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Key points: 
 The Brownlow Health practice is located in the city centre of Liverpool, in an area with a 

significant proportion of people who can be considered to be at risk from hepatitis C. 
 

 A Hepatitis C Community Nurse provides a focus for the practice’s work on hepatitis C; 
raising awareness, identifying at-risk individuals and delivering treatment. 

 

 In four years, 70 patients have been initiated on to treatment at the practice, with 40 
achieving a Sustained Virological Response. 
 

 Brownlow Health acts as a hugely successful model of how delivering nurse-led hepatitis C 
treatment in a primary care setting can increase diagnoses, increase treatment initiations, 
reduce did not attends (DNAs), and reduce the burden on secondary and tertiary services.  
 

 

Brownlow Health, Liverpool 

An example of good practice in tackling hepatitis C in primary care 

 

Overview of the practice 
 
Located in the city centre of Liverpool, Brownlow Health practice has a large and diverse patient 
body of 30,000. This includes significant numbers of people who can be considered to be at risk from 
hepatitis C, such as people who inject drugs, migrants from countries with high prevalence rates, and 
homeless people. 
 
The practice is unique among many primary care providers in employing a full-time Hepatitis C 
Community Nurse, Jayne Wilkie. Jayne co-ordinates the practice’s approach to hepatitis C, and works 
to raise awareness of hepatitis C amongst the patient body and the practice staff, as well as 
targeting at-risk groups for testing and diagnoses. Significantly, Jayne also delivers treatment within 
the practice. 
 

Issues that the practice aims to address 
 
Hepatitis C is a virus that is frequently overlooked in primary care. Whether due to its often 
asymptomatic nature or a lack of awareness and knowledge amongst GPs and nurses, diagnoses at a 
primary care level remain extremely low.  Very few GP practices have a specific focus on hepatitis C, 
and the virus can remain undetected for decades in many patients, despite the presence of clear risk 
factors. 
 
It was within this context that the decision was taken in June 2009 to establish a focus on hepatitis C 
at Brownlow Health by creating the post of Hepatitis C Community Nurse. The aim was to co-
ordinate the practice’s approach to hepatitis C and to build a strategy for effectively tackling 
hepatitis C within the patient body.  
 
With the practice now also providing treatment, a second aim is to address the barriers that often 
prevent people from underserved groups, such as homeless people and those who use drugs, from 
accessing treatment for hepatitis C. By delivering treatment in a primary care setting and working in 

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


HCV Action: Sharing good practice hub  
Case study: Brownlow Health practice  
Published June 2014 

 

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

partnership with patients’ key workers to provide intensive support to those undergoing treatment, 
the practice aims to make hepatitis C treatment easier to access. 

 
How the treatment service was established 
 
After identifying cost savings that would enable the creation of a new post within the practice, 
Brownlow Health decided to use the funds to focus on hepatitis C, with the establishment of the 
position of Hepatitis C Community Nurse in June 2009.  
 
The initial remit of the role, which was subsequently filled by Jayne Wilkie, was firstly to raise 
awareness of hepatitis C amongst patients, staff and other relevant agencies. Jayne therefore 
undertook a range of awareness-raising initiatives, both within the practice and externally. For 
example, the practice already had in place a homelessness team, consisting of two nurses who were 
well-established within the homeless population. Jayne utilised their links with local homeless 
organisations to visit hostels and deliver awareness-raising sessions on hepatitis C to residents and 
staff. This was considered to be vitally important as many of the hostel staff and key workers had 
limited awareness and knowledge of hepatitis C, and so educating them about transmission routes, 
referral pathways etc. constituted a crucial component of the overall strategy. 
 
Jayne was also tasked with identifying those patients within the practice who could be at risk from 
hepatitis C, and ensuring that they were offered testing. In order to do this, she conducted an 
analysis of the existing data held by the practice, and then contacted all those patients who were 
coded ‘at risk’, inviting them into the practice to undergo a hepatitis C test. In addition, she devised a 
strategy for re-engaging with patients who had previously tested positive for hepatitis C but who had 
not been made aware of their status.  
 
After 12 months of raising awareness and engaging with at-risk groups within the patient body, the 
assessment was made that, whilst considerable success had been achieved in terms of identifying, 
testing and referring patients for treatment, many were not turning up for their hospital 
appointments at the Royal Liverpool University Hospital and were simply not engaging in treatment. 
Whilst many patients wished to receive treatment, they did not want to go to hospital for the 
treatment and preferred to receive it at the practice. A proposal was therefore made to the local 
primary care trust, and subsequently accepted, for funding to allow Jayne to provide treatment to 20 
patients (without cirrhosis or co-infections) within the practice.  
 

