
Study information and expression of interest

HepLOGIC is a digital clinical decision-support system that aims to reduce the incidence of preventable liver cancer caused by chronic viral hepatitis infection. HepLOGIC uses the POLAR business intelligence tool, which integrates with practice software and electronic medical records, to prompt screening of people at risk of hepatitis B and hepatitis C and support the clinical care of those diagnosed.

We are looking for 20 general practices to help us test HepLOGIC in a pilot and feasibility study. 

Your practice can be involved if it: 
· Is in the Gippsland, Eastern Melbourne or South Eastern Melbourne Primary Health Network (PHN) region. 
· Has at least 1,800 RACGP-active patient records.
· Participates in the POLAR data sharing research program. 
· Uses Best Practice or Medical Director (Clinical) software.

Participation will require you to:
· Enter into a participation agreement with the Royal Melbourne Hospital (Melbourne Health).
· Nominate a staff member (practice manager, nurse or GP) as a liaison point for the study and to facilitate uptake and evaluation of HepLOGIC (1-4 hours per month depending on study phase). 
· Authorise your PHN to remotely install HepLOGIC on computers in your practice.
· Allow relevant practice staff to undertake HepLOGIC training (30 minutes), incorporate the HepLOGIC tool within daily workflows, and participate in short evaluation surveys at two points in the study (30 minutes each).

The study will run for 14 months, with implementation of HepLOGIC scheduled for April 2023 and final evaluation data being collected in May 2024. Study components, responsibilities and milestones are summarised below.
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HepLOGIC
Pilot and feasibility study



What are the HepLOGIC tools that will be tested in this study?

HepLOGIC has two components:

1. Point-of-care support within POLAR’s WALRUS decision support tool. WALRUS is a small application that sits alongside your clinical software (Best Practice or Medical Director) and provides a quick view of missing data and clinical risks for an open patient record. In the HepLOGIC study WALRUS will be used by:
a. reception staff to prompt the collection of missing data for patient ethnicity and Aboriginal or Torres Strait Islander status, and 
b. clinical staff to prompt testing and management of hepatitis B or hepatitis C in patients where it is indicated by demographics and clinical data in a patient record.

2. A practice-level audit tool that allows the identification and targeted recall patients whose medical record indicates they may be at risk of developing liver cancer.


WALRUS decision support tool (shown with Best Practice clinical software)




The WALRUS application floats in front of the clinical software window and can be dragged anywhere on screen to suit the user. The view can be collapsed or expanded to show clinical risks and missing patient information (such as ethnicity).
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Interested in participating? 

Contact your PHN or complete the details below and email this form to your PHN.

Gippsland: research@gphn.org.au

Eastern Melbourne: digitalhealth@emphn.org.au

South Eastern Melbourne: digitalhealth@semphn.org.au


Expressions of interest close on Friday 24 March 2023


Expression of interest – HepLOGIC Pilot and Feasibility Study

	1. 
	Date:
	     

	2. 
	Clinic name:
	[bookmark: Text1]     

	3. 
	Clinic address:
	[bookmark: Text2]     

	4. 
	Clinic contact person name:
	[bookmark: Text3]     

	5. 
	Clinic contact person phone:
	[bookmark: Text4]     

	6. 
	Clinic contact person email:
	[bookmark: Text5]     

	7. 
	Primary Health Network region:

	
	[bookmark: Check5]|_| Gippsland 
	[bookmark: Check3]|_| Eastern Melbourne 
	[bookmark: Check4]|_| South Eastern Melbourne

	8. 
	Approximate number of RACGP-active adult patients attending the clinic (3+ visits in past 2 years):

	
	[bookmark: Text6]     

	9. 
	Clinical software used (if you use software other than that listed here you cannot participate in the study):

	
	[bookmark: Check1]|_| Best Practice
	[bookmark: Check2]|_| Medical Director Clinical (not Medical Director Helix)

	10. 
	Does your clinic participate in the POLAR data-sharing research program[footnoteRef:1]?  [1:  Practices within POLAR data sharing program need to participate in the specific research component of the program to be included in this study. If you are unsure whether you participate in this, contact your PHN.] 


	
	|_| Yes
	|_| No, please contact me about how to sign up 



Visit https://www.doherty.edu.au/whoccvh/heplogicstudy for more information
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HepLOGIC pilot and feasibility study - clinic participation requirements
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Notes:
1. HepLOGIC PoC: Point of care tool to enhance ethnicity data collection and prompt guideline-based identification and care of people living with chronic viral hepatitis
2. HepLOGIC audit tool: POLAR dashboard/reporting tool to identify and recall patients at risk of liver cancer due to chronic viral hepatitis or other factors
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