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A multi-centre research study is currently underway to test
whether an eHealth solution can be harnessed to improve
initiation of treatment for people with hepatitis C by GPs
and to improve communication between clinicians, with
the hope of one day integrating the solution into hospital
and GP electronic medical records.

Called the HealthELink project, the study is currently
concentrating on high-risk groups such as prison 

populations in the Northern Territory and South Australia and is recruiting GPs in those jurisdictions. It is 
run by a team of gastroenterologists from Royal Adelaide, Royal Darwin and Royal Melbourne hospitals, 
with a software solution designed by Australian digital business agency DB Results.

Study co-ordinator and Royal Melbourne Hospital gastroenterologist James Haridy told the Health 
Informatics Conference in Brisbane recently that one of the main aims was to improve GP confidence in 
prescribing the combination drugs that have proved to be remarkably successful, with up to 95 per cent 
of patients being cured of the viral disease.

Dr Haridy said hepatitis C treatments had gone from awful to stunning in just 26 years since the virus was 
first discovered. The Australian government has allocated $1 billion to paying for the medications under a 
value-based pricing model, in which the more patients who are treated, the cheaper the price.

It is estimated that there are about 230,000 Australians living with hepatitis C who could be quickly cured 
of the disease, which can lead to cirrhosis of the liver and liver cancer, but while about 75 per cent of 
these patients can be treated by GPs, only about 19 per cent are doing so.

Dr Haridy said there were barriers on all sides – the virus is highly prevalent in difficult populations who 
don't often see a GP, such as prisoner populations, people with a history of injecting drugs, people with 
mental health issues and indigenous people – and there is also a stigma attached to the virus which often 
prevents people from attending hepatitis C clinics, with rates of 50 per cent no-shows.

For GPs, there is the problem that they may only see four or five patients a year, Dr Haridy said, and there 
is also a lack of confidence in prescribing the new regimen of drugs, which changes constantly, is often 
not incorporated into decision-support software or does not have up to date drug-drug interactions.



Medicare also requires that GP fill out a paper form and fax it to a specialist, who then signs off on a 
treatment plan, before they can prescribe.

To try to overcome these barriers, Dr Haridy and his co-researchers, who include Edmund Tse from Royal 
Adelaide Hospital and Guru Iyngkaran from Royal Melbourne, who is a visiting specialist at Royal Darwin 
Hospital, have received funding from governments and pharmaceutical companies to develop an eHealth 
solution that will improve communication between GP, specialist, nurse and patient through shared 
patient records and direct communication.

Dr Haridy said a small study of GPs found that after only a few minutes of training on the system, GPs 
prescribed the correct treatment 12 out of 12 times, compared to nine out of 12 on the paper form.

The system allows GPs to enter basic clinical details and receive an instant treatment plan based on 
current guidelines. It performs automatic calculations for fibrosis assessment and interpretation based on 
basic blood tests (APRI) and fibroelastography, ultrasound or biopsy if available. Medication interactions 
are automatically checked via integration with the University of Liverpool database.

It also allows GPs to electronically refer to a tertiary hepatitis team, including a specialist and viral 
hepatitis nurse, to approve the treatment plan, with team care arrangements approved and documented 
on the treatment plan in appropriate patients.

There is also a patient portal so the patient can log in to view their treatment plan, receive reminders 
about picking up scripts or blood tests, and message the specialist nurse via the system.

The team is now moving towards a formal prospective trial in the SA and NT, and eventually Victoria, with 
the target of having 500 non-specialist clinicians involved. If that proves successful, the team would then 
like to roll it out to other chronic diseases.

They will need more funding to further develop the system, however, and to integrate it into electronic 
medical records and GP clinical information systems. They also plan to develop some mobile apps to 
make it more useful for patients.

“Hepatitis C can be cured, but we still need to get the cure out there through various models, including 
eHealth models,” Dr Haridy said. “There are deficiencies in the current model of care but we feel this 
does offer a solution. We are now talking about eliminating hepatitis C by 2030. It can happen, but it 
needs a lot more work first.”

An overview of the system is available here (https://healthelinkstudy.com.au).




