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Community-based treatment in Weston-super-
Mare 

An example of good practice in treating under-served groups 

 

Overview 
 
With the town hosting around 11% of the UK’s drug rehabilitation places, and rehabilitation drop-
out rates being relatively common, Weston-super-Mare has a high level of drug misuse, and 
consequentially a high hepatitis C prevalence rate.    
 
In order to meet the needs of people with hepatitis C in the town, a community-based treatment 
service was established. The service is led by Eric Hills, Viral Hepatitis Clinical Nurse Specialist at the 
Bristol Royal Infirmary (BRI), and located at an Addaction service in the centre of the town. With 
clinical governance from the BRI, the service has substantially increased the numbers of people 
accessing hepatitis C treatment in Weston-super-Mare; significantly reduced Did Not Attend (DNA) 
rates and helped to better meet the needs of under-served groups in Weston-super-Mare. 
 

 
Issues that the service aims to address 
 
Prior to the establishment of a community-based treatment service in the town, people with 
hepatitis C in Weston-super-Mare had to travel 25 miles to the Bristol Royal Infirmary in order to 
access treatment. This presented some significant challenges.  
 
Firstly, a high proportion of these people came from under-served groups, such as people who use 
drugs and homeless people, and were therefore significantly more likely to be reliant on welfare 
benefits. Many of them simply could not afford the transport costs attached to attending regular 
appointments in Bristol. 
 

Key points: 
 Weston-super-Mare has a high level of drug misuse and a high hepatitis C prevalence 

rate. 
 

 Prior to the establishment of the treatment service at the Addaction centre in Weston- 
super-Mare, patients had to travel to Bristol to access treatment. 
 

 Now, treatment is delivered in the centre of Weston-super-Mare from an Addaction 
centre. 

 

 This has led to a significant increase in the numbers of people accessing treatment. 
 

 The Weston-super-Mare treatment service acts as a successful model of how delivering 
nurse-led hepatitis C treatment in the community can increase treatment numbers; 
decrease Did Not Attend rates, and better serve the needs of under-served groups. 
 

http://www.hcvaction.org.uk/


HCV Action: Sharing good practice hub  
Case study: Community-based treatment in  
Weston-super-Mare  
 
Published July 2014 
 

For more details or to share your good practice examples see www.hcvaction.org.uk  Page 2 
 

Secondly, people from these groups are also more inclined to lead chaotic lifestyles, meaning that a 
regular 50 mile round-trip to Bristol was simply not always achievable or possible. These combined 
factors led to extremely high DNA rates of up to 80%, causing frustration among the GPs who were 
referring people to the BRI whilst being aware that there were significant barriers preventing access 
to treatment. Given the scale of the hepatitis C problem in the Weston-super-Mare, this was clearly 
unsustainable if the needs of people with hepatitis C were to be met. 
 
A community-based treatment model was subsequently established in the town, which aimed meet 
these unmet needs by breaking down barriers to treatment. In particular, the community treatment 
service sought to make treatment more accessible, flexible and attuned to the lives and needs of 
service users. It aims to ensure that treatment is delivered in the most convenient location for those 
who need it.  
 
An additional issue that the service aims to address is one which is common to most hepatitis C 
treatment services; how to ensure that people who start on treatment receive the support and 
assistance they require in order to complete treatment. By being based at drug service – in this case 
Addaction - the treatment service is able to respond to the specific requirements and needs of 
patients, with additional support, help and guidance being available, for example from drug workers 
and a peer support group. This ensures that people who are initiated on to treatment are able to last 
the course and that any additional problems they face are met. 
 

 
How the treatment service was established 
 
After identifying that people in Weston-super-Mare were not accessing treatment following referral 
to the BRI, a number of groups (including local GPs; patient groups and drugs services such as 
Addaction and Broadway Lodge) flagged the issue with the local health authority, highlighting that 
the needs of people in the town were not currently being met. Due to the strength of feeling on the 
issue from so many related stakeholders, and the fact that the problem was a clear and pressing 
one, the local health authority agreed to provide funding for treatment to be delivered in Weston-
super-Mare itself.   
 
With Weston General Hospital unable to provide treatment, a number of potential sites were 
identified, including a GP surgery and Broadway Lodge (a local addiction rehabilitation centre). 
However, these were deemed to be unsuitable due to, in the case of the former, the fact that many 
under-served groups are unwilling even to access their GP surgery and, in the case of the latter, that 
Broadway Lodge was not located in the centre of the town and service users therefore faced similar 
transport and access issues. 
 
It was eventually decided that the service should be based at the Weston-super-Mare Addaction 
centre; a location in the centre of town close to where many service users and potential service 
users live.  Very simply, with most of the people who require treatment living in the centre of 
Weston-super-Mare, that was where the treatment had to be delivered. 
 
