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Lords Unstarred Question on the Treatment and Services for HCV. 

1. Lord Hunt has asked l:br a package of care to be worked tip for all patients 
infected ti °ith HHCV. We enclose r short minute or I..tfrd Hunt to con.su t• sending 
1OSOIS asking him to agree to <a staters ent iay the Lords on 1v'e.cln :sitar• drat pulls 
together the elements of a co-ordinated approach to the problems associated with 
HCV. 

2 Much of the work to put this programme of care is already bent; considered or 
developed. It is important that the programme is flexible to meet the needs of the 
various groups of patients with HCV and that it builds on the examples of good 
practice that are available. 

3. The are 3 areas which are only in their very initial stages and need ministerial sterial 
approval and possibly financial support to develop further. ` ot\ should lx asked 
if he woul lb c,datifeh fbi ors 

utt. to announce that funding to implement the 
NICE recommendations and to improve counselling 

and  treatment.fac.rlrtic ll 
be included in the general aTá iTii,ii tth.authorities from April 2001 

4. We attach a draft minute for PPS(L) to consider sending to SotS and an outline of a 
care package for all people with HCV, 

Jane Verity & Charles Lister 
H D2. 
Room 407 & 416 Wel Hse 
Lx t GRO-C

WITN4680013_0001 



Secretary; of State From; Lord. Hunt 

Irate: 

Lords Unstarred Question on the Treatment and Services for HCV. 

There is an unstirred question on Wednesday I November on the treatment and 
services for those with Hepatitis C €1 ICV p I propose that this opportunity he used to 
announce a co-ordinated approach to a package of care for those with 13t:'y, 
This would he proactive in the light of the mounting interest concerning the issues of 
compensation for victims of CJD and the current court action for compensation fhr 
those infected with HCV through blood products. NICE are also due to publish their 
recommendations on the use ofcombination therapy .f.br the treatment of patients with 
HCV on 1 Octoher. 

The care pathway would ensure that patients infected with HCV should be referred to 
the nearest clinician with a particular interest in the infection_ Patients have access to 
counselling from a health carer with knowledge and experience of HCV. All patients 
have access to the appropriate diagnostic and therapeutic options available in. the 
management of I If \ infect:ion. 

In particular, do you agree to 

1. An awareness and prevention campaign:  this item was lost in the SR round but 
would cost in the region of XXX . 

2_ An announcement dint funding ull beavailable vothm Health Authorities general. 
?~~  allocations to implement. the N1CI recommendations on combination therapy and 

to develop improved treatment and counselling services for HCV patients, 

3. That we announce our involvement in discussions viith the: Commissioners to 

develop a comm issioning framework for hep otology servservices with a wiewa to 
including hepatology in the Specialist. Corn mi <:;ii}rrira Arrangements and with the 
Profession to consider the development of hepatology as a sub speciality of 
gastroenterology. 

Phillip Hunt 

It 
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Patients infected with IicV should be referred to the nearest clinician with a 
artl alt ar arlter'cst at the iniectmn. .patients must have access to +. o: unseilinc ir'oni a 

health carer with knowledge and experience of l ICV, All patients must have access 
to the appropriate diagnostic and therapeutic options available in the management -anagement of 
HCV infection. 

Prevention 
I is kyy/Hugh would.you like to insert something Were, Perhaps a idd/br an awareness 
cwnp aign? ? 3 A national screening programme ` ? 

Testing iiagnosis 
Ctarrentlh diagnosis takes place in a variety of situations depending on a patient's 
H background i.c. drug a.linica, Gl lvi clinics, out patient clinics of gastroenterology or 
hspatolorgy departments. These clinics are usually= supported a clinical nurse 
practitioner. NICE are expected to raise the raced to improve laboratories and testing 
facilities. 

Counselling 
Patients should be € ounselled on the implications of HCV positively, the natural 
history of the infection and advised on the precautions tier the prevention of 
transmission, Counselling should take place in an environment appropriate to the 
patient for example in drug misuse centres or in haemophilia support centres. NICE 

ih highlight the need for counselling centrr,^s a€d Icoobsin . groups have suggested 
that counselling services provided byGPs vary considerably. 

Treatment 
NICE Will publish their guidelines on I October which will recommend the use of 
combination therapy. For patients for whom combination or monotherapy is not 
suitable a range of therapeutic interventions should be offered. 

Commissioning services 
`l he Regional fpeci hised uora missionina Group, have recently begun to discuss the 
possibility of dcfinina hepaa.todotty warder the R giona l SpecialisedCommissioning 
arrangements. This has been recognised as a natural way forward and would allow us 
to ensure than l ey icarls a rtdcrtake health care needs assessments and commission 
services accordingly. 

.I he Department has been instrumental in the commissioning of cl nical guidelines on 
the treatment of hepatitis C. The guidelines fb lowed a workshop that included The 
RC of Physieians t: RC IY I, the British Society, oi'C: astroenterolog e (4)' I he British 
Liver Trust ([31 F)  and the British Association IAr the study of the Liver (BASh,). 
Although the guidJims h e been ety delayse,d, partly due to the licensing of 
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combination therapy, they are expected to be published shortly and will provide 
healthcare providers with authoritative guidance. 

The British Association for the Study of the Liver (BASE), on behalf of the 
profession. Gtr: considering the need for recognition of Hepatoliagy as a sub-suhspcciality 
of` last coenteroln4a:y with specific training requirements. This is a move towards 
iefionai liver centres. Officials are contributme to these discussions and will balance 
these with plans to commission services on a regional has, 

In 1997, the Department commissioned rese€reh projects totalling £I million, to 
increase k€€owledc about the natural .history , pre alence, transmission and treatment 
of hepatitis C so that prevention activities and treatment and care services are based 
on the best scientific and medical evidence available. A further round of research 
costi€- e £O5 in has been commissioned this year, -1'his is targeted on hepatitis C and 
intravenous drug misuse. Five projects, covering the prevalence alence and nc id ni e of 
I-ICV in drug users, risk factors and behaviours, primary prevention by counsellin, 
and testing methods will all be under  ay by the beginning of 2001. 

Voluntary Organisations 
It is essential that we continue to support the patients' organisations through Section 
64 funding. The British Liver Trust. Mainliners and the ilaemo h€lia Society are the 
main patient advocates. 
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