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Liver Disease Delivery Plan Consultation Response Form 
 

 
Your Name: 
 
Organisation (If 
applicable): 
 
Email address: 
 
Telephone number: 
 
Your address: 
 
 
 
 
 
 

 
Andrew Langford 

 
BRITISH LIVER TRUST 

 
andrew.langford@britishlivertrust.org.uk 

 
01425 481320 

 
2 Southampton Road 

Ringwood 
BH24 1HY 

 
Responses to consultations may be made public – on the internet or in a 
report.  If you would prefer your response to be kept confidential, please tick 
here:  

If you are responding on behalf of your organisation, please tick here: 
 
 

Returning this form 
 
This consultation runs from 11 November 2014 until 6 January 2015.  
Please send your responses to us by the deadline of the 6 January 2015.  
 
You can send your completed response forms to us by e-mail, to 
majorhealthconditionspolicyteam@wales.gsi.gov.uk, or by post, to Major Health 
Conditions Policy, Healthcare Policy Division, Welsh Government, Cathays Park, 
Cardiff, CF10 3NQ.   
 

 
 



2 

 

1. Are the areas covered within the draft Liver Disease Delivery Plan 
comprehensive and relevant? 

 No 

1. a) If no, please provide details. 

Whilst it is commendable that the plan acknowledges the increasing problem of poor 
liver health in Wales and some of the avoidable causes it does not cover the whole 
spectre of liver disease and needs to address children’s liver disease, autoimmune 
liver disease, genetic liver disease, metastatic liver cancer and other liver health 
problems including damage by overdose and some prescription medicines. 

2. Is the vision for liver disease right? 

 
No  
 
The overall vision to reduce liver disease in Wales is very important but the plan must 
address the issues above to avoid any possibility of discrimination against some 
people with liver disease and to have a vision that includes all those with, affected by 
and at risk of poor liver health. 
 
In order to achieve the vision there needs to be proper involvement of patient and the 
public and the plan needs to fully explain the plans the Welsh Government have to 
include input in all aspects of liver healthcare including planning, quality assessment 
and the governance of services. 
 

3. Are the challenges for liver disease services appropriate? 

 
No  
 

3. a) If no, please provide details. 

 
All of the improvement measures are vague and very difficult to monitor, the plan 
needs to have robust easily measurable targets that can be used to continuously 
assess success. 
 
The plan will only be successful if it produces improvements consequently effective 
objectives must be developed to assess the rate and measure of success. 
 

4. Have we correctly identified the delivery expectations that should be 
prioritised?  

 
No  
 

4. a) If no, please identify the delivery expectations that you suggest need to be 
removed, added or amended. 

 
Delivery expectation/s to be removed: 
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Delivery expectation/s to be added: 
 

 Information Standard accredited awareness information and disease specific 
information needs to be available to all and effectively distributed 

 Methods and controls for the earlier detection of liver disease especially in 
primary care including increased liver health awareness for all healthcare 
professionals 

 Methods and controls for full liver screening for anyone at risk – including 
those with pre-existing health conditions including diabetes, thyroid problems, 
other autoimmune conditions etc.. 

 How all liver diseases will be monitored and improvement plans ensure that all 
those with, affected by and at risk of poor liver health will be positively affected 
by the improvements 

 Clearer objectives for legislation need to concentrate on the wider health 
issues that can cause liver disease including  

 how the Welsh Government will address all of the recommendations of 
the Alcohol Health Alliance’s ‘Health First’ report not just minimum unit 
pricing (http://www.britishlivertrust.org.uk/experts-call-for-uk-wide-
tough-action-on-alcohol-pricing/)  

 what actions will be taken to decrease obesity in Wales including how 
the Welsh Government will address all of the Action on Sugar 
recommendations http://www.actiononsugar.org/ and other measures 
including increasing access to fitness and exercise for everyone and 
especially within schools 

 how the Welsh Government will implement the Joint Committee on 
Vaccination and Immunisation recommendation to introduce a universal 
infant vaccine for hepatitisB programme using a hexavalent infant 
vaccine (DTaP-IPV-Hib-HBV) 

 
Delivery expectation/s to be amended: 
 

 NHS assurance measures need to include 
 A comprehensive minimum data set for all liver disease 
 Annual updates on rates of diagnosis, treatment and mortality 
 Effective Patient Related Outcome measures 
 Effective Patient Related Experience measures 

 The NHS in Wales needs to be very clear about how it will implement all NICE 
recommendations including the earliest availability for all new drugs and 
therapeutic interventions. 

 The NHS should produce an action plan to address all of the 
recommendations within the NCEPOD report on alcohol related liver disease 
(http://www.ncepod.org.uk/2013arld.htm) inc screening of all patients, 
development of multidisciplinary alcohol care teams etc. 

 Delivery Theme 3: needs to include a specific for people with other long term 
liver disease and another for people with acute liver disease to ensure fast and 
effective care is a priority for everyone with a liver disease 

 For research the Welsh government and NHS should actively work with and 
support the charities that instigate and are involved in research 

 

5. Have we correctly identified the specific priorities?  

 

http://www.britishlivertrust.org.uk/experts-call-for-uk-wide-tough-action-on-alcohol-pricing/
http://www.britishlivertrust.org.uk/experts-call-for-uk-wide-tough-action-on-alcohol-pricing/
http://www.actiononsugar.org/
http://www.ncepod.org.uk/2013arld.htm
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No 
 

5. a) If no, please identify the specific priorities that you suggest need to be 
removed, added or amended. 

