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North Western Melbourne Primary 
Health Network would like to acknowledge the 
Traditional Custodians of the land on which our 
work takes place, The Wurundjeri Woi Wurrung 
People, The Boon Wurrung People and The 
Wathaurong People.

We pay respects to Elders past, present and 
emerging as well as pay respects to any 
Aboriginal and Torres Strait Islander people in 
the session with us today.

Acknowledgement of Country
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Housekeeping – Zoom Meeting

All attendees are muted

Please keep your microphone on mute

Please ask questions via the Chat box 

This session is being recorded

Please ensure you join the session using the name 
you registered with so we can mark your attendance

Certificates and CPD will not be issued if we cannot 
confirm your attendance
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How to change your name in Zoom Meeting
1. Click on Participants
2. App: click on your name
    Desktop: hover over your name and click the 3 dots
    Mac: hover over your name and click More
3. Click on Rename
4. Enter the name you registered with and click
     Done / Change / Rename



Meiken Grant – Viral hepatitis educator

Victorian Department of health

Mieken Grant is a viral hepatitis educator, a statewide 
role funded by the Victorian Department of Health. 
She educates health professionals about hepatitis B 
and C, and supports them in delivering best practice 
viral hepatitis prevention, testing, treatment and care.

Mieken is a Registered Nurse with extensive 
experience in public health, concentrating mainly on 
sexual health and blood-borne viruses. She is 
passionate about improving the health of marginalised 
communities. She has worked in public hospitals and 
sexual health centres, as well as in community and 
remote settings, supporting clients with complex social 
and medical care needs. Mieken also has experience in 
policy review, research, education, partner notification 
and contact tracing.

Natalia Rode – General Practitioner

Dr Natalia Rode is a GP, researcher and medical 
educator. She is passionate about quality improvement 
in general practice. As a hepatitis B s100 prescriber, 
she is particularly interested in improving care for 
people living with this condition.

Tanya Hounslow – Practice Nurse

Northside clinic

Tanya Hounslow is a practice nurse at Northside Clinic, 
dedicated to making a real difference in patient care 
through quality improvement activities. With over 10 
years’ experience, she loves working collaboratively to 
help general practice thrive.

Speakers



Mieken Grant (RN, MPH)

Victorian Viral Hepatitis Educator

St Vincent’s Hospital Melbourne

Hepatitis B Crash Course



Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Why should we care?
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HBV and HCC



Progression of liver disease

Inflammation Scarring Fibrosis Cirrhosis ESLD/Cancer

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Liver cancer in Australia



Cancers in Victoria



Challenges in HCC diagnosis 

o Low rates of diagnosis of cirrhosis

o Competing priorities when working with patients with 
multimorbidity

o Delayed diagnosis HCC - Asx in early stages and clinical 
examination and investigations might not detect any 
abnormalities

o Low awareness of survival benefit of HCC surveillance
• People with chronic hepatitis B without cirrhosis
• People who have achieved Hep C cure with cirrhosis

o Low uptake of HCC surveillance
• Hospital-based often
• No national registry

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Hepatitis B



Acute or Chronic?

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Chronic Hep B ‘cascade of care’



When to test





Around 254 million people are estimated to be 
living with chronic hepatitis B



Prevalence 

• ~ 219,800 people were living with CHB in Australia in 2023

• Increased by 9.6% since 2018

• Proportion of the population living with CHB varied widely by 
Primary Health Network (PHN) and was highest in the Northern 
Territory PHN and in PHNs in Sydney and Melbourne

Viral Hepatitis Mapping Project: Hepatitis B : National Report 2023

https://ashm.org.au/wp-content/uploads/2025/04/HBV_ViralHepReport_2023_Updated_14042025.pdf




Transmission

Images: The Hepatitis B Story, www.svhm.org.au 

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Hepatitis B is NOT spread by

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



o Pregnancy is a common diagnostic 
setting for hepatitis B (universal 
screening)

o ~ 800 women with CHB give birth 
annually in VIC 

o Evidence of local MTCT over the years

o Effective management crucial to 
reduce risks of transmission to infant

o Refer to perinatal specialist

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne

Pregnancy and Hep B





3 tests 

Surface antigen (HBsAg)

Surface antibody (anti-HBs)

Core antibody (anti-HBc)





Testing – the basics 

Gabrielle Bennett, Victorian Viral Hepatitis Educator, St Vincent’s

Test result What does it mean?

Surface antigen
(HBsAg)

Do they have hep B virus? 

Surface antibody
(anti-HBs)

Are they protected? Do they have 
immunity?

Core antibody
(anti-HBc)

Has there been infection in the past or 
present?

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne





Follow up

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne

o Lots of GPs and nurses are now ‘co-
managing’ people living with HBV

o Explanation of results and thorough 

education 

o Translator and resources

o Contact tracing with family and sexual 

contacts

o Bloods for liver health, coinfections &  
determine phase of infection

o Ultrasound & Fibroscan

o Seek assistance!







When to have medication?



