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Key points: 
 

 Between 2012 and 2014, Addaction and The Hepatitis C Trust formed a partnership to 
ensure that Addaction’s service users were more able to access hepatitis C testing and 
treatment. 
 

 A seconded member of staff from The Hepatitis C Trust developed and delivered a 
national training programme to improve Addaction staff’s awareness and knowledge of 
hepatitis C. 
 

 The project also aimed to support people with a history of injecting drugs into hepatitis C 
treatment. 
 

 650 Addaction staff received training via the training programme; significantly raising 
their confidence levels in respect of their knowledge of hepatitis C. 
 

 4306 service users were offered testing during the course of the project. 

Addaction and The Hepatitis C Trust Partnership 
Project 
An example of good practice in workforce development 

 
Overview 
  
Addaction is one of the largest specialist substance misuse treatment charities in the UK. Each year, 
around 43,000 people receive support from Addaction across 73 services. Local treatment services 
that are coordinated nationally are available for adults, young people and families whose lives have 
been affected by drug and alcohol misuse. People may access treatment and support directly, 
through referrals in their communities or through preventative and targeted services in education, 
criminal justice settings, family services or residential rehabilitation.  
 
In 2010, the organisation identified a number of improvements that could be made in terms of the 
way in which their services dealt with hepatitis C. In order to drive these improvements, Addaction 
partnered with The Hepatitis C Trust to develop a project aimed at raising staff awareness and 
knowledge of hepatitis C, with the aim of increasing the number of service users accessing testing 
and treatment for hepatitis C. 
 
 
Issues that the project aimed to address 
 
In 2010, Addaction identified that a number of their service users were not engaging in hepatitis C 
testing, and insufficient numbers were being referred for specialist care post diagnosis. This was 
often attributed to significant gaps in the awareness and knowledge of hepatitis C among staff and, 
as a result, data captured on the hepatitis C status of individuals was often incomplete. 
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Given that a significant proportion of Addaction’s service users could be considered at risk from 
hepatitis C, it was deemed that addressing these gaps was of the utmost importance if service users 
were to be provided with the level of support that they required around hepatitis C. 
 
At the outset of the project, five intended outcomes were established in order to guide the project’s 
development and to address the gaps which had been identified. These intended outcomes were: 
 

o To provide blood borne virus and harm reduction education to all service users.  

o To recommend hepatitis A and hepatitis B vaccinations to all service users.  

o To identify an integrated care pathway approach and to identify Addaction’s role within the 
pathway to support people who may be at risk of being infected with a blood borne virus.  

o To train 600 staff members (typically drug and alcohol workers and/or specialist 
practitioners) within Addaction.  

o Offer testing for hepatitis C to 2000 service users who engage with Addaction services.  
 
These intended outcomes then fed into larger aims, which were to: 
 

o Increase testing and referrals into treatment among service users 
 

o Reduce undiagnosed infections by supporting people to become aware of their blood borne 
virus statuses. 

 
 
How the project worked 
 
The project was established thanks to funding from the Department of Health’s Innovation, 
Excellence and Strategic Development Fund. The core component of the project was the 
secondment of Stuart Smith, National Drug Services Lead at The Hepatitis C Trust, to Addaction for 3 
days per week over a period of two years, to develop and deliver a training programme aimed at 
improving staff awareness and knowledge of hepatitis C.  
 
In order to assess the issues that had been initially identified by Addaction, Stuart carried out focus 
group discussions with Addaction staff which were aimed at determining common themes and 
patterns in the concerns of the staff around their existing knowledge base and clinical practice. 
Following these discussions, it was identified that the training programme that was being developed 
should: 
 

1) Ensure that staff felt confident and competent in integrating the topic of blood borne viruses 
into practice with service users. 
 

2) Address the gap in data collection by staff to be better able to evidence blood borne virus 
statuses, testing and referral outcomes and the impact of interventions on blood borne virus 
risk behaviours. 
 

3) Increase the capacity of Addaction so that staff were: 
 

o Routinely trained 
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o Knowledgeable about safer practice 
o Knowledgeable about testing facilities 
o Confident about the referral process and the local integrated care pathway to 

support people with hepatitis C 
 
The programme that was ultimately developed focused on a range of issues including transmission; 
harm reduction; disease progression; treatment options; side-effects of treatment; NICE guidelines; 
testing options and barriers to testing; care pathways, and the role of practitioners in assisting and 
supporting service users to get tested and treated for the virus. It also contained a discussion about 
the importance of data collection, in an attempt to address the major gaps that existed in 
Addaction’s data collection around hepatitis C. 
 

