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Summary Report  

Introduction 

An estimated 17,500 people in the south east of England (excluding London) have hepatitis 

C, with around 40% of these people still being undiagnosed. An estimated 41% of this total 

are people who currently inject drugs, with 29% being people who previously injected drugs 

but who no longer who do so, and 30% being people who have never injected drugs (a high 

proportion of whom are from South Asian communities).1 Cases of hepatitis C-related end 

stage liver disease and hepatitis C-related hepatocellular carcinoma have risen drastically in 

the south east in recent years, as have the number of liver transplants where hepatitis C has 

been the primary indication; resulting in not just a huge personal cost to individual’s lives but 

also a huge financial cost to the NHS.   

Given the standing of hepatitis C and HIV as 
particularly significant public health issues in 
Brighton, on 24th November HCV Action and 
Public Health England staged the fourth of 
their hepatitis C good practice roadshows in 
the city, with the aim of instigating and 
assisting local action to tackle hepatitis C 
and BBVs more broadly. With hepatitis C 
and HIV transmission among men who have 
sex with men being a particular concern in 
the Brighton area, the roadshow explored 
how hepatitis C and other BBVs might be 
addressed among this group, including 
through a workshop on ‘Awareness and 

Prevention: BBVs & Chemsex’. The roadshow also featured a range of presentations from 
relevant experts and health professionals, including Professor William Rosenberg (Consultant 
Hepatologist, Royal Free NHS Foundation Trust); Dr Stuart Flanagan (Clinical Research 
Fellow, Viral Hepatitis, Queen Mary University of London); Bill Gillespie (Regional Director for 
Specialised Commissioning, NHS England), and Jane Cox (Policy and Parliamentary Adviser, 
The Hepatitis C Trust). A full list of the talks on the day is below.  
 
In addition, the roadshow sought to share examples of good local and national practice, 
including through a presentation from Mags O’Sullivan (Community Hepatitis Nurse, Brighton 
and Sussex University Hospitals NHS Trust), which provided an overview of a community-
based testing and treatment service that has been developed and implemented in Brighton. 
The service involves an integrated model of care which, in addition to including a community 

                                                           
1 Public Health England, PHE Commissioning Template for Estimating HCV Prevalence by PCT and Numbers Eligible for 

Treatment. 2014 
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clinic, also includes BBV champion training for hostel, primary care, and secondary care staff; 
peer mentor development; a volunteer/buddy system, and engagement with the recovery 
community. Since the service was established in December 2013, 36 people have started 
hepatitis C treatment. 
 
Nearly 100 people attended the roadshow, including commissioners, nurses, councilors, drug 
workers, prison health professionals and a range of others working in or around hepatitis C in 
the Brighton and wider Sussex area. The full set of slides presented by each of the speakers 
can be found on the HCV Action resource library here. 

 

 

Introduction and setting the scene 

Charles Gore, Chief Executive, The Hepatitis C Trust 

   

Local epidemiology 

Paul Crook, Consultant Epidemiologist, Public Health England 

  

Treatment of hepatitis C and possibilities for elimination 

Professor William Rosenberg (Consultant Hepatologist, Royal Free NHS Foundation Trust) 

 

The Going Viral Project: Testing for BBVs in A&E – a good practice case study 

Dr Stuart Flanagan, Clinical Research Fellow (Viral Hepatitis), Queen Mary University of 

London 

  

BBV opt-out testing in prisons: A progress report 

Jane Cox, Policy and Parliamentary Adviser, The Hepatitis C Trust 

  

Hepatitis C and HIV (co-infection) patient perspective 

Robert James 

  

Commissioning landscape for hepatitis C 

Bill Gillespie, Regional Director for Specialised Services, NHS England  

Panel discussion: Problems and solutions for tackling hepatitis C locally 

 

Community-based testing and treatment for hepatitis C – a good practice case study 

Mags O’Sullivan, Community Hepatitis Nurse, Brighton and Sussex University Hospitals 

NHS Trust 

 

Workshop 1: Awareness and prevention: BBVs & Chemsex 

Jamie Willis, Outreach and Training Manager, Antidote 

 

Workshop 2: Improving treatment pathways through ODNs 

http://hcvaction.org.uk/resource/hcv-action-phe-hepatitis-c-roadshow-brighton-presentations
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Clare Phillips, Hepatology Clinical Nurse Specialist, and Alexandra File, Hepatology Clinical 

Nurse Specialist, Brighton and Sussex University Hospitals NHS Trust 

 

