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Engaging the disengaged to achieve Hepatitis C Virus 
(HCV) elimination

Dr Mourad comments:

‘This Award will be used to train and support peer mentors for this 
patient group, provide travel costs for clients to attend blood borne 
virus testing and treatment along with travel costs for the research team 
members to attend conferences to disseminate study findings.’

Dr Mourad explains:

‘I knew from early on in my medical career that I had a passion for 
hepatology. A large cohort of hepatology patients face issues of addiction, 
health inequalities including barriers to access health services.

‘If left untreated, HCV leads to serious liver damage and the World 
Health Organisation has mandated the elimination of the disease by 
2030. Unfortunately, the majority of people infected with HCV are drug 
users and the homeless and are often hard to reach. In 2011, only 5% of 
people with HCV referred via an addiction centre attended their hospital 
appointment and none were successfully treated.

‘Our project aimed to link these vulnerable people into a viable HCV 
treatment programme which will successfully eliminate their infection. 
To this end, we set up two studies. The first, (ITTREAT) ran from 2013 
to 2021 at a large addiction centre in Brighton was led by Professor 
Verma and specialist nurse Margaret O’Sullivan. The second (ENDC) 
ran from 2019 until 2023 at homeless shelters in East and West Sussex, 
led by myself, Dr Rona McGeer and specialist nurses Emma Gray and 
Vikki Charles. We engaged with health commissioners, addiction staff, 
psychiatrists, peer mentors, social workers, the Hepatitis C Trust and 
current service users. This allowed us to assess and gain valuable insight 
into current service provision and what a future service might need to 
look like.

‘We provided all services on site, including blood borne virus testing, 
assessment of liver fibrosis, hepatitis C treatment, opioid agonist
treatment, alcohol counselling and psychiatric support as well as support 
from peers.

‘Our service has been completely transformed. The projects have resulted 
in engagement with 1,100 people in the community, a 90% treatment 
compliance rate, high HCV cure rates, low re-infection rates and a 48% 
reduction in HCV mortality. One patient we successfully treated had been 
living with HCV for 15 years.

‘UK Health Security Data shows that we are treating the largest number 
of patients in addiction centres nationally, the European Centre for 
Disease Control and Prevention has acknowledged this work as an 
internationally recognised model of good practice and our model has 
been endorsed by the British Viral Hepatitis Group and the Hepatitis C 
Trust. Further, we have shown that this can be done at a modest cost.

‘There is considerable inequality in the provision of healthcare for drug 
users and the homeless and they have a high rate of liver related morbity 
and mortality. By linking this vulnerable and disenfranchised group 
of adults into HCV care, we have developed sustainable and easy to 
replicate healthcare delivery in liver services.’

‘Having the opportunity of taking myself outside of hospital medicine 
and working with vulnerable patients with complex needs and severe 
consequences of health inequality is a privilege and an experience I will 
carry throughout my career. I hope to continue working in this field and 
be involved in projects that tackle vulnerable adults and hard to reach 
groups in order to achieve elimination of Hepatitis C.

‘I am very grateful that the whole team have all been recognised via this award.
I am grateful to my Professor, Professor Verma for her guidance in the project.’

Professor Sumita Verma comments:

‘The END C study is an innovative, decentralised integrated model of 
care for the most vulnerable in our society ie people who are homeless. 
It plays a major role in achieving hepatitis C micro elimination in Sussex. 
END C was established following earlier successful ITTREAT and VALID 
studies. Dr Adele Mourad, Research Fellow in Hepatology, has led this 
work and has shown real dedication and commitment, is a great team 
player and has been pivotal to the success of END C.’
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Dr Grant explains of the pilot:  
‘Advanced cirrhosis is associated with a poor prognosis yet despite this, 
national and local data suggest that many patients receive no palliative care 
in the last months of life. A recent audit of deaths from cirrhosis in our own 
Trust demonstrated that most patients with cirrhosis were dying in hospital and 
often after several admissions in the last year of their life, with only 28% dying 
at home.‘We believe that this highlighted a gap in care and service provision 
for these patients, compared to those dying of other diseases. Additionally, we 
noted that locally there was an inequality in service provision depending on 
whether patients with advanced cirrhosis were being cared for at our Teaching 
Hospital or at our District General Hospital.

‘In February 2022, we set up an Advanced Cirrhosis multi-disciplinary team 
(MDT) to meet fortnightly which included the team members listed above. 
Patients with markers of advanced cirrhosis could be referred by any team 
member or other member of staff. Their case was reviewed and the patient 
identified as suitable for one of a number of pathways. These included 
identifying those who may be suitable for transplant or transjugular intrahepatic 
portosystemic shunt (TIPSS) and those for whom Long Term Abdominal 
Drains (LTAD) may be appropriate (the latter are now being considered for the 
REDUCE 2 national trial). Patients with more complex palliative needs were 
referred to Dr Mary Lewis and those with complex alcohol needs could be 
highlighted to the relevant community teams by Mark Evans. We also identified 
patients to invite to a novel advance care planning clinic. 

‘As a team, we agreed on an appropriate ceiling of care and instigated 
communication with GPs to keep them updated with patient progress and 
prognosis. Finally, we developed novel patient resources, delivered educational 
sessions throughout the Trust and developed community links where none 
previously existed. This last step particularly broadened our knowledge of local 

resources and initiatives, for example linking with a Local Recovery Service for 
Sikh and Asian patients. 

‘In the future we aim to provide more support for non-specialist GI  
services at other sites within our trust, to improve the local care for patients 
with liver disease.

‘Since its inception the MDT has discussed 132 patients, 76% of whom have 
since died with 65% of these dying at home. We identified six patients who were 
appropriate for transplant referral, referred 45 patients to specialist palliative 
care and reduced the number of hospital admissions in the final year of life. We 
are shortly to start a patient-led monthly support group for those with advanced 
cirrhosis and their carers. We hope to be able to provide further data on the 
financial benefits of the service as we move forward.

‘Our MDT structure and operating procedure could be easily transferred to 
other Trusts helping to reduce the inequality of provision of care which currently 
exists nationally for patients dying of cirrhosis.’

The team mentor, Dr Andrew Austin, comments:
 ‘As the volume of in-patients with advanced chronic liver disease has increased 
over recent years, it had become clear that we needed a new approach to deliver 
better care in the last year of life for this patient group, who were spending 
time in hospital that added little value to their care and had the potential to 
cause harm. The team recognised that clinicians within the specialist team 
were skilled in assessing individual patient needs at this stage of their illness, 
but that many other professionals within and outside of the organisation were 
not. With the impetus provided by Dr Grant’s drive and commitment, she has 
led the Team in developing an MDT that can better co-ordinate appropriate and 
holistic care for these patients whenever they engage with our health and social 
care system.’

Dr Grant comments:
‘Winning this Award is important because it has encouraged the team as a 
whole to reflect on the progress we have made so far, in providing support 
to this complex patient group at the end of their lives, as well as helping to 
highlight the work of the team to our wider Trust. For me personally, it has 
galvanised my enthusiasm for continuing to develop the service and ensure we 
are delivering the same level of provision to all patients within our region. It has 
been extremely rewarding to find new ways to provide practical support, which 
makes a huge difference for patients and carers.’

‘The award will be used to develop an education pack for 
patients and their carers, along with our patient support 
group. Additionally, to support an Advanced Cirrhosis 
Education Day for the East Midlands region for  
hepatologists, trainees, palliative care colleagues and 
community colleagues.’

Title of project:  The Development of an Advanced Cirrhosis Service at UHDB
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