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Summary Report  

Introduction 

Given the status of hepatitis C as a significant public health issue in the North East, on 17th 
May HCV Action and Public Health England (PHE) staged the first hepatitis C good practice 
roadshow of 2016 in Newcastle, with the aim of both highlighting examples of local good 
practice and assisting local action to take a more ambitious approach to tackling hepatitis C. 
The roadshow featured a range of presentations from relevant experts and health 
professionals, including Dr Stuart McPherson (Consultant Hepatologist, Newcastle Upon 
Tyne NHS Foundation Trust and ODN Clinical Lead for the North East and Cumbria); Paul 
Davison (Deputy Director of Health Protection, PHE); Robert Cornall (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.  
 
The roadshow also sought to 
share examples of good 
practice, including a 
presentation from Emma 
Robinson (Viral Hepatitis 

Nurse Specialist, Newcastle Upon Tyne NHS Foundation Trust) that provided an overview of 
an outreach treatment service delivered in the area, which has significantly increased the 
numbers of people being tested and treated in the region by delivering care in the 
community, rather than in a secondary care setting.  
 
Over 100 people attended the roadshow, including commissioners, nurses, councillors, drug 
service workers, prison health professionals and a host of others working in or around hepatitis 
C in the Newcastle and wider North East 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 

Paul Davison, Deputy Director of Health Protection, Public Health England  

 

Local epidemiology 

Dr Russell Gorton, Epidemiologist, Public Health England 

http://hcvaction.org.uk/resources
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Treatment of hepatitis C and possibilities for elimination 

Dr Stuart McPherson, Consultant Hepatologist, Newcastle upon Tyne NHS Foundation Trust 

 

HCV Action: Sharing good practice 

Charles Gore, Chief Executive, The Hepatitis C Trust 

 

Hepatitis C patient perspective 

Marie Close  

 

Guidance on the prevention, diagnosis and treatment of hepatitis C in prisons 

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

   

Commissioning landscape for hepatitis C 

Robert Cornall, Regional Director for Specialised Commissioning, NHS England North & Dr 

William Horsley, Pharmacy Lead for Specialised Commissioning, NHS England North 

Panel discussion: Problems and solutions for tackling hepatitis C locally 

 

Workshop 1: Introduction to the Operational Delivery Network 

Dr Stuart McPherson, Consultant Hepatologist, Newcastle upon Tyne NHS Foundation Trust 

 

Workshop 2: Awareness and testing in drug services 

Stuart Smith, Head of Drug Services, The Hepatitis C Trust & Andy Pearson, Pathways 

Coordinator, The Hepatitis C Trust 

 

Workshop 3: Sharing lessons on testing and treatment of hepatitis C in prisons 

Julie Henderson, Head of Healthcare, HMP Stocken 

 

 
Workshop discussions 

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

to hepatitis C in the Newcastle and wider North East area: the new hepatitis C ODN, 

hepatitis C in drug services, and hepatitis C in prisons. Below is a summary of discussions 

from the workshops: 

 

Workshop 1: Introduction to the work of the Operational Delivery Network (ODN) 

Dr Stuart McPherson, Consultant Hepatologist, Newcastle  
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Part 1 

 

The workshop began with an overview of what ODNs are and how the ODN for the area 

operates. The aims of the ODN were outlined including: 

 

 To increase the number of people treated and cured within the region. 

 To ensure access to high quality care for all hepatitis C patients. 

 To ensure equity of access to new hepatitis C treatments. 

 To improve hepatitis C services across the region. 

 

Strengths and weaknesses of the network were detailed. These included: 

 

Strengths 

 

 A well-developed multi-disciplinary team. 

 All treatment sites are participating and have 

treated patients. 

 Outcomes so far have been in keeping with 

the trials. 

 Prisons services are developing well. 

 Some outreach services have been 

developed. 

 

Weaknesses 

 

 Low rates of testing across the region. 

 Low rates of treatment in parts of the region. 

 Staffing levels are generally fairly lean. 

 Currently, there is limited patient representation.  

