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Optimal adherence to the hepatitis C DAAs is yet to
be determined. Therefore, it is recommended that
every effort is made to support patients to be 100%
adherent to DAAs.

The patient-centred approach underpins the delivery
of DAA adherence support.

All patients are at risk of non-adherence (intentional
and/or unintentional).

Patients benefit from receiving holistic care from
members of the interdisciplinary team.

All patients should have the opportunity to engage in
a pre-treatment assessment with a health professional
knowledgeable about hepatitis C.

All patients should have the opportunity to discuss
their readiness to commence DAA treatment with a
health professional knowledgeable about hepatitis C.

The decision to commence DAA treatment is shared
between the patient with hepatitis C and their treating
clinician.

Where possible, people with hepatitis C should have
the opportunity to choose the clinical setting where
they access DAA treatment (excluding patients with
complex comorbidities, such as, but not limited to
cirrhosis).

Pre-treatment education should adopt a patient-
centred approach incorporating the patient’s health
literacy and cultural needs.

Using a patient-centred approach pre-treatment
education should include a discussion about harm
minimisation strategies to reduce the risk of re-
infection.

The teach-back method' could be used to confirm the
patient has understood the information provided
during the education session.

Health professionals and patients should identify
possible factors that may impact on adherence prior
to the patient commencing treatment.

Health professionals should support patients to select
and implement an individualised adherence support
strategy (incorporating memory triggers and hooks).

A patient-centred approach should be used to assess
and implement adherence support interventions.

When exploring non-adherence with patients, health
professionals should use non-confrontation and
non-judgemental language.
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Using ‘normalisation’ and ‘gentle assumption’
interviewing techniques can improve the validity of
patient responses when exploring non-adherence'.

Health professionals should adopt a shared decision
making approach with the patient when devising the
care plan including the most appropriate education
and adherence support strategies.

Tools to assess and support medication adherence
include visual analogue scales, pharmacy data, pill
counts and directly observed treatment.

Patients who would like to access their DAA
treatment through a community pharmacy should
communicate with their preferred pharmacists about
their capacity to supply the medication.

Patients should be encouraged to communicate with
their preferred pharmacists about how much time is
required to order a repeat prescription.

The patient should be encouraged to document the
first day they start taking DAA treatment to ensure
that on- and off-treatment monitoring is scheduled
appropriately.

Medication adherence may be supported by feedback
from pathology results although this has not been
validated as an adherence assessment tool.

Health professionals should ensure patients have
contact details for professional DAA treatment
support including their General Practitioner.

The patient’s end of treatment outcome and self-
reported level of adherence should be documented in
the medical history.
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