
 

 

HCV Action 2021 ODN Survey Report 

Overview  

In advance of the 2021 HCV Action National Hepatitis C ODN Stakeholder Webinar, HCV Action 

developed and distributed a survey to all of England’s Hepatitis C Operational Delivery Networks 

seeking their perspective on various aspects of hepatitis C care and the elimination programme. 

Responses were received from 19 of the 23 regional ODNs.  

 

The findings from the survey were presented at the webinar by Professor Stephen Ryder, HCV Action 

Chair and Clinical Lead for the Nottingham ODN. The presentation can be viewed here from 48.09. 

This report provides a written overview of the findings, including some additional material not able 

to be covered in the time available for the webinar presentation. 

Progress to elimination 

Encouragingly, the vast majority of ODNs expect 

to reach elimination before or by the NHS 

England target of 2025, with four expecting to 

reach elimination in advance of 2025 and nine 

by 2025. However, five expect to miss the 2025 

target, with one unsure.  

 

Three of the four who said they expect to reach 

elimination before 2025 were London ODNs. 

 

Funding for elimination 

 

ODNs generally felt they have enough funding to reach elimination, with fifteen saying they do and 

four saying they do not. 

 

Providing further comment on their answer, 

a number of ODNs noted that NHS England 

funding for elimination initiatives is 

sufficient so long as it continues at current 

levels. However, there was some concern 

expressed around the impact of insufficient 

funding for staffing. For example, one ODN 

wrote: “There is funding – the problem is 

that it is all short-term so our Trust will not 

let us spend it on staff, which is a limiting 

factor.”  
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Funding for outreach vans was mentioned unprompted by two ODNs who disclosed that they would 

either like funding for a van or that it is important they retain funding for their existing van.  

 

It was also noted that, while funding for ODNs directly is sufficient, funding for testing and referrals 

from community services (for example drug services) is too low and will impact progress towards 

elimination.  

 

Elimination initiatives  

 

ODNs were also asked to rate how useful various elimination initiatives are to their ODN in 

progressing towards elimination.  

 

Peer-to-peer support workers were overwhelmingly popular with ODNs, with 15 regarding them as 

very useful, three as somewhat useful and one feeling it was too early to say.  

 

Outreach vans were generally felt to be very useful or somewhat useful by ODNs, although some 

stated that it was too early to assess their impact at this stage. A number of ODNs reported a desire 

to possess outreach vans but not yet being successful in securing funding – this was most applicable 

to ODNs that cover a large geographical area.  

 

Responses were divided when it came to the Patient Search Identification (PSI) Tool. One ODN said 

the PSI Tool has excellent potential but that they had struggled to find GPs who were willing to 

engage and another had experienced issues with trying to run it at Clinical Commissioning Group  

 



 

 

 

(CCG) level, which suggests that getting primary care services on board can be an issue for some 

ODNs.  

 

Prison, probation and bail hostel HITTs (High Intensity Test and Treat programmes) were rated as 

very useful or somewhat useful by most ODNs, although one ODN noted that they had found fewer 

hepatitis C positive results from testing in prisons than had been anticipated.  

 

The South Asian community awareness campaign work was mostly considered to be in too early a 

stage to be able to assess, and it is also not applicable to a number of ODNs who do not have a 

significant South Asian population in their area.  

 

A relatively limited number of ODNs have Community Liaison Officers, with two finding them very 

useful, one somewhat useful and three not particularly useful.  

 

With regard to pharmacy testing, primarily ODNs believed it was too early to judge. Several 

highlighted challenges with getting take-up from pharmacies around hepatitis C testing. One ODN 

said there was “initial interest” from a number of pharmacies in their area but only one signed up to 

be involved due to “restrictions on clients and the large amount of paperwork”. Another felt that 

allowing treatment in pharmacies was a necessity for testing in pharmacies to have a significant 

impact, although there are long-standing legal difficulties with dispensing hepatitis C medication in 

pharmacies.   

