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I am pleased to be able to provide a foreword to this annual report on the Hepatitis C Action Plan.  

Tackling Hepatitis C is a priority for the Government. It is estimated that approximately 40,000 people in Scotland 
are chronically infected with Hepatitis C, a virus which, left undiagnosed and untreated, will often lead to serious 
liver disease within 20-30 years of infection. This has serious implications not only for those affected but also for 
their family and carers, but also for the National Health Service.

In	September	2006,	the	first	Phase	of	Scotland’s	Hepatitis	C	Action	Plan	was	launched	to	improve	Hepatitis	C	
services aimed at preventing, diagnosing and caring for people with infection. As described in this Report, much 
has	been	achieved	during	the	Action	Plan’s	first	year.		An	Action	Plan	Co-ordinating	Group	and	associated	Working	
Groups have been established to implement the Plan nationally and all NHS Boards have appointed Hepatitis C 
Executive Leads, responsible for ensuring the Plan is actioned locally.  Hepatitis C awareness among professionals 
and people infected with the virus has been raised by disseminating information through advertisements, a 
dedicated	website,	a	DVD	and	information	leaflets.		

Numerous surveys and studies have been undertaken to inform Phase II of the Action Plan, commencing in 2008, 
which	is	likely	to	involve	the	considerable	development	of	effective	and	efficient	services	so	that	less	people	
will	become	infected	with	Hepatitis	C,	more	infected	people,	currently	undiagnosed,	will	be	identified	and	more	
infected, diagnosed people will be treated with antiviral therapy.  

Much	is	being	done,	and	will	continue	to	be	done	in	the	future.	Work	is	underway	on	actions	for	Phase	II	that	will	
build on what has already been achieved. These actions have been shaped by both service providers and users, 
including people infected with the virus, at expert meetings and at a recently held Conference, attended by nearly 
200 stakeholders. 

I am pleased at the progress we have made and I am delighted that funding of £6m for 2008/09, £18.2m for 
2009/10 and £21.1m for 2010/11 was announced in the Scottish Budget on 14 November for the Hepatitis C Action 
Plan Phase II.  This funding demonstrates this Government’s commitment to tackling Hepatitis C in Scotland.

Minister for Public Health
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Introduction

In 2004, Scotland’s Minister for Health and Community 
Care stated that “Hepatitis C is one of the most serious 
and	significant	public	health	risks	of	our	generation”.		
By December 2005, Health Protection Scotland (HPS) 
estimated that 50,000 persons in Scotland had been 
infected with the Hepatitis C virus and that 37,500 were 
chronic carriers (Figure 1). 

Around 90% of those infected acquired their virus 
through injecting drug use behaviour (sharing needles/
syringes and other injecting paraphernalia) and the 
majority of these were former injectors who remained 
undiagnosed.  It was estimated that only 20% of the 
37,500 chronically infected individuals had ever been 
in specialist care and only 4% had received a course 
of Interferon and Ribavirin - therapy which i) has been 
deemed cost effective by National Institute of Clinical 
Excellence (NICE) and Quality Improvement Scotland 
(QIS), ii) effects sustained viral clearance in 50-60% 
of instances and iii) is likely to have a major impact in 
reducing the rate of Hepatitis C disease progression 
(naturally, 5-15% of carriers develop cirrhosis within 

4 20 years).  As at December 2005, HPS estimated that 
around 2,000 Hepatitis C infected persons had developed 
cirrhosis and that 1,000-1,500 were becoming infected 
annually.

Following an extensive consultation in 2005, the Health 
Minister	and	Chief	Medical	Officer	launched	Scotland’s	
Action Plan for Hepatitis C in September 2006 http://
www.scotland.gov.uk/Publications/2006/09/15093626/0.  
Its aims are:

· To prevent the spread of Hepatitis C particularly 
among Injecting Drug Users (IDUs). 

· To diagnose Hepatitis C infected persons, 
particularly	those	who	would	most	benefit	from	
treatment.

· To ensure that those infected receive optimal 
treatment, care and support.  

The Plan is a two-phased one:  41 actions spread 
across the areas of co-ordination, prevention, 
testing/treatment/care/support and education/
training/awareness-raising (Appendix 1). To support 
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the implementation of local actions, the Scottish 
Government	Public	Health	and	Wellbeing	Directorate	
(SGPHWD),	formerly	the	Scottish	Executive	Health	
Department (SEHD), has made available to NHS Boards 
an additional £4 million for the period 2006-2008. One 
of the key actions is to prepare costed proposals for the 
development of services in each of the three areas, as 
above, to be undertaken in Phase II.  These proposals 
will	be	considered	by	SGPHWD	in	early	2008.		

Figure 1: Hepatitis C epidemiological landscape (estimates): Scotland, 2005.

This report provides an annual update on progress 
made on the implementation of the Action Plan (Phase 
I).  It is divided into four main sections:

· Co-ordination of the Action Plan and Preparations 
for Phase II

· Actions on Prevention
· Actions on Testing, Treatment, Care and Support
· Actions on Education, Training and Awareness-

raising.

Introduction



Co-ordination of the Action Plan 
and Preparations for Phase II 
(Appendix 1, Actions 1-10)

The Action Plan is being co-ordinated by HPS. An 
Action Plan Co-ordinating Group (APCG), comprising 
representatives of key stakeholder groups (Appendix 
2), is overseeing the implementation of the Plan; the 
APCG	is	supported	by	Working	Groups	corresponding	to	
the three key areas of Prevention, Testing/Treatment/
Care/Support, and Education/Training/Awareness-
raising (Appendices 3,4,5), and an Implementation 
Group/Project Team  (Appendix 6), and is accountable 
to	the	SGPHWD	(formerly	SEHD)	as	shown	in	Figure	2.			
The shared remit of these Groups is to i) monitor and 
facilitate the implementation of the Phase I actions and, 
ii) to generate proposals for Phase II.

At an NHS Board level, Hepatitis C Executive Leads 
(Appendix 7) are responsible for implementing the Plan 
locally; this includes co-ordinating the decision making 
process on how to best spend the £4 million allocated 
by	SGPHWD	for	Hepatitis	C	service	provision.		

Much of the work undertaken in Phase I involves 
collecting, collating and interpreting evidence to inform 

the generation of actions, aimed at improving Hepatitis 
C-related services during 2008 and beyond; these 
actions will constitute Phase II of the Action Plan.  
Each	of	the	three	Working	Groups	–	i)	Prevention,	ii)	
Testing/Treatment/Care/Support, and iii) Education/
Training/Awareness-raising – will complete their review 
of the evidence to produce a list of proposed actions in 
September/October 2007, to be considered by the APCG 
and the HCV Executive Leads in November. In October, 
persons who provide and receive Hepatitis C services 
will get the opportunity to comment on conclusions 
from the evidence base and proposed actions at a 
stakeholder conference. During November 2007 - 
January	2008,	the	Working	Groups	will	modify	their	
proposed actions on the basis of feedback from the 
APCG, Executive Leads and Hepatitis C Stakeholders.  

Simultaneous to this process, work will be undertaken 
to cost the proposed actions.  In February 2008, the 
Working	Groups	will	submit	their	revised	lists	of	actions	
– in the context of what will constitute a proposed 
Phase II Action Plan – and their costs to the APCG and 
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Executive	Leads	for	final	consideration.		Once	approved,	
a proposed Phase II Action Plan, together with costs, 
will	be	submitted	to	SGPHWD.		It	is	anticipated	that	the	

approved Phase II Plan will be published early in the 
next	financial	year	together	with	the	reports	prepared	in	
Phase I, which have informed its development. 
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Improving Measures Aimed at Preventing 
the Spread of Hepatitis C Among IDUs 
(Actions 11,12)

HPS estimates that between 1,000 and 1,500 IDUs in 
Scotland become infected with Hepatitis C each year.  
The sharing of needles and syringes is a well-recognised 
cause of Hepatitis C transmission among this group and 
around 30% of IDUs, attending drug treatment/harm 
reduction services, admit to having shared a needle and 
syringe within the previous month.  A higher proportion 
of individuals share other injecting paraphernalia 
such	as	spoons,	filters	and	water	–	all	used	in	the	
preparation of their drugs.  In recent years, studies 
have shown associations between the sharing of other 
injecting paraphernalia and the acquisition of Hepatitis 
C infection.  The Health Board Hepatitis C Executive 
Leads, in association with individuals from NHS Boards, 
community health partnerships, prisons and drug and 
alcohol action teams, are reviewing existing services 
aimed at preventing transmission of Hepatitis C among 
IDUs and taking measures to improve these services; 
new measures being considered or actioned include 

i) introducing or developing better access to injecting 
equipment (e.g. mobile needle exchange services), ii) 
distributing, widely, injecting paraphernalia other than 
needles and syringes and iii) labelling or colour coding 
injecting equipment.  Of the £2 million, made available 
to NHS Boards during 2007-2008, 28% (£565,023) has 
been earmarked for the improvement of such services.

