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Our health care systems are overloaded

Principals
‘If they can do it to anyone, they can do it to
everyone’ (The Levellers 1600s)



Specialist Commissioning
The HCV Model - Networks

, ANY doctor

ANY drug worker
NY pharmacist

ANY nurse

Treatment approved
Delivered locally

22 Regional networks —
Fixed number of treatments
Least acquisition cost drug MUST be used



Prioritisation means cirrhotics
10% of pt'treﬁts treated
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The English Approach - Outcome

Number of deaths
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* Defined by codes or text entries for ascites, bleed ices, hepato-renal syndrome, hepatic hepatic failure,
*2015 data for England and Walesis provisional and missing for Northern Ireland

Data source: Office for National Statistics for England and Wales; Deaths registration data as supplied by NISRA for Northern Ireland; Health Protection Scotland in
the Information Services Division

Deaths from HCV or HCC
in patients with HCV
(PHE report on HCV 2016)

% HCV

15

10 w05 HCV

5

0 T T 1
2012-132013-142014-152015-16

700

600

500

400

= Total OLT
300 = HCV OLT

200

100

_ —

2012-13 2013-14 2014-15 2015-16

Transplants for HCV



The English Approach
Next steps

* Most centres are now running out of
patients

* ‘Trace & Treat’ strategies are being
evaluated in Immigrants, drug users and

prisons

* The next phase of the programme will
Involve case finding and will be driven by
the networks
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