 

Given the existing weaknesses, Dr McPherson outlined some of the steps being taken to 

ensure quality improvement across the network. These included: 

 

 An ODN review meeting being held every 2 – 3 months. 

 An ongoing audit of outcomes. 

 Piloting of opt-out testing in prisons. 

 Development of prison telemedicine clinics. 

 Implementing DBS testing across drug treatment centres. 

 Mapping patient pathways across the region to identify where improvements could be 

made. 
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Part 2 

 

Attendees were then asked to consider in groups a number of questions related to the 

effectiveness of the ODNs. Questions and discussions are outlined below: 

 

What are the barriers to people accessing care and how do we break down those 

barriers? 

 

Barriers include: 

 

 Unsuitable appointment times and rigidity of appointments. 

 Unsuitable treatment locations. 

 Lack of knowledge among relevant staff about hepatitis C – leading to dissemination 

of misinformation and/or outdated information. 

 Patients are often frightened about their diagnosis, or are ambivalent about receiving 

care and treatment. 

 Language issues for people with English as a second language. 

 

 

Potential solutions include: 

 

 Flexible appointment times, e.g. 

afternoon appointments. 

 Support with travel to appointments, e.g. 

buddying programmes. 

 Development of outreach services. 

 Multi-agency working and better 

communication between hospitals and 

drug services. 

 Improved and up-to-date hepatitis C 

training for all relevant staff, e.g. drug service professionals.  

 Put the patients’ contact details on the referral form, so that nurses can follow up with 

the patient if they do not attend their appointment. 

 Use of telemedicine. 

 Communicate with patients via key workers or through outreach services. 

 Utilise different methods of communication, e.g. texting and phoning rather than 

sending letters.  
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How can we ensure greater link-up between community services and treatments 

services/the ODN? 

 

Suggestions included: 

 

 Establish clearer lines of communication between GPs, drug services and hospitals 

regarding the specific details of appointments (e.g. time of appointment) to ensure 

that the patient is supported and, if required, accompanied to the appointment. 

 Ensure that individuals can be referred directly by drug services through to the 

Hepatology clinic, and that anyone (e.g. key workers) can make referrals. 

 Ensure a clear central point of referral, including for GPs. 

 Establish outreach services across the region and work towards nurse consultants 

delivering weekly clinics in drug services.  

 

 

How can we increase testing? 

 

Suggestions included: 

 

 Ensure the rollout of DBS testing across all services. 

 Ensure that commissioners include DBS testing within all service specifications. 

 Provide adequate training around testing to drug service professionals and others 

who work with at-risk groups. 

 Incentivise testing, e.g. provide vouchers or other incentives to people for being 

tested. 

 Explore the use of self-testing kits.  

 

 

How do we identify those outside of the substance misuse or prison setting? 

 

Suggestions included: 

 

 Increased education and training for GPs. 

 Development and rollout of an early identification screening tool, to identify key risk 

factors and prompt a GP or other primary care professional to offer a test. 

 Run awareness campaigns for the general population, focused on those who may 

have used drugs in the past but who now no longer do so.  
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Workshop 2: Awareness and testing in drug services 

Stuart Smith, Head of Drug Services, The Hepatitis C Trust 

Andy Pearson, Pathways Co-ordinator, The Hepatitis C Trust 

 

Part 1 

 

The workshop began with an overview of the services that The Hepatitis C Trust provides to 

drug services across the UK. These include: 

 

 Pathway co-ordination 

 

o Involves assessing existing provision for screening within drug services; 

identifying barriers to testing and working with the service to overcome these 

barriers; identifying barriers to people who inject drugs (PWIDs) accessing 

hepatitis C treatment, and working alongside providers to support them in 

applying best practice. 

 

 Workforce development 

 

o By implementing a workforce development programme, staff become more 

confident in discussing hepatitis C with clients; better able to encourage safe 

practice and raise awareness; increase testing; improve the referral pathway, 

and provide better support for clients with hepatitis C. 