Phase II of the Hepatitis C Action Plan for Scotland 
will	incorporate	specific	proposals	for	improvements	
in services associated with the provision of injecting 
equipment for IDUs and a short set of National 
Outcome Indicators (e.g. frequency of needle and 
syringe sharing) is being developed so that the 
effectiveness of harm reduction measures can be 
gauged.  Note that other measures, such as the 
promotion of off-injecting (including mathadone 
maintenance therapy),  which may reduce Hepatitis 
C transmission among IDUs, are outwith the scope of 
Phase I of the Action Plan.

Actions on Prevention 
(Appendix 1, Actions 11-19)
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National Needle Exchange Survey 
Recommendations  (Action 13)

In 2005, a survey of needle and syringe exchange 
provision in Scotland was undertaken; the aims of the 
survey were to map needle/syringe exchange provision 
in Scotland, investigate the nature of service provision, 
and identify areas of good/innovative practice and 
barriers/difficulties	in	establishing	and	delivering	such	
services.  All of Scotland’s 22 drug action team co-
ordinators/commissioning managers were surveyed as 
were 50/52 of Scotland’s non-pharmacy services and 
12/15 needle/syringe exchange pharmacy co-ordinators; 
response rates exceeded 80%.  Recommendations 
focused on i) the development of standards for needle/
syringe exchange services in Scotland, ii) education 
and training for needle/syringe exchange providers, 
iii) the improvement of links between needle/syringe 
and other local services, iv) ensuring the right balance 
between pharmacy and specialist needle/syringe 
exchange provision in local areas, and v) the provision 
of increased funding to such services so that they fully 
satisfy the injecting equipment needs of IDUs.

The Scottish Government is considering the 
recommendations addressed to it; it is anticipated 
that approved recommendations will be converted into 
actions for Phase II of the Action Plan.

Research on the Outcomes and Risks 
Associated with the Use of Injecting 
Paraphernalia such as Filters, Cookers and 
Tourniquets  (Action 14)

There is growing evidence to indicate that injecting 
paraphernalia, other than needles and syringes, 
may, when shared, have a role in the transmission of 
Hepatitis C among IDUs.  A study, commissioned by the 
Scottish Drugs Research Team, has been undertaken 
to develop a laboratory model that replicates the 
injection preparation practices of IDUs so that a 
better understanding of Hepatitis C transmission risk 
associated with such practices can be achieved.  The 
results will inform guidance on safe injecting technique.  
Other injecting paraphernalia work being undertaken 
includes a survey of IDUs views on various aspects of 
injecting paraphernalia, including their ease and nature 
of use, and their perceived impact on health.

Research on the Effectiveness of Needle/
Syringe Exchange Services in Reducing the 
Transmission of Hepatitis C among IDUs  
(Action 15)

In Scotland, it is estimated that approximately 90% 
of all persons infected with Hepatitis C acquired it 
through injecting drug use.  Although large numbers 
of IDUs continue to acquire Hepatitis C in Scotland, 
the prevalence of Hepatitis C among the population 
declined during the era of harm reduction (in particular 
needle/syringe exchange and methadone maintenance 
therapy) from 60-90% in the late 1980s to 30-60% in 
recent years.  Similar observations in other countries 
have been made.  It is 
highly likely that such 
harm reduction services, 
in reducing the frequency 
of injecting equipment 
sharing among IDUs, have 
contributed considerably to 
this reduction in Hepatitis C 
prevalence; unlike for HIV, the 
transmission of which is now 
a rare occurrence, existing 
services have not controlled 
the spread of Hepatitis C 
among this group.

To further reduce Hepatitis C transmission among IDUs, 
it is likely that harm reduction services need further, 
imaginative development.  Such development needs 
to be, where possible, evidence based.  Accordingly, 
individuals	at	SGPHWD	and	HPS	are	undertaking	a	
review of the world literature to ensure that further 
developments of harm reduction services, particularly 
during Phase II of the Action Plan, are as evidence 
based as possible.

Pilot of an In-prison Needle/Syringe 
Exchange in HMP Aberdeen  (Action 16)

It is well recognised that an appreciable proportion 
of inmates of Scottish prisons inject drugs.  Such 
individuals inject less frequently than they would 
otherwise do outside prison; when injecting does occur 
within this setting, however, it is usually with unsterile 
injecting equipment.  Surveys, undertaken in the 
1990s, indicated that approximately 1/5 inmates were 
infected with Hepatitis C and that inmates who had 
ever injected drugs and were uninfected with Hepatitis 
C prior to their prison sentence, had a 10% chance of 
becoming infected in prison over a one year period of 
incarceration.
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It is important that, where possible, inmates of prisons 
have access to the same services in prison that they 
would have if they were living in the community.  Since 
1993, following an outbreak of HIV among injecting 
drug using inmates of HMP Glenochil, bleach has 
been made available to prisoners for various purposes 
including the sterilising of injecting equipment.  Over 
the last 10 years, the availability of methadone 
replacement therapy for drug users in Scotland’s prisons 
has increased dramatically.

One of the services available to UK drug injectors 
outside prison (but not inside) is needle/syringe 
exchange.  Several in-prison needle/syringe exchange 
initiatives have been established in Switzerland, 
Germany and Spain but, experience of this prison-
based harm reduction measure in Europe is very 
limited; further, not one of the initiatives has been large 
enough to evaluate the effectiveness of this approach 
in reducing Hepatitis C transmission among injector 
inmates.  Accordingly, the Scottish Prison Service (SPS) 
is pursuing the possibility of evaluating an in-prison 
needle/syringe exchange scheme in HMP Aberdeen; 
this	would	be	the	first	evaluation	of	its	type	in	the	UK.		
Because of the logistical challenges associated with 
this initiative, the SPS is taking great care to ensure 
that proposed arrangements are supported by all 
stakeholders.

The Provision of Injecting Paraphernalia to 
Prisoners with an Identified Need Upon their 
Release from Prison  (Action 17)

It is widely appreciated that prisoners, who have taken 
drugs (prescribed or non-prescribed) in prison are often 
desperate to continue their drug taking immediately on 
release; accordingly, they are at risk of both overdose 
– because of i) lowered tolerance to drugs due to 
smaller than usual quantities being available to them 
in prison – and ii) drugs being taken to celebrate their 
release – acquisition of Hepatitis C through the sharing 
of injecting equipment.  To reduce the latter risk, SPS 
will ensure that all prisoners, on admission, who present 
with needle packs which have been given to them 
in Police Custody Suites will have these returned (as 
appropriate) following assessment on their release from 
prison.  To date, the SPS has introduced this initiative in  
6 prisons.

National Survey of Hepatitis C Prevalence 
and Behaviours among IDUs  (Action 18)

Several ad hoc surveys of Hepatitis C (some including 
behavioural data) on IDUs have been undertaken 
over the last 10 years; these have shown that the 
prevalence of Hepatitis C among this population group 
varied between 18-87%, depending on region of 
injecting behaviour and time when samples (blood or 
saliva) were taken.  Generally, prevalence has declined 
since the late 1980s/early 1990s but still remains 
high and IDUs who have injected in less urban/
deprived areas have a lower prevalence than those 
residing elsewhere.  To date, more attention has been 
given to the issue in the Greater Glasgow area than 
anywhere else in Scotland.  To rectify this imbalance, 
the Scottish Government through HPS and Paisley 
University has funded a national survey of Hepatitis C 
behaviours among IDUs; this initiative will allow us to 
truly understand injecting behaviour and Hepatitis C 
transmission among IDUs nationwide and will enable 
us to better target and evaluate interventions aimed at 
reducing the spread of infection among this population 
group.

The method used is one which has been proven to be 
successful in a pilot study and involves interviewers, 
over short periods of time (weeks), interviewing and 
sampling (taking a saliva specimen) from IDUs who 
frequent needle/syringe exchange outlets.  Unlike 
similar initiatives in England (simultaneous recruitment 
in a variety of settings including needle and syringe 
exchanges) and Australia (recruitment in needle and 
syringe exchanges during one week in the year), 
the Scotland approach will involve recruiting IDUs 
sequentially (i.e. moving from one NHS Board to 
another).  Restricting recruitment to needle/syringe 
exchange settings will not, appreciably, bias the results 
of the study as data from previous studies indicate that 
well over 90% of IDUs regularly attend such settings.

To date, a study co-ordinator has been employed, 
multi-centre ethical committee approval has been 
obtained, the study questionnaire has been designed 
and approved, and the study has commenced in Greater 
Glasgow & Clyde.  

