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HCV Action: Sharing best practice



HCV Action: Who we are

Our network

o The HCV Action network, co -ordinated by The Hepatitis C Trust, brings 

together health professionals from across the patient pathway, including 

GPs, specialist nurses, clinicians, drug service workers, public health 

practitioners, prison healthcare staff and commissioners. 

Our aims

o To highlight and disseminate examples of best practice in hepatitis C care.

o To act as a catalyst for the improvement of hepatitis C services.



HCV Action: What we do

What we do

u Stage events across the UK. 

u Produce and disseminate information and resources to health 
professionals working around hepatitis C, including:

o Good practice case studies

o Commissioning toolkit

o Monthly e -updates

u Host an online hepatitis C resource library, with over 250 resources.



Sharing Best Practice

u Why share best practice?

o At -risk groups are not ôhard to reachõ, services are difficult to access. Examples 

of best practice in reaching and treating these patients are out there.

o There are fantastic services across the UK, but all services could be improved in 

some way. Need to disseminate best practice to ensure a co -ordinated, 

standardised approach to hepatitis C.

o Effective outreach services will be needed to achieve NHS Englandõs target of 

elimination by 2025.



Best Practice Examples

u Addaction & The Hepatitis C Trust: 
Peer-to -peer education (2015 -16)

o 112 peer -led workshops delivered over course of a year

o 806 service users attended

o 70% of those who completed feedback

questionnaires indicated knowledge had 

increased ôa lotõ or ômassivelyõ

o 141% increase in number of people taking hepatitis C

tests following workshops



Best Practice Examples

u ITTREAT project in Brighton (2013-2017)

o A 4-year hepatitis C community project 

evaluation.

o Testing and treatment for PWID. 

o 550 people tested, 250 (45%) positive. 179 

found suitable for treatment, of whom 116 

commenced/completed treatment in the 

community.

o Service now being permanently funded 

by Brighton & Sussex University Hospital.



Best Practice Examples

u Homecare treatment delivery 
by Nottingham University 
Hospitals

o Homecare project established 
November 2016

o Within six months, 116 patients 
started on treatment 

o 89 completed treatment, 45 
reached SVR12 

o Cost savings of £218/patient

o All patients reviewed the service 
positively



How you can get involved

u Share your good practice:

o If you, or your service, is doing something innovative 

in relation to managing hepatitis C, then let us know so we 

can share it!

u Join our network to receive monthly e -updates 

(sign-up sheets on tables)

u Use our resources

u Follow us on Twitter - @HCVAction



Thank you

www.hcvaction.org.uk

c/o The Hepatitis C Trust

020 7089 6220



Local epidemiology
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Hepatitis C epidemiology
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With thanks to Dr Karthik Paranthaman, Consultant Epidemiologist



Overview
Å Burden of disease

Å Risk groups 

Å Impact of treatment on outcomes

Å Recommendations 

15 Hepatitis C epidemiology



Natural history of HCV
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Lauer GM, N Engl J Med 2001; 345:41-52



Global prevalence
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Lancet Gastroenterol Hepatol. 2017; 2: 161ï76



Disease burden in the UK 
Å Estimated prevalence 0.4% 

Å ~160,000 people infected 

Å HCV-related ESLD/HCC in England increased from 1342 in 2010 to 1996 in 2016 (HES data) 

Å Death due to ESLD/HCC in those with HCV mentioned on their death certificate in England: 182 in 

2005 to 368 in 2016 (ONS data)
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Laboratory reports of hep C, England 
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Age and sex distribution,  laboratory reports of hepatitis C , England, 1996 to 2016
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Groups at risk 
Å PWID, more in young to middle-aged men (~90% in recent estimates);

Å People born or brought up in a country with an intermediate or high prevalence (2% or greater) of 

chronic hepatitis C

Å Other uncommon reasons (transfusion/blood product recipient, sexual exposure, vertical, renal, etc.)
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Prevalence estimates, Kent ODN

Prevalence estimates (end of 2017)

Risk group

Risk group 

size

Chronic 

infections % prevalenceNotes

PWID 4,960 2,330 47.0%

Depends on UAM survey and NTA 

estimates

Ex-PWID 14,140 2,350 16.6%

Dependent on progression rates and 

HES data

S. Asian never injectors 40,300 90 0.22%

Based on limited 2005 data and no 

temporal trend

White/other never injectors 1,729,000 270 0.02%

No direct data and no temporal trends

Total population 1,788,400 5,040 0.28%
Dependent on all assumptions above

Credible interval for total chronic infections: 3,900 - 6,620
Uncertainty is conditional on model 

assumptions
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Prevalence of infection in PWID, England 
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Estimated disease stages and diagnoses Kent and 

Medway (end of 2017)

24 Hepatitis C epidemiology

https://www.gov.uk/government/publications/hepatitis-c-commissioning-template-for-estimating-disease-

prevalence

mild 3,720

moderate 940

compensated cirrhosis 360

% cirrhosis 7.2

diagnosed 1,010



Estimated incidence of HCV among PWID who reported injecting in the previous year, 

England 
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Estimated rates of opiate/crack cocaine users, Kent and Medway 
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https://fingertips.phe.org.uk/search/crack#page/0/gid/1/pat/104/par/E45000019/ati/102/are/E10000014

