
Impact on primary and secondary care attendance rate

No meaningful impact on attendance rate demonstrated (data is 
from all eight patients referred, irrespective if engaged with 
mentor)
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Primary Outcome

Of all patients referred (irrespective of whether engaged with 
mentor) 75% were cured.  This is a remarkable achievement

Time spent by mentor
Every effort (including home visits) was made by the mentor to 
engage.  Of those that engaged with the mentor an average of 28 
hours were spent.  Of those who didn’t engage efforts to make 
them engage took on average 13 hours.

Learning point
A GP practice lead was required to sustain momentum for 
project 

Social care outcomes

Retrospective social care case notes review six month after mentor 
referral has shown that there was not significant change in the 
outcomes for four patients who fully engaged with the mentoring 
service, despite 75% of them being cured of hepatitis C

From the people who engaged with this service verbal feedback was positive with two 
stating they only were cured of hepatitis C due to this mentoring programme.  

Evaluation of person centred mentoring for people 
with  Hepatitis C who struggle to attend 

appointments

Word Cloud of Secondary Care clinics involved in care

This gives an idea of how complex these people are!

Background
Hepatitis C is a is a potentially fatal disease that can be cured 
with modern treatments.  

There is a particularly challenging cohort of people who do not 
attend appointments, who are at risk of developing 
complications of hepatitis C and who may transmit this virus to 
others.  
Previous attempts at a practice level to engage with these people 
had been unsuccessful. 

This project utilised a social work based person centred mentor 
to attempt to improve quality of life and help them engage with 
treatment for hepatitis C

Recruitment
From a Deep End General Practice with known high rates of 
hepatitis C in 2018
• List provided from secondary care – proactively chased; 

letters, alerts on notes, phone calls 
• Opportunistic recruitment by GPs

Outcomes
Impact on hepatitis C cure rates
Impact on primary and secondary care attendance rate
Social care outcomes
Time spent by mentor