National Quality Standards for Substance 
Misuse Services  (Action 19)

It is essential that substance misuse, including harm 
reduction, facilities provide consistently high quality 
services to their clients.  To promote such consistency 
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ensure that service users including, in the context of 
Hepatitis C, IDUs, receive i) appropriate information 
about how to use the service, ii) a personal plan that 
clearly sets out what the service will provide, and iii) 
quality support and care.  

the Scottish Government published national standards 
for alcohol and drug services in September 2006; 
these were developed by a steering group comprising 
representatives of drug/alcohol services, service 
commissioners and regulating bodies.  These standards 
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Testing (Actions 20-24)

Provision of Hepatitis C Testing and 
Laboratory Services Across Scotland  
(Action 20)

Of the estimated 50,000 living persons in Scotland 
who have been infected with Hepatitis C, over half 
remain undiagnosed; a large proportion are individuals 
who no longer inject drugs.  If those infected are to 
be considered for anti-viral therapy - effective in 50-
60% of instances - a diagnosis needs to be made so 
that an offer of referral to specialist care for further 
investigation can be made.  Accordingly, it is important 
that persons at risk of being Hepatitis C infected  
have easy access to Hepatitis C testing facilities,  
and laboratories which undertake tests to diagnose 
past infection, current infection and genotype of 
infection – there are different types which can predict 
response	to	treatment		-	are	sufficiently	resourced	
to provide a high quality service.  Our understanding 
of Hepatitis C testing practice in Scotland is limited. 
However, a rudimentary study, undertaken in 2003, 

indicated that approximately 40,000 persons had 
undergone Hepatitis C antibody testing in that year.  
Other observations indicate that, in the primary care 
setting, where, potentially, the greatest opportunity 
for Hepatitis C testing exists, actual opportunities are 
erratic.  To understand better Scotland’s Hepatitis C 
testing	needs,	a	number	of	fact	finding	initiatives	were	
undertaken during January-June 2007; these included 
a questionnaire survey of 200 general practitioners in 
Scotland, a questionnaire survey of Hepatitis C testing 
laboratories and a series of interviews with individuals 
who provide Hepatitis C clinical care (e.g. consultants, 
virologists, general practitioners, nurses).  The results, 
currently being analysed, will inform proposals for 
access to testing and laboratory service development in 
Phase II of the Action Plan.

Determining the Cost Effectiveness of 
Different Screening Approaches for  
Hepatitis C (Action 21)

As indicated above, a large proportion of individuals 
with Hepatitis C remain undiagnosed; most are current 
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or former IDUs.  Of particular concern is this latter 
group, many of whom will have been infected for up 
to 25 years and have progressive liver disease due to 
chronic Hepatitis C infection, often in association with 
excessive alcohol consumption.  Accordingly, a study 
is being undertaken by HPS, together with clinical 
and public health colleagues, to evaluate the cost 
effectiveness of general practitioners - selected because 
they serve injecting drug using populations - targeting 
individuals aged 30–54 who have injected in the past 
to offer them an Hepatitis C test.  The study, involving 
10 general practices and between 200-300 former 
IDUs in North Glasgow, commenced in February 2007; 
initial results on Hepatitis C test uptake and, for those 
infected, uptake of referral to specialist services, will 
be available shortly.  This study builds on a previous 
one, undertaken in Possilpark, Glasgow, indicating that 
it would be considerably more cost effective and not 
stigmatising to target, in general practices, former IDUs 
for Hepatitis C testing rather than all individuals aged 
30-49.

The data obtained from this study, together with 
existing information about the cost effectiveness of 
offering a Hepatitis C test to lower risk populations such 
as genitourinary and ante-natal clinic attendees will 
inform Scotland’s Hepatitis C testing strategy.

Information on Hepatitis C Testing Among 
Persons with Problem Drug Use who Enter 
Drug Treatment/Care Services  (Action 22)

Because of the large proportion of current and former 
IDUs who have been infected with Hepatitis C and 
remain undiagnosed, it is important to understand what 
proportion of those have been offered an Hepatitis C 
test and when their most recent test was performed.  A 
monitoring system, to collect information on Hepatitis 
C testing trends among, mainly current, IDUs, would 
enable the evaluation of the effectiveness of measures 
designed to improve Hepatitis C test uptake among 
this population group.  The Information Services 
Division of National Services Scotland runs the Scottish 
Drug Misuse database which holds demographic and 
behavioural data on persons who attend drug use 
services; a pro-forma is completed for each individual 
who	attends	a	service	for	the	first	time	within	a	six	
month period.  Questions about Hepatitis C testing have 
now been added to the pro-forma and the information 
gleaned from these will inform Hepatitis C testing 
strategy in Scotland.

Use of Phase I Action Plan Funds to Improve 
Testing Services  (Action 23)

Although much of the work undertaken in Phase I of 
the Action Plan will inform strategy and actions for 
Phase II (2008 onwards), the Scottish Executive has 
made available to NHS Boards £4 million during 2006-
2008 for the purposes of improving Hepatitis C  services 
generally; some of the funding has been earmarked for 
the improvement of Hepatitis C testing provision.  For 
2007-2008, NHS Boards have allocated approximately 
14.6 % (£291,874) of their allocation for this purpose.

Developing Hepatitis C Testing Services for 
Prisoners in Scotland  (Action 24)

It is estimated that around 1/5 prison inmates in 
Scotland have been infected with Hepatitis C.  Because 
such a high proportion of inmates have ever injected 
drugs and, thus, are at risk of being infected with 
Hepatitis C, the prison setting is considered an 
appropriate environment in which Hepatitis C testing 
is	offered	to	those	who	might	benefit	from	it.		A	
considerable amount of testing has taken place in prison 
since Hepatitis C antibody testing became available 
in 1991;  6% of the 22,073  individuals diagnosed 
with Hepatitis C by December 2006, were detected in 
prison.  The SPS, in the context of further developing 
a range of Hepatitis C services in Scotland’s prisons, is 
developing a strategic approach to Hepatitis C testing.  
It is recommended that, in Phase II of the Action 
Plan, Scottish prisons should implement a programme 
involving the offer of an Hepatitis C test to all former 
and current IDUs within long-stay establishments and 
IDUs in short-stay establishments who have a sentence 
exceeding 12 months.  Targeting such individuals would 
allow ongoing care and treatment, if appropriate, to be 
organised more easily than would be the case if short-
stay prisoners were targeted; consideration will be 
given to the routine offer of an Hepatitis C test to IDUs 
with shorter sentences, but it is acknowledged that such 
individuals do have better opportunities to engage with 
Hepatitis C testing services out with the prison setting.
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Treatment, Care and Support   
(Actions 25-31)

Needs Assessment of Hepatitis C Treatment, 
Care and Support Services  (Action 25)

Of the estimated 37,500 living individuals in Scotland, 
chronically infected with Hepatitis C as at December 
2005, only  20% had accessed specialist care and, 
of these, only 20% had received anti-viral treatment.  
Current Hepatitis C therapy (pegylated Interferon 
and	Ribavirin)	results	in	a	“cure”	rate	of	50-60%	
and is deemed cost effective for Hepatitis C infected 

individuals, including those with just 
mild disease; never has it been more 

important for people with 
Hepatitis C to be able 
to access high quality 
treatment, care and 
support services.

To identify what services exist, what capacity they have 
and what barriers there are to patients progressing 
along an optimal pathway of care, a needs assessment 
is being undertaken by HPS.  Surveys of general 
practitioners, consultants, virologists, nurses, social 
workers, people in the voluntary sector (representing 
patients) and others involved or potentially involved 
in the treatment, care and support of persons with 
Hepatitis C have been surveyed to obtain information 
about current practice and to gauge views about what 
an optimal service should comprise of.  The approach 
has been both quantitative (using questionnaires) and 
qualitative (face to face interviews), because of the 
recognised advantages of combining both approaches 
within one piece of research.  A range of data - 
including, for example, those pertaining to i) waiting 
times for outpatient appointments and entry into 
treatment, ii) non-attendance at clinics, and iii) numbers 
and types of staff - are being sourced.  These data, 
together with other information (e.g. obtained from 
Scotland’s Hepatitis C clinical database (see below)) will 
inform the optimal approach to providing treatment, 
care and support for Hepatitis C infected persons and, 
thus, proposed developments of such services to be 
undertaken in Phase II of the Action Plan.

Most of the needs assessment data has been collected 
and analyses are being undertaken; response rates to 
questionnaire surveys were high at around the 70% 
level.

