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a rigorous evidence base for future practice, improve the opportunity for Tasmanians living with hepatitis C to 

be cured and assist us achieve our hepatitis C elimination goal.  

 

If you wish to talk to Rachel Barter beforehand, please contact her on 6166 0634 or 

rachel.barter@health.tas.gov.au. 

 

 Yours sincerely, 

 

Dr. Mark Veitch 

Director, Public Health 

Tasmanian Director of Public Health 

 

Dr. Joseph Doyle MPH PhD FRACP FAFPHM 

Infectious Diseases Physician 

Deputy Director, Disease Elimination Program 

Burnet Institute 
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Appendix B: GP questionnaire 

This is the GP Form which will collect data on the GP and will randomise the GP using the REDCap tool 

online. This needs to be filled in only once for every GP. 
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Appendix C: Notification questionnaire 

This is the Notification form, which will record information about each eligible Notification 

GPs can have multiple notification during the study period. 
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Appendix D: Screening Log 

 

 

Appendix E: Sample size calculations 

The sample size calculation is powered to cover a range of the most probable and realistic 

assumptions.  

1. Treatment uptake in standard of care arm: Existing data estimates between 3-8% of people start 

therapy within three months (when our primary outcome will be assessed): data on national 

treatment uptake by specialists and general practitioners,[16] among people who inject drugs,[17] 

and in traditional referral to outpatient services all estimate treatment uptake of 8% or under at 

three months.[18] In this study, we will assume the higher (and therefore more conservative, biasing 

towards the null hypothesis) estimate of treatment uptake of 8% at three months in the control 

arm.   

2. Treatment uptake in intervention arm: is estimated at 25% based on best estimates of 

intervention acceptance by GPs and follow up, RNA prevalence among those notified with HCV 

antibody, community treatment eligibility, and best estimate of intervention effect.  

- Acceptance and participation of general practitioners is estimated at 90% at 3 months based on 

general practice acceptance of prescribing support (fewer than 10% of South Australian general 

practitioners declined SA Health support during remote follow up; unpublished data).  

- RNA prevalence among those HCV-antibody positive has been measured 50-70% in surveillance 

data over the past 10 years.[19]  

- Community treatment eligibility has been observed at 88% (10% cirrhosis, and 2% HIV or HBV 

coinfection or other serious comorbidities) in our Australian community treatment trials.[20]  

- Intervention of primary care support is estimated to see 65% of eligible patients start on 

treatment at three months. We have informed this estimate based on pilot data from primary care 

support provided in Victorian models of support for general practitioners (91% treatment uptake 

among HIV-prescribers[21]; 74% treatment uptake in testing support models in community 

settings[22]; 71% follow up for treatment in a South Australian model of health department remote 

follow up, unpublished data). We have conservatively assumed a lower rate of treatment uptake 

among all eligible, viraemic patients of 65%. 
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Based on the most conservative of these assumptions, we estimate 25% (i.e., 0.90 x 0.50 x 0.88 x 

0.65) of individuals in the intervention arm will commence treatment. 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-056120:e056120. 12 2022;BMJ Open, et al. Marukutira T



17 

 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-056120:e056120. 12 2022;BMJ Open, et al. Marukutira T