Workshop 3: Increasing testing and improving treatment pathways for BBVs in 

prisons 

Natalie Robinson & Leigh Wilkinson, HMP Kirkham 

 

 
Workshop discussions 

During the roadshow’s afternoon session, three workshops were held on key issues related 

to hepatitis C and BBVs in Brighton and the wider Sussex area: BBVs & Chemsex, BBV 

testing and treatment in prisons, and the new Sussex hepatitis C Operational Delivery 

Network (ODN). Below is a summary of discussions from the workshops: 

 

Workshop 1: Awareness and prevention: BBVs & Chemsex 

Workshop participants, the majority of whom were commissioners and drug service workers, 

were initially provided with an overview of existing trends around Chemsex2, including what 

drugs are being used, how they are being used, who they are being used by, etc. Some of 

these trends included: 

 Around 8% of adult club drug users are 

injecting. 

 Increasing use of GHB/GBL (‘G’), 

mephedrone and crystal meth in LGBT 

communities. 

 Individuals from LGBT communities are 

up to 7 times more likely to use drugs 

than heterosexual people. 

 75% of G and crystal meth users are 

injecting. 

 95% of G and crystal meth users are 

using to facilitate sex. 

Currently, drug services often do not meet the needs of LGBT clients; indeed only 12% of 

Antidote clients stated that they would feel comfortable accessing ‘mainstream’ treatment. 

This discomfort can be caused by a lack of understanding (on the part of the services) of 

specific cultural trends and norms within LGBT communities. ‘Mainstream’ drug services 

should therefore review their current services to ensure that they are both accessible to 

LGBT clients and responsive to the increasing BBV risks associated with Chemsex. 
 

                                                           
2 ‘Chemsex’ is a term for the use of drugs before or during planned sexual activity to sustain, 

enhance, disinhibit or facilitate the experience. Chemsex commonly involves crystal 
methamphetamine, GHB/GBL and mephedrone, and sometimes injecting these drugs (also known as 
slamming). 
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Some of the key issues and questions subsequently discussed included: 

What is the profile of people who are seeking treatment at specialist LGBT drug services like 

London Friend? 

 Typically a different profile to traditional drug services. 

 Higher functioning and less likely to have a criminal record. 

 Generally respond well to treatment. 

 Triggers for seeking treatment include arrest and negative experiences when using. 

 

What sort of tactics can we employ to prevent BBV transmission via Chemsex? 

 Target people accessing GUM services for awareness-raising and testing. 

 

o Individuals present much earlier to GUM services than they do to drug 

services (for sexual health check-ups or for the treatment of STIs, or for PEP). 

 

o This provides the ideal opportunity to deliver motivational and preventative 

interventions, raise awareness of the risk of BBV transmission.  

 

o Individuals who use drugs occasionally may be unaware of safer injecting 

practices and the availability of services and equipment that can reduce risks. 

It is essential that every opportunity is utilised to increase awareness. 

 

For further information on how drug services can better respond to the increasing risks 

associated with Chemsex, see this PHE briefing. 

 

 

Workshop 2: Improving treatment pathways through ODNs 

Clare Philips & Alex File, Hepatology Clinical Nurse Specialists, Brighton & Sussex 

University Hospitals NHS Trust 

 

The workshop looked at the new Operational Delivery Network operating in Sussex, which 

has been established to oversee and deliver the treatment of hepatitis C within the region. It 

sought to raise awareness and improve understanding of the new structure, and provide 

local professionals with an increased understanding of how their work relates to the ODN, as 

well as how they can support it.  

 

http://hcvaction.org.uk/resource/briefing-substance-misuses-services-men-who-have-sex-men-involved-chemsex
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Who can refer patients into the pathway? 

 

o GP services / primary care 

o Sexual health clinics 

o HIV specialist centres 

o Community substance misuse services 

o Prison healthcare teams 

 

 

 

In what cases will referrals be declined? 

 

o High alcohol intake 

o Chaotic drug/alcohol use with no engagement in services 

o Co-morbidities which may preclude treatment 
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o Poor prognosis, e.g. palliative cancer 

 

How can local professionals support the ODN? 

 

o Identify individuals and refer them into your local service, who will refer cases on to 

the ODN multi-disciplinary team. 

o Support patients into and through treatment 

o Raise awareness of hepatitis C in your own service and among your clients and 

colleagues 

 
 

Workshop 3: Increasing testing and improving treatment pathways for BBVs in 

prisons 

Natalie Robinson & Leigh Wilkinson, HMP Kirkham 

 

Workshop participants, many of whom worked in prisons in Sussex and beyond, heard of the 

experience of HMP Kirkham in implementing the BBV opt-out testing policy, and the 

successes that have been achieved in terms of increasing the numbers of people tested and 

subsequently being referred on to the treatment pathway.  
 

