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Background 

 ~218,000 Australians are living with chronic hepatitis B (CHB) 

 Risk of  cirrhosis, liver failure, hepatocellular carcinoma (HCC) up to 25% 

 Antiviral therapy and HCC screening can reduce the risk of  complications but; 

 Only 56% of  CHB cases have been diagnosed 

 <5% of  people with CHB access treatment (target is 15%)  

 Treatment is restricted to specialist care or community s100 prescribers 

 There is limited capacity to increase current case loads 

 There is a need for alternative care models 

 
MacLachlan, J.H., et al. 2013 Aust N Z J Public Health 37(5): p. 416-422; Australian Government DoH 2nd National Hepatitis B Strategy 2014 – 2017. 
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Community-Based Treatment is 

Possible 

 The management of  non-cirrhotic persons with CHB is protocol-driven 
and algorithms for care have been developed 

 Phase 1 / 3 disease – monitoring 

 Phase 2 / 4 disease – treatment plus monitoring 

 Entecavir / Tenofovir antivirals available  

 Very effective 

 Low resistance rates 

 Safe 

 Monitoring schedule is not demanding 

 s100 community prescribing now possible 

 



5 

Aims 

 Increase treatment uptake and enrolment in liver cancer screening for 

people with CHB 

 Using a web-based tool, facilitate a shared care model for CHB treatment 

 Support primary care and build capacity for community-based 

management of  people with CHB 

 Improve the health and well-being, and prevent unnecessary hospital 

attendance, of  individuals with CHB 
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B in IT programme 

 A web-based clinical guide using EpiSoft’s CareZone software  

 Provides an individualized plan according to current best practice:  

 Virological monitoring 

 Antiviral treatment 

 HCC surveillance 

 Tracks adherence and flags patients who miss appointments / blood tests 
/ ultrasound  

 Database capacity 
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Audit Report 
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Results 
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Enrolment 

200 CHB patients identified 

193 CHB patients for review 

167 CHB patients for 

further review 

86 CHB patients 

requiring further review 
45 CHB patients 

enrolled 

7 lost to follow-up 

26 medically unsuitable 

36 declined 

41 CHB patients 

at present 

3 lost >2 months, 1 returned to specialist 
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Demographics 

 30 CHB patients scheduled to attend 1st GP visit by June 2016; 
 24 Asian (80%) 

 3 Sub-Saharan African (10%) 

 2 European (6.7%) 

 1 Pacific Islander (3.3%) 

 19 females (63.3%) and 11 males (36.7%) 

 Average age = 55 years 

 24 (80%) phase 3 monitoring protocols – 20 with HCC screening 

 6 (20%) antiviral treatment protocols – 5 with HCC screening 
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Compliance 
Liver Clinic  

(Pre B in IT) 

GP Clinic 

(B in IT) 

Liver Clinic  

(Matched 

Controls) 

Clinician 

Appointments 

89% 94%* (84/89) 91% 

 

Pathology Average 1.97 LFTs 

per year 

Average 2.00 LFTs 

per year 

97%* (86/89) 

Average 1.96 LFTs 

per year 

HCC Screening Average 1.57  

US per year 
(t-test P = 1.6x10-4) 

Average 2.00  

US per year 

95%* (61/64) 

Average 1.39  

US per year 
(t-test P = 5.8x10-7) 

*Compliance defined as completed within 1 month of  scheduled date for B in IT 
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Conclusions 

 Supervised community-based care of  stable CHB patients is feasible 

 Specialist clinic time more available for complex cases 

 Advantages of  web-based system; 

 Suitable for use by GPs and community-based hepatitis nurses 

 Shared treatment record 

 Care plan generation 

 Centralised monitoring for compliance 

 Electronic resources for clinicians and patients 

 Programme is suitable for expansion 
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Lessons Learnt 

 GPs need high case load to enable frequent use of  web-based tool 

 Some patients still prefer to see a specialist 

 No obvious cost saving, just cost shifting (state to federal) 

 Key benefit is monitoring of  compliance for HCC screening 
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Future Plans 

 Expand the ‘B in IT’ programme in St Vincent’s Melbourne and Monash 

Health catchments 

 Monitor compliance of  all CHB patients (>600) attending St Vincent’s 

Melbourne liver clinics; 

 HCC screening 

 Appointment attendance  
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Clinic Audit Prior to Pilot 

July 2012 – June 2013 Number 

Total appointments attended 1675 

Number of  CHB patient appointments attended 615  (37%) 

Number of  CHB patients seen 304 

CHB patient clinic non-attendance 25% 
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B in IT Builds GP Confidence 

 6 GPs and 1 practice nurse surveyed after >2 years participation in B in IT; 

 6/6 GPs feel more confident monitoring CHB patients when sharing 

patient records with specialists 

 5/6 GPs are happy to continue using Episoft’s CareZone for CHB 

monitoring (1 neutral) 

 4/6 GPs agree participation in B in IT has not increased their workload 

(2 neutral, 1 practice nurse disagreed) 

 3/6 GPs find B in IT care plan documentation useful (3 neutral) 

 3/6 GPs find Episoft’s CareZone software easy to use (2 disagree, 1 

neutral) 

 

 

 