Developing the National Clinical Database on 
Hepatitis C  (Action 26)

The Scottish Executive has funded HPS and clinicians 
responsible for the care of Hepatitis C infected 
individuals in Scotland to further develop a national 
clinical database on Hepatitis C infection.  Currently, 
data on Hepatitis C infected persons who have entered 
specialist care are held on databases sited at the point 
of care; these data include items on investigations 
undertaken and treatments received by the patient.  To 
date, approximately, 7,500 completed patient records 
exist on the database; around 4,000 are still to be 
entered.  Information gleaned from the local databases 
will inform the Needs Assessment (as above) and, in 
the future, certain items of data will be used as National 
Outcome Indicators to gauge the performance of new 
developments aimed at improving treatment, care and 
support services.

The development of the national clinical database in 
2007 includes the establishment of a database at HPS 
which	holds	anonymised	(i.e.	no	patient	identifiers	
such as name and address) records supplied by the 
local	sites.		Once	established,	figures	on,	for	example,	
numbers of persons in care and in treatment, can be 
published routinely; at present, HPS is restricted to 
publishing data on numbers of persons diagnosed with 
Hepatitis C (22,073 to December 2006).  A further 
possible development for Phase II of the Action Plan 
is the upgrading of the clinical database system to 
conform to new Generic Clinical System (GCS) standards 
for collecting clinical information from patients.

Scottish Inter-collegiate Guidelines Network 
(SIGN) on Hepatitis C  (Action 27)

It is essential that persons tested for Hepatitis C and 
those infected with the virus who are managed and 
cared for, receive services which are evidence based 
and of the highest quality.  In late 2006, Hepatitis 
C management guidelines, developed by a multi-
disciplinary expert group, were published.  Selected 
guidelines on Hepatitis C testing, referral and treatment 
are listed in Figures 3 and 4.
The SIGN guidelines can be accessed on the following 
website: www.sign.ac.uk/pdf/sign92.pdf. 
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Required Testing

The following groups should be tested for Hepatitis C:

• blood/tissue donors

• patients on haemodialysis

• healthcare workers who intend to pursue a career in a specialty that requires them to perform exposure-prone 
procedures

• healthcare workers at six, 12 and 24 weeks following an isolated acute percutaneous exposure to blood infected, or 
strongly suspected of being infected with Hepatitis C, and anti-Hepatitis C testing at 12 and 24 weeks.

In children born to women infected with Hepatitis C, a Hepatitis C antibody test should be performed at 12 months of age 
or thereafter.

Recommended Testing

Anyone with one of the following criteria should be offered an Hepatitis C test:

• an otherwise unexplained persistently elevated alanine aminotransferase

• a history of injecting drug use

• a child with an Hepatitis C antibody positive mother

• HIV positive

• recipient of blood clotting factor concentrates prior to 1987

• recipient of blood and blood components before September 1991 and organ/tissue transplants in the UK before 
1992

• a healthcare worker following percutaneous or mucous membrane exposure to blood suspected to be/ infected with 
Hepatitis C

• received medical/dental treatment in a country where Hepatitis C is common and infection control may be poor

• have a tattoo or body piercing in circumstances where infection control procedure is suboptimal

• had a sexual partner /household contact who is Hepatitis C infected.

15

Figure 3: Selected SIGN guidelines on Hepatitis C testing.
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Referral

 Patients with acute Hepatitis C infection should be referred to specialist care immediately.

 Individuals, including injecting drug users, diagnosed with chronic Hepatitis C should be offered 
integrated multidisciplinary care.

Treatment

Treatment of acute Hepatitis C

 Patients with acute Hepatitis C infection which does not resolve spontaneously should start treatment 
between three and six months after diagnosis and receive interferon therapy for 24 weeks irrespective of 
genotype.

Treatment of chronic Hepatitis C

 A combination of pegylated interferon and ribavirin is the treatment of choice for patients with Hepatitis C.

 SVR should be used as a marker for viral clearance.

Duration of treatment

 The duration of treatment should be:

   •  12-24 weeks for patients with genotype 2 or 3

   •  48 weeks for patients with genotype 1 or 4.

16

Figure 4: Selected SIGN guidelines on Hepatitis C referral and treatment.
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Estimating the Cost of the Current and 
Future Burden of Hepatitis C Infection on 
the NHS  (Action 28)

Between 5-15% of individuals chronically infected with 
Hepatitis C progress to severe liver disease (cirrhosis) 
within 20 years; of those with cirrhosis, approximately 
7% progress to liver failure each year.  By the end of 
2005, HPS estimated that approximately 37,500 persons 
in Scotland had chronic Hepatitis C and, of these, 
around one third had already progressed to either 
moderate	(the	liver	is	inflamed	and	may	be	scarred)	
or severe disease.  If the number of persons receiving 
anti-viral therapy was to remain constant (currently 

about 450 persons receive pegylated 
Interferon and 
Ribavirin per year), it 
is predicted that the 
number of individuals 
living with moderate 
or severe disease will  
double between 2005 
and 2020.

With	respect	to	liver	failure	which	is	extremely	
debilitating for the patient and expensive for the NHS to 
manage, only if there is a large increase in the number 
of Hepatitis C infected individuals undergoing treatment, 
will there be a considerable reduction in the numbers of 
persons progressing to such end stage disease.

Treating Hepatitis C infected individuals with anti-viral 
therapy is deemed cost effective and all individuals, 
regardless of Hepatitis C disease stage (other than 
those with very advanced disease), are eligible 
for therapy unless other contraindications exist.  
Accordingly, studies are being undertaken to estimate 
how much it will cost the NHS to investigate, treat 
and care for Hepatitis C infected persons in Scotland 
if services are developed to cater for much larger 
numbers than at present.  Anti-viral treatment is 
expensive (on average, £10,000 a course) but a cure 
is achieved in 50-60% of instances.  In the context 
of this and the fact that it usually takes decades for 
people to advance to severe liver disease, it is likely 
that increasing the numbers of people on therapy now 
will cost more in the early years (due to the cost of 
the treatment) but will result in savings in the years to 
come (due to less people needing care and treatment 
(including liver transplantation) for failing liver function). 

The results from this research will contribute to 
proposals for the development of treatment, care and 

support services to be undertaken in Phase II of the 
Action Plan.

Use of Phase I Action Plan Funds to Improve 
Treatment, Care and Support Services  
(Action 29)

Although much work, including the needs assessment 
(as above), is being done to shape proposals for the 
further development of treatment, care and support 
services in Phase II (2008 and beyond), it was intended 
that monies allocated to the NHS Boards by the Scottish 
Executive for the period 2006-2008 (£4 million) should 
be used for all Hepatitis C services, including those relating 
to treatment, care and support; for 2007-2008, NHS 
Boards plan to spend approximately 41.5%  (£829,677) 
of	the	budget	(£2	million)	for	that	year	in	this	specific	
area.

Directory of Hepatitis C Related Services in 
Scotland  (Action 30)

It is essential that persons affected by Hepatitis C and 
those responsible for delivering Hepatitis C related 
services, know exactly what services exist in their 
locality.  The UK Hepatitis C Resource Centre has 
generated a directory which can be accessed at http://
hepccentre.org.uk/dirservices.php.

This directory was used to identify organisations/
individuals so that they could be approached regarding 
the needs assessment of Hepatitis C treatment, care 
and support services, as above.

Hepatitis C Managed Care Networks  
(Action 31)

Two Hepatitis C Managed Care Networks (MCNs) are 
in operation in Scotland - one for Greater Glasgow & 
Clyde (established 2006) and the other for Tayside NHS 
Board (established 2003).  The role of the Network is 
to establish links among all health care professionals, 
involved in the care of individuals affected by Hepatitis 
C, so that the Hepatitis C infected individual’s journey 
from diagnosis through to investigation and treatment/
care, is an optimal one. 

The MCNs have a multi-disciplinary membership 
including representatives from nursing, medicine 
(gastroenterology/hepatology and infectious diseases), 
addiction services (psychiatry), general practice, 
social work, pharmacy, virology, management, and 
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Greater Glasgow & Clyde

• MCN network website to be developed

• Production of MCN newsletter

• Consultation exercise with Hepatitis C infected persons to be conducted

• Ongoing service developments, including the roll-out, monitoring and evaluation of increased levels of 
provision

• An audit of clinical practice

Tayside

•	 An	awareness-raising	initiative	to	inform	persons	at	risk	of	being	infected	with	Hepatitis	C	of	the	benefits	
of Hepatitis C testing.

• The establishment of new Hepatitis C testing sites.

• An exercise to determine the number of individuals attending Tayside’s drug problem services who have 
been tested for Hepatitis C.

