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Hepatitis C Testing and Treatment in Wirral 
 

Increasing Treatment Places: A Practical Solution 

 

Introduction 

In 2002, the Department of Health published ‘Hepatitis C Strategy for England: Getting Ahead of the 

Curve’ which became a national driver to improve hepatitis C testing and treatment, particularly among 

injecting drug users (IDUs), following concerns about the burden of disease nationally. Around this time, 

work commenced in Wirral to address hepatitis C prevalence for this cohort. For ethical reasons, the 

treatment pathway was the first component to be developed and all subsequent work to increase 

hepatitis C testing and treatment was undertaken using a tiered approach. 

The following report describes the practical steps taken by the local partnership to systematically 

increase hepatitis C awareness and testing in Wirral in such a way as to increase demand for treatment 

places. In doing so, the partnership hoped to tangibly reduce local hepatitis C prevalence and the 

associated burden of treatment in the longer term.  

After several years of hard work across the treatment system, the evidence suggests that future hepatitis 

C treatment places will need to be doubled to meet demand. This has been achieved using relatively 

simple but effective interventions, with particular emphasis being given to peer-led support mechanisms 

to help patients not only access but sustain treatment through to completion and hopefully a positive 

treatment outcome. 

 

Developing the Hepatitis C Treatment Pathway 

Wirral has always benefited from strong support from Dr Riyaz Faizallah, Specialist Consultant in 

Gastroenterology at Wirral University Teaching Hospital (WUTH), Arrowe Park. This support was a 

catalyst in the development of the existing pathway within a partnership arrangement, which included 

WUTH, NHS Wirral, Wirral Drug & Alcohol Action Team (DAAT), the community drug service delivered 

by Cheshire & Wirral Partnership (CWP) Trust and all other DAAT-commissioned treatment providers. 

While all partners were fully committed to tackling this issue, there were some initial problems of access 

to treatment to overcome. In the first instance, local drug users were extremely reticent to take up the 

offer of testing, a common problem throughout the UK. Secondly, local drug users often relied on the 

drug service to address all of their healthcare needs and were often reluctant to access other primary 

care services. 

To improve access to treatment, Wirral DAAT commissioned a Specialist Hepatitis C Nurse post in 2004. 

The post was designed to be co-located across WUTH and the community drug service, in order to 

facilitate access to the local treatment pathway for injecting drug users. While initial hepatitis antibody 

tests can be conducted by a team of Harm Reduction Nurses at the drug service, the Specialist Hepatitis 

C Nurse is responsible for polymerase chain reaction (PCR) tests and referral into treatment. 
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Of those drug users who were hepatitis C positive and commenced treatment, Dr Faizallah reported 

extremely low DNA rates (n<5%), much lower than that seen in the wider population for general 

healthcare appointments. By 2010, WUTH reported that 30 to 50 people could be accessing treatment at 

any one time. A relatively high proportion (n=77%) of treatment completers manage to successfully clear 

the virus. 

In recent years, the subsequent work (see below) to promote greater take up of testing among injecting 

drug users has produced an increased demand for treatment and has put pressure on WUTH resources. 

A Hepatitis Specialist Consultant was appointed by WUTH in March of 2012 to alleviate this pressure and 

Dr Faizallah has since indicated that he wishes to double the number of treatment places currently 

available via WUTH over the coming months. It is fully expected that the rate of identification of positive 

cases through testing will ensure that each of these additional treatment places will be taken up. 

 

Driving the Local Hepatitis C Agenda 

With a very effective treatment pathway in place, efforts turned to encouraging more IDUs into 

testing/treatment. Local treatment services are required to report hepatitis C testing activity to the 

National Drug Treatment Monitoring System (NDTMS). Quarterly NDTMS reports cite partnership 

performance as a proportion of the previous/current IDUs in treatment who have been screened for 

hepatitis C. 

In Q4, 2007/08 this performance indicator stood at 20% of Wirral IDUs and because of this, Wirral DAAT 

established a Hepatitis C Task/Finish Group whose remit was to develop and implement a local hepatitis 

C strategy and performance manage this indicator. The following narrative outlines the main actions 

taken by the group to improve performance and the patient treatment experience. 

1) Data Reporting: Getting One’s House in Order 

 

The first issue for the Task/Finish Group to address was the poor quality of the data reporting. The 

NDTMS performance data for hepatitis C was at variance with anecdotal reports which suggested that 

testing activity was much better. Further investigation showed that the NDTMS hepatitis C field was not 

being refreshed by services when the individual had attended their testing appointment and this had led 

to significant underreporting across all services. A simple referral form was agreed by the partnership, 

which included consent to share whether the individual had presented for their testing appointment. This 

simple mechanism resolved existing underreporting issues, allowing the referring service to report 

effectively. 

