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HCV Action National Hepatitis C ODN
Stakeholder Webinar: Introduction
The HCV Action National Hepatitis C ODN Stakeholder Webinar series took place over the course of
November 2021, bringing together ODN representatives and a range of partners and colleagues
working on the hepatitis C elimination programme for the third annual event.
In addition to a half-day series of presentations, ‘breakout’ webinars were held on specific areas of
hepatitis C care: hepatitis C in the criminal justice system; hepatitis C in community pharmacies; and
hepatitis C reinfections & harm prevention. Recordings of the webinars can be accessed on the HCV
Action YouTube channel, with summaries of each below.

HCV Action National Hepatitis C ODN
Stakeholder Webinar: Summary
MONDAY 1ST NOVEMBER 2021

NHS England Elimination Programme Leads update – Professor Graham Foster,
National Clinical Lead for ODNs, NHS England/NHS Improvement
Professor Graham Foster’s presentation gave an overview of progress in elimination the programme
so far, and noted the importance of acknowledging the great strides and achievements that have
been made in hepatitis C treatment and care. Over 60,000 patients have been cured in England, with
7,763 treatments completed in the year since the pandemic started, and a further 6,167 treatments
in the following six months. Of these, 1,636 of the former and 525 of the latter were in London
alone, with London being noted as being close to elimination.
Graham also highlighted that the patient population is changing, and that those who remain to be
treated often lead lifestyles that mean greater effort is required to bring hepatitis C services to
them. Graham categorises patients as separated into those who come to clinics, those who engage
through outreach and a final group who are hardest to reach and engage. Although every effort
should be made to engage people in treatment, it is important that persuasion does not become
coercion, and that it is acknowledged that people are free to turn down treatment/engagement. The
aim is to treat all the treatable and then move to maintenance.
It should be recognised that the hepatitis C elimination programme has made huge strides, and the
example set by hepatitis C outreach clinics will be pivotal in healthcare generally, not just hepatitis C.
Peers have led to a 12% increase in the number of patients treated and the peer programme has
been one of the great triumphs of the elimination programme.

The goal for Graham is that every patient in addiction services, needle exchange, in prison and every
at-risk person, are all offered testing and treatment.
For future plans, Graham mentioned that there will be a re-test program to assess the scale of
reinfection as a pilot at Barts Health NHS Trust, as well as a major testing program in addiction
services to assess prevalence and incidence. There is also a planned study in primary care of 100,000
random ‘no risk’ people asked to complete HCV tests to see how many positive cases are picked up
from the general population.

NHS England Elimination Programme Leads update – Mark Gillyon-Powell, Head of
Programme – HCV Elimination, NHS England/NHS Improvement
Mark Gillyon-Powell offered a thorough update on planned work that the central NHSE/I team will
be initiating next. This included the following:










Interventions in NEX – This will involve looking closely at needle exchange facilities to increase
testing rates this has involved asking ODNs how they need help to find patients who are
engaging with needle exchanges but not other services, and how to pilot new ways of working
with community pharmacies.
Community van programme – There are 11/12 hepatitis C outreach vans on the streets right
now, with plans in process to commission 10 more.
Testing web portal – The market engagement exercise has now been completed and is about to
go through to the final stage. The launch will mean anyone can order a hepatitis C test through
the site.
Addiction provider treatment – Mark noted that individuals will commence treatment in some
drug services from 15th November onwards.
MSD PSI tool – This will be linked to work being done in relation to the Infected Blood Inquiry.
Antenatal – The NHSE/I team are planning to make sure there is comprehensive coverage of
hepatitis C testing in antenatal screening.
Sexual health – A pilot is currently underway and guidance or testing will expand depending on
the results.

