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1. Preface  
This new stand-alone policy details the shared primary care and population health approach for 
screening, prevention, assessment, diagnosis, treatment and monitoring of hepatitis B virus (HBV) 
for patients affected by HBV in NSW Correctional Centres using a nurse led model of care 
(NLMC). The policy includes acute hepatitis B infection (acute HBV) and chronic hepatitis B 
infection (CHB), clinical assessment of HBV, decisions to treat HBV and monitoring of HBV. The 
goal of evidence based treatment and management of HBV is to improve survival and quality of life 
by preventing disease progression and hepatocellular carcinoma (HCC). 

This policy is important to JHFMHN (The Network) for the following reasons: 

• HBV is the most prevalent blood borne virus in Australia. It is now more prevalent in 
Australia than human immunodeficiency virus (HIV) and chronic hepatitis C combined [1]. 
The lifetime risk of death from hepatocellular cancer (HCC) for people living with chronic 
hepatitis B (CHB) is between 10 and 25% [2].  

• In 2018, the NSW Ministry of Health endorsed the Third National Hepatitis B Strategy 2018-
2022. The Strategy is NSW Health’s response as part of Australia’s commitment to the 
World Health Organization (WHO) to join with other member states in reducing new viral 
hepatitis infections by 90% and reduce deaths due to viral hepatitis by 65% by 2030.  

• Modelling from May 2019 showed that Australia is not on target to meet those global and 
local CHB targets [1].  

• The NSW Correctional Centre population in September 2020 was approximately 14,000, 
with 1400 of those individuals being housed in the private Correctional Centres and likely to 
transfer between the public and private Correctional Centres. In 2018, 38% of the 
Correctional Centre population were Aboriginal and Torres Strait Islander people. It is 
acknowledged that mainstream health services have, to a significant extent, to engage 
Aboriginal communities with their services [3].  

 This Policy aims:  

• To achieve the elimination of new infections with HBV in NSW Correctional Centres, and 
the identification and linkage to appropriate, evidence-based care for people who are 
currently affected by HBV in Correctional Centres in NSW. 

• To work with Aboriginal Health staff when working with Aboriginal people in custody as 
much as possible. 

• To increase the HBV health literacy of patients and staff of all correctional centres in NSW, 
including regional and remote Correctional Centres.  

This Policy applies to: 

• All patients and staff of all correctional centres in NSW including regional and remote 
Correctional Centres. It includes the appropriate clinical communication requested by 
patients to achieve continuity of care and carers before entering and after release from 
Correctional Centre. 

 

 



 

 Hepatitis B in the Correctional Environment in 
NSW: Prevention, Management and Treatment 

 

 
Policy: 1.248 Issue Date: 21 December 2021  Page 3 of 12 

2. Policy Content  
2.1 Mandatory Requirements  
Staff must comply with the Mandatory Requirements of this policy which:  

• provides guidance for the early identification of patients at risk of HBV infection upon reception 
(entry) into Correctional Centre and at times of risk 

• provides guidelines for management of patients affected by HBV including acute HBV, and 
chronic HBV 

• provides guidelines for monitoring of patients with acute and chronic HBV 

• provides clinically-informed guidelines for accommodation requirements for people living with 
HBV, including those who also have advanced liver disease (ALD) or hepatocellular carcinoma 
(HCC)  

Staff must ensure that: 

• All Aboriginal and Torres Strait Islander people affected by HBV are given the opportunity to 
have their consultation with an Aboriginal Health staff member accompanying them during the 
consultations with the hepatitis team. 

• Patients affected by HBV receive appropriate information relating to the condition that is 
appropriate to their culture, language literacy level and health literacy level. 

• Patients living with CHBV receive ongoing clinical care including antiviral therapy if appropriate; 
and 

• Continuation of treatment occurs when patients affected by HBV enter the correctional system, 
move within the correctional system, or are released from the correctional system. 

