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HCV in England 2019 Public Health England NHS
(PHE) report

Key points

A Around 113,000 people are chronically infected in England
A 16% fall in deaths between 2015 and 2017 attributed to HCV

A Falling numbers of HCV related liver transplants undertaken (39% fall by 2017, when
compared to pre-2015 levels)

A The WHO target to reduce HCV-related mortality by 10% before 2020 has been
exceeded; 3 years early



HCV in England 2019 Public Health England (PHE) m
report

Key challenges

AThe number of people taking up injecting is not decreasing

APHE modelling shows adopting a treatment only strategy is unlikely to
result in elimination in the timeframe

A Consideration will need to be given to preventing drug use and how to
engage with Local Authorities

Treatment numbers need to significantly increase from around the
11,000 per annum figure in order to realise the WHO elimination goal




NHS

What Is the impact of eliminating Hep C?

Patient impact

A Substantial reduction in severe HCV-related disease: The number of people
living with HCV-related cirrhosis in England predicted to half between 2020

(10,400) and 2030 (5,200)
AAccelerated elimination can avoid 5-9k patients becoming infected

Financial impact

A£20m combined industry & NHS investment to find patients

ACapped industry deal enables virtually unlimited patients treated within budget
AAccelerated elimination can reduce future health costs by c£30-50m



NHS

What was this O0Osmart procur el

AWe have been able to create a new, innovative commercial procurement
model that:

Alncentivises three companies who normally compete, to work
collaboratively with NHS England

AWill deliver our vision of eliminating HCV in England before 2030

AProvides responsible and fair pricing for transformative medicines
from pharma, in return for market shares of all patients infected

AHar nesses o expertisain idemtefying patients
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NHS

The offer needs to be aligned and collaborative

AOne elimination programme

A A variety of elimination initiatives tailored to each patient group and
setting

AElements of NHS England, Gilead, MSD, AbbVie, Hep C Trust, Care
UK to work alongside ODNSs, regional Health & Justice
Commissioners, Prison Governors and peers

AYou shoul dndot be able to see the join



The Principle

AAIll sentenced population offered testing

A Accepting personal choice, 80% uptake with the remaining 20%
assertively case managed?

ATo 95% tested in last 12 months

AShort sentence (<16 weeks) rapid test and onto pan-genotypics? Longer
stays can have longer (genotype) process

AWi t h each prison targeted for 6l ntens
and full review of reception testing pathway

APOCT should not miss out wider screening i Hep B, HIV, etc.
APeers are integral



NHS
The Offer

Alntensive Test & Treat / High Impact Test &
Treat
ANHS England, Hep C Trust, Gilead with Care UK

AReception Testing
ANHS England, MSD High Receptions, Gilead

APoint of Care Testing
ANHS England, AbbVie

APeer to Peer
AAIl




NHS

Summary

How do we deliver the vision?
AWork in partnership

AScope your region and ités estab
AWhere can you make the most difference?
AWhere can you give a small push to reach the aim?

AEstablishment-specific plan
ADefine what you need
AAsk for the funds to deliver
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Unmet Need

Hospital admissions HCV ESLD and HCC Under 75 years mortality from HCV ESLD and HCC
(2012/13i 2014/15) (2013-2015)

England 24 [ 2.4 2.5 England 07  [H 0.6 0.7
South East Region 1.9 1.8 2.1 South East Region 0.5 0.6
Bracknell Forest * = = Bracknell Forest 0.0 11
Brighton and Hove 4.8 3.4 6.5 Brighton and Hove 0.7 2.5
Buckinghamshire 1.6 1.0 2.4 Buckinghamshire 0.2 0.9
East Sussex 3.6 2.7 4.7 East Sussex 0.7 1.9
Hampshire 12 [ 0.9 16 Hampshire 0.3 0.8
Isle of Wight 2.6 A 1.3 4.7 Isle of Wight 0.0 15
Kent 17 R 13 2.1 Kent 0.4 0.9
Medway 1.8 | 1.0 3.0 Medway 0.3 1.7
Milton Keynes 1.6 | 0.8 2.7 Milton Keynes 0.0 0.8
Oxfordshire 2.0 — 14 2.7 Oxfordshire 0.1 0.7
Portsmouth 2.9 A 1.7 4.6 Portsmouth 0.2 1.7
Reading 2.3 A 1.2 4.1 Reading 0.7 I | 0.1 1.9
Slough 3.3 1 1.8 5.5 Slough 0.5 I | 0.0 1.7
Southampton 3.6 A 2.3 5.2 Southampton 0.6 | 0.2 15
Surrey 13 -—| 0.9 17 Surrey 0.4 -—| 0.2 0.7
West Berkshire 1.3 A 0.5 2.8 West Berkshire 0.5 i 0.1 17
West Sussex 2.2 — 1.7 2.9 West Sussex 0.4 — 0.2 0.7
Windsor and Maidenhead 14 A 0.5 3.0 Windsor and Maidenhead 0.5 I | 0.1 1.8
Wokingham * - - Wokingham 0.5 S 0.1 1.6

