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Background to the inquiry:  Annual deaths from liver disease have almost doubled since 
1993i and liver disease is predicted to become England’s biggest killer within a generation.ii   
 
The All Party Parliamentary Hepatology Group (APPHG) is extremely concerned about the 
rise in rates of liver disease in England.  The APPHG is committed to supporting NHS 
services to improve liver disease outcomes, and reversing England’s poor record in tackling 
the disease.   
 
Liver disease is mainly caused by alcohol, obesity and viral hepatitis; all of which are 
preventable.  Despite this, it has been consistently under-prioritised and is the only major 
killer lacking a national strategy.iii  There have been successive governmental commitments 
to publish a national liver strategy since 2009 but the promised strategy still has not been 
published.iv   
 
The implementation of the Health and Social Care Act 2012 is a turning point for the NHS.  
With the correct action, it can also be a turning point for liver disease.  The APPHG has 
therefore decided to launch an inquiry into how we can best ensure a strategic approach to 
tackling liver disease in England within the new health structures.   
 
We would like to hear from people who have responsibility for commissioning or providing 
liver or related services to make sure that we have a comprehensive picture of the 
challenges and opportunities that exist, and how we can secure the required improvements 
in outcomes for liver patients. 
 
Questions for written evidence: 
1. What is your assessment of progress in tackling liver disease since 2010? 
 

There has been major progress with the implementation of protease inhibitors for 
antiviral treatment in Hepatitis C. Unfortunately, a much bigger opportunity to reduce 
the burden of liver disease (and not only) has been missed by not introducing minimum 
pricing for alcohol. 
 

2. Looking at the reforms to health and social care, what are  
a. the biggest opportunities for tackling liver disease?   
 
The biggest opportunity is policy to reduce the huge burden of alcohol on society as 
a whole and liver disease in particular by introducing a minimum pricing for alcohol 
. Other important interventions are strengthening local liver services, promoting 
screening for blood born viruses  and improving care for patient with alcoholic liver 
disease (as shown by the NCEPOD report into alcoholic liver disease) 
 
b. the biggest threats to tackling liver disease? 
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Lack of government commitment to policies to combat the harmful effect of alcohol, 
industry interests undermining sound public health policies, regional variation in 
provision of liver care. 

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

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

Greater support for alcohol liaison teams as suggested by NICE both by GP 
commissioners and Trusts, improved support of secondary level liver care by GP 
commissioners. 
 

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

Again, see need for public health policies for alcohol as mentioned above. Also improved 
screening for blood born viruses. 
 

5. How can we avoid unwarranted variation in liver disease outcomes across England? 
 
There needs to be improved secondary Hepatology care at regional centres. There 
has been a concerning push for more liver transplant units, but this is not needed. 
The current liver transplant units provide an excellent service and a minimum 
volume is necessary to maintain excellence. On the other hand, the hub and spoke 
model needs to be extended. This is an excellent model for providing high level liver 
care at selected regional centres with ready access to tertiary care opinions and 
transplant assessment if needed. 
 

6. Can you give examples of where a part of the pathway is working well in an area, or 
where it is not? 

 
The Royal Devon and Exeter Hospital has a committed Hepatology team with dedicated 
Liver Nurse support. It provides TIPS and TACE service and has a hub and spoke 
agreement with the Royal Free Hospital.  Cases are regularly discussed with the tertiary 
centre and outreach clinics for complicated cases are held. This provides Hepatology 
care of the highest standard for the population of a wide area in East, North and South 
Devon. 
 

Please submit responses of no more than 1,500 words (excluding appendices) by 
email to liverinquiry@hepctrust.org.uk or by post to Liver Inquiry, C/O The Hepatitis 
C Trust, 27 Crosby Row, London, SE1 3YD, by Thursday 12th September 2013. 
 

                                                 
i NHS Rightcare, Atlas of Variation of Liver Disease, 2013:  age-standardised deaths from chronic liver 
disease rose by 88% between 1993 and 2010.  
ii Department of Health, Department of Health to develop National Liver Strategy, October 2009 
iii There are already national strategies for cancer and cardiovascular disease 
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