Treatment

o Oral – minimal side effects
 
o ↓ risk of advanced liver disease & cancer

o Once started, most people stay on tablets for 
life

o Adherence support is crucial to 
    control HBV and avoid hepatic flares 

o Tenofovir (Viread®) or 
    Entecavir (Baraclude®)
Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne





Long term 

o +/- HCC surveillance for certain 
groups
o  Ultrasound

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne

o CHB long term follow up: 6-12 monthly check ups

o Bloods and assessment of fibrosis/cirrhosis



Chronic Hep B ‘cascade of care’

Can you help in 1 or 
more of these 

cascades?



Resources 



“The hepatitis B story” 
12 languages, hardcopies and online. Also 

available in ‘talking books’











Liver webinar series 2024
https://www.svhm.org.au/health-professionals/specialist-

clinics/g/gastroenterology/education-and-training 
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Viral Hepatitis Education Training 2025

FREE lunchtime webinars on liver disease & viral hepatitis

Running weekly February - April 2025 at 12:30 to 1:15pm on Tuesdays (except 

Week 10 is on a Wednesday). Please see the flyer with more details and 
registration: Hepititis and liver 

• Week 1: Tuesday 18th February. Basics of Viral Hepatitis

• Week 2: Tuesday 25th February. How do I start the conversation about testing 

for hepatitis C?
• Week 3: Tuesday 4th March. Innovative incentivisation for HCV testing and 

treatment

• Week 4: Tuesday 11th March. The intersection of mental health and viral 

hepatitis

• Week 5: Tuesday 18th March. Liver Cancer screening in General Practice
• Week 6: Tuesday 25th March. Viral hepatitis in pregnancy & care in the 

postnatal period

• Week 7: Tuesday 1st April. Management of stable hepatitis B in general 

practice

• Week 8: Tuesday 8th April. Cirrhosis assessment and management
• Week 9: Tuesday 15th April. Abnormal LFTs - what could it be?

• Week 10: Wednesday 23rd April:. Metabolic dysfunction-associated steatotic 

liver disease (MASLD)

https://www.svhm.org.au/ArticleDocuments/2305/Liver%20and%20Hepatitis%20Webinar%20series%20Feb%20-%20April%202025%20FINAL.pdf.aspx?embed=y
https://www.svhm.org.au/ArticleDocuments/2305/Liver%20and%20Hepatitis%20Webinar%20series%20Feb%20-%20April%202025%20FINAL.pdf.aspx?embed=y


Resources to help! 
o www.gesa.org.au – referral forms, guidelines, FAQ

oHepatitis B toolkit: https://ashm.org.au/hepatitis-b-toolkit/ 

oClinical practice guidelines for hepatocellular carcinoma surveillance for 
people at high risk in Australia||Introduction (magicapp.org) 

o Management of Hepatitis B in pregnancy (ranzcog.edu.au)

oHepatitis B | The Australian Immunisation Handbook (health.gov.au)

o ASHM_Decision-Making-in-Hepatitis-B-Toolkit-Update_Nov.pdf

o HepBHelp 

o Hepatitis B | ASHM Health

o Harm Reduction Victoria (HRVic)/Melbourne/Home

o www.aivl.org.au Australian Injecting and Illicit Drug Users League

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne
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Contact

Mieken Grant
Victorian Viral Hepatitis Nurse Educator

St Vincent’s Hospital
Ph: 0407 865 140

Mieken.Grant@svha.org.au

mailto:Mieken.Grant@svha.org.au


Hepatitis B Quality 
Improvement in practice
Working together to improve the care we provide people at risk of cirrhosis and 
liver cancer





Why should I do this?

Benefits The community/ 
Public health

Patient

• Reduce risk of liver failure and 
cancer

• Improve quality of life
• Vaccination

Practice

• QI Pip
• RACGP standards 

for General 
practice 

You • CPD hours! 
• EA/ RP /MO



How to start?



Step 1: 
Understand 
Hepatitis B

• This webinar!

Other resources:

• HealthPathways

• ASHM :
• Hepatitis B toolkit

• Decision making in Hep B

• B positive – guide for 
primary care

• Your local PHN quality 

improvement team



Step 2: Work as a 
team to collect 
data and develop 
goals 

First:

• Choose QI team members 

• Nominate team lead/s



2.1 Prepare your 
practice for your 
Hepatitis B activity

• Identify any potential gaps in 
knowledge and processes eg

• Who is at risk of hep B

• How to test for hep B

• How to interpret results

• For clinicians you may 
consider a self-assessment 
eg

How do you feel: Not 

confident

Apprehensive Comfortable Confident

Identifying a patient 

that is at an increased 

risk of having hepatitis 

B

Identifying whether an 

at-risk patient has been 

screened for hepatitis 

B

Engaging in a 

discussion about 

hepatitis B with 

patients who may be at 

risk

Asking a patient about 

their ethnicity or 

country of birth

Accessing up-to-date 

hepatitis B resources 

and information 

(including patient 

resources, referral 

pathways and GP 

resources)



2.1 Prepare your 
practice for your 
Hepatitis B activity 

• You may want to consider 
something similar for non-
clinicians regarding gaps 
in confidence

How do you feel: Not confident Apprehensive Comfortable Confident Not applicable

Recording patient ethnicity and other demographic data 
in your practice’s clinical software

Explaining to a patient why it is important for the GP to 
know their ethnicity or country of birth

About your understanding of hepatitis B

Accessing up-to-date hepatitis B resources and 
information 

Responding to patient inquiries about hepatitis B



2.1 Preparing your practice 



2.2 Collect 
baseline data

• To identify current performance & 
areas that need improvement

• To compare with after implementing 
strategies



Identify 
patients

• Identify patients with an 
increased risk of hepatitis B who 
have not been screened

AND

• Have no current hepatitis B 
diagnosis recorded (and no 
recorded vaccination/immunity).