Measuring progress towards elimination – Dr Monica Desai, Consultant
Epidemiologist, Head of Hepatitis C UKHSA
Dr Monica Desai explained that in order to measure progress, UKHSA are using WHO interim
guidance for country validation of viral hepatitis elimination, which pose absolute impact targets
proposed to validate elimination at national level. These also allow for direct comparison across
countries of progress towards elimination and avoid the need to establish baseline mortality.
WHO programmatic target are that countries should have achieved or maintained, for at least two
years, the following targets for validating elimination of HCV:
-

At least 90% or more of persons with chronic HCV diagnosed
At least 80% or more of persons diagnosed with chronic HCV treated

In positive findings, the UAM report suggests that there has been a decline in HCV chronic
prevalence, and also a preliminary uptake of HCV treatment.
Monica explained that UKHSA has been developing a dashboard which will provide a visual
representation of progress towards elimination, and will depend on ODNs filling this in with their
data to make it as valuable as possible.

The dashboard allows a visual picture of progress towards targets, including information such as
access to care by service type.
The dashboard has also informed a service care pathway, which provides a framework for
operationalising ODN population level data. The data that comes into the pathway can feed back to
ODNs and services to allow them to look at progress towards elimination.
The dashboard also allows for services to be mapped across locations, to allow for gaps to be seen
and addressed where they exist.
The dashboard is in a development stage and UKHSA welcomes any feedback for improvements to
better serve ODNs.

ODN perspective - Professor Stephen Ryder, Chair, HCV Action and Clinical Lead,
Nottingham ODN
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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 survey’s aim was to get the views from the ODNs about how various initiatives are working. The
findings were as follows:












The majority of respondents felt that we will be able to reach elimination by 2025, and that
we have appropriate funding in their areas to do so.
Overwhelmingly, respondents felt peer workers were ‘very useful’, and that outreach vans
were also ‘very useful’.
The Patient Search Identification tool and pharmacy testing both had mixed responses, with
many saying it is too early to judge how useful they are.
Prison/probation/bail hostel HITTs (High Intensity Test and Treat interventions) were also
felt to be ‘very useful’ by the majority of respondents, while the South Asian community
awareness campaign and community liaison officers both had mixed feedback with many
saying it was not applicable to their services.
Respondents also had a general consensus that there are an adequate number of
elimination initiatives.
In terms of the biggest barriers to achieving elimination, the most common answer was
insufficient testing in drug services.
Regarding what single change would most improve the prospects of achieving elimination in
their area, the most common answers included more peer support, more BBV nurses, having
an outreach van, and robust and regular testing within drug services.
On the topic of access to data, many respondents felt they did not have access to an up-todate prevalence estimate, and were uncertain of the accuracy of the data available.
The majority of respondents also reported that testing rates are still currently below prepandemic levels in their area, with the same reported regarding availability of needle &
syringe programmes.

Patient perspective – Kay Walton, Senior Peer Educator, The Hepatitis C Trust; Sue
Reilly, Senior Peer Coordinator Lead, The Hepatitis C Trust
In this presentation, Kay answered questions on her role as a peer and what it involves.
Kay tested positive for HCV in 2008, while pregnant, and waited until her son was 5 years old to start
treatment as she felt she may not have been able to care for him while undergoing Interferon
treatment.
Kay’s experience of treatment had few side effects, mostly some tiredness and headaches. At the
time of Kay’s treatment, there were no peers in her area, and she felt she would have benefited if
she had access to one. There was a great deal of stigma around hepatitis C at the time.
Kay decided to become a peer during a relapse when she had started using again. She felt that being
a peer gave her a meaningful way to fill her time and appreciated being able to tackle the stigma
around hepatitis C.

In her role as a peer, she did testing, visited homeless shelters and drug services, trained staff,
delivered medication, took patients to appointments, did SVRs, and visited rehabs, among other
roles. In her role now, she often works out of a needle exchange and feels that being a previous user
helps to put people at ease and is able to relate to their fears and worries.
After 22 years of addiction, Kay feels that her role as a peer makes her feel stronger and feels
empowered in being able to help other people. She thinks her role is immense in being able to
support the people she sees.