• The establishment of a database of persons who have been tested for Hepatitis C to ascertain which 
Hepatitis C antibody positive persons have been in contact with services for such individuals.

the patient body.  The Greater Glasgow & Clyde MCN 
has consultant clinical representatives from Forth 
Valley, Lanarkshire, Ayrshire & Arran and Borders NHS 
Boards.  Examples of recent achievements include the 
following: in Greater Glasgow & Clyde, i) a website, for 
both public and health care professionals, providing 
information on Hepatitis C including advice on how 
NHS staff should refer newly diagnosed patients into 
specialist care, ii) the development of a local treatment 
protocol and iii) the completion of a detailed mapping 
exercise to identify the existence and nature of services 
for Hepatitis C infected individuals who need specialist 
care.  Areas for improvement in services have been 
identified	and	initiatives	are	underway	to	address	these;	
it is anticipated that major developments in Hepatitis C 

clinical service provision will be undertaken in Phase II 
of the Action Plan.

Examples of recent Tayside MCN achievements include 
i) an increase in referrals to Hepatitis C specialist clinics 
by 120%, ii) a reduction in waiting times for clinic 
attendance from 20 to four weeks and iii) an increase 
in clinic attendance from 49% to 69%, through the 
implementation of a new referral and clinic led pathway; 
this involves using non-medical staff to facilitate the 
referral process and the introduction of nurse-led clinics.

Both MCNs have published an annual report on their 
activities.  Selected plans for 2007-2008 are listed in 
Figure 5.
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Figure 5: Selected Hepatitis C Managed Care Network developments for 2007 – 2008. 
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Actions on Education, Training 
and Awareness-raising 
(Appendix 1, Actions 32-41)

19Awareness-raising and Education for the 
Population of Scotland

Public Awareness Campaigns  (Action 32)

There are two principal reasons for making people 
aware of Hepatitis C: (i) alerting those who have never 
had a Hepatitis C test, but might be infected, about 
the	benefits	of	testing	and	where	to	access	testing	
sites and (ii) informing people how to avoid becoming 
infected; this particularly applies to persons who inject 
drugs or who might do so in the future.  Apropos the 
former purpose, it is estimated that over half of the 
estimated 50,000 living persons in Scotland, infected 
with Hepatitis C, remain undiagnosed; the bulk are 
IDUs who commenced their injecting in the late 
1970s and 1980s and have discontinued it.  A small 
but appreciable minority of individuals who remain 
undiagnosed (probably between 1,500-2,000) acquired 
their Hepatitis C through non-injecting means. The 
Hepatitis C testing of each population is challenging 
for different reasons. Former IDUs often have many 

social and health problems, relating to i) deprivation, 
ii) the consequences of their injecting and iii) current 
consumption of non-injected drugs, including alcohol; 
accordingly, many, understandably, do not consider 
accessing a Hepatitis C test as a priority measure.  For 
non-IDUs,	the	difficulty	is	knowing	who	to	target;	
the SIGN Hepatitis C Guidelines recommend the offer 
of Hepatitis C testing to a range of individuals who 
have characteristics associated with an increased risk 
of Hepatitis C acquisition; however, in Scotland, the 
majority of known infected persons who did not report 
having injected drugs or receiving blood factor prior to 
1986, did not indicate any other risk factors such as 
being a family contact of, or having sexual intercourse 
with, an Hepatitis C infected person or having had a 
blood transfusion prior to late 1991, when Hepatitis C 
screening of blood donors became routine.

It is relatively easy to implement an Hepatitis C public 
awareness campaign but, in the context of the above, 
the key challenge is to ensure it will be effective; 
for example, without causing undue anxiety among 
thousands of individuals who are not at risk of Hepatitis 
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C infection and who, as a result of the campaign, seek 
an Hepatitis C test, would be undesirable.  A review 
of the performance of public awareness campaigns 
in various countries including England, France and 
Australia was undertaken; this will inform Scotland’s 
public awareness campaign which will be implemented 
in Phase II of the Action Plan during 2009.

Educating Children  (Action 33)

It is important that children understand the risks 
associated with taking drugs including the risks  
associated with injecting drugs and that sharing 
of injecting equipment can lead to the acquisition 
of Hepatitis C infection.  Accordingly, a review of 
the nature of current teaching about Hepatitis C in 
Scotland’s educational establishments has been carried 
out; this will allow informed decisions to be taken on 
recommendations and guidance for the training of 
teachers and the materials they require to support 
teaching in relation to Hepatitis C.  Actions to improve 
teaching on Hepatitis C in Scotland’s educational 
establishments will be implemented in Phase II of 
the Action Plan.  Note that the scope of the work has 
been extended from just secondary schools to the full 
spectrum of educational provision, including the primary 
and further education sectors.

Training

Training for Health and Social Care 
Professionals  (Actions 34-37)

It is essential that professionals, responsible for the 
health and social care of persons infected, or possibly 
infected, with Hepatitis C have the appropriate 
knowledge and training to allow them to perform 
their duties effectively.  Research undertaken by 
NHS Education for Scotland and the  UK Hepatitis C 
Resource Centre, involving surveys aimed at voluntary 
sector, NHS, local authority, higher education and other 
providers or potential providers of training/education on 
Hepatitis C, has been undertaken.  At a national level, 
most formal training is provided by the Scottish Training 
Resource for Alcohol and Drug Addiction (STRADA), 
Mainliners UK Hepatitis C Resource Centre and C Level.  

At an NHS Board level, there is a correlation between 
the extent of Hepatitis C training provision and the 
size of the infected population.  Training tends to be 
delivered within a blood borne virus context and is 
often undertaken in an informal way.  The nature of 

the training varies considerably within and across NHS 
Boards and there is little indication of training being 
aligned to quality frameworks or national/regional policy 
and standards.  Most training, provided regionally, 
relies heavily on the goodwill of specialist nurses and 
community nursing staff.  Few dedicated resources have 
been made available for Hepatitis C training.  Also, there 
is a general lack of awareness, among all providers of 
Hepatitis C services, about access to, and the nature of, 
Hepatitis C training provision in Scotland.  

Recommendations on how to improve such provision 
are being made and it is anticipated that appropriate 
actions will be undertaken in Phase II of the Action 
Plan.

In the interim, 
a Hepatitis C 
website for 
professional 
audiences was 
launched by 
the Scottish 
Executive in 
early 2007; 
currently, 
the website 
comprises 
guidelines on 
the diagnosis 
and management of persons with Hepatitis C (based 
on the SIGN guidelines on Hepatitis C as above).  The 
website was promoted via advertisements published 
mainly in professional journals including the BMJ, 
Hospital Doctor and the Nursing Times and can be 
accessed at: www.hepcscotland.co.uk.

Additionally, a series of fact sheets and info cards for 
professional audiences has been developed; the fact 
sheets	are	entitled	“What	is	Hepatitis	C,	Treatment,	
Care	and	Support	and	Testing”	and	it	is	anticipated	that	
these will be ready for dissemination by September 
2007.

Training for Personnel Responsible for Harm 
Reduction Measures Aimed at Reducing 
Hepatitis C among IDUs  (Actions 38-40)

Needle and syringe exchange schemes were introduced 
in the late 1980s as a response to the spread of 
HIV among injecting populations; this measure was 
particularly pertinent to Scotland where epidemic 
spread of infection among IDU populations in Edinburgh 
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and Dundee had been observed.  Simply providing 
IDUs with access to sterile needles and syringes was 
the name of the game and, by the mid 1990s, HIV 
transmission among IDUs had become a rare event.  
In contrast, although there was some evidence of 
a reduction in Hepatitis C transmission among IDUs 
during the early era of harm reduction (late 1980s–mid 
1990s), the incidence of this infection has remained 
high ever since; in Greater Glasgow, the annual rate 
of new infection among IDUs who made their injecting 
debuts	within	the	previous	five	years,	is	around	20%.		

There is growing evidence 
that the sharing of injecting 
paraphernalia other than 
needles and syringes has 
a major role to play in the 
spread of Hepatitis C among 
this group.  Accordingly, 
the training of, and the 
performance standards for, 
staff who provide injecting 
equipment materials and 
education on safe injecting 
technique need to be more 
advanced than hitherto if 
further reductions in Hepatitis 
C transmission among IDUs 
are to be achieved.

STRADA has developed a 
Hepatitis	C	specific	training	
module/course for needle/
syringe exchange workers who 
are based in non-pharmacy 
settings.  The package 
currently being rolled out is not 
applicable to the prison setting 
where needles/syringes are 
unavailable at present, but, in 
recognition of the importance 
of this environment in the 
transmission of Hepatitis 
C, STRADA is also training 
prison staff so that they can 
engage in initiatives designed 
to prevent, and diagnose 
and manage inmates with, 
infection.  Staff in HMP 
Aberdeen will be given special 
training in the context of the 
proposed pilot needle/syringe 
exchange scheme in that 
prison (see above).

