Initial barriers 
Prior to CHC follow up, referral record keeping had not been as efficient and the local RVH Hepatitis C database needed updated. As a result of this several cases that had already been referred but not recorded as such were followed up on, especially those diagnosed by genitourinary medicine departments. All cases identified by GUM are anonymised and therefore we could not be 100% sure that these cases had all been referred and therefore these cases were followed up on. Initially we had 3 separate complaints stating that these individuals had been already been referred. Attitudes changed when it was explained to the GUM units that in some cases due to the results being anoymised, the Network Manager cannot always be 100% sure that it is the same individual. We have had no further complaints and have actually had a lot of positive feedback regarding the follow up process and all the relevant literature that accompanies the positive result.

The issue here was that although all GP’s received letters stating that the Network would be starting to follow up on all CHC cases, other hospital departments and addiction services did not. With hindsight all departments including all GPs that would normal referrer patients should have received the initial letter along with the CHC Referral Guidelines for Primary Care.  
