
Cross Party Group Minutes, 30/10/2019 

Attending: Tom Arthur MSP, Patrick Harvie MSP, Dylan Morris, Nathan Sparling, Leon Wylie, Joe 

Barnes, Sharon Hutchinson, Christine Sloan, Petra Wright, Grant Sugden, David Weir, Ravneet Batra, 

Eric Chen, Gail Grant, George Burrows, David Whiteley, Alan Eagleson, Laura Wetherly, Kathleen 

Grieve, Wendy McDougall, Kelly Macdonald, Sheila Morris 

- Introduction from Tom Arthur MSP 

- No apologies 

- Minutes approved [26-06-19] 

- Introductions 

- Sharon Hutchinson, NHS 

o Hepatitis C is a good example of how government can address challenges 

o Achievements on Hep C in Scotland are internationally recognised 

o Elimination strategy incorporates not just elimination of the negative effects, but 

also transmission 

o Medications have dramatically reduced in price, yet key challenges remain 

▪ Undiagnosed people, or those lost to care [10,000 and 6,000 respectively] 

▪ Involvement of GPs is key to reaching these people 

▪ Around a quarter of diagnoses are in drug services and prisons 

▪ Around 1/5 are diagnosed in primary care 

o Around 60% of people in high risk groups report being tested in the last year 

o Testing in primary care is opportunistic, rather than systematically or consistently 

▪ Intensification of this is key to elimination 

o Progress has been made with treatment being administered in community-level 

settings 

o Very few GPs are involved in the prescription of Hepatitis C medication 

o Elimination of Hep C is very reliant on current infrastructure 

o Hep C must be recognised in drug services, drug policy, and the administration of 

drug services 

- Leon Wylie, Hepatitis Scotland 

o Once a lot of people have been treated it gets harder and harder to reach those 

living with Hepatitis C 

o Self-stigmatisation is rife amongst people living with Hep C 

o Further stigma is added when drug use is involved 

▪ This happens a lot when switching GPs, unless accessing for drug-related 

services people rarely are open about drug use and therefore GPs are not 

aware that the patient may be at risk of Hep C 

o Expectations amongst service users is very low 

o Cracks that need to be filled include increased access to community services, 

increased access to mental health services, increased access to information, ramping 

up testing including pro-active opt-out testing, point of care testing 

o Twelve boards with twelve different protocols makes it very hard for access to 

treatment; recommendation of centralised healthcare to universalise provision, 

access, and standards 

o Teaching people how to inject cleanly and properly, breaking it down into scientific 

facts 

o Decreased condom use – Hep C is increasingly a sexually transmitted infection 

- Joe Barnes, Hepatitis C Trust 



o Interferon far tougher to take than the new treatment 

o No side effects from new treatments 

o Old treatment required hospital testing and psychological assessment, new 

treatment requires one appointment with a BBV nurse  

o Never had one appointment with a GP around Hep C 

o Recovery from drug addiction and Hep C both through peer support 

o Lots of people unaware of new treatment and move away from Interferon 

▪ Interferon had very bad side effects – lost 5st, couldn’t sleep, couldn’t eat 

o “I didn’t feel like the treatment was a failure, I felt like I was a failure.” 

- Christine Sloan, Waverley Care 

o Service user story 

o Even in an era of better treatment, intensive support is still required from some 

service users 

o “I’m not letting you in; everyone that I let in leaves.” 

Open discussion: 

- With financial pressures in the NHS, how can we maintain the prioritisation of HCV? 

o Protected, ring-fenced budget that ensures we can maintain funding for HCV to 

2024 and beyond. Political commitment is required to maintain funding. 

o Health boards have caps on the number of people they can treat, and these caps 

should be removed 

o Are the savings being made through the move to cheaper treatment actually being 

reimbursed into HCV testing and treatment? 

▪ In NHS England we’ve seen money being saved on HIV generics being 

reinvested. We can do the same, but we need the political will to ensure 

that it happens 

o Previously when we had protected/ringfenced money, we saw results 

- Case-finding requires a protected budget too, otherwise we’ll miss the deadline on HCV 

elimination 

- Is there a factor at play that’s acting as a barrier, surrounding stigmatised populations? 

Actions going forward: 

- Template letter for constituency and regional MSPs to send to GPs in their areas surrounding 

lack of awareness around the facts on HCV 

- Pledge for MSPs to back on HCV and the collective effort required to achieve elimination 

[Waverley Care/Hep C Trust briefing to be shared with members of CPG and co-Chairs] 

 


