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Public Health England to host webinar on homeless outreach and
COVID-19

On 15th December, between 10:00-11:30am Public Health England will be
hosting a webinar on homeless outreach during the COVID-19 pandemic. The
event will feature an evaluation of national homeless outreach hepatitis C
testing and treatment initiatives.
The webinar will aim to share insights into new homeless outreach service
delivery models, including the impact on health inequalities. Event speakers will
also signpost services to resources to undertake local rapid evaluations of
initiatives during the ongoing pandemic.
The webinar will be useful for:
Homeless health and liaison teams
Drug service workers, nurses and managers
Commissioners of services for people experiencing homelessness and
rough sleeping, including for people who use drugs
Public health professionals
The speakers will be:
Lindsey Hines, Bristol University: Understanding the experiences of
people who inject drugs during the COVID-19 pandemic (LUCID-B)

Natalie Miller & Dana Beale, Central London CCG: North West London
Homeless Health Project - lessons learned from ‘Everybody In’
Rebecca Wilkinson, Public Health England: Evaluation of national
homeless outreach hepatitis C testing and treatment initiatives
Erna Buitendam: Evaluation of interventions or new service models: Why
and How?
The event will be held on Microsoft Teams. You can register here.

Screening and Linkage To Care Summit considers international
examples of outreach testing and treatment

A webinar held as part of this month's Screening and Linkage To Care (SLCT)
Summit 2020 focused on good practice in outreach and mobile testing and
treatment for hepatitis C, chaired by Prof John Dillon.
The event included three presentations from initiatives in different countries:
An initiative in France which showed it was possible to carry out HCV
RNA testing, linkage to care and treatment in only one clinical encounter
with patients who have already tested positive for HCV antibodies. View
an infographic here.
An outreach unit in Spain which increased the number of people from
under-served backgrounds being screened for hepatitis C. View an
infographic here.
A door-to-door outreach project in Taiwan which was successful at
increasing HCV awareness, screening and treatment. An infographic on
this initiative is available here.
The event series also featured a webinar on good practice in harm reduction at
the end of October - watch the event here.

Hepatitis C: An introduction for community pharmacy staff

A webinar on hepatitis C for community pharmacies took place this month,
hosted by Graham Parsons and Tom Bills, Chief Pharmacist and Regional
Hepatitis C Coordinator at Turning Point, alongside Paul Huggett, Peer Support
Lead for The Hepatitis C Trust in Leicestershire.
The webinar covered what hepatitis C is, its prevalence and how the virus is
transmitted before moving onto testing and treatment for the virus as well as
discussing the future of community pharmacy services. Alongside the
discussion of these topics, Paul relayed his own personal experience of
hepatitis C, testing and treatment.
Watch a recording of the webinar here.

News and reports
* A summary report of the contributions from Dr Kirsty Roberts, University of
Bristol, and members of the hepatitis C team at King's College Hospital at last
month's HCV Action webinar on hepatitis C testing in primary care is available
in the HCV Action resource library which you can read here.
* COVID-19 guidance for commissioners and providers of services for people
who use drugs or alcohol, produced by Public Health England, received an
update this month. It notes that: "Services should now review which service
users have missed out on hepatitis C testing and should be offered testing and
referral, as well as offering this to all new service users, as soon as it can be
done safely. Options for self and home testing, supported by peers, should be
considered, and operational delivery networks (ODNs) will be able to advise."
In October, HCV Action hosted a webinar on mitigating the impact of COVID-19
on HCV testing which you can watch here. The guidance for commissioners
and providers can be found here.
* Hepatitis C teams in Leeds and Surrey have come top in their regions and
reached the national shortlist for the NHS Parliamentary Awards, having been
nominated by their MPs. Both teams were nominated for their work to provide

