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The Clinical Audit in Viral Hepatitis (CaViH) Project presents...

Never Fear,
Pen CAT is here!

Supporting the screening and management of hepatitis B in primary care

Lisa Dowdell — Nurse Consultant
Liver Clinic St George Hospital, Sydney

Overview

* What is Pen CAT?

* Why did we build hepatitis B filters in Pen CAT
* The Working Group

* Implementation phase

* Barriers and enablers

* Next steps



What is Pen Clinical Audit Tool (CAT)?

- Developed by Pen CS, CAT is a Clinical Audit Tool that is used in
general practices
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- Extracts clinical data from GP software and translates it into statistical

and graphical information

- Primary Health Networks (PHNs) provide free licences to general

practices in their catchment

- Some examples...

CAT analyses patient data e.g. demographic information

Age [Years|

100+ —
8555 —
90-94 —
85-39—
80-84 —
75-79—
0-74—
65-69—
B0-64—
55-55—
50-54—
45-43—
40-44—
35-39—
30-34—
25-25—
20-24 —
15-19—
0-14—

5-9—

0-4—

Female

Male

Demographic Breakdown by Age [population = 9089]

Females = 5386, Males = 3621, Other =62

400

Number of Patients

200

Number of Patients

400
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CAT can also:
* |dentify missing patient data
* Help clean GP software data = quality improvement model!

Sumame Firstname_0

Sumame Firstname_1016 01/02/1987 12 Jogger St Suburb Town

Sumame Firstname_1052 01/12/201 12 Jogger St Suburb Town

Sumame Firstname_1275 01/02/1976 12 Jogger St Suburb Town

Sumame Firstname _133 01/02/1993 12 Jogger St Suburb Town

Sumame Firstname_1666 01/02/1998 12 Jogger St Suburb Town

Sumame Firstname_1823 12 John St Suburb Town

Sumame Firstname_1853 01/02/1958 12 Jogger St Suburb Town

Sumame Firstname_2288 01/02/1981 12 Jogger St Suburb Town

Sumame Firstname _2293 01/02/1978 12 Jogger St Suburb Town

Sumame Firstname_2304 12 Jogger St Suburb Town

Sumame Firstname _2359 01/02/1974 12 Jogger St Suburb Town

Sumame Firstname_2371 01/02/1978 12 Jogger St Suburb Town

Sumame Firstname_2475 01/02/1932 12 Joager St Suburb Town

Sumame Firstname _2559 01/02/1990 12 Jogger St Suburb Town

Sumame Firstname _2601 01/02/1931 12 Jogger St Suburb Town

Sumame Firstname _2676 12 John St Suburb Town Sumame_1
Sumame Firstname_2854 12 John St Suburb Town Sumame_7
Sumame Firstname_2889 12 Joager St Suburb Town 2875 07 50505050 07 50509999 1234999999

Sumame Firstname _2920 12 Jogger St Suburb Town 2978 07 50505050 07 50509999 1234999999

Female Cervical Screening Status (Ages 25-74) [population = 3526]

53% of eligible patients do not have a
cervical screening status recorded in their
patient file

Identify these patients through
the worksheet and put a reminder
note in their patient file

829 (HPV > 5yrs or Pap > 2y7s (na HPV)) 130 (Ineligible)

58 (HPV <= Syrs)

240 (Pap <= 2yrs (no HPY)
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CKD At Risk [Target population = 2642]

Click on each coloured section
to open a spreadsheet of all
patients in that category

Mumber of Patients

1000

Put a reminder in the patient’s file to
record status at their next visit

b
Smoking Diabetes Hypertension Obesity Indigenous and
(Dx. HbA1c>=6 5%, (Dx or BP>140/90) (BMI>30) Age>30

BSL=11.10rFBG=7)

Risk Factors

Identify patients by risk factors

Addressing the need — the evidence

Figure 1: Heat map of CHB prevalence, diagnosis, treatment, and care uptake by Primary
Health Network, 2016 (green = lowest; red = highest)

PREVALENCE DIAGNOSIS TREATMENT CARE
Propartion Propaortion of Proportion
of the CHB people with of people
population notification CHE who receiving CHB
living with received treatment or
CHB treatment manitoring
Northern Territary 4.5% 19.0%
2nd South Western Sydney
3rd Central and Eastern Sydney 102% 239%
4th I | Western Sydney 137%
Morth Western Melbourne 127% 8.7% 236%
Morthern Sydney 1.20% 319 10.7% 263%
Eastern Melbourne 1.16% 328 8.8% 231%
National average 0.98% 26.4 7.2% 16.9%

Source: 2016 Fourth National Hepatitis B Mapping Report
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Why build new filters in CAT?

* Existing platform used and known in general practices

* General practices submit aggregated de-identified data to PHNs

* Engage and upskill general practice staff about hepatitis B management
* Reduce referrals and wait times at liver clinics

* Facilitate hepatitis quality improvement — eligible for RACGP points and the Practice Incentive

Program (PIP) payment

* Local Health District service planning

The Working Group

PHNs Local Health Districts (LHDs)

' s u s | u
!