2.2 Implementation - Roles & Responsibilities 
All clinical staff: 

• To refer patients affected by HBV (HBsAg +ve) to the HepCare Team. 

• To provide culturally-appropriate, person-centred screening, vaccination, education and 
monitoring related care and treatment to patients at risk of HBV and patients affected by 
HBV, including acute HBV and chronic HBV.  

• to follow the guidelines provided by the Protocol – Management of Hepatitis B Infection  

HepCare Team Roles and Responsibilities (Nurse Practitioners (NP), Transitional NPs (TNP) and 
Clinical Nurse Consultant (CNC) Hepatology) and Public Sexual Health Nurses (PSHN) include, 
but are not limited to: 

• Primary prevention of HBV through clinical coordination and support for HBV screening and 
vaccination.  

• provision of, and supervision of, holistic clinical care to patients of the HepCare team using 
a nurse led model in consultation with the Infectious Diseases and Hepatology specialists, 
the clinic nursing staff, the PSHNs and other members of a comprehensive interdisciplinary 
team. 

http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
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• Secondary prevention of HBV-related ALD and HCC through coordination, support and 
facilitation of the early detection of HBV, appropriate management and monitoring of the 
HBV disease process, timely antiviral treatment when indicated, medication adherence 
planning and support, monitoring of therapeutic response to medication and early diagnosis 
of HCC through timely evidence based HCC surveillance. 

3. Procedure Content  
The HBV Procedure provides clinical guidelines and processes for managing the clinical needs of 
patients affected by HBV in the NSW Custodial Setting. The procedures are based on 
International, National and State Clinical Guidelines and the relevant NSW Ministry of Health 
policies.  

Staff roles and responsibilities regarding implementation of the mandatory requirements of the 
policy [2.1 and 2.2] are detailed in the HBV Procedures:  Protocol – Management of Hepatitis B 
Infection 

3.1 Primary prevention of Hepatitis B infection Correctional Centre 
through HBV screening and vaccination  

3.1.1 Early Identification of patients at risk of HBV or currently affected by HBV 

• This process starts at the Network Reception Screening Assessment (RSA) attended by 
nursing staff as each patient enters custody.  

• the next opportunities are via the Population Health Early Detection Program  (EDP) either 
via the mini risk assessment or the EDP Screening assessment consult: Operations Manual 
Primary and Specialty Nurse Shared Care Model.pdf and 1.363 Early Detection Program 
for Blood Borne Viruses and Sexually Transmissible Infections. 

3.1.2 Priority Populations for HBV infection:  

• Priority populations are those groups of people who are either most at risk of having CHB 
upon entry to Correctional Centre, or of being infected with HBV during their incarceration. 
Incarceration in itself is a risk factor for HBV [4]. 

  Priority populations include:  

 people whose blood test results show no evidence of immunity 

 people who have no documented records of vaccination against HBV 

 people who report receiving incomplete vaccination  

 children born to mothers in high prevalence countries or where HBV vaccination is 
inaccessible 

 people who are from a high prevalence country and countries where English is not their 
first language and/or where HBV vaccine is inaccessible 

 Aboriginal and Torres Strait Islander people 

 people who are or have history of unsafe sexual contacts 

 people who have a history of injecting drug use  

http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/Procedures_Manuals/Shared_Care_Model_Procedures/Operations%20Manual%20Primary%20and%20Specialty%20Nurse%20Shared%20Care%20Model.pdf
http://intranetjh/Procedures_Manuals/Shared_Care_Model_Procedures/Operations%20Manual%20Primary%20and%20Specialty%20Nurse%20Shared%20Care%20Model.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
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 men who have sex with men 

 sex workers   

 people who have been victims of human trafficking 

 children born to women who have CHBV  

 people with a history of imprisonment 

 people with a history of prison tattoos and piercings, or using shared barber tools 

 household and sexual contacts of people affected by CHBV 

3.1.3 Hepatitis B Immunisation must be offered to all patients found to have no documented 
immunity to HBV:  

• The following policies provide guidelines for HBV immunisation including catch up 
vaccination and the universal ‘Non-Responder’ guidelines.  