HCV testing and treatment to homeless people during the pandemic. Read
more here.
* The team at Royal Surrey Foundation Trust were the winners of the Nursing
Times award for 'Nursing in the Community' for their project 'Reaching the
unreachable – a holistic approach to hepatitis C, homelessness and liver
disease in the community'. The initiative was a collaboration with The Hepatitis
C Trust and a good practice case study on the team's work is available here.
Read more on the awards on the Nursing Times site here.
* Exchange Supplies, a social enterprise which is dedicated to developing
resources and products to support injecting drug users, drug services, and
needle exchanges, has published Level 2 Needle and Syringe Programme
training. In June, Exchange Supplies launched its level 1 training, mainly aimed
at those delivering level 1 needle and syringe exchange. This training was
endorsed by NICE. The new level 2 training contains the additional information
required by practitioners to provide tailored equipment supply, and more
detailed safer injecting advice. Find out more about this free online training
here.
* European Testing Week, a campaign aiming to increase awareness of viral
hepatitis and HIV testing, was marked on the 20th to 27th of November 2020.
The campaign recorded videos in advance of the week on hepatitis and HIV
testing including with Rachel Halford, Chief Executive of The Hepatitis C Trust,
who talked about the work the charity had done throughout the pandemic; and
Tom Doyle, the CEO of Yorkshire MESMAC, who spoke about how his charity
had delivered face-to-face HIV testing during the pandemic.
* A meeting of the All-Party Parliamentary Group on Liver Health heard about
efforts to eliminate hepatitis C. Mark Gillyon-Powell, Head of Programme for
HCV Elimination, NHS England, gave an update on hepatitis C elimination
efforts and noted that NHS England hope 10,000 people will be treated for the
virus by the end of the 2020/21 year. Read minutes from the meeting here.
* A new study in the Journal of Viral Hepatitis has examined the enablers and
barriers to non-specialists becoming involved in hepatitis C care, based on the
experiences of GPs in Scotland. Key barriers included the pre‐treatment
assessment of liver fibrosis, GP capacity and the ‘speciality’ of HCV care.
Enablers included the simplicity of the drugs, existing GP/patient relationships,
and the provision of holistic care. The study concludes that encouraging
sustainable models of HCV care by GPs will require a shift away from the 'refer
and treat' model. Read the full study here.
* People with hepatitis C infection are at significantly higher risk of developing
kidney cancer according to research published in the Journal of Viral Hepatitis.
The authors of the research say that their results highlighted the rationale for

improved renal surveillance in HCV patients for the early diagnosis of kidney
cancer. They conclude that further investigations to identify the mechanisms
that cause HCV‐induced kidney cancer are warranted. Read the full study here.
* Prison telemedicine for hepatitis C treatment has been found to be more cost
effective than usual clinical practice in a study in Spain. The main saving from
telemedicine was the avoidance of the cost of transferring prison residents
between prison and hospital. Patients also reported a high degree of
satisfaction with telemedicine. The study was published in the International
Journal of Drug Policy, and can be read here.
* An efficient notification system among people who inject drugs for blood borne
viruses is a cost-saving investment that could detect and contain future
outbreaks ,according to a study which uses the 2009 outbreak of HCV in
Athens as a case study. The study estimates that if there was an efficient
notification system which had detected the HCV outbreak one or two years
earlier, 6.8–15.6 million euros could have been saved by 2019 through
infections prevented. However, if the outbreak had not been detected 2,800
additional people would have been infected with HCV compared to the status
quo by 2019, costing the health system 43.2 million euros. The study was
published in the International Journal of Drug Policy. You can read more here.
* Social network-based interventions have the potential to increase HCV
treatment uptake among people who inject drugs according to a study in the
International Journal of Drug Policy. Social network interventions take
advantage of existing individual and group relationships. The findings are
based on interviews with 20 HCV antibody positive people who inject drugs (15
male, five female) in Baltimore, Maryland, USA. Overwhelmingly, participants
reported a willingness to discuss hepatitis C and provide informational,
instrumental, and emotional support to people in their network. Across
interviews, drug use-related stigma and feeling undeserving of HCV treatment
due to previous negative experiences accessing healthcare emerged as key
barriers to treatment. The authors conclude that social network interventions
should train peers to share accurate information through their own networks.
Read more here
* A study examining the adherence of people on treatment for opioid use to
DAA treatment for hepatitis C has been published in the Journal of Viral
Hepatitis. The study collected people's reports of their adherence and used
electronic blister packs to assess their actual adherence. People who reported
perfect adherence had significantly higher blister pack adherence. Reported
cocaine or polysubstance use and positive tests for cocaine use were
associated with non-perfected adherence, but there was no association with
these factors and blister pack adherence. White patients reported higher
adherence than other ethnic groups. The authors suggest that people reporting
cocaine or polysubstance use and people from non-white ethnic groups may

need more support to maintain adherence. Read the full study here.
* A global systemic review of HCV prevalence and incidence in men who have
sex with men (MSM) found that HIV-positive MSM had a substantially increased
risk of HCV, whilst HIV-negative MSM had a slightly higher risk. The review
notes that "High HCV incidence in more recent PrEP studies suggests that as
PrEP [Pre-exposure prophylaxis] use increases, greater HCV transmission
might occur." Read the review here. The review was published in the Lancet
Gastroenterology and Hepatology Review.

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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