Elimination initiatives update, MSD – Kuldip Sembhi, HCV Elimination Programme
Lead, MSD; Diane Williams, Hepatitis C Network Manager, West Yorkshire Operational
Delivery Network.
Kuldip provided a brief overview of MSD’s four main elimination initiatives including point of care
testing in collaboration with Cepheid, which provides rapid diagnosis or active infection in less than
hour. These services were deployed in various locations including outreach services, prisons and
drug and alcohol services. MSD also funded a number of peer support leads, and community liaison
officer in three ODNs, and also established the Patient Search Identification (PSI) tool.
Diane then gave a comprehensive and detailed presentation on the PSI tool and case finding in
primary care.
The PSI tool provided by MSD is a product developed as part of the Hepatitis C Virus Elimination
Strategic Procurement Tender in partnership with NHSE/I. The tool uses search logic to identify
hepatitis C risk factors in patients primary care health records and identifies patients potentially at
risk that may need to be reviewed and, if appropriate, tested and treated.
In primary care, the objectives of the project were to: identify patients with a hepatitis C antibody
positive code; check their current status and if they had been treated; and review patients with
homeless or prison codes.

Elimination initiatives update, Abbvie – Wendy Williams, Senior Brand Manager,
Abbvie; Barry McLean, Peer Lead, South Yorkshire, The Hepatitis C Trust.
Wendy gave a breakdown of Abbvie’s progress, starting with their nine peer support leads. The peer
support leads focus on the key aims of ‘identify, engage, educate, support’, which include initiatives
such as Follow Me, Talk and Test, open slot clinics, staff training, peer training, and building
partnerships. The second year of this programme has seen 3,500 people engaged in HCV awareness
intervention, 568 events delivered, 810 HCV+ people being supported, and 438 people successfully
starting treatment.

Each region that Abbvie supports has supported HCV patients, with a particular focus during COVID
on emergency accommodation for rough sleepers. The peers continued to work tirelessly during
COVID, which was particularly difficult when face to face interventions were disrupted.

Elimination initiatives update, Gilead – Dr. Will McCully, Director, Patient Access to
Care, Gilead Sciences; Danny Hames, Chair, NHS Addictions Provider Alliance.
Will’s presentation went over the initiatives that Gilead Sciences support in elimination, and the
impact of those initiatives over the past two and a half years. There are three key areas that Gilead
focus on in elimination initiatives.
One of the biggest areas is drug treatment services (DTS), this is comprised of partnerships with five
organisations which cover over 150 services across England, and cover funding for 19 full time DTS
positions. These services have performed over 46,705 tests since May 2019, and had over 3,912
clients initiated into DAA therapy.
The other area of focus is prisons, in collaboration with the Practice Plus Group and The Hepatitis C
Trust. These partnerships cover 47 services across England, and fund 7 regional BBV leads and a
national HITT manager. These services have performed over 85,267 tests since May 2019, had over
1,695 residents initiated into DAA therapy, and 16 out of 47 prisons have achieved micro-elimination
status.
The last area is disease awareness, which looks into how to engage cohorts or groups of people that
are harder to reach. This has recently had a focus on the South Asian community, and how to raise
awareness and break stigmas in this population.
Danny also provided an overview of the Hep C U Later Project, which aims to micro-eliminate
hepatitis C in NHS APA Member’s Community Drug and Alcohol Services. The initiative is an NHSE
funded joint venture with Gilead commencing from January 2020. The project seeks to share and
encourage best practice among members, support individual Trust capacity to respond to challenges
in hepatitis C care, and support stakeholders in these services and Trusts.

Hepatitis C in the criminal justice
system webinar
MONDAY 8TH NOVEMBER 2021

Hepatitis C care in approved premises– Daniel Stretton, Programme Manager,
National Approved Premises Team, National Probation Service
Daniel Stretton provided an overview of test and treat initiatives in approved premises, and how
probation services worked alongside NHSE/I and The Hepatitis C Trust to establish these
programmes.
Daniel explained that approved premises offer a great opportunity to achieve the following aims:
•

Build upon High Intensity Test & Treat (HITT) programme & reception testing programmes in
custody

•

Support aim of hepatitis C elimination by 2025

•

Offer opportunities for those who may not have taken up the offer of a test or have been
missed in prison

•

Provide additional opportunities for treatment

Since roll-out of the project in April approximately 40% of all approved premises in England have had
at least one testing session, and they are aiming for 100% by April 2022.