 

A&E testing was similarly regarded as being too early to judge or not applicable, although five ODNs 

reported it to be very or somewhat useful. One ODN wrote: “After initial A&E discussions it was 

decided to put this on hold for now due to capacity issues within the main A&E department and we 

were unaware of the funding available.” 

 
Most ODNs regarded the current number 
of elimination initiatives to be the right 
amount, although seven would like to see 
more and two fewer.  
 

One response suggested there should be 

greater learning opportunities around 

elimination initiatives: “Far too often we 

are informed about them being funded 

but more education with the national 

team for nurses and managers would be 

useful”.  

 

The findings of the survey provide a useful snapshot of ODN opinion on the elimination initiatives 

but it is clear that a more comprehensive assessment of how the elimination initiatives are working 

would be useful. In 2022, HCV Action will undertake work to gain a more detailed understanding of  
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the elimination initiatives, including how they were designed to work, examples of where they are 

working well and challenges and gaps to be addressed to ensure they are working as effectively as 

possible.  

 

Barriers to achieving elimination  

 

When asked about the greatest barrier to achieving elimination in their area, the most common 

response mentioned by ODNs was insufficient testing for hepatitis C in drug services. 

 

Other barriers identified included: 

 

• Staffing levels and staff time. 

• High-quality prevalence data – one ODN said: “As an ODN we have treated more than our 

total prevalence was estimated at in 2019; however, we still receive increases year on year 

to our run rate. We need data that we can trust and use to work towards elimination”.  

• Reinfections. 

• Known positive patients who will not engage with treatment. 

• Lack of buy-in from primary care. 

 
When asked about the single change that would most improve the prospects of achieving 

elimination in their area, additional peer support, more blood-borne virus (BBV) nurses, access to an 

outreach van and increased testing in drug services were each mentioned by more than one ODN. 

Other responses included having a test and treat pathway in community pharmacies and an 

obligation for primary care to cooperate.  

 

Maintaining elimination  

 

As the 2025 NHS England elimination target 

date approaches, six ODNs reported that they 

have begun to consider measures that will be 

required to maintain elimination once it has 

been achieved, while thirteen have not yet 

got to that stage. 

 

Among those who have begun to consider 

measures, the following were cited as 

examples: 

 

• “[Plans to] shift to community-based hepatology with outreach HCV testing as part of a 

wider liver strategy.” 

• “Initial discussions with the CCG about looking at the long-term sustainability of testing in 

the community. Also, initial discussions relating to ODN nursing support post-elimination.” 

Have you considered measures 
to maintain elimination? 

Yes No



 

 

 

• “We have negotiated SLAs [service level agreements] with community services with STP 

[Sustainability and Transformation Partnership] oversight that can be readily transferred to 

ICS [Integrated Care System] commissioning (e.g. safe DAA [direct acting antiviral hepatitis C 

medication] stewardship in drug services, a community-based treatment tariff). We are  

getting antenatal screening embedded in all regional maternity services. We are 

developing/purchasing rather than hiring infrastructure (patient management systems, 

outreach vans) to transition to a community hepatology network for community-based 

treatment of all-aetiology advanced liver disease.” 

• “Monitoring the levels of testing in our ODN prisons, drug and alcohol services and the 

ability to be able to [initiate] action if numbers start to fall; to have the staff to be able to 

[test] and treat these people where necessary; access to specialist needle exchange 

provision where testing and harm reduction is available.” 

• “Maintenance of in-reach in drug services and prison and continuation of central laboratory 

reporting.” 

Prevalence  

 
Asked whether they have an up-to-date prevalence estimate, six ODNs said they do, eight said they 

do not and five were unsure. When those who have a prevalence estimate were asked whether they 

believe it to be broadly accurate, four said no and 15 were not sure, showing a considerable lack of 

confidence from ODNs in prevalence estimates, with many regarding the data they have as too old. 