 

 Buddying programme 

 

o By training peers as ‘buddies’ to offer support (e.g. accompanying 

companions to appointments, one-to-one visits, text reminders for 

appointments), the programme leads to a reduction in patient absences from 

appointments and an increase in treatment completion rates. 

 

 

 Peer education programme 

 

o By delivering one hour workshops (involving a peer’s story and the 

dissemination of key messages related to transmission, prevention, testing, 

pathways and treatment) in rehabs/detox clinics/day programmes and 

prisons, the programme has led to increased numbers of people being tested 

and treated, as well as improving awareness and knowledge of the virus. 
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Part 2 

Workshop attendees were then 

presented with a scenario in which 

they had clients who were known 

to be hepatitis C positive but not 

engaged in care. In small groups 

the attendees were tasked with 

identifying barriers to care, and 

then developing ways of engaging 

this cohort with a specialist care 

pathway. 

 

Group 1 were asked to consider this scenario from a patient perspective, and to think of the 

numerous barriers that prevent patients from accessing care, as well as suggesting 

solutions. Suggestions included: 

 

Barriers Possible solutions 

Ambivalence. Awareness/education. 

Fear of interferon treatment. Awareness/education/peer support. 

Negative experience with health care 

systems. 

Peer and staff support. 

Social anxiety and poor self-image. Peer support. 

Denial about their status. Awareness/education. 

Lack of confidence in confidentiality. Stringent and transparent policy, and 

explicit consent. 

Fear of losing anonymity regarding hepatitis 

C status. 

Peer support and education. Drug services 

campaign drive. 

Poor venous access. Use of dried blood spot testing. 

Caring responsibilities. Appropriate appointment times/childcare 

provision. 

Lack of stability. Use of opioid substitution therapy/support 

groups/tailored care plan. 

Homelessness. Long term care plan. 

Poor time management. Use of appropriate appointment times. 

Other priorities (making money, buying 

drugs). 

Incentives, e.g. vouchers. 

Geographical or travel barriers. Peer support/financial assistance. 
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Group 2 were asked to consider this scenario from the perspective of drug and alcohol 

services. Suggestions included: 

 

Barriers Possible solutions 

Inconsistency of service provider, leading to 

a lack of continuity of care. 

TUPE workers/health passports/area-wide 

referral forms. 

Low priority placed on hepatitis C. Ensuring commissioner buy-in/chasing 

investment/making the argument for 

prioritising the health outcomes of 

disadvantaged groups in order to address 

health inequalities. 

Lack of financial resources and high 

caseloads. 

 

Group 3 were asked to consider this scenario from the perspective of secondary care. 

Suggestions included: 

 

Barriers Possible solutions 

Inconsistent criteria for PWIDs when 

seeking to access treatment (e.g. some 

hospitals insist that individuals cease 

injecting while undergoing treatment, while 

others do not). 

Advocacy; making the case that current 

PWIDs have been shown to achieve the 

same treatment outcomes as anyone else. 

Unrealistic appointment times. Afternoon appointments/flexible 

clinics/specialist clinics. 

Communication barriers between patient 

and consultant. 

Staff support/peer support/jargon-free 

literature. 

 

 

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

prisons 

Julie Henderson, Head of Healthcare, HMP Stocken 

 

The workshop began with an overview of the work undertaken in HMP Stocken to introduce 

opt-out BBV testing. This has involved the development of a monthly in-reach clinic with a 

dedicated hepatitis C nurse working within the prison, as well as a link nurse who has 

received specialist training in hepatitis C. Since the introduction of the opt-out approach, the 

uptake of BBV tests has increased from 8% to 50%. 

 

Key lessons learned at HMP Stocken were shared with attendees. These included: 

 

 The invaluable role played by link nurses, and the need for them to be a key part of 

the process. 
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 The opportunity presented, when delivering the results of tests, to provide education 

about harm minimisation. 

 The importance of ensuring staff training and education, in order to obtain buy-in 

from all those involved in the implementation of the policy.  

 

Workshop attendees were then asked to discuss a number of challenges and to propose 

solutions. These included: 

 

Challenges and solutions for increasing testing in prisons 

 

The groups were asked to detail challenges of increasing the numbers of people tested in 

prison. Some suggestions included: 

 

 The cost of testing kits and lack of staff time. 