As indicated 
above, the 
National 
Needle 
Exchange 
Survey 
highlighted 
the need for 
standards, 
applicable 
to staff working in needle/
syringe exchange schemes.  The 
SGPHWD	has	asked	NHS	Health	Scotland	to	lead	on	
the development of an alcohol and drugs workforce 
development strategy for Scotland.  The strategy will be 
developed by Autumn 2008 and implemented by 2009; 
although generic, the strategy, will be relevant to harm 
reduction services for IDUs.

Persons Diagnosed with Hepatitis C   
(Actions 36,41)

The information needs of persons diagnosed with 
Hepatitis C are paramount.  NHS Health Scotland will 
develop, by June 2008, materials to be used to support 
individuals who have been diagnosed with chronic 
Hepatitis C.  In the interim, the Scottish Government 
has released a DVD aimed at educating such individuals.  
It comprises testimonials from several diagnosed 
persons, some of whom have received anti-viral 
therapy; each testimonial reveals insights into different 
aspects of the patient journey from diagnosis through 
to specialist care referral, investigation, treatment and 
treatment outcome.  A total of 8,240 copies have been 
distributed through agencies likely to come into contact 
with Hepatitis C infected persons.
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Action Description Time
Scale Status Comment

Co-ordination of the Action Plan and Preparations for Phase II

1

NHS Boards (including special Boards) will identify an 
HCV Executive Lead who will take responsibility for co-
ordinating, planning and overseeing activity on Hepatitis 
C at an NHS Board level.  This individual will report bi-
annually to the Action Plan Co-ordinating Group on action 
and progress in their area.

Oct 2006 C
Completed.	Individuals	identified	for	each	
Health Board and formal meeting held on 
27.04.07.

2
HPS will establish and chair a Hepatitis C Action Plan Co-
ordinating Group representing the range of individuals and 
organisations that have a stake in this area.

Oct 2006 C
Completed.	Chair	and	members	identified	
and formal meeting held on 16.03.07.

3

The Action Plan Co-ordinating Group will form working 
groups on: (1) prevention; (2) testing, treatment, care 
and support; and (3) education, training and awareness-
raising.

Oct 2006 C
Chair	and	membership	of	Working	Groups	
established.		Working	Group	meetings	
held bi-monthly.

4
NHS Boards will submit to the Scottish Executive their 
proposals for spending the Phase I Hepatitis C funding 
available to them in 2007/08

Dec 2006 C
Completed. Submissions received and 
communicated to Action Plan Co-
ordinating Group.

5 HPS will publish a formal Hepatitis C Annual Report.

Sep 
2007 and 
annually 
(revised)

C

Completed.		The	first	Annual	Report	
will be a First Year Progress Report on 
the Action Plan. Published December 
2007 and is available at http://www.
hepcscotland.co.uk.

6
NHS Boards will report to the Scottish Executive  on their 
spending of the Phase I Hepatitis C funding they received 
in 2006/07.

Mar 2007 A

Not all NHS Boards provided responses 
within the timescales. Reminder letter 
sent out from Scottish Government. Some 
NHS Boards proposed to carry over their 
allocated funding.

7

The Action Plan Co-ordinating Group will draft and agree 
with local HCV Executive Leads and the Scottish Executive 
Health Department a short set of national outcome 
indicators for measuring progress in relation to Hepatitis 
C prevention, testing, treatment, care and support, and 
training and education.

Apr-Jun 
2008

(revised)
G

The	Working	Groups	have	now	been	
formally invited to consider suggestions 
for appropriate outcome indicators.  
These will be aligned to Phase II actions.

8

The Action Plan working groups will submit proposals to 
the Action Plan Co-ordinating Group for future action on 
Hepatitis C to be undertaken in Scotland beyond Aug 2008 
(revised to Apr 2008).

Oct 2007-
Jan 2008
(revised)

G
Initial proposals to be submitted in Oct 
2007:	final	proposals	in	Jan	2008.

9

The Action Plan Co-ordinating Group will assist the 
Scottish Government in putting together proposals for 
funding to support improvements in the quality and 
accessibility of hepatitis C-related services beyond Aug 
2008.

Feb 2008
(revised) G

The proposals will constitute the Phase II 
Action Plan.  Following APCG approval this 
will be submitted to Scottish Government 
Public	Health	&	Wellbeing	Directorate	in	
Feb 2008.

10
The Scottish Executive will publish its Action Plan for 
Phase II, the period beyond September 2008 (revised to 
the period beyond Mar 08).

Apr – Jun 
2008

(revised)
G

The Phase II Action Plan will be published 
early	in	the	next	financial	year.
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Action Description Time
Scale Status Comment

Actions on Prevention

11

Local planning and commissioning groups should consider 
whether they can use the funding allocated to them over 
the next two years to improve local Hepatitis C prevention 
services (in particular, needle exchange).  They should 
also consider whether it is necessary to improve data 
collection systems, for the purpose of better informing 
local planning activities.

Sep 2006 
– Mar  2008 

(revised)
G

Hepatitis C Executive Leads in association 
with individuals from NHS boards, 
community health partnerships, prisons 
and drug and alcohol action teams 
are reviewing and taking measures to 
improve existing services.      

12

The Scottish Government will ask NHS Boards to consider 
whether they have the full range of interventions in place 
to reduce re-using and sharing of needles, syringes, 
and injecting paraphernalia (in addition to needles and 
syringes) in needle exchanges, and labelling or colour-
coding of injecting equipment to help drug users identify 
their own.

Dec 2006 C
Completed.  Scottish Executive Health 
Department wrote to boards on 7th Dec 
2006.

13
The Scottish Executive will consider the recommendations 
of the National Needle Exchange Survey published in Jul 
2006.

Mar 2007 C

Completed.  National Needle Exchange 
Survey recommendations were submitted 
to new Ministers with the anticipation that 
those approved will be incorporated into 
the Phase II Action Plan.

14

The Scottish Executive Drugs Research Team will publish 
the	findings	of	research	on	the	outcomes	and	risks	
associated with the use of injecting paraphernalia such as 
filters,	cookers	and	tourniquets.

Apr 2007 G

Report completed.  A laboratory model 
that replicated the injecting preparation 
practices of IDUs was developed to 
better understand the transmission 
risks associated with such practices. 
Further research involving a review of 
the epidemiological data on the risk of 
Hepatitis C transmission associated with 
the sharing of injecting paraphernalia is in 
progress.

15

The Scottish Executive will carry out a synthesis of 
existing research on the effectiveness of needle exchange 
services in reducing the transmission of blood-borne 
viruses (and Hepatitis C in particular), to highlight any 
evidence of good practice.

Apr 2007 G

Report completed but being augmented 
by	the	Prevention	Working	Group	in	
association with a UK Advisory Council  on 
the Misuse of Drugs (ACMD) Hepatitis C 
Prevention	Working	Group.		

16
The Scottish Prison Service will pilot in-prison needle 
exchange in HMP Aberdeen.  A report of this pilot will be 
available in 2009.

Apr 2008 
(revised)

A
Negotiations still occurring.  
Implementation date put back to 2008.

17
The Scottish Prison Service will provide injecting 
paraphernalia	to	all	prisoners	with	an	identified	need,	
upon their release from prison.

May 2008 G Process implemented in 6 prisons to date.

18
Health Protection Scotland will publish the results of a 
survey of Hepatitis C prevalence among injecting drug 
users attending needle exchange services in Scotland.

Mar 2008
(revised)

G
To date, 600 interviews have been 
performed in Greater Glasgow & Clyde, 
and Lothian.

19 Scottish Ministers will publish national quality standards 
for substance misuse services

Dec 2006 C
Completed.  Standards published 27th 
Sep 2006.
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Action Description Time
Scale Status Comment

Actions on Testing, Treatment, Care and Support

20

The Scottish Executive will report on work undertaken to 
describe the existing provision of testing and laboratory 
services across Scotland, and to investigate the options 
and costs of making testing services more accessible.

Mar 2008 
(revised)

G

Being developed as part of the Needs 
Assessment (Action 25).  To date, a 
survey of laboratories undertaking 
Hepatitis C testing has been completed by 
21/24 laboratories.

21

Health Protection Scotland will complete a two-year study 
to determine the cost-effectiveness of different screening 
approaches for Hepatitis C.  An interim report of this work 
will be made available to the Scottish Executive by Oct 
2006.

Mar 2008 
(revised)

G
To be informed by a study involving GPs 
offering a Hepatitis C test to former IDUs.  
Study nearing completion.

22

The Information Services Division will publish statistics on 
the number of individuals entering treatment for problem 
drug use who have ever been tested for Hepatitis C.  This 
data will be presented by NHS board.

Dec 
2007 and 
annually

G Information being collected.

23

NHS Boards should consider what further work they can 
do, using the funding allocated over the two years of this 
action plan, to improve the accessibility of testing services 
in their area, and to identify and offer Hepatitis C testing 
to those who are at risk.

