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Background

Many people who inject drugs present to acute hospital services, often with complications of drug use?, increased risk of hepatitis C virus
(HCV) infection? and complex social backgrounds. We describe a model which opportunistically identifies inpatients with untreated HCV
and links them to HCV care during their inpatient stay, simplifying the treatment pathway, requiring no referrals or outpatient
consultations. A collaborative multidisciplinary approach is key to this novel person-centred HCV treatment pathway.

Description of care/intervention

Stagel: Inpatient identification and linkage to specialist services

Daily electronic lists are generated from hospital records which identify inpatients with healthcare needs associated with intravenous drug
use who therefore may be at risk of HCV. Those with documented HCV infection are followed up by a hepatology clinical nurse specialist
(HCNS) who, where appropriate, offer the client a liver/HCV treatment assessment on the ward. Once a treatment regimen is agreed with
the client and treatment team, the HCNS liaise with a multidisciplinary Inclusion Health Team, linking HCV treatment care with appropriate
discharge planning of other health/ drug/social/housing support that the individual requires (process map figure 1).
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Effectiveness treatment assessment process map
An audit over three months from beginning of August to end of October 2021, showed that 83 inpatients were admitted to the Royal
Infirmary of Edinburgh with identified potential risk factors of HCV through injecting drug use. 17 of this cohort (20%) had known active,
HCV (HCV PCR or antigen positive) documented in their virology records. Four of these inpatients were already on an HCV treatment
pathway. Of the 13 inpatients eligible for treatment, 46% (n=6) underwent inpatient treatment assessment of whom 83% (n=5)
completed treatment. Three are known to have successfully cleared their HCV infection (SVR12) and two SVR12 results are currently
unknown due to subsequent disengagement with the HCV service. Of the seven discharged prior to being seen in hospital by HCNS team,
three have since received HCV treatment in outreach settings. These results are illustrated in figure 3.

Client feedback IR . ——
/ Client feedback: For those who underwent inpatient HCV treatment F'g”':f' Lhtree' ;ﬁ;ﬁf&"&lﬁiﬁt
assessment, feedback was positive: n_qor? audl -
flndlngs Of HCV 17 patients with documented
¢ All clients agreed to HCNS consultation on the ward and inreach project.
expressed a wish to undergo HCV treatment. :
*  Each client was able to ‘teach back’ relevant information, thereby oot sy R

confirming their understanding of the treatment pathway.

* Informal feedback indicated that the clients appreciated the
multidisciplinary approach to health and social care needs.
Opportunistically addressing HCV through inreach assessment
was seen as a positive and convenient intervention as was linking

. . . V—;\
HCV treatment to OST dispensing on discharge. K J
achieved ‘unknown ‘achieved ‘unknown

6 underwent HCV treatment
inpatient assessment

7 discharged prior to being
seen for HCV assessment

5 completed HCV
inpatient assessment
and treated

4not engaged
HCV treatment in with HCV services

outreach setting

1 disengaged
prior to starting
treatment

3 have undergone ‘

Conclusion

Identification of inpatients with HCV infection enables opportunistic HCV and liver assessment during their admission leading to successful
initiation of antiviral treatment. Collaborative working between the client, HCNS, addiction teams, social care, primary and secondary
healthcare services and voluntary / third sector services enables holistic, person-centred care, thereby promoting shared decision making.
Whilst audit numbers were relatively low, HCV treatment outcomes indicate that discharge to supported environments can facilitate HCV
treatment completion and cure.
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