite prescriber

41 the community

For many health access and support is

inconsistent/ difficult to access

Many have complex psycho-social backgrounds

No access to fibro-scan

-\'—aCk of personal agency / . Lack of professional connections and support

Management Pathway Numinbah clinical nurses (CNs) have built capacity with the

assistance of the hepatology team to be the "point of care”

Initial work up by Numinbah nurses and faxed/emailed to Hepatology CNC clinicians.
!
Hepatology CNC categorises referral as Cat 1 and sends to referral centre
Copy of Referral taken to weekly Gpwsl clinic Hepatitis C Infected Patients at Numinbah

l Total infected
GPwSI reviews assessment If APRI > 1.0
APRI <1.0 Hepatologist consulted
No co morbidities & non cirrhotic — Abdo USS ordered Treated with Direct acting antiviral while at facility
Script written— Reg 24 +/- gastroscopy

l l

Results reviewed with hepatologist
Script written — Reg 24
l sent to Robina Pharmacy Transferred to Numinbah already on treatment

DAA’s Dispensed to Numinbah

Assessed remotely through GCUH

Script sent to Robina pharmacy N

l Discharged from facility prior to complete assessment and scripting

CN — Clinical Nurse _
CNC = Clinical Nurse Consultant Average age was 35 ranging from

. : : * 22 to 50 years old.
l GPwSI — GP with Special Interest Completed treatment at Numinbah _ AP
0 5 10 15 2

Resident commences treatment

No co-infection with Hepatitis B or HIV
DAA — Direct Acting Antiviral seen in our population

Forty percent of the patients were
Hepatitis B immune
2 patients have had Cirrhosis to date.

Numinbah nurses monitor
l Prison discharge through treatment (given medication and follow-up plan)

* of those who completed treatment 6 have a confirmed SVR, 10 have
been discharged from Numinbah and 4 are pending SVR bloods

When resident discharged
takes pills

Path form and
Letter for GP = Now I’'m Free of Hepatitis C. \/
|

, look forward to a healthy, Drug free future,
It is such a wonder drug!
Acknowledgement thanks to the nurses and doctors that helped

We wish to acknowledge the Hepatitis C infected women (female only facility) at the Numinbah correctional me get treatm e nt
facility who often have complex and difficult lives, making accessing medical treatment extremely difficult. We \ )
hope this model of care has improved their lives. We wish to acknowledge the support and assistance of Pharmacy at
Robina hospital/GCUH and management and administration across clinical teams.
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Continuing barriers/difficulties

upon release there is potential loss to follow-up and final outcome. As long as

people are given the clearest instructions to complete course, with the success
rates of DAA how much of an issue is this?
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This Pathway has allowed women at a rural correctional facility to
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'Gold Coast University Hospital , Queensland Health Gold Coast

>Numinbah Correctional Facility, Queensland Health Gold Coast

access Hepatitis diagnosis and management. Without this team
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approach they may still be Hepatitis C positive.

Contact person: Ingrid.Francis@health.gld.gov.au




