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Written evidence from the British Liver Trust: 

1. What is your assessment of progress in tackling liver disease since 2010? 

Incidence of all liver disease continues to increase and the numbers of deaths from liver 

disease also increase year on year. Liver disease is currently the fifth biggest killer disease 

in the UK but the only one of the five that continues to increase1. 

It is disappointing that little has improved since 2010 and that despite a lot of hard work 

going into the development of a national Liver Strategy, right up to final draft stages, the 

strategy has not been agreed by or published by the DoH – the BLT believes a strategy 

would have least offered a direction of travel and commitment to improvement. 

Prevention of liver disease needs to improve with more statutory support for alcohol, healthy 

diet and viral hepatitis awareness and information. 

Despite increasing numbers of people with alcohol related disease and health harm2 it was 

disappointing that there was not more to address the health problems caused by alcohol in 

the government’s Alcohol Strategy3. 

With little or no national or regional co-ordination of liver services inequity of care, treatment 

and support remains inequitable, with access to specialist care and treatment not being 

available for all4. Inequity in how different liver diseases are supported by the NHS is also an 

increasing problem, with some getting more holistic care than others – there needs to be at 

least a levelling up of provision so that all patients benefit from a multi-disciplinary holistic 

approach. There is also evidence that some patients, especially with Alcohol Related Liver 

Disease, are discriminated against or neglected by NHS providers5 

2. Looking at the reforms to health and social care, what are  

a. the biggest opportunities for tackling liver disease?   

As changes take place and new structures become workable there is an opportunity to 

restructure the delivery and co-ordination of liver disease services and most importantly to 

create managed clinical networks that can plan and deliver best possible services. Liver 

                                                           
1
 Chief Medical Officer’s annual report 2012 - http://79.170.44.126/britishlivertrust.org.uk/unhealthy-lifestyles-

fuel-liver-disease-rise-report-from-the-chief-medical-officer/ 
2
 Health First report - http://79.170.44.126/britishlivertrust.org.uk/experts-call-for-uk-wide-tough-action-on-

alcohol-pricing/ 
3
 UK Alcohol Strategy 2012 - https://www.gov.uk/government/publications/alcohol-strategy 

4
 NHS Atlas of Variation for People with Liver Disease - http://79.170.44.126/britishlivertrust.org.uk/launch-of-

the-nhs-atlas-of-variation-in-healthcare-for-people-with-liver-disease/ 
5
 Measuring the Limits - NCEPOD report - http://www.ncepod.org.uk/2013arld.htm 
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services could benefit In a similar way that cancer services have from networks, peer 

reviews, national comparison audits etc.6 

 

Health promotion could benefit from investment by local authorities in targeted initiatives 

including creating healthy communities with better local control of alcohol7 and fast food 

outlets, more support for healthy living schemes and co-ordinated health and social care 

packages inc prescribed exercise programmes. 

b. the biggest threats to tackling liver disease? 

The biggest threat is the lack of government support to tackle the ever increasing epidemic 

of alcohol health harm, either by strategic intention8 or by direct action through support for 

minimum unit price. The government must adopt the recommendations of the Alcohol Health 

Alliance’s Health First report9 to have any chance of reducing the increasing amount of 

Alcohol Related Liver Disease and deaths. 

Localisation and the differing priorities of CCGs could lead to even more inequity and an 

increase in the problems caused by a “postcode lottery” in access and provision. 

3. What support do different organisations need in improving liver disease outcomes? [For 

example, commissioners, providers, GPs, prisons, drug action teams] 

Commissioners and providers need to work far more closely with patients/service users to 

develop appropriate stakeholder commissioning groups that assess the local need, create 

development plans, create effective Patient Related Outcome and Experience Measures 

(PROMs and PREMs)10 to monitor service delivery and regularly assess how fit for purpose 

the services are to meet the needs of their communities. 

Liver networks need to be properly commissioned to provide co-ordinated and supportive 

groups that can share and monitor good practice, plan to meet the needs and deliver in a 

cost effective way services that give best possible care, treatment and support for those 

with, and affected by, all liver disease. 

4. What opportunities do you see for early diagnosis and/or prevention of liver disease? 

Government support for and implementation of the Health First report’s recommendations 

would have significant impact on prevention of liver disease.  

Replication of Scotland’s Hepatitis C Plan11 throughout the UK would increase the success 

already achieved in Scotland for all of the UK and development of similar plans for all viral 

hepatitis would offer opportunities to tackle all of the UK’s viral hepatitis. 

                                                           
6
 National Cancer Plan - http://www.nhs.uk/NHSEngland/NSF/Pages/Cancer.aspx 

7
 Islington council action on stopping new outlet in Finsbury -  www.islington.gov.uk 

8
 Alcohol Strategy - ibid 

9
 Health First report - ibid 

10
 PROMs and PREMs - https://www.kingsfund.org.uk/.../Getting-the-most-out-of-PROMs 

11
 Hepatitis C Action Plan for Scotland - http://www.scotland.gov.uk/Publications/2008/05/13103055 
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Development of care pathways that start from first point of contact in primary care would 

empower GPs to properly assess, treat and refer. More information needs to be created that 

provides support and direction for patients so they can ask for appropriate care, treatment 

and support and challenge any gaps. 

 

Successful initiatives like the BLTs “Love Your Liver” campaign12 and the HepC Trust’s Get 

Tested campaign13 should be further developed with statutory support to raise awareness, 

provide screening / testing and provide further support and information in local communities 

throughout the UK.  

5. How can we avoid unwarranted variation in liver disease outcomes across England? 

National protocols, care pathways, adherence to guidelines can provide the tools to assess 

variation but managed clinical networks need to address all variation inc: quality, inequity 

etc. 

A national strategy would steer this in the right direction. 

Through effective care pathways patients need to be empowered to know the what, when 

and how of the care, treatment and support they should be getting and how to address any 

gaps, missed opportunities or negligence. 

6. Can you give examples of where a part of the pathway is working well in an area, or where it is 

not? 

The North East Liver Network14 helps clinicians and others to remain up to date with regional 

and national policies, as well as reviews which may impact on liver services within the 

network. The network encourages collaboration and builds partnerships between patients, 

providers and other key stakeholders. In addition, the network works across traditional 

service boundaries and facilitates the sharing of best practice to reduce variation and create 

consistently excellent services. The network leads on the development of network strategies 

that reduce variation in care of patients with liver disease, standardise liver care across NE 

and Cumbria and develop pathways to ensure that excellent care is achieved. 

BLT’s Love Your Liver campaign has raised the profile of liver health through effective local 

and national media campaigns and the Love Your Liver roadshow has provided screening 

for more than 1,500 people and directed approx. 25% who have shown signs of some liver 

disease to seek medical advice. The opportunity of screening and an ultrasound test of their 

liver with fast results from a specialist clinician has definitely encouraged people to attend. 

This approach proves that there can be great success in raising awareness and prevention 

and screening people effectively through going out into local communities and providing 

easy to access services. 

Andrew Langford 
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 British Liver Trust Love Your Liver campaign - http://www.loveyourliver.org.uk/ 
13

 Get Tested - http://www.hepctrust.org.uk/Get+Involved/Get+Tested/About+Get+Tested 
14

 North East Renal Network - http://www.cnne.org.uk/liver---the-clinical-network 
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