Sep 2007 
– Mar 2008
(revised)

G

Hepatitis C Executive Leads in association 
with individuals from NHS Boards are 
reviewing and taking measures to 
improve the existing services.      

24

Following publication of the SIGN Guideline on Hepatitis 
C (expected by Dec 2006), the Scottish Prison Service 
will develop a blood-borne virus strategy for the care of 
prisoners.

Sep 2007 C
Completed. This will inform the Phase II 
Action Plan.

25

The Scottish Executive Health Department will publish 
the	findings	of	an	in-depth	needs	assessment	undertaken	
in relation to Hepatitis C testing, treatment, care and 
support services in Scotland.  This work to commence in 
October 2006.

Mar 2008
(revised) G

Health Protection Scotland has 
undertaken several studies, the results 
of which are being collated.  These will 
inform the Phase II Action Plan.

26

The Scottish Executive will provide two-year funding to 
Health Protection Scotland and the Viral Hepatitis Group 
to support the continued development of the national 
clinical database on Hepatitis C, which records details of 
all individuals who attend a specialist clinic for Hepatitis 
C.  Reports of this data will be published annually in the 
Annual Report.

Oct 2006 G
A monitoring committee has been 
established and it is anticipated that the 
database will be fully operational in 2008.

27 SIGN will publish their Guideline on Hepatitis C. Dec 2006 C
Completed.  SIGN guidelines published 
8th Dec 2006.

28

Health Protection Scotland will complete a two-year 
modelling study to estimate the cost of the current and 
future burden of Hepatitis C infection on the NHS.  An 
interim report of this work will be produced by Oct 2006.

Mar 2008 G

Study nearing completion.  Preliminary 
results are informing the spending review 
and	final	results	will	inform	the	Phase	II	
Action Plan.

29

NHS boards and community health partnerships will 
consider how they can use the funding allocated to them 
in the two years of this Action Plan to develop or improve 
local community-base treatment, care and support 
services for people who have been diagnosed with 
Hepatitis C.

Sep 2006 
– Mar 2008
(revised)

G

Hepatitis C Executive Leads in association 
with individuals from NHS Boards are 
reviewing and taking measures to 
improve existing services.      

30

NHS Education Scotland, working with the UK Hepatitis 
C Resource Centre, will publish a directory of Hepatitis 
C-related services in Scotland.  This information will feed 
into an in-depth needs assessment of Hepatitis C testing, 
treatment, care and support services.

Mar  2008 G

Undertaken by the UK Hepatitis C 
Resource Centre.  Details were used 
to contact respondents for the needs 
assessment questionnaires and focus 
groups (see Action 25).

31

The Managed Care Networks in Greater Glasgow & 
Clyde and Tayside will report annually to the Action Plan 
Co-ordinating Group on development in their respective 
areas.

Mar 
2007 and 
annually

C

Completed.  Both Managed Care 
Networks provided reports on their 
activities and these were submitted to the 
Action Plan Co-ordinating Group.
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Action Description Time
Scale Status Comment

Actions on Education, Training and Awareness-raising

32
The Scottish Executive will publish a review of the nature 
and impact of HIV and HCV public awareness-raising 
campaigns in other countries

Mar 2008 
(revised)

A Review near completion.

33

NHS Health Scotland will ascertain the nature of current 
teaching on Hepatitis C in Scottish secondary schools 
and will review the need for guidance and resources for 
schools.		The	findings	will	be	reported	to	the	Scottish	
Executive and the Action Plan Co-ordinating Group.

Nov 2007 
(revised)

G

In progress.  Interim report completed 
The	final	report	to	be	completed	by	Sep	
2007.  Note that the scope has been 
extended from secondary schools to 
include the primary and further education 
sectors.

34

The Scottish Executive will commission qualitative 
research with professionals and with individuals recently 
diagnosed with Hepatitis to explore knowledge and 
attitudes towards Hepatitis C among these groups.

Oct 2006 C
Undertaken by the Leith Agency and 
completed.

35

NHS Education Scotland, working together with the 
UK Hepatitis C Resource Centre will ascertain existing 
training and educational provision on Hepatitis C for 
NHS staff, identify gaps in existing provision and make 
recommendations for addressing the gaps.

Feb 2007 C Completed

36 NHS Health Scotland will conduct a review of the existing 
communications materials for Hepatitis C.

Oct 2006 C Completed

37

NHS Health Scotland will develop and distribute a range 
of information and educational materials and resources 
for professionals about Hepatitis C, consulting with key 
stakeholder groups as appropriate.

Sep 2007
(revised) A

Completion	of	three-leaflet	set	planned	
for late summer 2007. Material will 
be available at the Royal College of 
General Practitioners Annual National 
Conference on Primary Care 4-6 Oct 2007. 
In addition, a website for professional 
audiences has been developed and is 
operational.

38

The Scottish Prison Service will provide access to training 
on Hepatitis C to all prison staff as part of a larger training 
programme on harm reduction.  Staff in HMP Aberdeen 
will be given special training on safe injecting techniques 
as part of a pilot needle exchange scheme in that prison.

Apr 2008 
(revised)

A
First part of action completed.  Second 
part not yet undertaken (see Action 16).

39
The Scottish Executive Health Department will consider 
how to develop a training strategy for substance misuse 
services in Scotland.

Jul 2007 C

Completed.  Action subsumed within the 
alcohol and drugs workforce development 
progressed by NHS Health Scotland, 
Scottish Executive, STRADA and other 
partners.  

40
The Scottish Executive will consider how to develop a 
module for training non-pharmacy needle exchange 
workers in Scotland

Apr 2007 C

Completed. Two day training module 
developed by STRADA and will be 
available for use by the end of summer 
2007.

41

NHS Health Scotland will develop materials and resources 
that can be used to support individuals who have 
received a positive diagnosis of Hepatitis C.  These will 
be distributed to all relevant services throughout Scotland 
– in particular general practices, needle exchange and 
other harm reduction services, and prisons.

Jun 2008 G

Brief for needs assessment research 
in development and is likely to be 
commissioned end Aug 2007. This will 
inform the development of draft material 
which will be further developed in 
collaboration with the target audience.

1 B: blue, action completed
 G: green, action forecast to be completed on time or early
	 A:	amber,	significant	risk	that	action	will	be	completed	on	time
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Appendix 2: Action Plan Co-ordinating Group (APCG) Membership

Name Position Representing

Prof David Goldberg Chair  (APCG) Health Protection Scotland

Dr Syed Ahmed Chair Hepatitis C Executive Leads

Dr John Dillon Chair Testing,	Treatment,	Care	and	Support	Working	Group	

Mr George Howie Chair Education,	Training	and	Awareness-raising	Working	Group

Prof Avril Taylor Chair Prevention	Working	Group

Ms Helena Bayler                Patient Representative         Patient Representative

Prof Sheila Bird Biostatistician MRC Biostatistics Unit, Cambridge

Mr Gareth Brown Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Dr Sheila Burns Director Hepatitis C Specialist Laboratories

Ms Jacqueline Campbell Team Lead - Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Dr Bill Carman Co-chair Viral Hepatitis Group

Prof Peter Donnelly Deputy	Chief	Medical	Officer Scottish	Government	Public	Health	&	Wellbeing	Directorate

Mr Fraser Fergusson Director National	Services	Scotland,	Corporate	Programme	Office

Dr Ray Fox Chair Managed Care Network (Greater Glasgow & Clyde)

Dr Andrew Fraser Director of Health &  Care Scottish Prison Service

Dr Charles Gore Director Hepatitis C Trust

Prof Peter Hayes Co-chair Viral Hepatitis Group

Ms Carol Hunter Vice Chair Scottish Specialist Pharmacists in Substance Misuse

Dr Sharon Hutchinson Senior Research Fellow Analytical Advice

Ms Miriam King Project Manager Hepatitis C Action Plan Project

Mr David Liddell Director Scottish Drugs Forum

Dr John Logan Chair
Scottish Blood Borne Virus and Sexually Transmitted Infections Prevention 
Network

Dr Peter Mills President Scottish Society of Gastroenterology

Dr Mary Ramsay Consultant Epidemiologist Centre for Infections, Health Protection Agency

Ms Hazel Robertson Principal	Planning	Officer Association	of	Directors	of	Social	Work

Dr Nicola Rowan Director UK Hepatitis Resource Centre

Ms Cathy Scott Chair Viral Hepatitis Nurses Group

Ms Jane Spence Project Portfolio Manager National	Services	Scotland,	Corporate	Programme	Office

Dr Elizabeth Stewart Senior	Medical	Officer Scottish	Government	Public	Health	&	Wellbeing	Directorate

