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Abstract

Patients with hepatitis B and C require regular follow-up to monitor disease activity and screen for the
presence of hepatocellular carcinoma. Since 2010, Changhua Christian Hospital has implemented
a hepatitis B and C care plan guided by the National Health Insurance Administration (NHIA),
Ministry of Health and Welfare (MOHW). The rates of patient enroliment and follow-up between
2010 and 2016 were unsatisfactory. The annual enrolilment and follow-up rates were only 14.6%
and 28.8%, respectively, in 2016, falling below the three quality indicator standards established by
the NHIA. The absence of insight into patient disease and the complexity of patient enroliment and
follow-up procedures were identified as the main problems. Therefore, in 2017, we developed a
strategy for improving and simplifying the patient enrolilment process, enhancing the efficiency of
the case managers involved in patient enrollment and follow-up, and increasing the rate of medical
compliance. An electronic follow-up reminder system was implemented to enhance our quality of
care among patients with hepatitis B and C. Thus, in 2019, the annual enroliment and follow-up rates
had dramatically increased to 58.91% (4542/7710) and 74.45% (3107/4173), respectively. Because
of the improved care management system, our hospital was the only medical center in central
Taiwan that won an NHI Quality Award in 2018.
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