Populations at risk include:
• People with clinical presentation of liver disease and/or elevated 

ALT/AFP of unknown aetiology

• Pregnant people

• Patients undergoing chemotherapy or immunosuppressive therapy 
(who are at risk of reactivation)

• People born in regions with intermediate or high hepatitis B prevalence 
(Central, North-East and South-East Asia, the Pacific Islands, North and 
Sub-Saharan Africa, and Southern and Eastern Europe)

• Aboriginal and Torres Strait Islander people*

• Men who have sex with men

• Sex workers

• Partners and household/sexual contacts of people with acute or CHB

• Infants and children (> 9 months of age) born to mothers who have 
hepatitis B

• Patients undergoing dialysis

• People with multiple sex partners who have not been previously tested

• People who inject drugs or have done so in the past

• People who are in custodial settings or have been in the past

• People with HIV or hepatitis C or both

• People initiating HIV pre-exposure prophylaxis

• Health professionals who perform exposure prone procedures



PenCAT , POLAR, OR…

















2.2 Baseline data
Date baseline data was collected [enter date]

Target patient cohort: 

Number of patients with one or more risk factor for hepatitis B 

or with your chosen risk factor(s)*

[enter number]

Number of patients at an increased risk of hepatitis B* that 

have not been screened (using all 3 tests - HBsAg, anti-HBc 

and anti-HBs)

[enter number]



2.3 Reflect on 
the data with 
your QI team

Predicted? 

Surprised?

Record reflections 

Share findings with the 
practice



2.4 Set a 
goal & 
develop a 
plan

Goal What are we trying to accomplish? By when?

“Increase the number/proportion of at-risk patients screened for 

hepatitis B from ____ to ____ by __/__/__ .”

Measure How will we know if we have made an improvement?

“We will use ____ to measure the number of at-risk patients who 

have been screened for hepatitis B before and after implementing 

our strategies.”

“We will know that we have made an improvement if the number of 

at-risk patients screened for hepatitis B increases.”

“_____ will be responsible for collecting this data.”

Strategies
What changes can we implement that will lead to an 

improvement?



Improvement ideas 

• Identify patients who have never been screened for hepatitis B.

• Improve recording of ethnicity or country of birth to identify priority populations for screening 

and immunisation.

• Identify patients not vaccinated or under-vaccinated against hepatitis B.

• Identify practice workflow improvements to increase screening. This might include:

• An improved reception or administrative focus on updating patient information.

• Utilising nurses to identify patients who are under-screened when they present for other 

routine care.

• Identifying patients eligible for government-funded hepatitis B vaccinations who have not 

commenced or completed the full course.



Suggested 
strategies

Specific appointment types

• 45 -49 yo check

• New patients

• Immunisation appointments – flu, covid etc

• Travel appointments 

Recalls / Reminders / Actions for specific 
population groups

Pathology request templates 

eg LFTs + Hep BsAg, sAb, cAb



Step 3: Plan, Do, Study, 
Act (PDSA cycle): 
PLAN

PICK ONE OF YOUR STRATEGIES

Plan what you will do to implement this strategy, including who is responsible 

for each step and when you expect to complete the strategy by:

1. Person(s) responsible:

By when:

1. Person(s) responsible:

By when:

1. Person(s) responsible:

By when:

1. Person(s) responsible:

By when:

Detail your expected outcomes of this strategy:



3: PDSA cycle: DO

Implement your plan! Document anything 
unexpected along the way

Collect post-
implementation data to 

compare with baseline data



3: PDSA 
cycle: 
Study

• If yes, why? 
• If no, what needs to be changed?

Did your strategy work well? 

• If so, how can these be mitigated or avoided in the 
future?

Did you encounter any unexpected issues or 
problems? 



3: PDSA cycle: 
Act

What next?



Step 4: Evaluate 
and Celebrate

• Reflect on how the 
process went and 
share your 
achievements with 
your team 

• Record your CPD 
hours



Questions
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Session Conclusion

We value your feedback, let 
us know your thoughts.

Scan this QR code

You will receive a post session email within a week which 

will include slides and resources discussed during this session.

Attendance certificate will be received within 4-6 weeks.

RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,

https://nwmphn.org.au/resources-events/events/ 

This session was recorded, and you will be able to view the 

recording at this link within the next week.

https://nwmphn.org.au/resources-events/resources/
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