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Our
Goals
The long-term goal of
EC Australia is to eliminate
hepatitis C as a public
health threat by 2030.
The consequent reduction
of hepatitis C incidence
and prevalence will
deliver health gains in
communities and health
system savings.

Australia can be one of the first
countries to achieve the World Health
Organization’s target of eliminating
hepatitis C as a public health threat by
2030. The availability of effective
direct-acting antivirals (DAAs) through
the Australian Pharmaceutical Benefits
Scheme make the elimination of
hepatitis C achievable.

Ensure that approximately
15,000 Australians with
chronic hepatitis C are treated
and cured of their infection
annually

While significant progress has been made towards
eliminating hepatitis C in Australia, the response has
been ad hoc with states and territories often lacking
adequate funding and a sufficiently integrated clinical
and community sector to take a cohesive approach to
increasing hepatitis C testing and treatment.

To eliminate hepatitis C:
• Increase community awareness
• Increase testing
• Treat positive cases and link them to care
WORKING DIRECTLY WITH AFFECTED COMMUNITIES
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By treating those at risk of transmitting hepatitis C,
we can also stop new infections.

IS AT THE HEART OF EC AUSTRALIA, AS THEY

EC Australia brings together researchers and
implementation scientists, governments, health services
and community organisations to ensure sustained high
numbers of people access hepatitis C treatments, enabling
us to meet our elimination targets. The EC Australia project
takes a multidisciplinary, cohesive and appropriately
targeted nationwide approach to achieve our goals.

ALSO THE BEST AND MOST APPROPRIATE WAYS TO

Ensure that people
identified with cirrhosis
related to hepatitis C infection
are treated and cured, and
regularly monitored for
liver cancer

INTIMATELY KNOW THE PROBLEMS THEY FACE AND
ADDRESS THESE PROBLEMS.
Dr Alisa Pedrana
Eliminate Hepatitis C Australia Coordinator

Establish a national
collaborative framework
to facilitate a coordinated
response to the elimination of
hepatitis C as a public health
threat from Australia by 2030
3

EC Australia Components
COMPONENTS
HEALTH PROMOTION

HEALTH PROMOTION

OBJECTIVES
Increase awareness about hepatitis C
treatment and cure

P OL IC Y A ND ADVOC ACY UNDE R PI NS ALL EC AUST R A L I A CO M PO N EN TS

› National campaign development
› Peer-led approach

The NRG includes representation from partnership organisations:
Australian Injecting and Illicit Drug Users League (AIVL), Harm
Reduction Victoria, Hepatitis NSW, NSW Users and AIDS
Association (NUAA), Peer Based Harm Reduction WA, La Trobe
University, Burnet Institute and members from the AIVL National
Peer Network.
Program Manager: Emily Adamson

WORKFORCE DEVELOPMENT AND HEALTH SERVICE DELIVERY
This component focuses on reducing structural barriers to
accessing hepatitis C testing and treatments. It aims to improve
the delivery of health services and the streamlining of the
hepatitis C care pathway.

WORKFORCE DEVELOPMENT AND
HEALTH SERVICES DELIVERY

Interventions include:

› Toolkit for primary care

• A national hepatitis C toolkit to assist primary care services to
scale up testing and treatment in a long-term sustainable manner

› Support and mentoring for GPs, nurses and peer workers
Increase capacity of
providers to manage
hepatitis C treatment
in communities

Increase
coordination
between services

› Peer worker support

• Innovative educational and quality improvement programs to
support the training and mentoring of hepatitis C service delivery
across multidisciplinary teams.
The work also involves a strong focus on monitoring and
evaluation programs and the sharing of innovative practices and
approaches to elimination.
Program Manager: Dr Jacqui Richmond

IMPLEMENTATION RESEARCH
This component seeks to understand how best to increase
engagement of key risk populations in hepatitis C care and
maintain people throughout the care cascade. Research will
explore the impact of key interventions:

IMPLEMENTATION RESEARCH

• Integration of rapid point-of-care testing into the hepatitis C care
pathway to increase and maintain patients in the care cascade,
including a trial of same-day diagnosis and treatment models to
reduce loss to follow-up care.

• Strategies to increase awareness and engagement in care

› Point-of-care hepatitis C testing

• The use of hepatitis C notification data to identify and follow-up
people diagnosed with hepatitis C and link them into treatment

COMMUNITY

› Using disease notification systems to enhance follow-up and

Program Manager: Dr Tafi Marukutira

linkage to care
PRISON

EC Australia supports the expansion of established surveillance
systems and the development of new ones including:

› Monitor and evaluate progress towards hepatitis C elimination
› Expand ACCESS surveillance
› Liver cancer and cirrhosis data systems
› Cost-effectiveness modelling

EVALUATION AND SURVEILLANCE
The Burnet and Kirby Institutes publish an annual report on the
progress towards hepatitis C elimination in Australia.