 

Other comments included: 

 

• “Without good prevalence data, how are we supposed to know when we have achieved 

micro-elimination? It's very urgently required.”  

• “PHE data bears no relation to what we are seeing on the ground.” 

• “We have now found more HCVAb [hepatitis C antibody] positive patients than originally 

estimated, but viraemic prevalence is very low (as a result of underestimate of spontaneous 

clearance and high numbers already treated).” 

The UK Health Security Agency is currently looking at producing updated ODN-level prevalence 

data for hepatitis C, expected to be published in late 2021 or early 2022.  

 

Do you have access to an up-
to-date prevalence estimate?

Yes No Not sure

Do you believe it to be broadly 
accurate?

No Not sure



 

 

 

Testing and finding the undiagnosed  

 

The vast majority of ODNs reported that 

hepatitis C testing rates in their area are 

lower than pre-pandemic levels. Four 

said they are about the same and one 

said they are exceeding pre-pandemic 

levels. Many ODNs said that the main 

factor is lower testing in drug services, 

often due to lower client access to these 

services overall.  

 

When asked about initiatives ODNs 

have adopted to engage with high-

prevalence ethnic minority communities in their area, responses included: 

 

• Setting up a new-entrant screening campaign.  

• Awareness-raising, including: information leaflets in other languages; engagement with 

community leaders; appearing on Asian radio; pharmacy advertising; mosque visits; and 

working with The Hepatitis C Trust’s South Asian Officer.  

• Oral swab testing in mosques.  

• A&E testing.  

• Van outreach to areas where these communities are based.  

• Testing in production factories with a large Eastern European workforce. 

We also asked ODNs what initiatives they have adopted to find undiagnosed patients who are not in 

touch with drug services. Responses included: 

 

• Testing in custody suites/probation services/approved premises. 

• Engagement at homeless centres/soup kitchens. 

• Testing in needle exchanges. 

• Look-back exercise at historic cases. 

• Pop-up clinics/van outreach. 

• Contacting GP surgeries. 

• A&E testing. 

• Antenatal testing. 

• Covid bundle testing (all Covid positive patients BBV tested).  
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Treatment  

 

Asked whether they are on course to exceed, 

meet or miss their 2021/22 ‘run rate’ [the 

minimum number of patients each ODN is told 

they should treat by NHS England], four ODNs 

said they believe they will exceed it, eight that 

they will meet it and seven that they will miss 

it.  

 

In a follow-up question, twelve said they 

believe their run rate to be set at the right level and six that it is not (with one non-response).  

 

Prevention  

 

Concerningly in relation to preventing new 

hepatitis C infections, most of our respondents 

reported that the availability of needle & 

syringe exchange services in their area is lower 

than pre-pandemic.  

 

In addition, one of those who reported that 

needle & syringe exchange services were 

‘about the same’ noted that availability was 

inadequate to begin with.  

 

 

Engagement with the criminal justice system 

 

While almost all respondents said that they engage with 

prisons and approved premises in their area, the picture 

was more mixed in relation to engagement with 

probation services. 

 

Barriers to more engagement with probation services 

that ODNs identified included knowing who to contact 

within local probation services and an ongoing reduced 

level of face-to-face contact in probation services. 

 

Some ODNs were able to continue face-to-face contact in the criminal justice system during the 

pandemic but most had to find alternative ways of providing care. Alternative approaches that a 

number of ODNs plan to continue even as access opens up include virtual appointments via  
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telephone or video (telemedicine) and delivering medication to the prison to be dispensed by prison 

staff.  

 

With 14 ODNs reporting that hepatitis C micro-elimination has been achieved within at least one 

prison in their area, measures ODNs plan to take to maintain the micro-elimination status include: 

 

• Repeat testing. 

• Screening on reception. 

• Peer education. 

• Possibly re-testing a cohort in ‘mini-HITTs’. 

 

If you have any questions or suggestions in relation to this report, please contact 

hcvaction@hepctrust.org.uk.  
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