
1 
 

PE1689/O 
NHS Greater Glasgow and Clyde submissions of 14 August 2018 
 
The treatment of chronic hepatitis C virus (HCV) has been revolutionised in the last few 
years with new treatments achieving high cure rates (>90%) with a low incidence of adverse 
effects.  
 
The falling cost of these treatments offers an opportunity to identify and treat the estimated 
12,000 individuals infected with chronic HCV in the NHS Greater Glasgow and Clyde 
(NHSGGC) area.  There is already evidence that the success of treatment since 2015 is 
reducing the presentation of HCV related liver failure; a 29% reduction in first presentations 
with decompensated liver disease occurred between 2014 and 2017. Alongside reducing 
morbidity and mortality for individual patients, this benefits the NHS more generally in 
reducing costs and/or freeing clinical capacity for other treatment pressures.  It is recognised 
that higher levels of treatment will be required both to treat the already infected population 
and to reduce further transmission. This is required to achieve WHO goals of eliminating 
HCV as a public health concern, prevent new infections and to treat patients early. The latter 
reduces the risk of complications of hepatitis C and reduces the need for long term follow 
up and monitoring. 
 
It should be recognised that these opportunities have, however, come at a time of significant 
financial pressure within the NHS.  It is hoped that the significant reductions in treatment 
costs will now allow these opportunities to be developed. 
 
In response to the four specific questions raised within the petition: 
 
- In relation to the minimum treatment targets set by the Scottish Government, what 

progress is being made to achieving these targets in your area 
 

NHSGGC has exceeded treatment targets to date and is on track to exceed the 2018/19 
treatment target.  We would expect to meet the current treatment targets in future years 
providing funding can be maintained and the Hepatitis MCN can develop effective case 
finding initiatives.  

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

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

 
The Sexual Health and Blood Borne Virus (SHBBV) Framework funding allocated to 
hepatitis C is invested, as per the Framework and the Hepatitis C Action Plan which 
preceded it, across hepatitis C prevention, testing, treatment and support. 

 
The introduction of the new hepatitis C drugs in 2015/16 was not accompanied by 
increased Framework funding and required significant additional investment by 
NHSGGC above the specific funding available.  
Just under 50% of SHBBV Framework hepatitis C monies are used to support the 
hepatitis C drug budget.  Although the total drug spend has reduced significantly, there 
has been no reduction in the amount contributed from the Framework funding.  This does 
limit the ability to develop services, including initiatives such as case finding and outreach 
mentioned in the petition. 
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The SHBBV Framework funding has not been reallocated to support other services; 
however, staff funded by these monies do contribute to wider related Acute services 
including gastroenterology, infectious diseases and general medicine.  

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

increase in the number of people receiving treatment. 
 

Whilst there has been a year on year increase in the numbers of patients treated, this 
has not risen in proportion to the reduction in the cost of the drugs given the financial 
situation.  The budget available for 2018/19 is below 2014/15 levels; a reduction of over 
50%.  Expenditure between 2015/16 and 2017/18 fell by an estimated 40%, whilst 
treatment has increased by 30%.  
 

- What the current waiting times are between people being diagnosed with hepatitis C and 
the commencement of treatment. 

 
There is no formal waiting list monitoring for hepatitis C.  
 
The wait time to see a nurse following referral to hospital varies between centres, but 
typically is around 3 months. Subsequent to this, patients without fibrotic liver disease 
may commence treatment after the 4 week delay necessitated for pharmacy to initiate 
prescriptions. Those with advanced fibrosis/cirrhosis require consultant review for which 
waiting times vary. In most sites patients with hepatitis C are seen in general liver clinics, 
rather than dedicated clinics, and unless decompensated are reviewed routinely.  Time 
to initial assessment may be less in community outreach settings.  
 
There are broader issues which need to be addressed both locally and nationally to 
reduce the time between diagnosis and treatment. This includes education within wider 
health and social care services to ensure referral for treatment, as well as service 
developments such as community based treatment to successfully engage patients.  


