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ÅAround 113,000 people are chronically infected in England

Å16% fall in deaths between 2015 and 2017 attributed to HCV

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

ÅThe 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) report

Key points 
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ÅThe number of people taking up injecting is not decreasing 

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

ÅConsideration 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

HCV in England 2019 Public Health England (PHE) 
report

Key challenges 
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Patient impact

ÅSubstantial 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)

ÅAccelerated elimination can avoid 5-9k patients becoming infected  

Financial impact

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

ÅCapped industry deal enables virtually unlimited patients treated within budget

ÅAccelerated elimination can reduce future health costs by c£30-50m

What is the impact of eliminating Hep C?
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ÅWe have been able to create a new, innovative commercial procurement 
model that:

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

ÅWill deliver our vision of eliminating HCV in England before 2030

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

ÅHarnesses our partnersô expertise in identifying patients

What was this ósmart procurementô all about?



Prisons

NHS England and NHS ImprovementNHS England and NHS Improvement
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Prisons

Primary Care

Community 
Drug 

Treatment 
Services

(Community 
Pharmacy)

South Asian 
Communities

Peer to Peer

One critical component
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ÅOne elimination programme

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

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

ÅYou shouldnôt be able to see the joins!

The offer needs to be aligned and collaborative
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ÅAll sentenced population offered testing

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

ÅTo 95% tested in last 12 months

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

ÅWith each prison targeted for óIntensive Test & Treatô, widespread training 
and full review of reception testing pathway

ÅPOCT should not miss out wider screening ïHep B, HIV, etc.

ÅPeers are integral

The Principle
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The Offer

ÅIntensive Test & Treat / High Impact Test & 
Treat
ÅNHS England, Hep C Trust, Gilead with Care UK

ÅReception Testing
ÅNHS England, MSD High Receptions, Gilead

ÅPoint of Care Testing
ÅNHS England, AbbVie

ÅPeer to Peer
ÅAll
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ÅWork in partnership

ÅScope your region and itôs establishments

ÅWhere can you make the most difference?

ÅWhere can you give a small push to reach the aim?

ÅEstablishment-specific plan

ÅDefine what you need

ÅAsk for the funds to deliver

Summary

How do we deliver the vision?
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PHE. Public Health Outcomes Framework. www.fingertips.phe.org.uk ESLD: end stage liver disease; HCC: hepatocellular carcinoma

Hospital admissions HCV ESLD and HCC  

(2012/13ï2014/15)
Under 75 years mortality from HCV ESLD and HCC 

(2013-2015)

Area Value Lower CI Upper CI

England 2.4 2.4 2.5

South East Region 1.9 1.8 2.1

Bracknell Forest * - -

Brighton and Hove 4.8 3.4 6.5

Buckinghamshire 1.6 1.0 2.4

East Sussex 3.6 2.7 4.7

Hampshire 1.2 0.9 1.6

Isle of Wight 2.6 1.3 4.7

Kent 1.7 1.3 2.1

Medway 1.8 1.0 3.0

Milton Keynes 1.6 0.8 2.7

Oxfordshire 2.0 1.4 2.7

Portsmouth 2.9 1.7 4.6

Reading 2.3 1.2 4.1

Slough 3.3 1.8 5.5

Southampton 3.6 2.3 5.2

Surrey 1.3 0.9 1.7

West Berkshire 1.3 0.5 2.8

West Sussex 2.2 1.7 2.9

Windsor and Maidenhead 1.4 0.5 3.0

Wokingham * - -

Area Value Lower CI Upper CI

England 0.7 0.6 0.7

South East Region 0.5 0.5 0.6

Bracknell Forest 0.0 0.0 1.1

Brighton and Hove 1.4 0.7 2.5

Buckinghamshire 0.4 0.2 0.9

East Sussex 1.2 0.7 1.9

Hampshire 0.5 0.3 0.8

Isle of Wight 0.3 0.0 1.5

Kent 0.6 0.4 0.9

Medway 0.8 0.3 1.7

Milton Keynes 0.1 0.0 0.8

Oxfordshire 0.3 0.1 0.7

Portsmouth 0.7 0.2 1.7

Reading 0.7 0.1 1.9

Slough 0.5 0.0 1.7

Southampton 0.6 0.2 1.5

Surrey 0.4 0.2 0.7

West Berkshire 0.5 0.1 1.7

West Sussex 0.4 0.2 0.7

Windsor and Maidenhead 0.5 0.1 1.8

Wokingham 0.5 0.1 1.6

Unmet Need



ÁITTREAT (Integrated Community-based Test - stage - TREAT) is a ñone stopò 

integrated HCV service at a large drug and alcohol (DAT) centre in SE   

England (2013-2021)

