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Key points: 
 

 The Tayside Hepatitis C Managed Care Network was established in 2004 with the aim of 
increasing referrals and access to specialist services. The pathway has been significantly 
developed since its establishment, and has had particular success in widening access for 
people who inject drugs (PWIDs) 
 

 120 people were treated for the disease in the region in 2013 — around 7% of the 
chronically-infected population. 
 

 The pathway has produced sustained virological response (SVR) rates of 79.5% among the 
PWIDs cohort, and 63.9% in the non-PWID cohort. 
 

 The referral and treatment pathway in Tayside acts as a model of best practice in how a 
co-ordinated care network can ensure widened access to testing and treatment and 
significantly improve outcomes for a cohort that are often deemed ill-suited for hepatitis 
C treatment. 

Treatment of PWIDs in Tayside 

An example of good practice in increasing access to treatment 

 

“The general thinking in recent times has been that the population of people who inject drugs is 

generally too unstable and consists of people with lives which are too chaotic to allow for the sort of 

sustained treatment that hepatitis C needs to achieve a cure. 

 

However, our view is that with the right approach, supported with appropriate resources, we can 

tackle what is a very significant problem and reduce the rates of hepatitis C infection” 

 

Professor John Dillon, Clinical Senior Lecturer and Consultant Hepatologist 
 
 
 
Overview of the project 
 
The region of Tayside is situated in the east of Scotland and includes the cities of Dundee and Perth 
as well as several small towns and rural areas, covering more than 1000 square miles and the health 
care needs of approximately 400,000 people. In 2004, a Managed Care Network (MCN) was 
established by NHS Tayside in order to increase the number of hepatitis C treatment referrals, and 
improve access to specialist care and treatment. This has been achieved by increasing staff 
education, redesigning services, changing the referral pathway and introducing nurse-led outreach 
clinics. 
 
Since its establishment, the MCN has implemented a new referral and treatment pathway, which 
includes the widespread use of dried blood spot (DBS) testing, non-medical referrals and outreach 
nurse-led clinics, with an emphasis placed on ensuring that treatment is made as accessible as 
possible to people who inject drugs (PWIDs). The referral and treatment pathway now in place in 
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Tayside acts as a model of best practice in how a co-ordinated care network can significantly widen 
access to testing; prevent new infections; facilitate a sizeable increase in the number of people 
accessing and completing treatment, and improve health outcomes for PWIDs. 
 
 
Issues that the project aims to address 
 
Injecting drug use is overwhelmingly the main route of transmission for hepatitis C, with around 80% 
of new cases caused by injecting drug use. Data from the Unlinked Anonymous Monitoring survey of 
people who inject drugs (PWIDs) in the UK show that levels of HCV infection among this group is 
somewhere between 33-53%. Despite this, diagnosing and referring patients with the virus is still not 
the routine within the majority of drug or prison services.  
 
One reason for this is the commonly-held belief that PWIDs’ lifestyles are often too chaotic to enable 
them to engage in and persist with HCV treatment, and it is therefore deemed to be not cost 
efficient to test this group as routine. As a result, insufficient focus is placed upon increasing 
diagnoses, referrals and numbers of people accessing treatment among this group. 
 
This lack of emphasis on testing and treating PWIDs is an issue that the MCN in Tayside decided to 
address, by ensuring that testing and treatment was made easier to access. By developing the 
Tayside treatment pathway in this direction, the aims were to: 
 

 Increase provision of outreach clinics throughout the region 

 Establish treatment programmes within outreach clinics 

 Provide medical input within outreach drug and prison services 

 Improve referral and attendance rates of PWIDs 

 Improve adherence to treatment rates 

 Increase the numbers of individuals receiving treatment 

 Increase the numbers of prisoners receiving treatment 
 
 
How the treatment pathway developed 
 
Established in 2004, the MCN has co-ordinated significant improvements around the management of 
hepatitis C in the Tayside region, and has particularly improved access to services for PWIDs, by 
ensuring that the pathway is cognisant of and responsive to their needs. The introduction of a new 
referral pathway has been one of the key drivers of improvement. The pathway encourages a 
collaborative approach between health and social care professionals, for example by allowing for 
non-medical referrals from groups such as drug workers, prison nurses, midwives, social workers and 
homeless workers. 
 
