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Scotland, NHS Tayside. By systemic we mean those that
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Methods

We interviewed 40 service providers and 31 service users from four HCV pathways: community-based
needle and syringe exchanges, drug treatment services, pharmacies and prison. Using thematic analysis,
we identified systemic barriers and facilitators to the key steps in the HCV pathway, and we grouped these
Into care areas of Access, HCV testing, HCV treatment and Support (WHO, 2016).

Results

We identified multiple systemic key facilitators across the four settings. There was only one systemic batrrier,
which was easily amenable via the provision of training, practice and staff supervision (diagram 2).

Diagram 2 Overview of key systemic barriers and facilitators
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Conclusions

Scaling up HCV treatment across community settings is highly complex, however it is possible and evidence
suggests that it is effective, i1.e. bringing HCV care to mobile segments of PWID population. Policy makers
and managers should be aware of the systemic facilitators required for successful

scale up. These could be highlighted in service agreements and prioritised during

Implementation. GCU
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