• The Network Policy 1.245 Immunisation of Patients.pdf and the Australian Immunisation 
Handbook. 

3.1.4 Opportunistic Vaccination 

• The Network patients with no existing documentation of three doses of vaccination for HBV 
are considered at high risk of HBV infection: see list of priority populations for HBV 
infection.  

• Patients without documented immunity must be offered a first dose HBV vaccination after 
EDP venepuncture during the EDP consultation.  

• For those patients, opportunistic screening and vaccination mitigates the risk of the non-
immune patients acquiring a HBV infection before the test results return and an 
appointment for vaccination can be made and attended by the patient.  

3.1.5 Hepatitis A Immunity: Patients with no documented immunity to Hepatitis A who are 
affected by CHBV and have cirrhosis   

• There is an increased likelihood of fulminant hepatitis in patients with HBV and cirrhosis 
upon infection with hepatitis A.  

• a two-dose hepatitis A immunisation (0, 6-12 months) must also be offered opportunistically 
to patients known to be affected by HBV and cirrhosis at the EDP consult after the EDP 
bloods are collected, during the EDP consult, either as a monovalent vaccine, or combined 
with HBV immunisation (Twinrix 720/20)  The Australian Immunisation Handbook. 

3.2 Patients identified as having acute, or chronic HBV must be 
referred to the Network HepCare Team  

• Referral is via the Patient Administration System (PAS) / iPM.  

The patient must have an initial HBV assessment including HBV specific laboratory investigations 
and other clinical observations and measurements as per Protocol – Management of Hepatitis B 
Infection 

 

http://intranetjh/pol/policylib/1.245_Policy_1119.pdf
https://immunisationhandbook.health.gov.au/
https://immunisationhandbook.health.gov.au/
https://immunisationhandbook.health.gov.au/
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
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• The assessment must include a referral by the PSHN to the Network HepCare Team who 
will manage the patient via the Nurse Led Model of Care (NLMC) Hepatology.  

3.3 Acute Hepatitis B (acute HBV) infection 
• More than 95% of adults with Acute HBV will fully recover without intervention. However, 

acute HBV can be fulminant and life threatening. Therefore, when a case of suspected 
hepatitis is identified, acute viral hepatitis and the causes must be considered by laboratory 
investigation as quickly as possible.  

• When a case of suspected acute hepatitis is identified, and a diagnoses of acute HBV is 
made, recognition of the potential of fulminant infection is the initial goal. 

3.3.1 Identification and notification of patients suspected of having Acute HBV 

• Acute HBV can be present in the body for many weeks before symptoms appear if at all. If 
symptoms occur, they can range from mild to severe.  

• Acute hepatitis may or may not include symptoms including fatigue, nausea, anorexia, 
headache, abdominal (RUQ) pain, pale stools, dark urine, and jaundice – a yellow tinge to 
the sclera or skin noted by patient, peers or staff.  

• Acute hepatitis is sometimes identified in the results of the EDP screening or other blood 
tests.  

Acute hepatitis A, B and C and other causes of liver inflammation must be excluded immediately 
with additional blood tests: Protocol – Management of Hepatitis B Infection 

3.3.2 Patients needing Hospitalisation 

• Patients with symptomatic acute hepatitis and clinical evidence of fulminant infection (deep 
jaundice, bruising or bleeding, drowsiness or confusion), must be transferred to the 
Emergency Department of the nearest Public Hospital.  

• patients with symptomatic acute hepatitis with a rising ALT that is above 1500 IU/L at the 
first recording and the next reading (within days) is higher than the previous result, must be 
transferred to the Emergency Department of the nearest Public Hospital.  

