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Background 
Treatment for hepatitis C has been revolutionised in recent years with the introduction of direct-acting 
antiretroviral (DAA) medications that have far fewer side effects and much higher success rates than past 
treatments. This is a new era where elimination seems possible, and Australia has committed to the World 
Health Organisation’s goal of elimination by 2030. However, as identified in Australia’s Fifth National 
Hepatitis C Strategy 2018-2022, widespread reforms in healthcare delivery are needed to improve access to 
these medications and treatment uptake if Australia’s elimination goal is to be met. Telehealth has been 
successful in improving patient access to healthcare, especially for those living in regional or remote areas. 
Since the advent of COVID-19, its broader utility in facilitating access to essential primary health services has 
become clear, with people able to access healthcare in their own homes. However, the usefulness of 
telehealth for treatment and care for hepatitis C is not well understood. In order to consolidate the 
opportunities of telehealth that have been enabled during COVID19, and optimise the use of telehealth 
where it is effective and valuable, better understanding is needed of barriers to accessing telehealth for 
people living with hepatitis C. This may include issues related to care engagement and retention, and the 
support needs of health professionals using telehealth for hepatitis C care delivery. This qualitative study will 
investigate experiences of telehealth for consumers living with hepatitis C and related healthcare providers. 
The study aims to explore consumer and provider perspectives on telehealth during the COVID-19 pandemic 
and develop new knowledge on the potential role of telehealth in hepatitis C care delivery more broadly.  
 
Aims 

1. Investigate the experiences of people living with hepatitis C using telehealth for hepatitis C care 
delivery during the COVID-19 pandemic, and any impediments they identify to the use of telehealth; 

2. Investigate the experiences of healthcare providers using telehealth for hepatitis C care advice and 
delivery during the COVID-19 pandemic, and any impediments they identify for sustaining or 
enhancing implementation, uptake, engagement and retention; 

3. Explore the similarities and differences in perspectives on, and experiences of, telehealth care 
delivery among people living with hepatitis C and healthcare providers in order to improve hepatitis 
C care delivery; 

4. Explore how the uptake and expansion of telehealth for hepatitis C care delivery and treatment 
shape experiences of stigma for people living with hepatitis C; and 

5. Develop recommendations to support the hepatitis C sector to optimise the use of telehealth where 
it is effective and valuable. 

Method 
1. Review recent literature on telehealth for blood-borne virus and sexually transmissible infection 

treatment and care; 
2. Conduct 25 in-depth qualitative interviews with people living with hepatitis C to document 

experiences of telehealth for hepatitis C care during the COVID-19 pandemic, impediments and 
barriers to access, and how telehealth for hepatitis C care delivery relates to stigma; 

3. Conduct 25 in-depth qualitative interviews with healthcare providers (e.g. nurse practitioners and 
GPs) to identify impediments to the use of telehealth for clinical care delivery for patients with 
hepatitis C during the COVID-19 pandemic and beyond, and document the support needs of health 
professionals using telehealth for hepatitis C care delivery. 

4. Produce a set of recommendations to inform models of care for the new DAA treatments. 
 

Outcomes 

• Report on findings, including recommendations 

• Two presentations at sector workshops and conferences to disseminate findings 

• Two peer-reviewed publications 