 

2) Ensuring Access to Testing: Using an ‘Opt Out’ Arrangement and Follow Up 

 

Another data issue which needed to be resolved related to NDTMS data fields which indicated that a 

significant number of service users were not routinely offered hepatitis C testing at the initial healthcare 

assessment. Blackpool DAAT was known to be offering hepatitis C testing under an ‘opt out’ 

arrangement and this practice was adopted in Wirral. This ensured that all service users were given 

access to testing, if appropriate, which they could decline but this meant that many individuals who were 
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perhaps previously ambivalent towards hepatitis C testing did become aware of their status. The local 

workforce were instructed to make hepatitis C testing a priority from the initial point of contact with 

service users, however chaotic they were and for those who initially declined to be tested, that this issue 

of testing would be regularly re-visited at care plan reviews. 

 

3) Creating a Dialogue: Raising Hepatitis C Awareness 

Since the inception of the Hepatitis C Task/Finish Group, Wirral DAAT has hosted two events to coincide 

World Hepatitis Day in May 2009 and July 2011. Both events aimed to raise hepatitis awareness locally 

but each had very different approaches. 

The first event took a traditional form of speakers, followed by (as one participant described) ‘death by 

workshop’. Despite the shortcomings of this format, the workshops elicited a frank and honest account of 

the patient experience and what barriers were perceived by service users that prevented them from 

accessing testing/treatment. Perceptions of fear/stigma were apparent, as were myths about hepatitis C 

and treatment, based on erroneous ‘word of mouth’ communication between service users over many 

years. This phenomenon may have been exacerbated by a lack of knowledge among some of local 

workforce. 

As a result, the Hepatitis C Task/Finish Group attempted to encourage an open dialogue between key 

worker and service user, debunking the myths and replacing them factual information about all aspects of 

the virus. A combination of external and ‘in-house’ training was deployed to increase workforce 

competence/confidence and a network of Hepatitis C Champions was installed across local treatment 

services with limited success. This was supplemented with a literature campaign using materials from the 

‘Harm Reduction Works’ campaign. This sustained push to inform local service users began to replace 

the myths perpetuated by ‘word of mouth’ and began to work towards local service users being better 

informed and as a result, choosing to access testing/treatment. 

Another key learning outcome from this first event was that service users demanded a greater degree of 

holistic care. The medicalized element of care in Wirral was well-regarded locally but service users 

required additional ‘pastoral’ support, such as a support group, access to ‘out of hours’ support and other 

peer-led initiatives. This has spawned a number of recent initiatives which aim to support local IDUs into 

testing/treatment but primarily to sustain them through to treatment completion. 

Finally, service users expressed a preference for alternatives to the traditional methods of testing. 

Alternatives such as mouth swab or dried blood spot (DBS) testing were considered more attractive, 

particularly for those with poor venous access. 

The second such event in July 2011 was given a completely different emphasis than the first. Taking 

inspiration from national drivers for a move towards a recovery-orientated treatment system, this event 

promoted hepatitis C testing/treatment against the wider backdrop of Public Health. In addition to guest 

speakers, the event was very interactive with opportunities for a ‘Question & Answer’ session with the 

speakers or via a ‘bubble’ wall. DBS testing was available on site and wider Public Health initiatives (such 

as smoking cessation, the Community Exercise Programme, heath checks, diet, etc.) were integrated 

into the agenda. The event offered opportunities for taster sessions in Tai Chi, Boot Camp and alternative 

therapies. A wide range of national and local organisations were present in the marketplace area and as 
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the event took place in the summer holidays, Surestart supported the event by offering craft workshops 

for the children of service users. This format prompted excellent feedback and was well-received. 

4) Dried Blood Spot (DBS) Testing: Increasing Patient Choice 

 

Following on from service user feedback at the first awareness-raising event, the partnership supported 

CWP Drug Service to initiate a DBS Pilot in March 2011. Take up of testing increased significantly and 

during the pilot period, a total of 435 hepatitis C tests were carried out, with 80 positive cases were 

identified. 

 

The participants within the original pilot included a small proportion each of steroid and stimulant users. 

As such, it is not presently possible to retrospectively interrogate the pilot data to determine the hepatitis 

C prevalence for each drug user group; however reporting systems have been changed with the future 

development of local prevalence estimates in mind. 

 

 As a result of the success of the pilot, DBS testing has now been integrated into the core service offer 

and pharmacy-based testing is also being explored. 

 

5) Hep C Trust Peer Education Programme: Peer Led Support 

 

The local partnership has developed a strong link with the Hep C Trust and in July and December 2011, 

the Hep C Trust Peer Educator delivered a series of peer education sessions over a week in each month. 

The sessions were run in conjunction with DBS testing and the resultant uptake of testing among service 

users in attendance was surprisingly high. 

 

In April 2012, Wirral DAAT and the Hep C Trust then began a collaborative project to recruit local 

volunteers to become peer educators. To ensure the quality of appointees, a three stage selection criteria 

followed which consisted of an initial nomination by a treatment provider, an application form and 

successful completion of a week’s assessment-based training programme delivered by a Hep C Trust 

trainer, subject to the applicant meeting the required standard for endorsement by the Hep C Trust. The 

successful applicants also include peer educators who contracted the virus through a route other than 

drug use. 

