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Dorset BBV Dry Blood Spot Testing Service Pathway 

An example of good practice in diagnosis and testing 

 
“I can’t think of a better place to be offered testing than at a drug service, and I doubt I would have 

accessed testing anywhere else. I was quite scared when I had the test and was found to have 
hepatitis C. Luckily, the team reassured me and were able to tell me exactly what would happen next. 
It was so important for me to know what the plan was once I was diagnosed, and the team intuitively 
knew what I needed. I am now 8 weeks into my treatment and feeling good. Without the support of 

the teams involved in the care pathway, I don’t think I would have gone forward for treatment.” 
 

Simon, service user 
 
 
Overview of the project 

The Dorset BBV DBST Service Pathway is a model of care and pathway devised through joint working 
between primary and secondary care, which primarily involves the implementation of DBST hepatitis 
C testing within drug services, including voluntary charitable organisations. It was introduced in 
Bournemouth in 2011 and has subsequently been rolled out across Dorset.  

 
Issues that the service aims to address 
 
In March 2011, the Bournemouth Drug and Alcohol Team conducted a review of the BBV services that 
they offered. The review found that the provision of BBV testing in Bournemouth was inconsistent, 
and that the BBV service provision had been reduced to only 12 hours per week. Given that in 
2010/2011 the estimated number of people who inject drugs in Bournemouth was the highest in the 
south-west of England, it was clear from the review that the needs of people in the town who have 
been at risk from hepatitis C were not being met. 
 

Key points: 
 

 In March 2011 a review of blood borne virus (BBV) services in Bournemouth found that 
provision of BBV testing was not meeting the needs of people in the town. 
 

 A new service model and pathway was introduced in June 2011, incorporating dry blood 
spot testing (DBST). 
 

 Drug workers now offer BBV testing as routine, with the BBV team following up with all 
positive diagnoses, following the local referral pathway that has been established. 
 

 90% of all people accessing drug treatment services in Bournemouth are now being tested 
for hepatitis C, compared with the national average of 73.9%. 
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Bournemouth was also failing to meet National Treatment Agency for Substance Misuse targets for 
BBV testing, with only 68% of previous or current people who inject drugs (PWIDs) being tested for 
hepatitis C. One reason for this was that testing at that time was carried out through venous blood 
samples, which both acted as a barrier for people accessing testing (with many people less likely to 
agree to venous testing) and was not cost-effective. 
 
Given that DBST is a quick, easy and accurate way of testing for hepatitis C, it was felt that its use by 
drug workers as part of the care and assessment that they offer their clients would represent a 
significant improvement and would lead to increased numbers of at-risk individuals accessing 
testing. It was also felt that DBST was preferable to venous testing due to the challenges of securing 
blood samples from former and current PWIDs who often have very poor venous access.  
 
 
The initial objectives of the service were therefore:  
 

 To introduce DBST for BBV testing in Dorset.  
 

 To increase the number of previous or current injectors accessing drug rehabilitation 
services being tested for hepatitis C.  

 

 To greater utilise the BBV team’s time and resources.  
 

 To introduce a clear pathway for nurse to nurse referral to secondary care for clients with 
hepatitis C for assessment and treatment. 

 
 
How the project was established and works 
 
The service model and pathway was devised after a period of planning, with regular meetings taking 
place between relevant primary and secondary care representatives, as well as representatives of 
the Bournemouth Drug and Alcohol Team (DAAT), BBV Service and Dorset Viral Hepatitis Service.  
 
The secondary care representative from the Dorset Viral Hepatitis Service had previously been 
involved in the planning and training programme for a national DBST pilot project with The Hepatitis 
C Trust promoting pharmacy high street hepatitis C testing. This expertise and knowledge was then 
utilised to plan the Bournemouth project, put the pathway in place and devise appropriate 
guidelines and paperwork for the drug workers to follow. It also allowed for the adaption of 
previously devised client information leaflets from The Hepatitis C Trust project for use as part of the 
Bournemouth initiative.  
 
Appropriate training was provided locally for drug workers who would be undertaking the DBST, at 
which the Bournemouth BBV team also attended. Initially, training was purchased from an external 
provider but after review local training, which focuses on local needs and issues, was devised and is 
now provided regularly by the BBV team with input from secondary care and the DAAT.  
 
