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Abstract

Direct-acting agents (DAAs) for hepatitis C virus (HCV) treatme
tive. Few studies described the sustained virologic response ra
by non-specialists. We performed a systematic review and met
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delivery of hepatitis C virus treatment with direct-

acting antivirals: A systematic review with meta-
analysis. PLoS ONE 15(2): €0228143. https://doi.
org/10.1371/joumal. pone. 0223143
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harm-reduction and other services, and task-shifiing to non-specialists on across the HCV care
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Methods For this systematic review and meta-analysis, we searched PubMed, Embase, WHO Global Index Medicus, ©yo,

and conference abstracts for studies published between Jan 1, 2008, and Feb 20, 2018, that evalusted uptake of HCV
testing, linkage to care, Incatment, cure assessment, and sustained virological response at 12 weeks (SVR12)in people
wha inject druga pmpln |n pnm! pcopln Iwmg with HIV, and the general
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trials, I studies lgible for inclusion. Studies with 1 sample size of ten
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What we did

Interviews with GPs, HCV doctors and nurses, and
third sector agencies.
(October 2019 — March 2020)

Y LY

COM-B analysis: Barriers and facilitators from a
provider perspective.
(April 2020 — August 2020)

HCV Treatment Provision

sBarriers
s\enepuncture

*Enablers
+Shared care with specialist services

+Barriers
*Pre-treatment assessment of
liver fibrosis
*GP capacity HCV
*Logistics of prescription filling Treatment
*Enablers Behaviour

*Physical locality
*Existing therapeutic relationships

sBarriers

*HCV as a specialist disease

*Enablers

sSimplicity of the drugs
sFinancial incentive
*Delivery of holistic care
*Curing a disease
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Further Interviews with people living with HCV,
community pharmacists and NHS procurement.
(August 2020 = December 2020)
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1. Patient attends [remote) consultation with PCP.

Y

2. PCP identifies patient as a person of interest:
i. as known HCV RNA positive.
ii. through BBV risk assessment.
iii. through software algorithm (e.g. HepCATT).

¥

3. PCP initiates HCV conversation.

¥

3a. If testing required, PCP utilises
DBST or venepuncture for HCV & other
BBVs and makes further appointment.

P ———-

4. PCP performs risk assessment for HCW treatment
initiation with identified pangenotypic drug:
i. uses clinical presentation, history and/or available
blood results to evaluate hepatic decompensation risk
based on locally agreed criteria.

-« -p

4a. Option for informal queries to be raised
with HCV specialist team contact.

- J . » 4b. If further blood tests required, PCP utilises
ii. Checks DDIs using www.hep-druginteractions.org/ venepuncture and makes further appointment
¥
5. PCP abtains consent for referral to third sector ) 5a. PCP makes referral to identified third sector

support if required.

h "

partner.

¥

5b. Third sector contact patient to arrange
assessment and ongoing suppart as required.

6. PCP obtains consent for referral for liver assessment,
and negotiates treatment start date with patient.

A 4

7. Patient attends community pharmacy on agreed date
to begin treatment

Ba. PCP refers to HCV specialist team, requesting
prescription generation and indicating
treatment start date.

¥
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¥

8. Patient attends (remote) appointment with
HCV nurse for holistic needs assessment during
HCV treatment

6b. HCV team prescribes DAAs, and
lizises with community pharmacy to
organise drug supply.

v l'

9. Patient attends HCV nurse for SVR bloods and full

liver assessment.

10. HCW nurse contacts patient with results. If ongoing
risk, regular retesting encouraged.

v

11. HCV nurse notifies PCP of treatment success or
failure.

6c. HCV nurse arranges (remote)
appointment with patient for holistic needs

assessment during HCV treatment.

10a. Appointment made at specialist service for
ongoing liver monitoring and arrangements
made for retreatment if indicated.

—— Essential pathway step
» Potential pathway step
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TDF & BCW analysis: Behaviour change
interventions for pathway implementation
(November 2020 - April 2021)
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Focus groups to sense-check recommendations

Hep (May 2021)

- Sources of behaviour
. Intervention functions

P

Michie S, van Stralen MM, West R. The behaviour change wheel: a new method for
characterising and designing behaviour change interventions. Implement Sci. 2011;6:42.
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Interviews with people living with hepatitis C were conducted by peer
researchers engaged through the Scottish Drugs Forum user
involvement programme. A big thanks to...
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This study was funded by the Chief Scientist Office of the Scottish
Government Health Directorates (HIPS/18/49). No pharmaceutical

grants were received to support the development or conduct of this
study.
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