 

The local programme has only recently been established and the first session was delivered in June 

2012. Although it is too early yet to evaluate the programme in a meaningful way, a total of 5 sessions 

have been delivered to date, to an audience of 28 service users with 17 DBS tests following. While the 

sessions have not been as well-attended as first hoped, this still represents a conversion rate of 60% of 

the audience to be tested. Efforts are being made to improve attendance through more effective 

marketing of the programme. However, the majority of those who were not tested (following the sessions) 

were already known to be hepatitis C positive and the conversion rate for ‘new’ patients is therefore likely 

to be much higher than 60%. This also shows an added benefit of the programme in re-acquainting 

individuals with the treatment pathway where they had previously dropped out.  

 

The peer educators are receiving informal supervision through the nominating treatment provider and 

have monthly team meetings with the DAAT Hepatitis C lead. The monthly team meetings are designed 
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to be used for raising issues, problem-solving and act as an incubator for new ideas. Examples of current 

and future improvements and developments for local service users include the following: 

 

 The development of a Hepatitis C Support Group which meets weekly. 

 Plans to introduce a mobile contact number offering ‘out of hours’ support. 

 Expansion of ‘befriending’ service which will offer support to and from treatment appointments. 

 Discussions with WUTH about endorsing peer educators as hospital volunteers offering optional 

support to patients attending outpatient clinics. 

 Ongoing development of marketing materials. 

 

 

Conclusion: Leaving a Legacy 

 

Since the inception of the hepatitis C task/finish group in 2008, the local partnership has achieved 

consistent quarterly growth in the performance indicator relating to testing activity, as shown in the table 

below: 

 

 

 
 

The recent increases in performance correspond directly to the implementation of DBS testing and 

currently, 68% of all previous/current IDUs have been tested for hepatitis. However, it is also recognized 

that as the improvement tends towards the NTA’s aspirational target of 100% for this indicator, it may 

become more difficult to presuade the remaining IDUs to get tested. For this reason and for little 

investment, the peer education programme has been implemented to augment existing provision to make 

hepatitis C testing more commonplace and it is anticipated that testing activity will continue to grow and 

performance will be very close to 100% in the next few years.  
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While improvements in testing activity is pleasing, the hepatitis C task/finish group is cognisant that this 

activity must be undertaken with the final outcome of a reduction in the burden of disease in mind. The 

fundamental challenge for the local partnership will be to translate those positive cases into treatment 

starts/completions so as to reduce the prevalence of hepatitis C in Wirral. Presently, all IDUs in Wirral are 

offered hepatitis C testing and more and more IDUs are electing to do so, yet not all IDUs who are found 

to be hepatitis C positive then choose to access the very effective treatment that is available in Wirral. It 

is clear from feedback locally that, for some service users, another type of holistic support mechanism is 

required to compliment the existing medical model in order to persuade more individuals to access 

treatment and sustain this to treatment completion. Only by successfully overcoming this problem, can 

the Wirral partnership hope to reduce hepatitis C prevalence locally and thereby reduce the future burden 

of disease. 

 

For this reason the peer education programme and associated support mechanisms are seen as 

fundamental components towards this overarching objective being reached in Wirral. For this reason, 

Wirral DAAT made no distinction about the route of transmission of hepatitis C when recruiting local peer 

educators locally. It is hoped that this flexibility will enable the appropriate support to be offered to all 

Wirral residents seek hepatitis treatment. With an effective treatment pathway in place and a commitment 

by WUTH to increase the availability of treatment places, in addition to the increasing demand for those 

treatment places, peer support is regarded locally as the ‘last piece of the jigsaw’ in a comprehensive 

package of care that will positively benefit Wirral residents and reduce future pressure upon the 

resources of healthcare services in Wirral. 

Summary of Key Elements of the Treatment Pathway 

 Strong support from Dr Riyaz Faizallah, Specialist Consultant in Gastroenterology, WUTH. 

 Specialist Hepatitis C Nurse post which is co-located across WUTH and the community drug 

service to facilitate the local treatment pathway. 

 Dedicated task/finish group established with membership comprised of key stakeholders, 

treatment services and service users. Group tasked to develop/implement the local hepatitis C 

strategy and manage partnership performance. 

 Improving data quality through reporting. 

 Hepatitis C awareness-raising through events, literature and key work sessions. 

 Encouraging an open dialogue with service users and debunking the myths. 

 Listening to what the service user wants/needs. 

 Investment in training the local workforce to increase competence/confidence. 

 Implementation of DBS testing. 

 Hep C Trust Peer Education Programme and Peer-led recovery/support. 

 Development of local hepatitis C prevalence estimates. 

 Consideration of other drug user groups. 

 Exploration of pharmacy-based testing. 

 


