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Why are we producing guidance?

The Scottish Government updated the Sexual Health and Blood Borne
Virus Framework in 2015. The update recommended the introduction
of opt-out BBV testing in the Scottish Prison Establishment
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viruses (BBVs) such as HIV and HCV using dried blood spot testing
but we were told testing is inconsistent and poorly managed wi
access to treatment not being confidential which discourages
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Why Is BBV testing In prisons
Important?

A There is a much higher prevalence of BBVs in the
prison population than the general population
I Hepatitis C prevalence (Scotland) is 19%
I Estimated HIV prevalence (Western Europe) is 4.2%
I Estimated HBV prevalence (Western Europe) is 2.4%

A The Scottish Government has signed up to the
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hepatitis C by 2030

A Ongoing HIV outbreak in GGC and potential for
spread




Elimination Is rare

Prisons are key environments where micro
elimination of hepatitis C can be achieved.

Scotland has the opportunity to rapidly eliminate
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Number of individuals

How are we doing?

Number of people newly admitted to prison, people tested for hepatitis C (HCV) antibody
in prison setting, and proportion HCV antibody positive, by prison in 2017
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Source: Scottish Prison Service and Health Protection Scotland
Note: HCV Test data not available for HMP Cornton Vale, HMP Dumfries, HMP Glenochil, Open Estate, YOI Polmont, and
HMP Shotts.

Where an individual has been admitted to more than one prison in 2017, they are counted in the first prison only.
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What have we done?

Short life working group =

formed March/April 2018 g,

Draft guidanceand
resources out for

consultation September
2018

Final draft produced
November 2018




Core principles agreed
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develop testing pathways, protocols and monitoring arrangements that
suit their environment.
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Opt-out BBV testing should be offered to those in custody regardless of
their legal status e.g. remand and sentenced

Testing should ideally be carried amithin 7 days of admissiotut
definitely within 4 weeks for those who are convicted and within 2
weeks if the person is on remand

Testing can be undertaken by any appropriately trained member of staff,
both clinical and nostlinical i.e. doctors, nurses, healthcare assistants,
pharmacists, voluntary sector staff etc

Testing and diagnosis must lead to specialist review and treatment

BBV testing is not a one affeach interaction with an individual isan
opportunity to discuss harm and risk reduction and to offer BBV testing if
appropriate

BBV testlng and treatment within prison is a critical component of
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Opt-Out Blood Borne Virus Testing Pathway for Scottish Prisons

Reception

Healthcare Screen
(Primary care Team)

Health assessment
within 7 days
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Is the individual already diagnosed
with HIV, Hep C or Hep B?
Are they on medication?

NHS

N, e’

Scotland

Refer to specialist BBV
services - ensure medication
is continued - Record on Vision

carried out by
nurse or doctor
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During custody

Individual self refers or healthcare
staff opportunistically
identify individuals for
testing/immunisation

e.g. addictions clinic
review; well women clinic

Does the individual require/request
testing for BBV and HBV
immunisation?

Individuals who decline testing
should be made aware that they can
self-refer at any point.

Offer harm reduction advice.
Record on Vision.
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If possible, perform BBV test and
immunisation at this assessment.
Where this is not possible,
schedule an appointment within
2 weeks (for remand)

4 weeks (for convicted).
Record on Vision.

Target time from reception to test = 2 weeks (for remand) 4 weeks (for convicted)