PHE. Public Health Outcomes Framework. www.fingertips.phe.org.uk ESLD: end stage liver disease; HCC: hepatocellular carcin
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Developing a community HCV service:

project ITTREAT (integrated community-based
test — stage — TREAT) service for people who
inject drugs

Ahmed Hashim'?, Margaret O'Sullivan®?®, Hugh Williams®* and Sumita Verma'-?

A ITTREAT (Integrated Community-based Test - stage - TREAT)i s a
integrated HCV service at a large drug and alcohol (DAT) centre in SE
England (2013-2021)

RLLLTETRY

A Primary outcome measure

- Cure (SVR)

A Secondary outcome measures

Service uptake, treatment completion and reinfection
HRQoL (SFLDQolL, SF-12v2 and EQ-5D-5L)
Cost/detection and cost/cure

Qualitative



Integrated, non
judgmental, flexible,
personalised, train staff
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INTEGRATED COMMUNITY-BASED HCV SERVICE FOR PWID (PROJECT ITTREAT):
SVR RATES, HEAILTH RELATED QUALITY OF LIFE AND COST

OF HCV DETECTION AND CURE

O’Sullivan M, Jones AM, Macpepple E, Gage H, Williams H, Verma S

| Approached n=573

v

Accepted BBV screening n=553 (97|%)

v

PCR positive n=259 (46%b

v

HCV treatment suitable, n=179
Treated 125

Oo6Sullivan M, Hepatol.

2019; 70( Suppl

Age (yrs)
Male

IDU ever
Current IDU

Non IDU ever

Alcohol use ever
Alcohol usecurrent Current > 21
units/wk

Current OST
Unstable housing
Any psychiatridiagnosis

LSM (kPa)
FOF1
F2F3

F4

:947A

451 + 9.1
102 (82%)

115 (92%)
42 (34%)

38 (30%)

111 (89%)
31 (25%)
25 (20%)
88 (70%)
50 (40%)
81 (65%)
51 (41%)

31 (25%
42 (34%)



INTEGRATED COMMUNITY-BASED HCV SERVICE FOR PWID (PROJECT ITTREAT):
SVR RATES, HEALTH RELATED QUALITY OF LIFE AND COST

OF HCV DETECTION AND CURE

O’Sullivan M, Jones AM, Macpepple E, Gage H, Williams H, Verma S

A HCV SVR rates ~90%

A >95% service uptake and treatment
completion

A Reinfection 2.63/100 person years
(95% CI 0.610.33)

A Cost per case detected £171.40; mean cost pe
cure (excluding medication) £702.1088.00.

Od6Sullivan M, Hepatol .2019; 70( Suppl 1):947

120

100

a0

60

40

20

A

1111127 111120
(87.4%)  (92.5%)

Wheole chort

Fig 1b. SVR rates in treated cohort
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INTEGRATED COMMUNITY-BASED HCV SERVICE FOR PWID (PROJECT ITTREAT):
SVR RATES, HEALTH REILATED QUALITY OF LIFE AND COST

