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NG58: Co-existing severe mental 
illness and substance misuse: 
community health and social 
care services
This new guideline aims to improve 
services for people aged 14 years and 
over who have been given a diagnosis of 
co-existing severe mental illness (includ-
ing schizophrenia, bipolar affective disor-
der and severe depressive episodes) and 
substance misuse (also known as ‘dual 
diagnosis’), by addressing their wider 
healthcare, social care, employment and 
housing needs.
 Staff who are the first point of contact 
with patients with co-existing severe men-
tal illness and substance misuse should 
identify their physical health, social care 
and housing needs and provide the neces-
sary support. They should ensure patients 
are referred to and followed up within 
secondary care, where necessary, with 
mental health services taking the lead for 
assessment and care planning.
 Within secondary care services, 
staff should ensure that patients are not 
excluded from physical health or social 
care services because of their severe 
mental illness and substance misuse. 
A person-centred approach is needed to 
reduce stigma and address inequality of 
access, referring to separate guidance 
on the assessment and management 
of co-existing severe mental illness and 
substance misuse (CG120). 
 A community mental health services 
care co-ordinator should be provided to 
act as a contact for the patient and their 
family or carers and to help develop a 
care plan. The patient themselves (and 
their family/carers if required) should 
be actively involved in developing and 
reviewing the care plan to ensure it is 
tailored to their needs. The care plan 
should cover areas that may affect the 
patient’s physical or mental health, for 
example diet, physical activity, smoking, 
risk of sexually transmitted infection, 
and consequences of substance misuse 
practices, eg hepatitis infection. 
 An annual (or more frequent) multi-
disciplinary case review should be held 

to check the patient’s physical health and 
social care needs. Before discharging 
the patient from their care plan or before 
they move between services, for example 
from inpatient care to the community, all 
practitioners who have been involved in 
their care should attend the discharge 
or transfer meeting. The discharge plan 
should include strategies for ongoing 
safety or risk management and details of 
how to get back in contact with services 
in case of relapse.
 There should also be crisis and 
contingency plans in place, in case the 
person’s mental or physical health dete-
riorates, for example if there is a risk of 
suicide or unintentional overdose. 
 NICE has put tools and resources in 
place to help implement the guidance, 
including a baseline assessment tool 
to assess gaps in current service provi-
sion and a tool to estimate the resource 
impact of implementing the guidance. 

TA413: Elbasvir/grazoprevir for 
treating chronic hepatitis C 
NICE has now recommended several of 
the new direct-acting antiviral agents 
for treating hepatitis C. In many cases, 
these agents – for example, the combi-
nation ombitasvir/paritaprevir/ritonavir 
(Viekirax) +/- dasabuvir, sofosbuvir and 
simeprevir – are recommended in com-
bination with older antivirals ribavirin or 
ribavirin/peginterferon alfa. However, use 
of these older antivirals is declining due 
to their higher risk of serious adverse 
effects and the requirement to reduce 
the dose of ribavirin in patients with mod-
erate renal impairment.
 In 2015 NICE recommended the com-
bination ledipasvir/sofosbuvir (Harvoni) 
without ribavirin for hepatitis due to 
hepatits C virus (HCV) genotypes 1 and 
4. It has now added elbasvir/grazoprevir 
(Zepatier), a second ribavirin-free option 
for HCV genotypes 1a, 1b and 4 (though 
additional ribavirin should be considered 
for patients with genotypes 1a or 4 and 
high viral load (HCV RNA >800,000IU/
ml) or those with genotype 1a who 
have NS5A polymorphisms that reduce  

the activity of elbasvir by a factor of at 
least five).
 The combination drug includes 
agents with complementary mechanisms 
of action on proteins that are required 
for HCV replication: elbasvir inhibits the 
HCV NS5A replication complex and grazo-
previr inhibits HCV NS3/4A protease. A 
course of treatment lasts 12 weeks (or 
16 weeks in patients who also need riba-
virin). The fixed-dose combination tab-
let contains 50mg elbasvir and 100mg 
grazo previr taken orally once daily; the 
dose does not need to be adjusted in 
patients with renal impairment.
 Trials showed elbasvir/grazoprevir 
achieved a high sustained virological 
response at 12 weeks, ranging from 67 
to over 90 per cent (and sometimes up 
to 100 per cent) regardless of HCV gen-
otype, stage of cirrhosis or treatment 
history. However, only one trial included 
an active comparator (ribavirin/peginter-
feron alfa/sofosbuvir) and the compari-
son with other direct-acting antivirals was 
therefore indirect. NICE acknowledged 
the evidence had its shortcomings but 
concluded elbasvir/grazoprevir was 
equally effective and as well tolerated as 
other agents in this class. 
 A 12-week course of treatment with 
one tablet of elbasvir 50mg/grazoprevir 
100mg once daily costs £36,500 (few 
people are expected to need 16 weeks). 
This was too high for NICE, whose recom-
mendation is conditional on the lower price 
agreed with Merck in a confidential patient 
access scheme. Using the lower price, it 
estimated that the incremental cost-effec-
tiveness ratio (ICER) per quality adjusted 
life year (QALY) gained was below £20,000 
compared with other treatments. 
 NICE noted that the NHS is having 
difficulty funding treatment with the 
new direct-acting antivirals, stating: 
“Treatment decisions are influenced by 
clinical characteristics… people with 
chronic hepatitis C may accept treatment 
being prioritised for those with the high-
est unmet clinical need (including some 
people without cirrhosis), as determined 
by multidisciplinary teams.”
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