Hepatitis C in probation services– Katie Castle, Senior Operational Support Manager,
HMPPS & Georgia Threadgold, Improvement & Delivery Manager, Hepatitis C
Elimination, NHS England
Georgia Threadgold’s presentation gave a background to the Hepatitis C Virus (HCV) Elimination
Programme, which is working towards a shared goal of eliminating hepatitis C as a major public
health issue in England, ahead of the World Health Organisation (WHO) goal of 2030.
The Programme involves a close collaboration between NHS England and NHS Improvement, the
Hepatitis C Trust, Operational Delivery Networks (ODNs), Addiction Providers, pharmaceutical
industry representatives, Her Majesty’s Prison and Probation Service (HMPPS), the Department of
Health and Social Care (DHSC) and the UK Health Security Agency (UKHSA).
The HCV National Programme is expanding the Health and Justice initiatives from prisons to
approved premises and other probation settings in the following ways:





Prisons: Very engaged and actively patient finding through HITTs and reception testing.
Approved Premises: Hepatitis C interventions have been taking place since April 2021, and
over one third have had at least one testing event.
Probation: Collaboration is taking place with HMPPS to plan and conduct test and treatment
within probation offices.
Police custody: A scoping programme is underway to determine whether testing those who
have just been released from custody suites is feasible.

Good practice case study: Hepatitis C care in HMP Bronzefield– Harriet Tizard, Clinical
Team Manager, HMP Bronzefield
Harriet Tizard gave an overview of HMP Bronzefield, which is a purpose-built, privately run women’s
prison managed by Sodexo which caters for adult and young offender female inmates. It has a
capacity of 572, making it the largest female prison in Europe.
The women’s estate has a high prevalence of hepatitis C, high number of short stays, high
percentage of population from areas with high health inequalities, with much stigma and lack of
knowledge around hepatitis C.

To cater to their population and their specific needs, HMP Bronzefield have developed the following
as part of their hepatitis C care:













Cepheid machine delivered results in one hour.
Development of in-cell DBS testing.
Development of in-cell calls from Royal Surrey County Hospital and The Hepatitis C Trust
(providing support and health promotion messaging).
Face-to-face specialist nurse clinics.
Market research – 10x residents were asked about incentives – food and money were most
popular.
Mini-HITT – 90x residents tested.
Planning with diversity, safer custody and chaplaincy to ensure ethnic / health / religious
barriers were considered.
Information sent via the electronic POD system to residents.
Information sent to staff in weekly newsletter.
Information presented in monthly full staff meetings.
Posters / leaflets / booklets – distributed in range of languages.
WayOut TV played Hepatitis C Trust videos.

The results of their HITTs were as follows:









474 of 515 residents tested.
45 residents antibody positive - 9.5%
o 40 Cepheid tested
o Four already mid-treatment
o One pregnant so unable to start treatment until after delivery
19/40 (47%) were Cepheid negative (spontaneous clearance).
15/40 had previously received treatment with the ODN.
Six confirmed viraemic and eligible for treatment.
Those read for treatment considered at MDT the following Monday.
Treatment delivered and started on Tuesday.

High Intensity Test and Treat (HITT) initiatives – Lee Christensen, Northern Prison
Partnership HITT Manager, The Hepatitis C Trust; Stephen Goodwin, Health Care and
Drug Strategy Governor, HMP Elmley
HCV remains prevalent in some specific populations, such as those that have previously injected or
currently inject drugs. Prisons present an opportunity to provide testing and treatment services for a
cohort that may, in the community, be challenging to reach.
The aim of the HITT is to:
-

Test as many residents as possible.
Promptly treat residents who are HCV RNA positive
Complete the project within a defined and minimal period of time.

The programs are currently running on a two-week treatment pathway, with Hepatitis C Trust Peer
Leads and Coordinators supporting patients through treatment; and ODN staff assessing the patient,
making the decision on treatment, monitoring treatment and offering post-treatment meetings for
the patient.