ÁPrimary outcome measure

- Cure (SVR)

ÁSecondary outcome measures 

- Service uptake, treatment completion and reinfection  

- HRQoL (SFLDQoL, SF-12v2 and EQ-5D-5L)

- Cost/detection and cost/cure 

- Qualitative



Integrated, non 
judgmental, flexible, 
personalised, train staff 
locally



Approached  n=573

Accepted BBV screening n=553 (97%) 

PCR positive  n=259 (46%) 

HCV treatment  suitable, n=179 
Treated 125

Age (yrs) 45.1 + 9.1

Male 102 (82%)

IDU ever
Current IDU

115 (92%)
42 (34%)

Non IDU ever 38 (30%)

Alcohol use ever
Alcohol usecurrent Current > 21 
units/wk

111 (89%)
31 (25%)
25 (20%)

Current OST 88 (70%)

Unstable housing  50 (40%)

Any psychiatricdiagnosis 81 (65%)

LSM (kPa)
F0-F1
F2-F3
F4

51 (41%)
31 (25%
42 (34%)

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



ÁHCV SVR rates ~90%

Á>95%  service uptake and treatment 
completion

ÁReinfection 2.63/100 person years                   
(95% CI 0.67-10.33) 

ÁCost per case detected £171.40; mean cost per 
cure (excluding medication) £702.10+ 188.00. 

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



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



ÁTrusting client provider relationship

ÁHCV care as part of recovery pathway

ÁMitigation of previous negative  
experiences of HCV care 

ÁPositive narratives of HCV care 

ÁLack of stability

ÁStigma

ÁNegative discourse around testing 
and treatment 



άL ƳŜŀƴΣ L ƘŀǾŜ ǘƻ ǎŀȅ L ǘƘƛƴƪ [HCV 
Nurse] is one of the main people 
ōŜƘƛƴŘ ŀƴŘ ǎƘŜΩǎΣ ǎƘŜΩǎ ǎƻ ŦǊƛŜƴŘƭȅ 
and nice that she just puts you at 
ŜŀǎŜ ŀƴȅǿŀȅΦ ¢ƘŜǊŜΩǎ ƴƻǘ ƭƛƪŜΣ 
ȅƻǳΩǊŜ ƴƻǘ ŘŜŀƭƛƴƎ ǿƛǘƘ ŦŜŀǊŦǳƭ 
doctors with a sense of impending 
ŘƻƻƳ ƻƴ ŀƭƭ ǎƛŘŜǎΦέ 

ά!ƴŘ ȅƻǳ Řƻ ƘŜŀǊ ǇŜƻǇƭŜ ǘŀƭƪƛƴƎ ŀōƻǳǘ 
their bad experiences: feeling judged up 
at A&E. I think self-worth and self-
esteem has got a lot to do with going up 
ǘƻ ǘƘŜ ƘƻǎǇƛǘŀƭΥ ΨLΩƳ ƴƻǘ ǿƻǊǘƘȅ ƻŦ ǘƘŜƛǊ 
ǘƛƳŜΩΣ ΨǘƘŜǎŜ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀǊŜ-ƳƛƴŜΩǎ 
self-ƛƴŦƭƛŎǘŜŘΩΣ ΨǿƘȅ ǎƘƻǳƭŘ ǘƘŜȅ ŎŀǊŜ 
ŀōƻǳǘ ƳŜΚέ



VALID (Vulnerable Adults LIver Disease) Study

ÁPrimary Objective  

ÅPrevalence of clinically significant chronic liver disease (LSM > 
8kPa) 

ÁSecondary  Objectives                                                                                                        

ÅService uptake including HCV treatment outcomes

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

Hostel

St Patrickôs Hostel



Á127 screened 

Á~50% seroprevalence of HCV

Á~26% prevalence of clinically significant 
hepatic fibrosis

ÁHCV cure rates ~90% with > 95% service 
uptake and compliance  

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



END C Study 

Brighton 
Homeless 
Healthcare 

ÁCommenced Sept 2019 for two years 

ÁDeveloping integrated models of care for the 
homeless in Hastings and Eastbourne 

ÁAssess clinical, patient reported, health 
economic and qualitative outcomes



Sussex ODN Community HCV Treatment

Please note data for financial years 2015/2016 and 2016/2017 may be incomplete

Courtesy  Hanna Kew, Sussex ODN




