Increasing Hepatitis C Screening at Leith Surgery

Dr Judith Singleton, GP, Leith Surgery
Dawn Saltman, Practice Manager, Leith Surgery
Elise O’Leary, Quality Improvement Facilitator, NHS Lothian

Hepatitis C quick facts:

AIm: Leith Surgery expected undiagnosed
Hepatitis C (HCV) cases in their population

(1) (2) . L .
due to social deprivation and ethnicity factors.
34,000 tients igh risk
P&k 1,800 tries To increase HCV screening at Leith Surgery by

25% from May 2018—April 20109.

Methods: Outcomes/Results:

Using Quality Improvement methodology, Hepatitis C Screens Leith Surgery
the practice focussed improvements on:
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& Coding country of birth for all patients
% Flag for at risk groups

.@,Change In registration process
capturing eligible patients at registration

3. Clinical Nurse Specialist in post

ffn()pportunistic testing

o7 Establishment of a process with

process map (separate for Ul4s) % _
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Process Map for patients over 14 years

In six months from Sept 18—March 19:

New patient Existing Patient (over 14)

Registers at reception Country of birth identified & coded
HCV risk factors —
identified

. All patients now coded country of birth
. HCV testing and treatment pathway
ot Yes. Letter mailed to patient within practice established

. Patients now treated and followed up
within the practice

Pt requests test

No—Added to recall Yes. Reception books pt
in with HCVN/PN/phleb
Pt in for different test with

phleb/PN, risk factor noted Bloods taken by HCVN/PN/phleb

Pt offered test by clinician 0 o
- Conclusions:
Pt accepts test . Small changes can make significant
Potential abnormality Ml No potential abnormality improvements to safety in patient care
Booked in with HCVN Added to recall _ _ ) ) .
. Worth trialling simple ideas first
Apt with HCVN inc. . . cene
inf. Counselling & . Do not underestimate patient willingness
further testing Referred to Infectious Dis-
cases at WGH if required . Involving the whole team will result in
e holistic improvement to the process

3 month follow If clear added to recall

up with HCVN
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