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Project Summary:

In July 2019, the parties entered a Joint Working Agreement in support of NHS England’s
(commitment to achieve elimination of hepatitis C (HCV) in England by 2025.

The project, which became the HepCULater Drug and Alcohol Services Programme (Hep C U Later),
ran for an initial period of three years from July 2019 to March 2022 and was subsequently extended
by a further two years to run until March 2024.

Hep C U Later have been a key enabler in developing HCV micro-elimination, in partnership with
Gilead Sciences, across NHSAPA member services, feeding into the positive patient outcomes seen
across the wider NHS England (NHSE) national elimination programme. Hep C U Later have delivered
a consistent year on year increase in testing and HCV treatments for people who access these
services and have developed a wealth of resources, experience, and expertise with the opportunity
to share across the wider Celtic nations in support of wider elimination efforts.

In discussion the Parties agreed to develop a new agreement in accordance with the principles and
guidance relating to joint working between the NHS and the pharmaceutical industry, in line with the
ABPI Code of Practice for the Pharmaceutical Industry.

The Joint Working Project shall continue for a period to 31 March 2026.

Aims and Objectives:

1) Support progress to ensure remaining people in NHSAPA drug services are cured of Hepatitis C

2) Work towards ensuring a secure future for micro-elimination for people accessing NHSAPA drug
and alcohol services.

3) Co-develop opportunities for people outside of drug services to be cured of hepatitis C including
but not limited to pharmacies and NSP (Needle and Syringe) providers.

4) For learnings from Hep C U Later to be shared more widely and complement Gilead’s patient
activation work in Wales, Scotland, and Northern Ireland.

Anticipated Benefits:

To bring benefits to patients and improve patient outcomes through high quality treatment and
management with the stated aim of micro-eliminating hepatitis C in all drug and alcohol services
across NHS Trusts which are part of the NHS Additions Provider Alliance (NHSAPA) and to expand
benefits across the wider UK region, sharing considerable expertise that has been built by Hep CU
Later and Gilead Sciences.



Patients:

e Patients will benefit from reduced time from viral infection to diagnosis and improved
access to specialist care and treatment to prevent disease progression and complications
with the ultimate objective of elimination of Hepatitis C within this patient population.

e Patients and the NHS will benefit as earlier diagnosis and care interventions may also
prevent onwards transmission of Hepatitis C.

e Patients and the NHS will benefit from the development of innovative hepatitis C care
pathways.

NHS:

e The NHS will benefit from a better understanding of the effectiveness and value of early
testing and the creation of innovative hepatitis C care pathways particularly in high prevalence
areas.

e The NHS will have the option of co-authoring presentations and publications from
this work.

e The project will direct public health protection interventions through patient engagement in
harm reduction programs and treatment of at-risk individuals.

e The NHS will have a better understanding of the challenges faced in delivering high-quality
patient services and care.

e The NHS will benefit from faster implementation of NHSE HCV Elimination Programme.

Gilead:

e Gilead will benefit from a better understanding of the effectiveness and value of early testing
and the creation of innovative hepatitis C care pathways particularly in high prevalence areas.

e Gilead will have the option of co-authoring presentations and publications from this work.

e Gilead will benefit from a better understanding of the challenges faced by the NHS in delivering
high-quality patient services and care.

e Faster implementation of NHSE HCV Elimination Programme which benefits Gilead ambition to
eliminate HCV as public health risk.

Contributions from Each Party:

Joint Working — March 2022 - September 2024

Gilead Resources

Gilead will directly fund NHS posts to work on this project at a cost of £400,00 per annum, contribute
some of its own staff time and expertise, and provide at its discretion further direct financial
investment to the project, as follows:



Hepatitis C Elimination Lead

Hepatitis C Elimination Project Support (0.6 FTE)
Hepatitis C Elimination Coordinators (2 FTE)
Hepatitis C Elimination Data Analysts (2 FTE)
Hepatitis C Elimination Training Manager (0.7 FTE)

Gilead staff who will contribute time and expertise:

Regional Market Access — 0.5 FTE
Gilead Regional Leads — 2.0 FTE
Therapeutic Specialists — 0.8 FTE

Hep C U Later Resources

In line with previous agreement and additionally:

1)

2)

NHSAPA will support wider engagement with stakeholders as outlined but not limited to those
outlined below:

Commissioning Standards for Community Drug Services

Workforce Development Standards

In Patient Detox Forum

Dame Carol Black Ind. Review of Drugs Expert Group

Project Adder (Addiction, Diversion, Disruption, Enforcement and Recovery) Expert Group
Prison Drug Strategy

HMIP/CQC thematic review Drug treatment within Probation

Local Integrated Care System (ICS) development in each of trust localities

Development and Delivery of a Data Road map ensuring all NHSAPA members are reporting
the same outcomes in the same methodology correctly

Joint Working — September 2024 - March 2026

Gilead Resources

There will be no direct financial contribution from Gilead Sciences to this project.