Attendees were asked to consider some of the challenges of implementing opt-out testing, 

which included: 

o Improving BBV awareness and knowledge levels among prison healthcare staff and 

prisons officers. 

o Improving BBV awareness and knowledge levels among prisoners. 

o An increased workload for prison healthcare staff, as well as other prison staff. 

o The cost of the increased workload at pathway laboratories. 

o Difficulties associated with venous testing. 

Attendees were asked to consider how to overcome some of these barriers. Possible 

solutions included: 

o Learning from examples of good practice in other areas and establishments, and 

adapting key lessons for implementation. 

o Improving BBV training for prison healthcare staff and staff working more broadly 

across the prison to improve awareness and knowledge levels, and to ensure 

engagement in the opt-out policy from all staff. 

o The use of dry blood spot testing (DBST) in preference to venous testing. 

Attendees were also asked to consider what additional support prisoners may require in 

order to ensure the success of the testing process. Suggestions included: 

o Pre and post-test discussions with healthcare staff. 

o Peer support and mentoring. 

o Resources from organisations such as The Hepatitis C Trust, which can ‘myth-bust’ 

and improve understanding of hepatitis C. 
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Next Steps for Brighton and Sussex 

It is vital that local commissioners, health professionals and other influencers in Brighton and 

the wider Sussex area now seize the opportunity that exists to eliminate hepatitis C as a 

serious public health concern, building on the messages presented during the roadshow talks 

and workshop. Below are some immediate steps that could be taken to improve hepatitis C 

services in Brighton and the wider Sussex area 
 

 Formulate a clear plan for tackling hepatitis C in Brighton and the wider Sussex area: 

  

o Ensure that Health and Wellbeing Boards in the area include a section on hepatitis 

C in their Joint Strategic Needs Assessments and plans, assessing the risk groups 

and including detailed targets. 
 

o Utilise the suggestions from the afternoon workshop to assess which hepatitis C 

interventions could be integrated into existing services, and engage with a range 

of key local stakeholders to plan new interventions and ensure they are sustainably 

and effectively delivered. 
 

o Design and publish an integrated care pathway for hepatitis C through partnership 

working between the Local Authorities, CCGs, ODNs and NHS England 

Specialised Commissioning which includes the key ‘anchor points’ discussed 

below. 

 

 

 Data collection: Gain a picture of the effectiveness and necessity of hepatitis C 

services and measure progress by ensuring comprehensive collection and detailed 

recording of data. Health professionals seeking to establish new hepatitis C services 

can use strong data to gain funding for their services, and local authorities can ensure 

that, as a condition of commissioning drug and sexual health services, the right 

datasets are collected for hepatitis C.  
 

 Commission for hepatitis C improvements in drug and sexual health services: 
In addition to commissioning improved data collection, local authorities in Brighton and 
the wider Sussex area, responsible for commissioning drug and sexual health 
services, can question: 
 
o Are staff adequately trained to deliver information and testing for service-users? 
o Are drug service-users who inject drugs tested for hepatitis C on an opt-out basis? 

 

 Utilise HCV Action’s resources: Explore the case studies of good practice, research 

reports, tools and templates that are available on the HCV Action website at    

http://hcvaction.org.uk/resources, and share your own good practice stories with HCV 

Action. 

 

 

http://hcvaction.org.uk/resources
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Pledges by attendees 

At the close of the roadshow, attendees were asked to write down one action point that they 

will take forward in their service / everyday practice as a result of what they had heard and 

discussed throughout the day. Below are some of their pledges for action: 

“Engage all clients accessing the needle exchange 

to attend a screening appointment.” 

“I will ask my commissioners what they are doing 

regarding the emerging risk of hepatitis C 

transmission through chemsex.” 

“I will ensure all of my team are trained in BBVs and 

also ensure that updated information leaflets are 

available to all of our clients.” 

“I will make sure that prisoners within my prison are 

not just tested for BBVs on reception into prison, but 

that a programme of re-testing is implemented, given 

the possibility that they may become infected while 

in prison.” 

“Develop Sussex-wide referral form to streamline 

referrals into local hospitals and into the new Operational Delivery Network.” 

“I will ensure every client I come into contact with at our drug service is offered a 

hepatitis C test, and ensure that those who are positive are supported into the care 

pathway.” 

“I will ensure all commissioners are specific in contracts regarding the need for improved 

BBV pathways.” 

 


