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Developing patient-centred care in Inverclyde and Renfrewshire 
An example of engaging ‘hard to reach’ groups 

 

Overview 
 
Inverclyde, in west central Scotland, has the highest estimated prevalence of problem drug use in 
Scotland (3.2% compared to a national average of 1.58%), while neighbouring Renfrewshire has the 
fourth highest in Scotland (2.41%). Both areas (which have above-average rates of deprivation) also 
have high hepatitis C prevalence rates, with many of those with the virus unaware of it. 
 
In order to improve the service that was being 
offered to people with and at risk from hepatitis 
C, a service improvement initiative was put in 
place which sought to develop an individualised, 
patient-centred approach to delivering testing 
and treatment. This resulted in higher numbers 
of people being tested, higher numbers of 
people being treated, and significantly improved 
patient engagement and involvement. 
 

 

Aims of the initiative 
 
The key aims of the project were to: 
 

 Significantly increase hepatitis C testing and treatment rates. 

 Enhance engagement with the local population. 

Key points: 
 

 Inverclyde and Renfrewshire are areas with significant numbers of people engaging in 
problem drug use, and consequentially have very high numbers of people with hepatitis C. 

 

 In 2012, a service improvement initiative was implemented to develop patient-centred, 
individualised hepatitis C care. 
 

 After a patient feedback process, a number of changes were made to the service, 
including adjusting clinic times and locations, and solidifying links with drug services and 
primary care. 

 

 The initiative shows how, by seeking patient engagement and feedback, small changes to 
services can have a significant impact upon the numbers of people being tested and 
treated. 
 

 The initiative was a finalist in the 2015 Hepatitis C Quality in Care Awards’ ‘Best 
Treatment Pathway’ category. 
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 Develop a patient-centred service providing individualised care. 
 
 

How and why the initiative was established 
 
With both Inverclyde and Renfrewshire being areas of high drug use, high deprivation, and high 
hepatitis C prevalence rates, a significant problem existed around engaging at risk groups in hepatitis 
C testing and treatment. It was considered that, very simply, not enough people were being tested 
and treated despite clearly being at risk. 
 
One of the key issues was that prior to the establishment of the project, hepatitis C services in 
Inverclyde and Renfrewshire were provided solely by two consultants, based at the Royal Alexandria 
Hospital and the Inverclyde Royal Infirmary. Exclusively hospital-based treatment, and a lack of joined-
up working with other services which were accessed by at-risk groups, was resulting in a failure to 
engage with people with undiagnosed hepatitis C (many of whom lead chaotic lifestyles), for whom 
community-based engagement is often far more appropriate. 
 
 

How the initiative worked 
 
In order to identify issues which may have been preventing more people being tested, treated, and 
staying engaged with services, a patient feedback programme was implemented, which included 
structured and non-structured surveys with patients. Some of the main issues highlighted in the 
feedback were: 
 

 The need to adjust the times of clinics to make them more patient-friendly 

 The need to expand outreach services, given the barriers and challenges that some patients 
faced with secondary care-based treatment. 

 The need to minimise waiting times, in order to ensure that patients stay engaged in services 
and are not lost to follow-up.  

 
In addition to addressing each of these issues by adjusting the nurse-led and consultant-led clinic 
numbers as necessary and providing additional clinics (including one in a prison) which more closely 
met the needs of patients, the team also sought to develop closer links with drug services and all 
referring colleagues, and improve their knowledge and awareness of hepatitis C in general, and the 
treatment pathway in particular.  
 
They did this through meeting with and 
delivering training sessions in all relevant 
services, including social services, addiction 
centres and primary care, and in doing so 
ensured the ‘buy in’ of all relevant services and 
individuals, particularly addiction workers who 
helped to aide patients through their treatment. 
The ‘assertive outreach’ that these addiction 
workers now practice is key to ensuring that 
vulnerable and chaotic patients, particularly patients with significant co-morbidities (including 
psychiatric problems), are able to attend their clinic appointments and adhere to treatment. 
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A concerted effort was also, and continues to be, made to demonstrate high levels of empathy and 
make all patients feel personally welcome at all times (something which had been highlighted in the 
patient feedback survey as being key to ensuring patients engage with treatment services); this 
includes involving patients in all clinical decisions and ensuring patients have enough time, at 
appointments, to talk through their views and concerns and ensure that any additional needs that 
they have are being met. 
 
Outcomes 
 
Increased numbers of people tested 
 
Since the development and implementation of the patient-centred care programme, testing for 
hepatitis C in Inverclyde has increased by 87.1%, while in Renfrewshire it has increased by 85.4%. 
This is substantially higher than in the rest of the Glasgow & Greater Clyde area, where there has been 
a 34.72% increase. 
 
Of those people tested in 2012-2014 in Inverclyde, 16.7% were hepatitis C positive, while in 
Renfrewshire this figure was 10.3%. This compares to 8.7% in the rest of the Glasgow & Greater Clyde 
area. 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
Increased numbers of people receiving treatment 
 
Whereas in 2006 there were only 18 people receiving hepatitis C treatment in Inverclyde (and 23 in 
2012), in 2014 this figure had risen to 37; an increase of 94.7%. At the Royal Alexandra Hospital in 
Renfrewshire, 22 people were treated in 2014, compared to only 10 in 2010. 
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Increased numbers of people being assessed in HCV clinics 
 
In addition to substantial increases in the numbers of people accessing testing and treatment, there 
has also been a sizeable increase in the number of people being assessed in the HCV clinics in 
Inverclyde and Renfrewshire. Whereas in 2012 only 589 people in Inverclyde and 358 people in 
Renfrewshire were assessed, in 2014 these numbers had risen to 759 and 495 respectively. This is vital 
in terms of ensuring that, even if individuals are not yet ready or able to engage in treatment, their 
condition (and importantly their liver function) is still being assessed in order to help them make any 
necessary lifestyle changes and/or prepare them for treatment in the future.  
 
Improved patient engagement and satisfaction 
 
A key component of the entire service improvement process has been ensuring that patients are able 
to provide feedback on the service that they receive, and this this feedback results in tangible 
improvements. From patient feedback obtained thus far, it is clear that the main reason for continued 
engagement with the team was due to its non-judgemental approach, accessibility, clear 
communications and, importantly, honesty with regards to treatment options and decisions. 

 
 

For more details, please contact: 
 
Dr Mathis Heydtmann, Consultant Hepatologist and Gastroenterologist, Royal Alexandra Hospital 
mathis@doctors.net.uk 
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