 A lack of staff training, availability and willingness. 

 The existence of stigma and a lack of patient participation. 

 A lack of robust patient pathway. 

 A need for re-testing throughout an individual’s stay in prison due to the risks of 

transmission within the prison.  

 

Some suggestions for overcoming these barriers included: 

 

 Health and Justice Specialised Commissioning meeting the cost of testing kits. 

 An on-site manager being used to lead the roll-out of opt-out testing, including liaising 

with commissioners and PHE, as well as ensuring that all staff have the appropriate 

training. 

 Selling the benefits of testing to all staff involved in the process. 

 Utilising training which can be provided by a free RCGP online module, PHE and The 

Hepatitis C Trust. 

 Normalising testing in order to overcome stigma. 

 Raising awareness of the importance of testing, e.g. by displaying posters in 

prominent locations around the prisons such as the gym, library and workshop. 

 Reviewing and/or re-designing treatment pathways. 

 

How to support prisoners undergoing hepatitis C treatment 
 
Workshop attendees were asked to consider what additional support might be provided in 
order to help people in prison who are undergoing hepatitis C treatment. Suggestions 
included: 
 

 Making peer to peer support available. 

 Ensuring weekly monitoring by the link nurse in order to monitor the mood of the 
individual, as well as their weight etc. 
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 An automatic mental health referral to be made in the case of a positive diagnosis, in 
order to ensure full psychological support. 

 Ensuring the availability of a nutrition plan, including access to vitamin supplements.  

 Good pharmacy support. 

 The implementation of a care plan and review.  
 

Utilise available resources  

 

 The Hepatitis C Trust’s guidance (published in March 2016) around ‘Hepatitis C 

prevention, diagnosis and treatment in prisons in England’ is available here on the 

HCV Action resource library. Designed to support implementation of the BBV opt-out 

testing policy, the guidance includes a quick checklist for commissioners and 

managers to review their hepatitis C prison pathway, and can be adapted and used 

by any prison that needs to develop or revise their services. 
 
 

 

Next steps 

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

and the wider North East 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 workshops. Below are some immediate steps that could be taken to improve 

hepatitis C services and strategy: 
 

 Formulate a clear region-wide plan for tackling hepatitis C in Newcastle and the 

wider North East 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 workshops 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 that they are 

sustainably and effectively delivered. 

 

 Ensure awareness and knowledge of the new ODN structure: Given the 

importance of the new ODN structure, all relevant individuals and services should seek 

to establish and maintain a clear understanding of how the network will operate, and 

how their work will feed into its overall effectiveness and success. 

 

o For further information about the North East and Cumbria ODN, contact Dr Stuart 

McPherson (ODN Clinical Lead) at stuart.mcpherson@nuth.nhs.uk.  
 

 

http://www.hcvaction.org.uk/sites/default/files/resources/Guidance%20on%20hepatitis%20C%20care%20pathway.pdf
mailto:stuart.mcpherson@nuth.nhs.uk
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 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 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 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. 

 

 

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: 

 “Introduce a new scheme whereby patients can collect treatment daily from 

community pharmacies.” 

 

 “Seek to raise awareness of hepatitis C among GPs, 

through the GP training that I deliver.” 

 

 “Contact the gastroenterology nurse at our lead hospital 

in order to develop a stronger pathway to refer from my 

drug treatment service.” 

 

 “Identify gaps in training within our drug service, and work 

to ensure that these gaps are filled and all staff are 

confident in discussing hepatitis C with clients.” 

 

 “Hold an education session for all staff in my drug service 

regarding new hepatitis C treatments.” 

 

 “Engage more with my clients regarding new hepatitis C 

treatments and encourage uptake of testing.” 

 

 “Ensure there is an agenda item on our next senior management meeting regarding 

the need for workforce development among our staff to ensure high-level knowledge 

of hepatitis C, as well as undertake an audit of all training needs.” 

hhttp://hcvaction.org.uk/resources