The Tayside treatment pathway also incorporates nurse-led outreach clinics; a facet of the pathway 
which recognises that PWIDs often face barriers to attending hospital-based clinics and which seeks 
to remove these barriers by delivering treatment in the most accessible locations for them. After the 
initial success of these nurse-led clinics, an additional full-time Nurse Specialist post was created in 
2009 which allowed access to a further two medical sessions.  
 
Prior to 2009 the outreach clinics were held once or twice monthly, and all patients were 
unfortunately obliged to attend the main hospital for ultrasounds, fibroscans and medical review. 
For some, this could include a round trip of up 80 miles, and will have involved three separate 
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appointments; something which proved difficult for some individuals, particularly prisoners.  
However, the additional resource (in the form of the additional post) meant that the team were able 
to increase the number of outreach clinics across the region (for example in drug services and 
prisons), and also establish most of these as weekly clinics. The purchase of a portable fibro scanner 
has also further reduced the need for patients to have to attend the hospital; thereby further 
reducing the barriers they face to accessing treatment. 
 
The additional resource has also allowed the team to better support the implementation of hepatitis 
C testing within drug services, homeless services, social work departments, criminal justice services 
and minor injury units; something which has now become a key element of the approach to tackling 
hepatitis C in Tayside. The introduction of DBST to these services in Tayside in 2009, and the training 
of non-medical staff in how to carry out the tests (along with providing education and awareness 
sessions aimed at staff working in these services and primary care), has been hugely successful in 
both increasing access to testing and facilitating an increase in diagnoses. The provision of routine 
HCV testing is now embedded within these services (particularly drug services), and testing occurs 
yearly if the individual continues to be at high risk. 
 

 
Outcomes 
 
Above-average treatment outcomes for PWIDs 
 
The pathway has demonstrated that PWIDs are able to achieve similar, or even better, treatment 
outcomes than non-injectors, with the numbers of people who adhered to the full course of 
treatment being similar in both cohorts. It has shown that if services are tailored to meet the needs 
of PWIDs, and if good networking between primary and secondary care services is achieved, then 
superb outcomes can be achieved. 
 
Many PWIDs had lower viral loads, were younger, and had less prevalence of fibrosis or cirrhosis. 
While, therefore, this group of patients may be difficult to reach, they are easier to cure if there are 
effective pathways of care in place. The high SVR rate is achievable because many of the individuals 
have had a recent infection which was discovered when repeat tests were carried out in high risk 
individuals, on a yearly basis. Additionally, if impressive treatment outcomes can be achieved with 
interferon based therapies then these are likely to be even more impressive when the emerging 
interferon-free, oral therapies are made widely available. 
 
Increased numbers of people receiving HCV treatment 
 
The sophisticated, extensive and highly responsive nature of the treatment pathway in Tayside has 
facilitated an increased number of people receiving treatment.  
 
In 2013, 120 people were treated in the region (exceeding the target set by the Scottish 
Government of 100). Whilst in Scotland as a whole only around 3% of the chronically-infected 
population receive treatment each year, in Tayside 7% of the chronically-infected population 
received treatment in 2013. 
 
Prevention of new infections 
 
The pathway has been successful not only in engaging PWIDs in treatment for hepatitis C in order to 
cure them, but also in preventing new incidences of infection from occurring. A local audit on 
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DBSTs carried out in needle exchange centres in Tayside showed that a significant number of 
attendees were on methadone, and were continuing to inject despite the provision of methadone. 
Providing treatment to people with HCV therefore has the potential to prevent the infection of 
many others. 
 
Cost-effective nursing provision 
 
The current provision of nursing input is 0.2 WTW band 8, 0.5 WTE Band 7 and 1.1 WTE band 6. This 
equates to staff costs of £71,132 with the usual additional costs to the organisation and equals £711 
per treatment episode. The service has therefore also provided evidence to commissioners that 
successful outcomes can be achieved with the addition of very little nursing staff costs. 
 
Improved data collection 
 

The MCN has facilitated significant improvements in terms of the collection of data in Tayside. The 
data on non-referred patients, in particular, has helpfully established the number of individuals who 
have hepatitis C and who remain in the region but have not been referred to the specialist service 
and this information has been vital to showing the success of the re-design of the service. This data 
is kept prospectively in all individuals who tested HCV positive in the region and provides valuable 
information on the future needs of patients. 
 

 
 
For more details, please contact: 
 
Jan Tait  
Lead Clinical Nurse Specialist in Gastroenterology, NHS Tayside 
jantait@nhs.net 
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