• if the NUM, Nurse in charge of the shift, the HepCare Team member, ROAMS GP or 
Specialist (per phone) assesses that the patient is a patient of concern and thus in need of 
closer monitoring than can be provided in the clinic, then the patient is to be transferred to 
the Emergency Department of the nearest Public Hospital. 

• the Network policy 1.252 Access to Local Public Hospitals.pdf   

3.3.3 Management of Acute HBV at initial identification 

• HepCare Team must be contacted immediately.  

• If out of hours, when patient presents, or as soon as results are noted, the ROAMS GP 
must be contacted immediately. 

• This notification must be done by phone call and email and documented in the patient’s e-
progress notes.   

• At this time the patient is also to be referred in the PAS / iPM system as a category 1 urgent 
referral to HepCare Team and wait list made to PSHN. 

http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/pol/policylib/1.252_Policy_0118.pdf
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Clinical ongoing management: Protocol – Management of Hepatitis B Infection. 

• The patient should be isolated in a 1 out cell until a definitive diagnosis is established. 

3.4 Clinical assessment for HBV  
• The HepCare Team member will undertake a targeted HBV assessment using the NLMC 

Hep-B Clinical Assessment Proforma located in the patient’s electronic health record. 

• This includes a comprehensive physical and psycho social clinical history and examination.  

• A laboratory assessment targeted to HBV. 

• A FibroScan with interpretation of result according to CHBV interpretation guidelines. 

• A baseline abdominal and liver ultrasound.  

• A calculation of where each patient lies in the natural history of the chronic HBV phases 
pictorially described in the table below, using the new EASL Nomenclature for chronic 
phases. 

 

http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
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• The assessment is documented in the NLMC Hep-B Clinical Assessment Proforma and in 
the Patient’s E-Progress notes by the HepCare Team NP or CNC who has assessed the 
patient. 

• A further wait list entry in Pas is required for follow up care. 

3.4.1 CHBV and additional liver conditions including Cirrhosis, HCC and CHCV 

• for patients affected by HBV who are also living with advanced liver disease (ALD) or 
chronic hepatitis C (CHCV), and or HCC, the HepCare team member will assess these 
conditions according to : Management of Advanced Liver Disease and Hepatocellular 
Carcinoma 1.175.pdf; Management of Hepatitis C  , document findings and plan as with 
CHBV, in the patient’s Electronic Medical Record (EMR) using the: 

• NLMC Hepatitis C Clinical Assessment Form or  

• NLMC Advanced Liver Disease (ALD) Clinical Assessment Form 

Decisions regarding treatment initiation must include consultation with ID or Hepatology Specialist.   

3.4.2   A NLMC Consultation for the Patient, the Specialist and the HepCare Team member 

• This will be face to face or via telehealth as appropriate and arranged by the HepCare 
Team member.  

• the case discussion or consult will be for review of the patient’s NLMC assessment 
completed including diagnosis (including differential diagnoses) proposed management and 
treatment plans, current monitoring and current follow-up plan requirements agreed upon 
by the patient and the NLMC team (Specialist and NP or CNC).  

Subsequent plans for appointments will be made in accordance with this policy and the Protocol – 
Management of Hepatitis B Infection. These plans must be made in consultation with the patient 
and the specialist.  

http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
http://intranetjh/PopHealthProcedures/Procedure%20for%20Management%20of%20Hepatitis%20C.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
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• At every consult, the individual’s culture, language, ways of engaging that they find useful 
and safe as well as differences in intellectual level, literacy and health literacy must be 
taken into consideration. Resources at the end of this policy are available for these 
supports.  

3.4.3 Monitoring of HBV Natural History on treatment and off Treatment  

• the goal of periodic monitoring of patients who are living with CHBV is to improve survival 
and quality of life by preventing disease progression and HCC  

• When patients are on treatment, there is an additional goal of treatment and monitoring 
which is to prevent mother-to-child transmission, HBV reactivation, and to prevent and treat 
HBV associated extra-hepatic manifestations.  