 
Specific priority to be removed: 
 
Specific priority to be added: 
 
As above to include all liver disease 
 
Specific priority to be amended: 
 
Prevention needs to address alcohol, obesity and viral hepatitis 
 

6. Are the assurance measures for the NHS to report on to the Welsh 
Government each year going to capture the effectiveness of NHS liver disease 
care across Wales? 

 
No  
 

6. a) If no, please identify the assurance measures that you suggest need to be 
removed, added or amended. 

 
Assurance measure/s to be removed: 
 
Assurance measure/s to be added: 
 

 A comprehensive minimum data set for all liver disease 

 Annual updates on rates of diagnosis, treatment and mortality 

 Effective Patient Related Outcome and Experience measures 

 Audit of available accredited awareness and information materials and a gap 
analysis done to recommend further developments 

 Specific plan for liver transplants including improving holistic support pre and 
post transplant in Wales, pathways for working with transplant centres 
that people in Wales are referred to and support the commissioning of 
more joint clinics ‘closer to the home’ for patients 

 
Assurance measure/s to be amended: 
 
Responsibility to develop and deliver all actions needs to include effective patient and 
public involvement 
 
It would be of great benefit for the NHS to not only monitor complaints but 
compliments too – so everyone can see a more balanced overview of the service 
 

7. Have we correctly identified the actions to support the delivery themes in 
what needs to happen and when? 

 
No 
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7. a) If no, please identify the actions that you suggest need to be removed, 
added or amended. 

 
Action/s to be removed: 
 
Action/s to be added: 
 
Each objective needs to have easily measurable success criteria that everyone can 
understand and can be used to monitor the rate of implementation and how 
successful or not it has been e.g.:  

 how many people have been screened for liver disease in primary care,  

 how many people have been tested for viral hepatitis / how many of these 
were positive / how many were vaccinated  

 what are the numbers for each type of liver disease being treated  

 what are the numbers of people dying from each type of liver disease   
 
Action/s to be amended: 
 
Specific Priorities for 2015 to 2017 
Point vii 
“Strengthen awareness raising on health issues related to all liver health including 
alcohol, obesity, viral hepatitis, autoimmune, genetic and other causes of liver 
disease with all health and social care providers including students” 
 
As well as a pathway for accidental diagnosis through ultra sound, pathways also 
need to be developed for accidental diagnosis by LFT’s or other tests. 
 
Appendix 3 delivery theme 2: 
Add to start with 
Develop a pathway to indicate risk of liver disease and actions to be taken if at risk 
 
Appendix 3 delivery theme 4: 
Add 
…. To support the equitable provision of palliative care 
To ensure everyone regardless of the cause of their liver disease gets the best 
possible care (this will address some of the inequity raised within the NCEPOD 
report) 
 
Appendix 3 delivery theme 6: 
Add 
Work with charities that provide and support research 
 

8. Are there any critical issues not covered in the draft Plan? 

 
As above but most importantly the plan must be for all of liver disease and not 
discriminate against those with non-preventable causes. 
 
Effective monitoring and auditing is vital to ensure any change is effective – patients 
need to be included in developing these tools and in the on-going audit cycle. 
 
A holistic approach needs to be taken to all of the issues with support and input 
gained from allied services including social care, mental health services, schools etc. 



6 

For example dietetic advice would be most effective if available for all those at risk of 
and living with liver disease not just at the very end stages of cirrhosis and liver 
failure (specific priority iii pg26) 
 

9. How might the draft Plan be improved? 

 
As well as all of the above: 
 
The British Liver Trust and our members in Wales are hoping to work with and fully 
support the Welsh Government in refining the plan and then being fully involved in all 
aspects of its implementation and on-going work including measurements of success. 
 
It is commendable that a priority is to “develop information to de-stigmatise liver 
disease” and will be most effective with full involvement of those at risk of, living with 
or affected by liver disease. Appropriate terminology is one way to do this and the 
report should refer to alcohol related and non-alcohol related rather than alcoholic as 
this is a word that carries a lot of stigma. 
 
The report highlights some of the work done by the “Third Sector” but it is important 
to acknowledge that charities also provides wide ranging information and advice on 
all liver conditions, useful advice on lifestyle choices and how to decrease risk of liver 
disease, screening tools for people to assess their risk of preventable liver disease 
and get relevant advice (www.loveyourliver.org.uk) and new tools to support healthier 
lifestyles e.g.: www.spruceapp.co.uk  
 

10. We have asked a number of specific questions. If you have any related 
issues which we have not specifically addressed, please use this space to 
report them. 

 
The British Liver Trust is delighted that the Welsh Government has committed to a 
plan to address liver health in Wales and will support and work with the government, 
NHS and all stakeholders to ensure improvements are made. 
 
 
 
 
 
 

  

http://www.loveyourliver.org.uk/
http://www.spruceapp.co.uk/

