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Thank you for your letter of 10 July regarding consideration of Petition PE1689: Hepatitis 
C treatment targets in Scotland.  I apologise for the delay in getting back to you. 
 
Following discussion with colleagues in Acute Services, I can now provide you with the 
following information in relation to the specific points raised in your letter: 
 
In relation to the minimum treatment targets set by the Scottish Government, what 
progress is being made to achieving these targets in your area 
 
The number of patients treated for hepatitis C has significantly increased in Ayrshire and 
Arran since the availability of direct-acting antivirals, from 50 patients started on 2014-
2015 to figures of around 100 patients per year ever since (see graph). This increase has 
been seen not just in patients with advanced liver disease, but among all patients, 
regardless of liver fibrosis stage. Of note, the proportion of patients treated at HMP 
Kilmarnock has dramatically increased with the availability of shorter, all-oral Hepatitis C 
therapies.  

 
 
In order to meet the Scottish Government’s targets, several initiatives are being carried 
out. Since patient attendance rates at clinics remain a challenge, particularly in those 
individuals with a more chaotic lifestyle, support from peers and third sector organisations 
has been put in place to make it easier for patients to attend clinics. In order to decrease 
the occult hepatitis C population, different initiatives aimed at case finding in the 
community and increasing testing are in place, both in community and hospital settings. 
Finally, from a clinical perspective, patient flow has been improved, significantly reducing 
the time from the first appointment at the outpatient clinic to therapy initiation, which has 
led to a higher treatment uptake. 
 
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 
 
Yes, the funding available for treatment initiations is utilised for that purpose. 
Currently it is NHS Ayrshire & Arran’s priority to ensure that Scottish Government’s 
treatment initiation targets are met. Of note, efforts are also being made in community 
case finding and difficult-to-treat populations, in order to increase the number of patients 
attending clinics and starting antiviral therapy.  
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Whether there is a link between a reduction in the cost of available treatments and 
an increase in the number of people receiving treatment 
 
There are many factors which impact on the number of people receiving treatment, the 
main factors being attendance rates at clinics and adherence to treatment which are not 
related to treatment costs.  
 
What the current waiting times are between people being diagnosed with hepatitis 
C and the commencement of treatment 
 
There is not a waiting list for therapy initiation. As soon as the patient is assessed by the 
Blood Borne Virus team, we are committed to start treatment and if there are no 
contraindications for therapy, arrangements are made with the patient’s community 
pharmacy of choice to start therapy. There are measures in place to reduce the time from 
the patient’s first visit until therapy initiation to no more than 4 weeks, including the time it 
takes to have therapy available at community pharmacies which is currently 2-3 weeks. 
 
I hope this information is helpful to you but please do not hesitate to contact me should 
you require any further information.   
 


