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Background:

The NHS Addiction Providers Alliance (NHSAPA) is a group of 18 NHS Trusts in the UK providing
addiction services. In 2020, 15 signed up to Hep C U Later (HCUL) which is the NHSAPA’s HCV
elimination project representing over 30,000 patients, with an estimated 36% at risk of contracting
hepatitis C (HCV).

The data analytic component provides high level statistical analysis using subsets of standardised
Statutory National Drug Treatment datasets (NDTMS). This is provided monthly to HCUL under data
sharing agreements using unique client identifiers. In 2022, the use of data was enhanced to enable
analysis and subsequent targeting for testing and treatment of HCV. The analysis identified
individual patients’ requiring interventions and the initiation of HCV treatment packages. In 2023,
the performance management was further developed with the introduction of UK’s Drug Treatment
Providers 4 micro-elimination targets.

Description of model of care/intervention/program:

By providing analysis of NDTMS data, monthly dashboards are created along with specific data
spreadsheets, which are returned to services. These enable targeted testing on a needs basis and an
assessment of progress towards micro-elimination. Through identifying those who are RNA+ we
ensure all are referred and supported into treatment and SVR’s are obtained. Robust monitoring for
reinfections is also being completed using the data.

Effectiveness:

Using data driven testing the project has seen over 42,000 people tested for HCV with over 2393
successfully treated for HCV. HCUL has also seen significant improvements in HCV data quality. The
data analysis has allowed 20 services to declare and maintain micro-elimination of HCV based on 4
micro-elimination criteria.

Conclusion and next steps:

The program has been successful in moving the NHSAPA towards the WHO elimination target by
using advanced data analytics and Al to enable the services to manage and maintain micro-
elimination.
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Micro Elimination criteria for Drug Treatment Services (DTS)

Micro Elimination is the achievement of Hep C elimination within a specific location or small population.!
It is the benchmark against an individual DTS’s Hep C elimination efforts.
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Micro Elimination criteria for DTS agreed by the Hep C Drug Treatment Services Provider Forum, June 2022. Applies to active clients in structured treatment. Reviewed every 6 months to maintain elimination status.

*2% tolerance is permissible. & Excluding assessed as not tooffer. t for patient starts and reporting patient starts sits with the Operational Delivery Network. The service will commit to ensuring a robust referral mechanism and

support in seeking and i a local and/or national mechanism for obtaining and reporting accurate patient start data based on a patient start date defined as date of prescription
1. Lazarus, IV. Semin Liver Dis 2018; 38(3):181-92.
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Micro Elimination criterio for Drug Treatment Services (DTS) has been developed and funded by Gllead Sciences Ltd in with

and The Hepatits € Trust

Hep C Micro Elimination for DTS Cycle

Micro Elimination (ME)

status reviewed every 6

months against the ME
for DTS criteria

Monitor & report testing and
treatment referral figures;
establish what’s needed to
achieve Micro Elimination

(ME) at your site

Monitor,

Review
report

Ensure that no patients
are left behind —
continue to identify new
patients, test clients, and
refer those with active
infection for treatment

Review and assess current
data & figures against
established criteria for
achieving ME in DTS

Maintain

Share your ME story with other
DTS providers — let them know
what you did to achieve or
maintain ME at your site

Once data has been checked
and verified against ME
criteria by a data analyst,
declare ME at your site

Broadcast Declare
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TURNING
POINT

When you start a new
cycle there will be
fewer patients in your
service with active
HCV infection. To
maintain Micro
Elimination status and

support ongoing
efforts towards global
elimination of Hep C

in the next cycle, it
will be important to
focus on identifying
the undiagnosed,
connecting with those
who are not actively
engaged with DTS,
continuing to test,
and offering harm
reduction and
reinfection advice
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