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Bringing you the latest hepatitis C news and events           May 2020

Overview of hepatitis C testing and treatment across the country

The pressures health services are under from COVID-19 varies significantly 

across the country and this has had a variable impact on the ability of hospitals 

to deliver treatment for hepatitis C. 

Whilst all services will be triaging and treating patients on a case-by-case basis 

according to individual clinical judgements, we hope the following information 

gives a useful overview of activities. Given the additional risk people with 

hepatitis C are likely to be at from COVID-19 due to other underlying health 

conditions, stopping new treatments may be in the best interest of these 

patients to mitigate the risk of COVID-19 infection. We also understand that 

some areas will be under more strain than others, with many healthcare 

professionals having had to support wards cope with an additional influx of 

COVID-19 patients.

Our conversations with peer support workers across the country indicate 

that most ODNs are beginning to start testing and treating hepatitis C 

again, with others hoping to do so "in the near future". 



Many services have begun looking at ways for clinics to happen virtually. For 

example, NHS Forth Valley in Scotland has been exploring how to make it 

easier for different staff members to administer and monitor treatment, including 

training addiction nurses in phlebotomy. While SVR has been de-prioritised by 

almost all ODNs, there are still a handful continuing with some SVR testing.

Although in many ways the COVID-19 outbreak has limited how outreach work 

can be delivered, four ODNs have seized the opportunity to test people who 

were previously sleeping rough and are now being housed in temporary 

accommodation. In particular, Cheshire and Merseyside ODN hopes to offer 

point-of-care testing to everyone in temporary accommodation in early June. 

Other areas have already held outreach events, 

such as the test and treat roadshow in Guildford 

last week, run in collaboration with Royal Surrey 

NHS Foundation Trust, The Hepatitis C Trust and 

the NHS Substance Misuse Provider Alliance 

(pictured). 

Some services are still running on very low capacity and have only been able to 

start patients admitted to hospital on treatment. A few others are only able to 

take historical cases, holding off on starting new patients on treatment for the 

time being.

On the other hand, many services have gradually ramped up treatment delivery 

in the past month and are finding new ways of getting people their medication, 

such as by courier to their address. In South Yorkshire, access to treatment is 

now much easier than before: patients no longer receive their medication in 

four-week blocks and have to attend a hospital appointment, but instead get it 

all at once either by delivery to their home or by collecting it from a local 



chemists. In some cases, nurses are even able to go to people's homes to 

deliver Fibroscans. 

If your area or service has adjusted to the situation in a particularly innovative way 

we would love to hear from you! Please send an email to 

hcvaction@hepctrust.org.uk. 

Webinar on the impact of COVID-19 on hepatitis C services and 
reestablishing services

HCV Action will be hosting a webinar on 18th June at 2:30pm looking at the 

impact of the COVID-19 outbreak on the delivery of hepatitis C services and 

how these can be resestablished.

The webinar will feature contributions from:

• Mark Gillyon-Powell - Head of Programme, HCV Elimination, NHS 

England & NHS Improvement

• Dr Steve Ryder - Chair, HCV Action and Clinical Lead, Nottingham 

Hepatitis C ODN

• Rachel Halford - CEO, The Hepatitis C Trust

There will also be an opportunity for participants to ask questions and make 

contributions. 

The webinar will take place via Zoom - joining instructions will be sent to those 

who have registered prior to the webinar taking place.

This webinar will mainly focus on services in England, although attendees from 

other nations may find the webinar of use.

You can register for this webinar here.



Hepatitis C testing and treatment for people in temporary 
accomodation

A number of services started to have work to deliver BBV testing for people 

temporarily accommodated in hotels during the COVID-19 crisis. 

Advice collected from staff involved in these initiatives so far includes: 

• Know your cohort: In some areas, different hotels are accommodating 

people with different levels of vulnerability to COVID-19. The government 

has previously advised that local authorities should make arrangements 

"if possible, separating people who have significant drug and alcohol 

needs from those who do not" (guidance is now being updated). Activities 

should be planned accordingly.

• Partnership working and communication is key: Hotel staff can be 

invaluable in helping to engage clients. Communication between 

organisations allows the sharing of information and stops duplication. If 

multiple events are being planned, plan ahead and make sure everyone 

involved knows the details of the testing events.

• Encouragement and motivation work: As clients can have free time 

and so are willing to spend time on a test, time spent chatting to residents 

encouraging testing, especially by peers, can go a long way in tackling 

barriers to testing.