How the treatment service works 
 
Most referrals to Jayne come from GPs within the practice or from drug workers. If identified as 
positive for hepatitis C, patients are referred for an ultrasound or fibroscan. All non-genotype 1 
patients, including those with cirrhosis (provided they have never decompensated), will commence 
treatment at Brownlow Health without any further need to attend the Royal Liverpool University 
Hospital. The only exceptions to this are people with co-infections and genotype 1 patients (as the 
practice is currently unable to prescribe boceprevir and telaprevir), so genotype 1 patients undergo 
the first 4 weeks of their treatment at hospital before undertaking the remainder at Brownlow.  
 
By delivering treatment within the practice, the whole process - from testing to commencing 
treatment - can take as little as 3-4 weeks, provided the patient is judged as being ready to begin 
treatment. This swift process is particularly important in terms of engaging with underserved groups. 
If there are any concerns about a patient prior to their starting treatment, their case will be 
discussed at a monthly complex needs meeting attended by Jayne, along with relevant clinicians and 
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nursing staff, in order to ensure that the patient is fully supported as and when they begin 
treatment. 
 
Patients undergoing treatment will visit the practice weekly. If they need to be seen in hospital, for 
example if their haemoglobin levels are low and they require aranesp injections, Jayne is able to 
obtain an appointment for them within 2-3 days, ensuring that they are able to continue with their 
treatment. 
 
A key benefit of delivering treatment within the practice is the personalised support that Jayne is 
able to provide. If patients do not attend appointments, for example, Jayne ensures that this is 
followed up and will contact the patient to enquire as to the reasons for their absence; if necessary 
liaising with key workers and/or peer support groups to provide any extra support required by the 
patient to complete treatment. The personalised nature of the support provided at Brownlow Health 
has led to a significant decrease in DNAs, and has facilitated the resultant increase in numbers of 
people engaging in treatment. 
 
The successes achieved as a result of delivering treatment within the practice have been significant. 
In the past four years, 70 patients have been initiated on to treatment for hepatitis C, with 40 of 
those achieving a sustained virological response. This is in comparison to the 10 years prior to the 
establishment of the post of Hepatitis C Community Nurse, where only a handful of patients were 
referred for treatment, with the majority of those not attending their referral appointments. 
 
By delivering nurse-led, community-based hepatitis C treatment in an area of high prevalence, 
Brownlow Health offers a highly successful and replicable model of how to effectively tackle 
hepatitis C at a primary care level. 
 

 Outcomes 
 

1) Increased numbers of people tested and diagnosed with hepatitis C 
 
By developing a strategy to identify and engage with people within the patient body who were at 
risk from hepatitis C, such as homeless people and people who inject drugs, Brownlow Health have 
significantly increased the numbers of people tested and diagnosed with hepatitis C within the 
practice.  
 
Through taking a pro-active approach to the identification of people with hepatitis C, Brownlow 
Health have shown how, with the right strategy in place and co-ordination across the practice, it is 
possible to significantly increase the numbers of people being diagnosed with hepatitis C in a 
primary care setting. 

 
 

2) Increased numbers of people receiving treatment for hepatitis C 
 
By offering treatment within the practice, Brownlow Health have helped to remove some of the 
barriers to treatment faced by many groups, and in so doing have markedly increased the numbers 
of people receiving treatment within the practice.  
 
Whereas prior to the creation of the position of Hepatitis C Community Nurse, the numbers of 
patients from the practice receiving hepatitis C treatment was in single figures, 70 patients have 
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now been started on treatment in the last 4 years. Significantly, 40 of these patients have achieved 
sustained virological responses.  
 
These results are testament to the benefits that community-based treatment can bring, and 
illustrate the increased treatments numbers that can be achieved if a higher priority is given to 
hepatitis C at the primary care level. 
 

 
3) A reduction in DNA rates 

 
Given that many people with hepatitis C live chaotic lifestyles, high DNA rates are often the norm. 
However, by delivering treatment within the community and working together with key workers, 
DNA rates at Brownlow Health have reduced significantly.  
 
An additional contributing factor for this reduction in DNA rates is the immediate assistance and 
support which Jayne can provide to those who experience side-effects from the treatment. With 
people often suffering severe side-effects from current treatment regimes, it can often be the case 
that they feel unable to continue with treatment. However, the fact that in a primary care setting, 
assistance and help can be immediately offered means that people are more likely to continue to 
attend appointments.  
 
 

4) A reduced burden on secondary and tertiary services 
 
Delivering nurse-led treatment in a primary care setting inevitably results in a reduced burden on 
secondary and tertiary services. This, in turn, represents a potentially significant cost saving, with 
nurse-led treatment reducing consultant hours and preventing wastage of resources through 
uncompleted treatment. 

 
 
 

For more details, please contact: 
  
Jayne Wilkie, Hepatitis C Community Nurse 
jayne.wilkie@livgp.nhs.uk 
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