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Please find below NHS Highland’s response to the Public Petition PE 1689 (Hepatitis 
C Treatment Targets in Scotland) which was kindly circulated for the attention of NHS 
Board Chief Executives.  
 
• In relation to the minimum treatment targets set by the Scottish Government, what 

progress is being made to achieving these targets in your area. 
 
NHS Highland, as per the other health boards in Scotland, has a Blood Borne Virus 
Managed Clinical Network (BBV MCN) which facilitates a multi-agency approach 
to the prevention, testing, treatment, care and support for those living with hepatitis 
C. NHS Highland board area includes Highland Health and Social Care Partnership 
(HHSCP) and Argyll & Bute Integrated Joint Board (A&B IJB). The HCV treatment 
target for 2017/18 was 67, with a local target of 54 initiates for HHSCP and 13 
initiates for A&B IJB. This was exceeded slightly with a total of 68 treatment initiates 
(HHSCP: 51 and A&B IJB: 17). 
 
For 2018/19, NHS Highland has a HCV treatment target of 75 initiates (HHSCP: 
59 and A&B IJB: 16). Good progress is being made with respect to meeting the 
target with 19 patients being initiated onto treatment in HHSCP and 7 in A&B IJB 
(figures as of June 2018). There are a further 26 patients on the waiting list for 
treatment across HHSCP.  

 
• Whether the funding available for treatment is being fully utilised for that purpose 

or whether funds are being reallocated for supporting other services if minimum 
treatment targets have been met. 

 
All of the 2018/19 funding received as part of the HCV Phase 2 Action Plan has 
been allocated for activities coordinated through the BBV MCN including the 
prevention, testing, treatment, care and support for those with hepatitis C. With 
respect to the drug costs, local advice was received by the HCV financial sub-
group to not exceed our treatment target numbers in 2017/18 due to the financial 
constraints on the overall NHS Highland drugs budget. 

 
• Whether there is a link between a reduction in the cost of available treatments and 

an increase in the number of people receiving treatment 
 
The number of treatment initiates across NHS Highland has increased annually in 
keeping with the national treatment targets. Over this period, the cost of treatments 
has fallen. It is acknowledged that it will become increasingly difficult to meet the 
treatment targets unless there is additional case-finding activity to identify the 
undiagnosed HCV population. The need for additional case-finding is being actively 
addressed across NHS Highland. 
 
The service is currently being re-structured with the aim of increasing accessibility 
to treatment and to integrate further with the addictions service and the prison. 

 
• Treatment waiting times 



 
In order to answer this, data pertaining to the final quarter of 2017/18 to present 
was reviewed. This totalled 37 patients. The figures are based on the most recent 
referral until treatment start date. The average total wait was 225 days with a range 
of 40 days to 581 days. There were valid reasons for why a number of the patients 
had longer wait times. Two had failed treatment on DAAs with one of these patients 
awaiting the arrival of Vosevi and the other requiring National MDT guidance on 
appropriate retreatment options. 
 
Furthermore, due to financial pressures a decision was made to hold off new 
treatment initiates at the end of the 2017/18 financial year until the current financial 
year unless more urgent treatment was clinically indicated. This would also have 
impacted on waiting times. 

 
I hope this can be helpful but please don’t hesitate to contact me if further information 
is required. 
 