EVALUATION AND SURVEILLANCE

Monitor key indicators
for hepatitis C
elimination

Expand surveillance
systems and
cost-effectiveness
modelling

• Australian Collaborations for Enhanced Sentinel Surveillance
of Blood Borne Viruses and Sexually Transmissible Infections
(ACCESS) to monitor hepatitis C incidence, prevalence, and the
care cascade

• A sustainable light-touch e-system to identify cases of
hepatitis C related cirrhosis and link them into a liver cancer
surveillance program
• An optimisation model to guide scale-up of hepatitis C
elimination efforts and future funding priorities, based on
cost-effectiveness data.
Program Manager: Dr Anna Wilkinson

ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH STRATEGY
ABORIGINAL AND TORRES STRAIT
ISLANDER HEALTH STRATEGY
› Holistic approach to accessible hepatitis C care
› Strengthening data to drive responses
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A National Reference Group (NRG) is co-designing a national health
promotion campaign to increase awareness about hepatitis C
treatments among people who inject drugs. The campaign will
highlight the benefits of treatment, including availability to all
and ways of accessing, and will address ongoing stigma relating
to injecting drug use. Key messages will be adapted for various
settings and jurisdictions and will be disseminated through
peer-led models.

This strategy cuts across the other four key components of
EC Australia and will support a holistic, comprehensive and
culturally safe approach to hepatitis C care for Aboriginal
and Torres Strait Islander people. This component will aim
to strengthen partnerships with the Aboriginal Community
Controlled Health Organisations (ACCHOS), and peer-drug user
and the viral hepatitis sectors.

• Health promotion campaign to increase awareness of
hepatitis C treatments among Aboriginal and Torres Strait
Islander people
• Supporting ACCHOs and mainstream health services to
deliver culturally safe hepatitis C care
• Provide a clearer understanding of progress towards hepatitis
C elimination among Aboriginal and Torres Strait Islander
peoples.
Program Manager: Mr Troy Combo
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Governance Structure
The governance framework for EC Australia includes an Executive Committee, an Advisory Committee
and Technical Working Groups for each of the five components of the work – Health Promotion,
Workforce Development and Health Service Delivery, Implementation Research, Evaluation and
Surveillance, and Aboriginal and Torres Strait Islander Health Strategy. Each state/territory also has its
own Jurisdictional Implementation Working Group.

EXECUTIVE
COMMITTEE
Representative from
each state/territory
Burnet leadership
team
Other key individuals

ADVISORY
COMMITTEE,
REPRESENTING:

TECHNICAL
WORKING GROUPS

Community
organisations

Health Promotion
AIVL and National Reference
Group, AIVL Peer Network

Professional peak bodies
representing primary
and tertiary care
Government
Primary Healthcare
Networks
Doctors/Specialists/
Nurses
Correctional facilities
Regulatory bodies

Workforce Development and
Health Services Delivery
State/Jurisdictional working
groups
Implementation Research
Jurisdictional Departments of
Health, AIVL, Hepatitis Australia,
ASHM

STATE/
JURISDICTIONAL
WORKING
GROUPS
Specialist clinician and
primary care clinician
Government

EXECUTIVE
Ensures the key aims and objectives of EC Australia are achieved
• Considers the inputs from the Advisory Committee on priority activities
• Oversees the work of the Project Team
• Identifies key priorities for the work to be undertaken for EC Australia
• Drives EC Australia’s agendas within the Jurisdictional Implementation Working Groups.

Community
organisation

ADVISORY COMMITTEE

Peer workers

Provides inputs to the Executive and advice to the Technical Working Groups as required

Australian Capital
Territory

TECHNICAL WORKING GROUPS

New South Wales

Leads the priority activities of their assigned component
• Ensures cross-fertilisation of ideas to reduce the risk of ‘siloed’ responses

Evaluation and Surveillance
Kirby Institute, Surveillance Data
contributors
Aboriginal and Torres Strait
Islander Health Strategy
National Leadership Group:
NACCHO, UQ, AHCSA, QuIHN, IUIH,
Hepatitis NSW, VACCHO, AHCWA

Northern Territory
Queensland
South Australia
Tasmania

• Is auspiced by lead investigators:
▸ Dr Alisa Pedrana – Health Promotion
▸ Associate Professor Joseph Doyle – Workforce Development and Health Services Delivery
▸ Professor Margaret Hellard – Implementation Research
▸ Professor Mark Stoové – Evaluation and Surveillance
▸ Dr Alisa Pedrana – Aboriginal and Torres Strait Islander Health Strategy

Victoria
Western Australia

JURISDICTIONAL IMPLEMENTATION WORKING GROUPS
• Links in with existing state/territory hepatitis C elimination steering committees to ensure their work is aligned
with state/territory steering committees’ regular agendas
• Links in with the Executive Committee
• Works closely with the Workforce Development and Health Service Delivery Technical Working Group to
implement and roll out the key priority activities at the state level.
These Working Groups also share lessons and insights from the field on the successes and challenges of projects
and initiatives.

Double lines indicate
two-way communication.
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Single lines indicate one-way
information sharing.
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We greatly value your input and feedback.
If you have any questions or
recommendations please contact:

Dr Alisa Pedrana
Eliminate Hepatitis C Australian Coordinator
Burnet Institute
t: +61 3 9282 2225
e: ecaustralia@burnet.edu.au

Burnet Institute
85 Commercial Road
Melbourne, Australia, 3004
burnet.edu.au

/burnetinstitute
@BurnetInstitute
Burnet Institute