• Monitoring of patients affected by chronic HBV is the role of the health centre where the 
patient is located.  

• Coordination of the monitoring is the responsibility of the HepCare team in consultation with 
the PSHN and the ID and hepatology Specialists.  

3.4.4 HBV Monitoring timing and tests 

• All patients must have three to six monthly periodical assessments of serum ALT, HBV 
DNA and the non-invasive markers for liver fibrosis [5].  

• Timing and the particular tests will be decided by the HepCare Team and will follow the 
HBV Guidelines.    

• Other tests used in HBV monitoring include the following tests at various stages in each 
patient’s HBV natural history of their disease.  

• HBsAg, HBsAb, HBcAb, HBeAg, HBeAb, HBV DNA, ALT and other non-invasive bio-
markers.  

• every patient affected by CHBV must be tested for Hepatitis Delta (HDV) 

• Protocol – Management of Hepatitis B Infection 

3.4.5 Hepato-Cellular Carcinoma (HCC) Surveillance 

• HBV is an oncogenic virus, thus HCC can occur in the absence of advanced liver damage 
or cirrhosis.  

The HCC surveillance consists of an upper abdominal and liver ultrasound every six months 
and an alfa foeto-protein blood test every six months.  

• Regular HCC screening Coordination, facilitation and the Ultrasound referrals are the 
responsibility of the HepCare Team. 

• A suspicious lesion found on Ultrasound must trigger specialist review and if necessary, a 
referral by the HepCare team for urgent multi-phase CT or MRI scan, and follow up 
specialist review. 

• Refer to the Network Policy 1.175, Screening for HCC Management of Advanced Liver 
Disease and Hepatocellular Carcinoma, section 3.4, screening for HCC.  
 

 

https://biomarkerres.biomedcentral.com/track/pdf/10.1186/s40364-020-00215-2.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
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3.4.6   Drug and Alcohol (D&A) support  

• Drug and Alcohol (D&A) support may be requested by patients. Referrals and wait lists for 
this support are to be made by the primary health team, PSHN or HepCare Team at the 
time of request and according to the Network D&A Policies.  

3.4.7   Integrated Care Service and Connections Service  

• Patients affected by CHBV and or ALD or HCC and possibly other comorbidities must be 
referred to Integrated Care and or Connections at the earliest time possible.   

3.5 Lifestyle  
• Patients must be given understandable information regarding management of their acute or 

chronic HBV.  

• information provided to the patients is aimed at giving patients what information and tools 
they need to make useful and informed choices about integrating liver healthy activities and 
practices into their life and over their lifespan. Activities like exercise, good sleep, 
medication management and adherence and how and why these things are so important. 

• Patients must be given an explanation of what their condition is and what it currently means 
for their liver and general health and what the future of their condition currently means for 
them.  

• Information provided to the patient must be tailored to individual differences in intellectual 
ability, literacy, health literacy, culture, language and ways of engaging so that each patient 
understands as much as they need to contribute to their own health to the best of their 
current ability.   

3.6 Continuity of Care and Care 
• Ensuring continuity of care is a high priority for patients affected by HBV who are released 

to freedom. Patients must continue their treatment in the community without interruption 
due to the clinical risks associated with missing medications and receive regular reviews 
and support.  

3.7 Integrated Care Service (ICS) and Connections Service should be 
involved via prior referral with patients affected by 
CHBV/ALD/HCC.   

• HepCare Team and PSHN are responsible for the Hepatology discharge summary and 
external clinic appointment. 

• Prior to the patient’s departure, health centre staff must liaise with the Network Pharmacy 
regarding discharge medications.  

• Patients who are on HBV medications must be provided with one full month’s supply of 
HBV antiviral and ALD medications before release.  

• PSHN or PCN are responsible for connecting the patient with a GP or specialist medical 
officer (MO) of the patient’s choice. Personal preference, travel, accessibility, costs, culture 
and language must be considered when choosing services.   
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• The Hepatitis NSW Directory provides a listing of available services by postcode. Staff must 
obtain contact details in the community for the patient and record this information in the 
patient’s health record via JHeHs.  