OF HCV DETECTION AND CURE

O'Sullivarn M, Jones AM, Macpepple E, Gage H, Williams H, Verma S

Fig 1c. Mean (with SE bars) SF-12 scores pre and at end of (post) Fig 1d. Mean (with SE bars) SFLDQoL scores pre and end of (post)
% 1 HCV treatment in those achieving SVR (n=78) 100 - HCV treatment in those achieving SVR (n=78)
p<0.001
80 1 I 90 - i p<0.001
p<0.001 p<0.001 p<0.001 I 1 p<0.001
I “Pre p<0.001 p=0011
70 1 p<000L 0001 80 | s : ; p=0.001 1
I p<0.001 I 0002 ~Post I
60 - L il 70 1 I
p<0.001 <0.001 I 1 KPre
' 50 I I T o 60 - I p<0.001
& I ] I p<0.001 ke 1 I K Post
=] I [¥]
8 I I @ T
= 40 g
I * ] I
= I
40 1
30 1 I
N/A
30 1
20 I I
20 1
10 A
10 1
0 -
Physical Role  BodilyPain General Vitality Social Role Mental  Physical  Mental |
Functioning Physical Health Functioning Emotional Health  Health  Health 0 . ] . ] o
Composite Composite Symptoms  Effect* Memory  Distress Sleep  Loneliness Hopelessness  Stigma Sex
Score Score Subscales

Subscales Oo6Sullivan M, Hepatol.




ORIGINAL ARTICLE _ WILEY

Improving access to care for people who inject drugs:

Qualitative evaluation of project ITTREAT—AnN integrated
community hepatitis C service

Clare Phillips® | Jasmine Schulkind? | Margaret O'Sullivan® | Natalie Edelman® |
Helen E. Smith®?* | Sumita Vermal? | Christina J. Jones”

A Trusting client provider relationship

) A Lack of stability
A HCV care as part of recovery pathway

i A Stigma
A Mitigation of previous negative )
experiences of HCV care A Negative discourse around testing

) and treatment
A Positive narratives of HCV care



ORIGINAL ARTICLE _ WILEY

Improving access to care for people who inject drugs:
Qualitative evaluation of project ITTREAT—AnN integrated
community hepatitis C service

Clare Phillips® | Jasmine Schulkind? | Margaret O'Sullivan! | Natalie Edelman® |
Helen E. Smith®* | Sumita Vermal? | Christina J. Jones®

f! YR @2dz R2 KSI LIS2 LJX S

their bad experiences: feeling judged
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APrimary Objective \\\ H“l :MH’ i
Prevalence of clinically significant chronic liver disease (LSM > \\\ ““ “‘ H~ s
8kPa) S I w m ,
§ =

A Secondary Objectives
Service uptake including HCV treatment outcomes

AAssociation between fibrosis, hepatocyte senescence biomarkers
and cytokine profile with liver stiffness measurement amongst
homeless individuals with liver disease in the community




Hostel-based models can improve the engagement of homeless individuals with liver services:

VALID (Vulnerable Adults LIver Disease) study

Ahmed Hashim!2, Stephen Bremner?, Lucia Macken! 2, Tim Worthlev?, Guruprasad Aithal, Sumita Verma! 2
[ Brighson and Sursex Limtversity Hogeizals WHS Trust, Braghior, Linded Kingdom; 28nighion & Suscer
Mediaal Schood, Brightor, Unied Kmgadom; 3The Arch Necltoare, Brighson, Linited Kingdons,

dVcen o Digestive Diseaser Comre, Nodiagpham Biomsedton Reseanh Cemore, Monmgham, Lintted
Kimpdom

Contact: Dr Ahmed Hashim. ahmed_hazhimiinhs_nef

Assessment area Percentage

A 127 screened Alcohol intake > 65%

A ~50% seroprevalence of HCV recommended level
. Alcohol dependence | 48%
A ~26% prevalence of clinically significant oh questionnaire
hepatic fibrosis (Score > 20/40)

A HCV cure rates ~90% with > 95% service

Previous or Current
uptake and compliance

Substance Misuse

Mental Health 72%
problems

Hashim A. J Hepatol 2019;70( suppl):e496



END C Study

A Commenced Sept 2019 for two years

ADeveIoping Integrated models of care for the
homeless in Hastings and Eastbourne

A Assess clinical, patient reported, health
economic and qualitative outcomes

brighton and sussex
medical school

Brighton and Sussex INHS

University Hospitals

_ NHS Trust
Brighton

Homeless : : [
N " AN  \
Healthcare ———
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practical services for complex lives
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Sussex ODN Community HCV Treatment
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Increase of community patients over the years

e Mot completed Frison

Secondary Care I Community Drug Service
== Community Patients

- 100%%
287 290 - 0%
— T - RD%
244
- 0%
- B0%
176

144 - 50%
43% A%
23% - 30%

18%
1?I'3‘5 15% —— - 20%
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Please note data for financial years 2015/2016 and 2016/2017 may be incomplete

Courtesy Hanna Kew, Sussex ODN