• Arrive early: Clients may head out to enjoy the good weather during the 

day, so arriving early can mean you can offer testing as they go out. 

A blog by NHS SMPA details an example of partnership working to support the 

needs of people in these hostels. Read more here.

A taskforce lead by Dame Louise Casey will ensure rough sleepers can move 

into safe accommodation once the immediate crisis is over. The taskforce will 

also ensure the thousands of rough sleepers now in accommodation continue 



to receive the physical and mental health support they need over the coming 

weeks and months. Read more about the taskforce here.

In a webinar with Jeremy Swain, an adviser to the Ministry of Housing 

Communities and Local Government praised the "amazing partnership" which 

had been established to support the health needs of people in accommodation.

News and reports

* Research based on the English hepatitis C registry published in Alimentary 

Pharmacology & Therapeutics shows that DAAs are often effective even when 

the full course of medication is not completed. Noncompletion of planned 

treatment duration still resulted in over 80% SVR rates provided that more than 

one third of treatment was completed. Read more here.

* The Guardian reported on two schemes to support people accessing drug 

treatment services during lockdown. The first report covers work by Change 

Grow Live to deliver OST and needle and syringe kits in Edinburgh. The 

second covers an online click and collect service being trialled by We Are With 

You in Truro in Cornwall, the Scottish Borders, Dumfries and Galloway, Argyll 

and Bute and Glasgow. The charity said the scheme was being considered 

prior to COVID-19 but the pandemic accelerated its introduction. Read more 

about the Edinburgh here scheme and the click and collect trial here.

* A study published in the Journal of Viral Hepatitis charts the impact of 

changes to the care pathway for hepatitis C in a London prison. After the 

pathway was re‐designed to improve testing and the referral of HCV‐positive 

prisoners into treatment, the proportion of new entrants to the prison 

completing BBV testing increased from 20% to 30% and the percentage of 

HCV-positive people being referred or treated increased from 8% to 39%. Read 

more here.

* Interim data on factors affecting the outcome of people with liver cirrohsis and 

COVID-19 was published in a letter to the Journal of Hepatology. The authors 

conclude that "accepting that data from registries are subject to selection bias, 

preliminary findings suggest that baseline liver disease severity is strongly 

associated with COVID-19-related morbidity and mortality. Furthermore, many 

SARS-CoV-2-infected patients with cirrhosis experienced hepatic 



decompensation even in the absence of respiratory symptoms. These findings 

have important implications for clinicians regarding risk stratification and 

prognostication for patients with cirrhosis and COVID-19 and suggest the need 

to maintain a low threshold for SARS-CoV-2 testing in the presence of new 

hepatic decompensation." Read the letter here. The latest data from the 

COVID-HEP registry can be found here.

* The European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) 

has published a report on drug-related infectious diseases. On the UK, the 

report notes that "although the reduction in chronic HCV infection prevalence in 

the United Kingdom is encouraging, the decrease in prevalence is modest and 

the high proportion of individuals who report that they have not recently been 

tested indicates that there is scope for improvement." It also says that efforts to 

improve OST and needle and syringe programmes will be "essential" if the UK 

is to reach the WHO goals and eliminate HCV by 2030. Read the full report 

here.

* The EMCDDA is also holding a series of webinars on COVID-19. The third 

webinar in this series will take place on 4th June and looks at the prevention of 

drug-related harms. Find out more information here.

* Dr Su Wang, President- Elect of the World Hepatitis Alliance, has written 

about what we can learn from the fight against viral hepatitis for combatting 

COVID-19. She calls for greater support for those living with infectious diseases 

but for whom healthcare interventions remain out of reach. Read the article 

here.

* An article in Drink and Drugs News by Dee Cuniffee from the London Joint 

Working Group on Substance Use and Hepatitis C talks about the impact of 

COVID-19 on plans for hepatitis C elimination and specifically the new 

routemap for elimination in London. Read the full article here. 

Share good practice

If you would like your service to be featured as a good practice case study on the 

HCV Action website, have any news to share with colleagues, or would be interested 

in being an HCV Action Ambassador, please send an email to 

hcvaction@hepctrust.org.uk.



HCV Action is co-funded by AbbVie, Gilead, and MSD. 

The Hepatitis C Trust provides secretariat support to HCV Action. 

Please encourage colleagues to join HCV Action for free hepatitis C related updates and tools by emailing 

their full contact details to hcvaction@hepctrust.org.uk.
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