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1. What is your assessment of progress in tackling liver disease since 2010? 
 
 
Liver disease remains the only major cause of mortality in England where deaths are rising, and rates 
of hepatitis C (which are rising the fastest) have quadrupled since 1996i. Considering that hepatitis C 
is a preventable and treatable virus and the only area in which liver disease progress can be made in 
a short period of time, The Hepatitis C Trust’s assessment is that far more could have been done to 
tackle liver disease since 2010. Indeed, The Hepatitis C Trust’s recent report, ‘The Uncomfortable 
Truth’, revealed that hepatitis C continues to represent an overlooked ‘Cinderella disease’ which too 
often goes undiagnosed, with only 3% of people with hepatitis C receiving treatment each yearii. 
Professor Sir Mike Richards’ report to the Secretary of State for Health also ranks the UK 13th out of 
14 comparable countries in its use of available hepatitis C treatmentsiii. 
 
There have been some positive developments since 2010, such as the inclusion of tackling liver 
disease, premature mortality and health inequalities within the new NHS framework, which we refer 
to in more detail below. At a service level, several informal networks of different sizes have been 
developed across the country with the aim of countering the variation in liver disease outcomes by 
connecting care across primary, secondary and tertiary services with public health services, virology, 
social care, prison healthcare, and mental health services. The network for hepatitis C professionals, 
HCV Action, also published a Commissioning Toolkit for hepatitis C Adult Services in 2012iv, and NICE 
announced the development of clinical guidelines for hepatitis C in 2013, which are on pause for the 
time beingv.  
 
However, officially liver disease is not yet one of the disease areas for the Strategic Clinical Networks 
that are being developed by NHS England, and the promised National Strategy for tackling liver 
disease was abandoned last year, a significant step back in terms of progressvi. 
 

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

 
i. the biggest opportunities for tackling liver disease?   

 
At a broad level, it is extremely positive that reducing premature deaths from the five big killers, liver 
disease included, constitutes a major aim of the new NHS and Public Health Outcomes Strategiesvii. 
Since the outcome frameworks act as key policy drivers, this provides a welcome recognition within 
the new NHS health and social care system of the importance of tackling liver disease. Hepatitis C 
affects some of the most marginalised groups in society, such as homeless people, men who have 
sex with men, injecting drug users, prisoners and first generation migrants. In light of this, the fact 
that the NHS reforms have made addressing health inequalities a statutory requirement for all 
health and social care commissioners and providersviii, should open the way for the prioritisation of 
hepatitis C. 
 
The Hepatitis C Trust views proposals for the centralised commissioning of hepatitis C treatment 
under the new NHS as being of great importance in ensuring that unwarranted variation across the 
country in terms of access to treatment is avoided. However, patients must also be ensured access 



to treatment as close as possible to where they live, in community settings that will minimise the 
burden on specialist services. 
 
Within the new NHS framework, The Hepatitis C Trust looks upon the creation of Public Health 
England (PHE) as a positive opportunity for tackling liver disease. The Trust has already been 
impressed by the approach of Public Health England in working hard to tackle viral hepatitis to date. 
For example, it is leading work across the new NHS to improve blood borne virus testing in prisons.  
Generally, there is a great opportunity for PHE to take the lead in terms of ensuring that the NHS and 
local authorities address hepatitis C and liver disease more broadly. It can do so by urging these 
bodies to prioritise the virus and equipping them with all the relevant data and knowledge. 
 
 
 

ii. the biggest threats to tackling liver disease? 
 
The fact remains that liver disease is still the only one of the five major killers without a national 
strategy. Thus, the inclusion of liver disease within the new NHS outcomes frameworks does not 
compensate for the urgent need for more detailed national and regional strategic direction; which is 
lacking in the new NHS system. It is this lack of a coordinated, single approach, recognising the 
overlaps between different causes of liver disease, which represents perhaps the biggest barrier to 
reversing its rise. 
 
With CCGs having undertaken the responsibility of commissioning all hepatitis C-related non-
complex treatments, the absence of a National Liver Strategy means there is a real danger that the 
new NHS reforms could allow hepatitis C to be further under-prioritised and fragmented. 
 