* Organisations were financial partners - a service level agreement was developed « Reviewed TENS of
THOUSANDS of code items

* Develop footer text

* Project took 1.5 years to complete (June 2016 —December 2017)

* Central and Eastern Sydney PHN was nominated as the lead organisation

* Followed and applied ASHM CHB guidelines and testing policies

e Recruited two practices as test sites

* Test in general practice settin
* Established the Clinical Lead Team to undertake clinical decision-making g P &



The Screening page

Hep B Screening [population = 160]

Patients with no cument Hep B diagnosis and one or more nsk factors
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40+ - I Fully Vaccinsted
[==] Partially Vaccinated
20 ﬁ [ Screened and Past Hep B Infection
2 . 5 - [y Screenedand No Past Hep
£ 5 B Infection
i 5 [ Not Screened
5 204 4
] (— —_ 5
= - .
E Screened and no past HBV infection -
z - N
0 recall to commence vaccination schedule,
0=
Mot screened — recall patient to screen for hepatitis B, g g% gg
order HBV surface Antigen, HBY surface Antibody, HBV core i 0% s
. . - = 3
Antibody, Please consult ASHM HEV decision making tool ] z
(http:/www.ashm.org.au/products/product,/1976963402) )
to interpret serclogy as well as follow up and monitoring 1
4 orvisit your Local Health Pathways
f the anti-HBs level is 210 mIUfmL, the person can be regarded as immune (reference: The Australian Immunisation Handbook 10th Edition)
ID Surname Firstname  |Sex DOB (Age) isation [Ethnicity/ Pregnant Liver Drug Use Homosexuall |Dialysis HIV andlor  |Gono andior
ite Date (Doses) |Country of Diseasel Bisexual (if HepC
Birth Elevated ALT male)
404 Surname Firstname_748 |F 01/0211857 0340772015 (Australian |ALT=3T
2 81) 0710372017,
Liver Disease
01/01/2017
412 Surname: Firstname_367 |F 01/02/1895 Korean
7 (23)
416 Surname Firstname_552 |M 01/02/2011 (T) 22/09/2010 (3) |Somali |ALT=18
o 1111272015
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Management page

Hep B Management [population = 30]

Palients with & past or current Hep B disgnosis

Mot recorded — not all patients with chronic hepatitis B
require treatment, patients require regular menitoring
with & monthly LFTs, yearly HEV DMNA, and US and AFP if

patient meets the criteria for HCC surveillance.

Abnormal limit — recall patient
for referral to liver specialist.

Murber of Pationts

5

Mot recorded — recall patient for HBY DMNA and LFTs,
consider US and AFP if patient meets the criteria —

for HCC surveillance. if HBY DNA 2000 IU/mL consider | “"""™
referral to a liver Specialist for further assessment

Patient worksheet

| Surname First name Sex DOB (Age) Asian African ATSI HepB HBV DNA
358 Surname Firstname_728 |F 01/02/1987 Y
6 (31}
3351 Surname Firzstname_489 |F 01/02M1976 Y
1 (42)
3933 Surname Firstname_810 (M 01/02/1945 Y
0 73) 2411172017
ALT Platelets INR AFP LUS Cirrhosis HIV, HepA, Alcohol (On Treatment
HepC, HepD
OMd result 200 2207217 20/07/2017
30 30122017
21072017
27 an 0ld result 1200772018
10/08/2017 10/08/2017 2
08/07/2018
17 127 2 01/05/2014 11/08/2018 09/08/2016
24112017 242017 24112017
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In General Practice

* St George Hospital trialled in 1 GP practice. 124 patients with HBV
diagnosis. 18 patients identified for recall (raised ALT), 63 message in
software practice (LFTs due).

* Royal Prince Alfred trialled in 2 GP practices — 40 patients identified
for recall, recommendations provided to practice nurses, message left
in practice software for GP to act on

General Practice engagement model

* Community Liver Nurse Consultant

* Education

* Facilitation of the PenCat audit

* Assist with the recall of patients

* Support — GP, practice nurses, practice managers
* In house liver assessment — FibroScan clinic

* Linkage — liver specialist, Liver Clinic referrals and outreach model of
care
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Barriers

* Data accuracy depends on the information entered and where

* Resource intensive — recommend a dedicated role be out in primary care
* Whole of practice approach — needs a champion driver

* Cannot read PDF pathology results

Enablers

Any practice (nationally) with CAT will have these CHB filters

Practice Incentive Program (PIP) Quality Improvement (Ql) incentive —
data - educate and empower staff

NSW enhanced funding for HBV initiatives
Identify at risk patients and screen/vaccinate

Next steps

* CESPHN is creating CHB filters in a similar software platform Polar
* Contact your local PHN and ask if they use PenCAT or Polar (both will
have CHB filters)

* CESPHN has just agreed to develop CHB filters in PATCAT (de-
identified data submitted to PHNs). Can identify how many patients
have been diagnosed with CHB in the practice without physically
going into the practice

* Local Health District service planning

* Advocate for FTE role with focus on engaging general practices.



The CaViH Crew

* Hanna Pak

* Phoebe Chomley
* Lisa Dowdell

* Ling Zhang

* Dianne How-Chow
* Tracey Brown

* Darren Hunter

* Megan Ray

* Catherine Stevens
* Janice Prichard-Jones
* Shih-Chi Kao

* Queeny Lau

* Shahana Ferdousi
* Kristen Stone

* Marissa Cappetta
* Grace Bicknell
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