2.00 FTE (80 hrs per week) equivalent in Gilead Regional Lead (currently known as Patient Access to

Care (PAC) Managers) time dedicated to the joint working project which includes project

management support from a Gilead Sciences National Initiatives Lead PAC role (NIL). PAC managers



work with Hep C U Later programme coordinators and local stakeholders to provide logistical
support and expertise and assist in driving the delivery component of the Hep C U Later programme
as outlined in the business case to NHSE in the appendices below. The NIL will support the
programme strategically at a national level.

0.5 FTE (20 hours per week) equivalent Regional Market Access Lead (RMax) time to work across
whole systems to address barriers identified by Hep C U Later programme coordinators and Gilead
Regional Leads that involve commissioners, trust managers or wider policy stakeholders.

Gilead Director level chairmanship of the drug treatment service Hepatitis C Provider Forum
which will meet monthly and of which the Hep C U Later will be a member (3 hrs dedicated time
per month).

This equates to an approximate financial value of Gilead time of £375k per annum.

Hep C U Later Resources

Required time for Hep C U Later Programme coordinators / High Intensity Engagement Coordinator
to meet, develop and execute local action plans with Gilead Regional Leads and Market Access
Leads in support of micro-elimination and sustaining micro-elimination of HCV across all NHSAPA
services partnered with the programme (20 hours per week). Based on trust performance and
potential for improvement, coordinators will prioritise engagement and support to enable an
improved response to Hepatitis C testing and treatment and coordinate and support the activities of
the Hep C U Later Data Analysts and Training Manager.

Hep C U Later Programme Lead (20 hours per week) to provide strategic leadership
/ Direction of the project and management of the team ensuring accountability against tasks and
milestones alongside networking and engagement with all system partners.

Project Manager to support the administration and project management of the project monthly and
to coordinate Programme Board (Board Meetings) on quarterly basis at which Gilead will have two
standing representatives (20 hours per month).

Hep C U Later Programme Lead to meet with Gilead National Initiatives Lead monthly to provide a
platform for mutual sharing of learnings, best practice, and project management support and
sharing of developed resources (2 hours per month) and to update on regional progress, issues or
blocks and barriers to facilitate prioritisation of Gilead resources (2 hours per month).

Hep C U Later Training Manager to be responsible for training and developing packages of care to
support best practice interventions (10 hours per week).

Required Data Analysis (Band 6) time (10 hours per week) to collate and support the sharing of non-
identifiable patient data in the form of the dashboard on a page (DOAP) and de-identified,
aggregate information at service level where NHS Inclusion is the lead provider for HCV testing,
referral to HCV treatment service users for upload to a secure client portal in the format agreed by
Gilead both on a monthly basis. Working with trust data leads / business teams to improve and
report on Hep C outcomes. Data Administration embedded into trust for set periods of time when



required.

Hep C U Later to contribute to the development of agendas for and send a representative to attend
Gilead HCV Drug Treatment Provider Forum monthly and complete any required follow-up actions
arising and agreed at these meetings (5 hours per month).

Hep C U Later to provide at least one representative to engage with and support the delivery of the
agreed objectives for Gilead HCV Drug Treatment Provider subgroups (4 hours per month).

For the Hep C U Later programme to provide staff time to provide strategic support Gilead Sciences
Hepatitis C patient activation work within Wales, Scotland, and Northern Ireland where it is jointly
agreed there is the capacity to do so and where this would not negatively impact on the resource
available to England to include:

o Meetings to provide consultation/advice from experience.

o Attendance and presentations at in-person events such as conferences on work carried out
to date.
Sharing learning from across the programme.
Sharing resources already developed as part of the prior joint working arrangements.

o Sharing resources already developed as part of the NHSE funded programmes
where agreed with NHSE.

In addition, each participating hospital trust with be contributing time and resources to the project
to ensure that effective provision is in place to test people at risk, identify and engage people and to
ensure specialist treatment is in place at the point of need and that appropriate data is supplied to
the Hep C U Later programme team.