• All clinical staff should liaise with a PSHN for clarification of this process as required. 

3.8 Documentation and Alerts 
Information relating to patient care is to be documented as per the Network Documentation Policy 
in the patient’s Health Record. Appointments must be made in iPM PAS for all E-Progress notes 
recorded, and the required alerts must be placed in iPM PAS.  

4. Definitions 
Must 

Indicates a mandatory action to be complied with. 

Should 

Indicates a recommended action to be complied with unless there are sound reasons for taking a 
different course of action. 

5. Legislation and Related Documents 

JHFMHN 
Policies and 
Procedures and 
Guidelines 

 

Protocol – Management of Hepatitis B Infection 

Immunisation of Patients 

NSQHS Standards User Guide for Aboriginal and Torres Strait Islander 
health.pdf 

The Australian Immunisation Handbook (health.gov.au) 

1.231 Health Problem Notification Form (Adults) 

1.363 Early Detection Program for Blood Borne Viruses and Sexually 
Transmissible Infections 

Operations Manual Primary and Specialty Nurse Shared Care Model 

Management of Advanced Liver Disease and Hepatocellular Carcinoma 

Protocol - Management of Advanced Liver Disease (ALD) and Hepatocellular 
Carcinoma (HCC) Screening-Oct2020. 

Management of Hepatitis C Virus 

Integrated Care Service (ICS) - Operations Manual 

HIV Care Management and Treatment 

Release Planning and Transfer of Care Policy - Adult to External Providers 

Management of Pregnant Women in Custody 

Working with Families and Carers 

https://www.hep.org.au/key-services/nsw-directory/
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Hepatitis%20B%20October%202021.pdf
http://intranetjh/pol/policylib/1.245_Policy_1119.pdf
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://immunisationhandbook.health.gov.au/
http://intranetjh/pol/policylib/1.231_Policy_0919.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
http://intranetjh/pol/policylib/1.363_Policy_1219.pdf
file://sjuslonfp01/Groups$/SHARED/Public%20Sexual%20Health%20Nurses/Fran/CHBV%202020%20June/Operations%20Manual%20Primary%20and%20Specialty%20Nurse%20Shared%20Care%20Model.pdf
http://intranetjh/pol/policylib/1.175_Policy_0121.pdf
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Protocol%20-%20Management%20of%20Advanced%20Liver%20Disease%20(ALD)%20and%20Hepatocellular%20Carcinoma%20(HCC)%20Screening-Oct2020.docx
http://intranetjh/PopHealthProcedures/Procedure%20for%20Management%20of%20Hepatitis%20C.pdf
http://intranetjh/Procedures_Manuals/Integrated%20Care%20Service%20(ICS)%20-%20Operations%20Manual.pdf
http://intranetjh/pol/policylib/1.242_Policy_1120.pdf
http://intranetjh/pol/policylib/1.141_Policy_1219.pdf
http://intranetjh/pol/policylib/1.430_Policy_1217.pdf
http://intranetjh/pol/policylib/1.434_Policy_0220.pdf
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Access to Local Public Hospitals 

JHFMHN Forms Star and Hand Writing Chart 

External 
Resources 

Third National Hepatitis B Strategy (health.gov.au) 

Council for Intellectual Disability (cid.org.au) 

Hepatitis NSW Directory 

 ASHM Supporting HIV, Viral Hepatitis and Sexual Health Workforce 

ASHM-Decision-making-hepatitisB-2021 

Other 
Guidelines 

Gastroenterological Society of Australia: Clinical Guidelines and Updates:   

American Association for The Study of Liver Diseases: Practice Guidelines  

European Association for the Study of The Liver: Clinical Practice Guidelines 

Australasian Hepatology Association Consensus- Based Guidelines: 
www.hepatologyassociation.com.au 
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