An additional benefit of basing the treatment service there was that, with people already accessing 
Addaction services for opiate substitution therapy and counselling, it would be far easier to raise the 
issue of hepatitis C, engage with them and initiate them on to treatment.  
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How the treatment service works 
 
The treatment clinic is held on a fortnightly basis at the Addaction service in Weston-super-Mare. 
Eric Hills, the Clinical Nurse Specialist who leads the service, is supported by Boots, who deliver all of 
the drugs to Addaction on the morning of the clinic. On each clinic day, Eric will see around 15 
patients in total; 8 or so who are currently accessing treatment, around 4-5 new patients who have 
been referred to him, and 2-3 patients who are post-treatment. 
 
Once patients are referred to Eric, he arranges for certain investigations to be undertaken for them 
at the BRI, such as a fibroscan and, if required, a psychiatric assessment. This is an unavoidable part 
of the process; however it is usually the only time that patients will have to attend the BRI during the 
course of their treatment. A local patient support group is also on hand to help and assist people in 
travelling to Bristol for their appointment, negating the difficulties which might otherwise prevent 
them from attending. 
 
After these investigations have been undertaken, and after any relevant support plans have been 
put in place, Eric will discuss the details of treatment with the patient, including side-effects and 
success rates. The aim is to empower the patient with the relevant knowledge that will enable them 
to make a fully-informed decision as to whether or not to begin treatment, or more specifically 
about whether or not they are yet ready to begin treatment. 
 
Once a patient makes the decision to begin treatment, they will attend the clinic fortnightly or 
monthly, depending on which treatment regimen they are on and how much additional support they 
require. At the clinic, Eric also takes their blood for analysis at the BRI. Whilst bloods should ideally 
be taken prior to the clinic, the nature of the outreach service means that flexibility has had to be 
exercised in this regard; providing an example of how standard procedures can be amended in order 
to accommodate the specific demands of providing an outreach service. 
 
A key benefit of basing the treatment service within Addaction is the specialist support that 
Addaction drug workers are able to provide. With the majority of the people accessing hepatitis C 
treatment at the clinic also receiving treatment for drug and/or alcohol addiction, they already have 
a key relationship with their assigned drug worker. Eric is able to utilise this relationship, with drug 
workers phoning up service users on the morning of their appointment with Eric to ensure their 
attendance. Associated assistance comes from peer support workers, who are able to provide the 
additional emotional support which many people require in order to engage and continue with 
treatment. 
 

 
 Outcomes 
 

1) Increased numbers of people accessing hepatitis C treatment 
 
By removing some of the barriers facing people in Weston-super-Mare, and by delivering treatment 
in the most convenient location for those who need it, the service has significantly increased the 
numbers of people in Weston-super-Mare with hepatitis C who are accessing treatment. 
 
By holding one fortnightly clinic in the town, an additional 12-15 people are now accessing 
treatment that would otherwise have been extremely unlikely to have done so. 
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2) A reduction in DNA rates 
 
Given that many people with hepatitis C live chaotic lifestyles, high DNA rates are often the norm. 
This problem was particularly pronounced in Weston-super-Mare, where prior to the establishment 
of the treatment service in Weston-super-Mare, people had to undertake regular 50 mile round trips 
to Bristol in order to access treatment. This led to DNA rates of 80%; something which not only 
meant that people who needed treatment were not getting it but which meant a significant waste of 
time and resources at the BRI. 
 
However, by delivering treatment in a community setting and providing additional support to 
patients, DNA rates have decreased markedly to the point where most people who are referred are 
now initiated on to treatment.   
 
 

3) A reduced burden on secondary and tertiary services 
 
By delivering nurse-led treatment in a community setting, secondary and tertiary services 
experience a reduced burden in terms of time and resources, which clearly represents a potential 
cost saving. With the service in Weston-super-Mare being nurse-led, there is also a resultant 
decrease in consultant hours- providing another potential cost saving. 
 

 
4) A reduced treatment drop-out rate 

 
By not only delivering hepatitis C treatment in the community and by basing it within a drugs service, 
there has been a significant reduction in the numbers of people who start on treatment but 
subsequently drop out. With drug workers and peer support workers at hand on-site, service users 
are able to access the kind of support which they require.  
 
This ensures that people are able to continue through to the completion of their treatment, with 
their emotional, psychological and medical needs being fully serviced by the ‘one stop shop’ model 
provided at Addaction Weston-super-Mare. 
 

 
For more details, please contact: 
 
Eric Hills, Clinical Nurse Specialist 
eric.hills@uhbristol.nhs.uk 
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