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

example, commissioners, providers, GPs, prisons, drug action teams] 
 
The Hepatitis C Trust emphasises, as does the Government in its ‘Living Well for Longer’ report, that 
supporting early diagnosis in primary care is vital in order to avoid premature deaths and to promote 
universal access to treatmentix. In order to contribute to an overall reduction in liver disease 
mortality as specified within both the NHS Outcomes and Public Health Outcomes frameworks for 
England (2013 – 2016)x, primary care services such as that provided by GPs should be incentivised to 
spot cases of hepatitis C at a far earlier stage.  
 
As it is often asymptomatic in its early stages of chronic infection, and due to a lack of professional 
and public awareness of the virus, hepatitis C too often goes undiagnosed, leading to increasing 
hospital admissions and deaths. The current failure to diagnose sufficient numbers of people with 
hepatitis C this thwarts the very real possibility of eliminating hepatitis C, with half of those living 
with the virus undiagnosed. In turn, these people are at risk of transmitting the virus on to others 
and developing advanced liver diseasexi.  
 

 GPs and other primary clinicians should be encouraged to undertake active case finding in 
order to test and diagnose greater numbers of people for hepatitis C and other liver 
diseases. Educative programmes should be rolled out to raise awareness among GPs of the 
fact that outcomes from liver disease can be very positive if the cause, such as hepatitis C, is 
removed. For example, GPs should be encouraged to complete the Royal College of General 
Practitioners’ (RCGP) module in the detection and diagnosis of hepatitis B and C in primary 
care to improve awareness amongst the profession. Case-finding software could also be 



provided to GPs which can help them identify patients who have been at risk and should be 
offered a test. Hepatitis C and other causes of liver disease should be included in the Quality 
and Outcomes Frameworks to incentivise the early identification of liver disease by GPs, and 
liver function tests could become part of standard medical assessments to encourage GPs to 
test for liver disease and its various causes as a matter of protocol. Within primary care 
services providing antenatal testing, it should also be made compulsory for the opt-out 
routine antenatal tests to include a test for hepatitis C alongside those for hepatitis B and 
HIV. 

 

 Drug services, including needle exchange programmes, have a crucial role to play in 
preventing hepatitis C via harm reduction measures. Much more needs to be done to train 
drug services staff and other front-line staff in effective hepatitis C prevention messages at 
the point of assistance.  
 

 More effective data collection on the prevalence, treatment rates and outcomes of hepatitis 
C is urgently required in order for commissioners to effectively monitor the incidence and 
impact of the virus and drive improvements.  
 

 
4. What opportunities do you see for the early diagnosis and/or prevention of liver disease? 
 
Hepatitis C is a major cause of the alarming rise in liver disease, and yet it is a preventable and 
curable infection, with currently available and NICE-approved treatments clearing the virus in the 
majority of patients, and a new generation of anti-viral therapies being developed with cure rates of 
up to 95%. This represents a key opportunity for the prevention of advanced liver disease, meaning 
that with concerted action over the next 15 years, hepatitis C in the UK could be consigned to the 
history books.  If we focus on diagnosing and offering treatment to hepatitis C patients, we will 
reduce the prevalent pool of infection to practically zero and effectively eliminate the virus in the 
UK.  This will save the NHS millions in the long term, as well as saving thousands of lives. Addressing 
hepatitis C is therefore crucial to any efforts to reduce mortality from liver disease, representing the 
only area of liver disease where progress can be made in a short period of time.  
 

 
5. How can we avoid unwarranted variation in liver disease outcomes across England? 
 
Hepatitis C patients currently face a postcode lottery of care. In the place of a national strategy for 
liver disease aimed at addressing this, which has sadly now been dropped by the Government, 
central direction, funding and support is still needed to coordinate regional or local liver disease 
services. Clinical liver networks would go a considerable way to supporting this, by encouraging 
Public Health England, NHS England, CCGs and local authorities to adopt a more collaborative and 
joined-up approach that is more consistent and sustainable. The Hepatitis C Trust thus recommends 
that NHS England pilot the establishment of liver networks as part of their supported strategic 
clinical networks programme, in order to avoid unwarranted variation in liver disease outcomes 
across England.  
 
The Department of Health, NHS England and Public Health England must recognise the elimination 
of hepatitis C as a possibility and adopt it as a clear goal. Hepatitis C, and liver disease more broadly, 
should be prioritised by these bodies, with accountability mechanisms put in place to ensure that 
coordinated action is taken and patchy provision is countered. 
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