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Fig. 2. Micro-elimination in the Hounslow service as per each pre-defined elimination 
criteria

• The NHS England HCV Elimination Programme has fostered strong partnerships between drug and alcohol services, the NHS and the pharmaceutical 
sector, to further the goal of Hepatitis C (HCV) elimination throughout England.

• Addiction Recovery Community Hounslow ('ARC’), a community drug and alcohol treatment service run by Central & Northwest London NHS 
Foundation Trust (CNWL), has collaborated with the Hep C U Later programme, Chelsea & Westminster Hospital, the West London Operational Delivery 
Network, the Hepatitis C Trust and Gilead Sciences to achieve and maintain micro-elimination through expanded testing and improved access to 
treatment.

• In April 2023, ARC Hounslow achieved micro-elimination, which has been 
sustained since. The service manages around 1,000 patients annually (2019–2024), 
with 41% being new to treatment and 15–25% having a history of injecting drugs. 

• By 2023, all patients with an injecting history had a known HCV status, with nearly 
all HCV+ patients treated and cured. 

• All 4 pre-defined elimination criteria were met service-wide (Fig. 2); these included 
various criteria around patients being tested and subsequently treated, with annual 
retesting.

• As a result of the programme, patients became more engaged due to an increased 
sense of ownership of their own care.

• Staff collaboration, motivation and sense of recognition also improved, with the 
service receiving multiple awards from national bodies for their elimination efforts.

“I am grateful, and I feel very healthy”
- ARC Hounslow patient treated for HCV

• The programme brought together various organisations across different fields in health and social care and collaboration 
between these organisations for additional liver health care services is now routine.

• An increased level of involvement of patients resulted in higher levels of engagement and participation in the delivery of 
their own treatment, including people found to have cirrhosis who are now engaging in ongoing liver cancer surveillance.

• Delivering an efficient testing and treatment pathway showed substantial benefits in enabling HCV micro-elimination. In 
addition to the immediate positive impact to patients and their wider local communities, implementing such 
programmes may also lead to resource and cost savings over the long-term.

• Achieving and sustaining local HCV micro-elimination is a vital part of wider HCV elimination efforts.
• ARC Hounslow, a community drug service in London, has successfully implemented a testing and treatment programme to achieve micro-

elimination and sustain it for over 2 years.
• Modelling suggests successful elimination efforts offer additional benefits in terms of population health outcomes and cost-savings, beyond the 

immediate impact of the programme itself.

• One of the strategies employed to 
achieve large-scale HCV elimination is 
micro-elimination, which refers to local 
efforts to reach elimination in a well-
defined small population or territory.

• In ARC Hounslow, an enhanced care 
pathway model was employed to reach 
micro-elimination in a London borough.

• The programme aimed to improve all 
aspects of identifying, retaining and 
treating HCV patients, to successfully 
achieve and sustain long-term micro-
elimination in the service (Fig.1).

Fig. 1. Hounslow Addictions Recovery community HCV pathway
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“I am very happy with the service and so pleased to 
have been cured from Hep C”

- ARC Hounslow patient treated for HCV

“It’s an honour to be part of whole Hepatitis C Micro-
Elimination public health initiative. We are incredibly 

fortunate to have the ChelWest Hepatology Team 
providing regular services at ARC, which has 

streamlined the entire process from referral to 
treatment. I am very proud of the team in 

Hounslow… thanks to their persistence, we have 
seen some truly positive outcomes.”

- Staff member, ARC Hounslow
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• In a separately carried out modelling exercise which aimed to capture all short-and long-term costs and health outcomes 
following the implementation of the programme in ARC Hounslow, results suggested reduced disease burden and associated 
potential costs savings to NHS England, when considering the pathway with and without the costs and benefits of the 
programme.

• The scenario with the programme implemented demonstrated a per-patient gain in quality-adjusted life years (QALYs) of 0.3, 
alongside a £2,000 cost reduction, compared to the scenario without the programme, and a total system cost-savings of £3M.
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