Drug workers then began to offer BBV DBST as part of the care and assessment offered to clients at 
the point where those people most at risk of having hepatitis C were accessing services.  A shared 
service database was established so that staff could see who had previously been tested and their 
status; allowing for on-going monitoring and facilitating re-testing. Those clients who test negative 
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for hepatitis C but remain at risk are offered re-testing at regular intervals. All clients who test 
positive for hepatitis C are seen in person by the BBV team for post-test discussions, and appropriate 
referral to secondary care is then arranged. With the client’s consent, their GP is also sent a 
notification of the positive results, to ensure that their record is kept up-to-date and ensure that 
they receive the appropriate care at all times. 
 

With the advent of new treatments for hepatitis C offering shortened treatment durations, oral-only 
regimens with vastly improved tolerability profiles, and cure rates of upwards of 90%, the next 
challenge in the field of hepatitis C care will be to properly identify and diagnose the chronically 
infected population with the aim of reducing prevalence, new infection rates and ultimately 
eliminating the virus. Projects of this kind, replicated in areas across the UK, can be utilised to meet 
this challenge. 
 
Indeed, the pathway, protocols, patient information and systems used in this project could easily be 
adapted and utilised in any similar services where there is a willingness, drive and identified need to 
improve and increase the provision of hepatitis C testing in this client group.  It has already been 
shown that this model of care can be replicated within other similar services, as the pathway has 
now also been introduced in West Dorset. The service provision has been greatly improved in this 
area merely by freeing up the individual BBV nurse working in West Dorset so she can focus on 
overseeing the service, training and planning for the future. She has also developed greater 
integration with secondary care to ensure clients access treatment after referral, and plans to forge 
closer links with the prisons located within her area to look at supporting prisoners with hepatitis C 
who live in Dorset after release, in particular those undertaking anti-viral therapy. 
 
Outcomes 
 
Increased numbers of at-risk individuals accessing testing for hepatitis C 
 
Prior to the establishment of the testing service pathway, 68% of previous or current PWIDs were 
being tested for hepatitis C in the area. This increased to 77% in the period between October 2012 
and March 2013, before increasing again to 80% between October 2012 and March 2014. 
 
The latest data, from the last quarter of 2014, shows that this figure has increased again, to 90%. 
This compares favourably with the national average of 73.9%. Overall, since the introduction of DBST 
to drug services in the area in 2011, 1168 people have accessed testing through either the BBV team 
or drug workers. 
 
 
Increased numbers of positive diagnoses 
 
Since the introduction of DBST across services in the area in March 2011, 360 people have tested 
positive for hepatitis C. Of the 360 people who have tested positive for hepatitis C since March 2011, 
209 accessed testing via the BBV team, and 151 accessed testing via drug workers. 
 
This clearly shows the benefits of embedding testing in the everyday practice of drug workers; 
ensuring that they are knowledgeable about the virus, able to recognise risk factors, and feel 
comfortable offering and carrying out DBST. 
 
Better utilisation of BBV team’s time and resources 
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This establishment of the testing service pathway has successfully freed up some of the time of the 
BBV team’s staff in Bournemouth and West Dorset. As such, it has represented a cost-efficient use 
of time and resources; allowing the BBV team to take on more of a co-ordinating role whilst allowing 
an increasing in testing without a resultant loss in quality or the need for an increase in BBV service 
provision. 
 
Increased service user satisfaction 
 
Feedback from the clients targeted in this project have shown that they appreciate the fact that 
BBV testing is being offered by their drug workers as part of their treatment programme as it 
demonstrates that the service and their workers in particular are interested in their overall health 
and are not just focusing on their drug addiction issues. They perceive this as their drug worker 
valuing them and their health.  
 
Other feedback has shown that clients much prefer DBST as this is a less invasive way of being 
screened for hepatitis C without the need for a venous blood test which can be traumatic for those 
with poor venous access who often have a needle phobia after they have ceased intravenous injecting. 
 
 
For more details, please contact: 
 
Hazel Allen 
Senior Clinical Nurse Specialist, Royal Bournemouth General Hospital 
Hazel.allen@rbch.nhs.uk 
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