 
 
The same training package was delivered to nearly all of Addaction’s services across the UK by the 
same trainer, Stuart Smith, thus providing consistency of message, and ensuring that those receiving 
the training were armed with the same lessons learned that could be implemented into their 
everyday practice.  
 
By visiting so many Addaction services, Stuart was able to not only deliver the training programme 
but to also learn more about the way in which hepatitis C was managed in each service, and provide 
guidance as to how each service could improve their working practices. For example, he was able to 
provide guidance in how to establish and develop peer education programmes; something that The 
Hepatitis C Trust had significant experience of and something which has proven to result in people 
engaging in and persisting with treatment pathways. 
 
In order to monitor the effectiveness of the training, all staff who received training were asked to 
complete a questionnaire prior to the training, and then again after the training had been 
completed. The questionnaires focused upon their knowledge and confidence levels in discussing 
various topics related to hepatitis C, and provided an illustration of the overwhelmingly positive 
impact that the training made on them. 
 
 
Outcomes 
 
Increased knowledge and training of staff 
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Training was delivered to 650 members of Addaction staff as part of the project, well in excess of the 
initial target of 600, as well as 75 members of staff from other voluntary and community sector 
organisations who were engaged in partnership working with Addaction at the time.  
 
Prior to attending the training, only 34.7% of staff members professed to have confidence in their 
knowledge of hepatitis C. However, after they had completed the training this figure rose to 96.6%. 
Similarly, the numbers who reported having confidence in their knowledge of hepatitis C testing and 
treatment options prior to attending the treatment were 23.5% and 14.4% respectively. After 
undertaking the training, these figures rose to 92.3% and 95.9%; clear evidence of the effectiveness 
of the training in developing knowledge amongst the staff body. 
 

 
 
 
Increased numbers of service users accessing testing 
 
Prior to the delivery of the training many Addaction staff had already received training from the 
Health Protection Agency (HPA) in how to carry out dried blood spot (DBS) testing. However, given 
their low confidence levels around hepatitis C, many did not feel comfortable in carrying out the 
tests. After receiving the training from Stuart, and with their knowledge of hepatitis C significantly 
raised, they felt better able to put into practice the DBS training that they had been given, resulting 
in a large increase in the numbers of service users accessing testing. 
 
During the two years in which the project ran, 6306 Addaction service users were offered testing 
for hepatitis C- this exceeded the intended outcome target by 4306 people. Significantly, more 
people were tested for hepatitis C in services where training had taken place, with 21% of all 



HCV Action: Sharing good practice hub  
Case study: Addaction workforce development 
 
Published September 2014 

 

For more details or to share your good practice examples see www.hcvaction.org.uk  Page 5 
 

service users tested at services that had received the training, compared to 13% on those which did 
not.  
 
The number of service users accessing testing was significantly higher in those services that had 
received training, compared to those services that had not. This reinforces the message that, by 
ensuring that practitioners are able to confidently discuss hepatitis C, it is possible to substantially 
increase the numbers of service users accessing testing. 
 
 
Increased organisational focus on hepatitis C 
 
With the development and delivery of the training programme instigating a more systemic focus on 
BBVs within Addaction, the organisation developed a national BBV strategy aimed at ensuring 
consistency of practice across all services. The strategy was disseminated to every staff member, 
volunteer coordinator, recovery champion and peers involved in Addaction projects, and 
emphasises the importance of consistent education, prevention and harm reduction information. 
 
Addaction has also implemented recommendations from the National Institute for Health and 
Clinical Excellence (NICE) by assigning a hepatitis lead, peer mentors and health (recovery) 
champions in each Addaction service across the UK; something which has helped to further develop 
the way in which hepatitis C is managed in services and which ensures that service users receive the 
type of support which they require if diagnosed with hepatitis C. 
 
 
Improved data collection in services 
 
By improving staff knowledge of hepatitis C, the training acted as a catalyst for improving the data 
collection practices around hepatitis C. In the year prior to the establishment of the project, 61% of 
service users’ decisions regarding accessing hepatitis C testing was missing from the national 
Addaction database. However, by 2014 this had reduced significantly across all services, but 
particularly so in those services that had received the training, where only 1% of service users’ 
decisions regarding testing were missing from the database. 
 
 
 
For more details, please contact: 
 
Stuart Smith, The Hepatitis C Trust  
stuart.smith@hepctrust.org.uk 
 
David Badcock, Addaction 
d.badcock@addaction.org.uk 
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