Prof Howard Thomas Chair UK Advisory Group on Hepatitis

Dr	Andrew	Walker Senior Lecturer Economic Advice

Mr	Simon	White Project Manager National	Services	Scotland,	Corporate	Programme	Office

Mr	Tom	Wood Chair Scottish Association of Alcohol and Drug Action Teams
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Name Position Organisation

Prof Avril Taylor Chair	(PWG) University of Paisley

Prof David Goldberg Chair - APCG Health Protection Scotland

Dr Syed Ahmed
Chair - Hepatitis C Executive Leads/ 
Consultant in Public Health Medicine 

NHS Greater Glasgow & Clyde

Mr Robin Bate Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Ms Elaine Bell Policy	Officer Scottish	Government	Public	Health	&	Wellbeing	Directorate

Mr Gareth Brown Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Ms Jacqueline Campbell Team Lead - Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Ms Louise Carroll
Research	and	Development	Officer	for	Blood	
Borne Viruses 

NHS Greater Glasgow & Clyde

Mr James Egan Head of Policy and Practice Scottish Drugs Forum

Dr Matthew Hickman Senior Lecturer Bristol University

Dr Michelle Gillies Specialist Registrar NHS Greater Glasgow & Clyde

Mr George Howie
Chair	-	ETAWG/Health	Improvement	
Programme Manager (Substance Misuse)

NHS Health Scotland

Ms Miriam King Project Manager Health Protection Scotland

Dr Donna McKinnon
Principal	Research	Officer,	Drugs	Research	
Team

Scottish Government Justice Analytical Services Division

Mrs Karen Norrie Addictions Advisor Scottish Prison Service

Miss Norah Palmateer Epidemiologist Health Protection Scotland

Dr Roy Robertson Honorary Clinical Reader/General Practitioner Muirhouse General Practice, Edinburgh

Dr Nicola Rowan Director UK Hepatitis C Resource Centre

Ms Jane Spence Project Portfolio Manager NSS	Corporate	Programme	Office

Mr	Liam	Wells Joint Manager (Substance Misuse) Association	of	Directors	of	Social	Work

Mr	Simon	White Project Manager NSS	Corporate	Programme	Office

Mr	Leon	Wylie National	Substance	Use	Support	Officer Scottish Association of Alcohol & Drug Action Teams

Appendix 3:  Prevention Working Group (PWG) Membership
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Name Position Organisation

Dr John Dillon Chair	(TTCSWG) NHS Tayside

Prof David Goldberg Chair - APCG Health Protection Scotland

Dr Syed Ahmed
Chair - Hepatitis C Executive Leads/ 
Consultant in Public Health Medicine

NHS Greater Glasgow & Clyde

Dr Sheila Cameron Consultant Clinical Scientist (Virology) West	of	Scotland	Specialist	Virology	Centre

Mr Gareth Brown Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Mr David Cameron Manager C Plus UK Hepatitis C Resource Centre

Dr Richard Grieve Health Economist London School of Hygiene and Tropical Medicine

Mrs Karen Norrie Addictions Adviser Scottish Prison Service 

Dr Andrew Fraser Consultant Hepatologist NHS Grampian

Dr Gill Hawkins Specialist Registrar in  Public Health NHS Greater Glasgow & Clyde

Dr Sharon Hutchinson Analytical Epidemiologist Health Protection Scotland

Dr Nick Kennedy Consultant in Infectious Disease NHS Lanarkshire

Ms Miriam King Project Manager Health Protection Scotland

Dr Kennedy Roberts General Practitioner and Addictions Specialist Glasgow Addiction Service

Mr Ian Robertson Social	Work Social	Work

Dr Kirsty Roy Epidemiologist Health Protection Scotland

Ms Cathy Scott Clinical Nurse Practitioner Centre for Disease and Digestive Disorder

Ms Jane Spence Project Portfolio Manager National	Services	Scotland	Corporate	Programme	Office

Mr	Simon	White Project Manager National	Services	Scotland	Corporate	Programme	Office

Appendix 4: Testing, Treatment, Care and Support Working Group (TTCSWG) Membership
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Name Position Organisation

Mr George Howie Chair		(ETAWG) NHS Health Scotland

Prof David Goldberg Chair – APCG Health Protection Scotland

Mr Robin Bate Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Dr Margaret Brown Project Leader, Healthcare Acquired Infection NHS Education Scotland

Mr John Brunton Patients in Quality Division
Scottish Government Healthcare Policy & Strategy 
Directorate

Dr John Budd General Practitioner Royal College of General Practitioners

Ms Jacqueline Campbell Team Lead - Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Mr Brian Coane Account Director Leith Agency

Mr Philip Dolan Chairman Scottish Haemophilia Forum

Mr James Egan Director Scottish Drugs Forum

Mr Alan Johnston Business Development and Operations Manager Scottish Training on Drugs and Alciohol 

Ms Miriam King Project Manager Health Protection Scotland

Mrs Josephine Haigh Health	Improvement	Programme	Officer NHS Health Scotland

Mrs Karen Norrie Addictions Adviser Scottish Prison Service

Ms Trish Quinn Senior Marketing Manager Scottish Executive

Dr Nicola Rowan Director UK Hepatitis Resource Centre

Dr Kirsty Roy Epidemiologist Health Protection Scotland

Ms Jane Spence Project Portfolio Manager National	Services	Scotland	Corporate	Programme	Office

Mrs Jan Tait Clinical Nurse Specialist in Gastroenterology NHS Tayside

Ms Lynda Tweedle Practice Education Facilitator NHS Dumfries & Galloway

Mr	Simon	White Project Manager National	Services	Scotland	Corporate	Programme	Office

Mr	Leon	Wylie National	Drugs	Liaison	Officer Scottish Association of Alcohol and Drug Action Teams

Appendix 5: Education, Training and Awareness-raising Working Group (ETAWG) Membership
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Name Position Organisation

Prof David Goldberg1 Chair (APCG) Health Protection Scotland

Dr Syed Ahmed Chair – Hepatitis C Executive Leads NHS Greater Glasgow & Clyde

Mr Gareth Brown Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Ms Jacqueline Campbell Team Lead - Public Health Team Scottish	Government	Public	Health	&	Wellbeing	Directorate

Mrs Ellen Carragher1 Administrator Health Protection Scotland

Dr John Dillon Chair	-	TTCSWG NHS Tayside

Mr George Howie Chair	–	ETAWG NHS Health Scotland

Dr Sharon Hutchinson1 Analytical Epidemiologist Health Protection Scotland

Ms Miriam King1 Project Manager Health Protection Scotland

Ms Norah Palmateer Epidemiologist Health Protection Scotland

Dr Kirsty Roy Epidemiologist Health Protection Scotland

Ms Jane Spence1 Project Portfolio Manager National	Services	Scotland	Corporate	Programme	Office

Prof Avril Taylor Chair	-	PWG University of Paisley

Mr	Simon	White1 Project Manager National	Services	Scotland	Corporate	Programme	Office

1 Member of Project Team

Appendix 6: Implementation Group Membership
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Name Position Organisation

Dr Syed Ahmed Chair (Hepatitis C Executive Leads) NHS Greater Glasgow & Clyde

Prof David Goldberg Chair – APCG Health Protection Scotland

Dr Eric Baijal Director of Public Health NHS Highland

Dr Ken Black Consultant in Public Health Medicine NHS Orkney

Dr David Breen Consultant in Public Health Medicine NHS Dumfries & Galloway

   Deputy: Ms Lynda Tweddle Practice Education Facilitator NHS Dumfries & Galloway

Mr George Cunningham
General Manager Kirkcaldy 
& Levernmouth Community Health Partnership

NHS Fife

Dr Carol Davidson Director of Public Health NHS Ayrshire & Arran

Dr John Logan Consultant in Public Health Medicine NHS Lanarkshire

Dr Alison McCallum Director of Public Health NHS Lothian

   Deputy: Dr Christine Evans Consultant in Public Health Medicine NHS Lothian

Dr Bill Mutch Board Medical Director NHS Tayside

   Deputy: Dr Anne Pearson NHS Tayside

Dr Henry Prempeh Consultant in Public Health Medicine NHS Forth Valley

Dr Maria Rossi Consultant in Public Health Medicine NHS Grampian

Dr Maida Smellie Consultant in Public Health Medicine NHS Ayrshire & Arran

Dr Sarah Taylor Director of Public Health NHS Shetland

    Deputy: Dr Susan Laidlaw Consultant in Public Health Medicine NHS Shetland

Mrs Julie Yates Public Health Nurse Consultant NHS	Western	Isles
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Health Protection Scotland
Clifton House, Clifton Place G3 7LN

T: 0141 300 1100
F: 0141 300 1170

http://www.hps.scot.nhs.uk