Hepatitis C in community pharmacies
webinar
THURSDAY 11TH NOVEMBER 2021

Expanding HCV testing in needle exchange pharmacies - Mark Gillyon-Powell, Head of
Programme, HCV Elimination, NHS England & NHS Improvement
Mark Gillyon-Powell gave a presentation on how NHSE/I are trying to expand HCV testing across the
board in all locations and services, but community pharmacies are a particularly crucial part of this
drive due to their accessibility.
The central Hepatitis C Elimination Programme team are supporting the expansion of hepatitis C
care in pharmacies through the following:





HCV antibody testing service: Several hundred pharmacies have signed up to participate in the
project. However, it has been restricted by the criteria that pharmacies will only receive
payment for testing people who are not engaged with any other services.
There is a planned opportunity for community pharmacies to dispense DAA medications, and
potentially prescribe them too.
Support for expanding NSP provision is being looked into, including how to make pathways from
NSP more easily accessible.

The initiatives being established locally are:




Expanding HCV antibody and PCR testing, with expanded criteria and methodology and use of
community vans.
Co-locating peers and nursing staff to carry out extended testing.
Looking into management of local treatment and referral pathways to make the process work
better.

Testing in community pharmacies in Birmingham - Dr Ahmed Elsharkawy, Consultant
Transplant Hepatologist, University Hospitals Birmingham NHS Foundation Trust
Dr Ahmed Elsharkawy’s presentation on community pharmacies in Birmingham explained that this
initiative came about before current elimination initiatives, and was one of four pilots across
England, with the others taking place in London, Manchester and Leicester. It was a very
collaborative approach, with joined-up efforts from all stakeholders.

As part of this initiative, pharmacists were educated and trained to engage with people who were
HCV positive. This included discussions of possible responses and follow-ups for those who refused
to be tested, and how to provide necessary information. Pharmacists were trained and given
detailed pathways on testing and treatment, and they added very important local knowledge, and
knew their cohorts and patients very well. This insight contributed significantly to testing and
treatment efforts.
The pathways and incentives worked in the
following ways:






MSD contacted the pharmacies and
negotiated the contracts
A ‘per patient tested’ payment of £35 was’
agreed
Patients were offered a £5 incentive for
testing, a £5 incentive for coming back for
the result and a £10 incentive for attending
the first appointment for treatment
Appointments were offered at the CGL
central hub (Scala House) or University
Hospital Birmingham (UHB). Later in the
scheme, the UHB Charity Bus or local
pharmacy were offered as options.

The impact of community pharmacy engagement - Dr Ryan Buchanan, Associate
Professor of Hepatology, University of Southampton
Dr Ryan Buchanan provided background on community pharmacy engagement, highlighting that
community pharmacists are some of the most accessible healthcare professionals as 90% of the UK
population visit a pharmacy at least once per year. These pharmacies can play a key role for HCV
because they can hit three key criteria of identifying cases, treating, and offering harm reduction.
Ryan detailed that the testing service established by NHSE had the following criteria:







England only
Available to any community pharmacy with a private room
Available to PWID not engaged with drug support services
Offered antibody testing only
Included paper referrals to ODN for treatment
£36 flat fee

The programme has had limited uptake due to these limiting criteria. In a survey covering 20 ODNs,
95% had pharmacies that registered interest, four of these provided training to pharmacies, and
three of those implemented pharmacy testing as part of the NHSE service.

For future plans, while needle exchange and OST in pharmacies will continue and there is potential
for pharmacy-based treatment, the NHSE service needs to be adapted. There is potential for
community pharmacies to play a key role in not only achieving but also maintaining elimination.

Providing hepatitis C treatment in community pharmacies - Helen Boothman, Lead
Hepatology Pharmacist, St George’s NHS Foundation Trust
Helen Boothman gave a detailed overview of a St George’s Hospital project called COPITT
(Community Pharmacy Integrated Test and Treat) which had an initial phase in 2018/2019, and was
further updated in 2021.
When Hepatitis C Commissioning for Quality and Innovation CQUIN payment framework was
introduced in 2016, NHSE mandated that medicine be supplied at the lowest acquisition cost. This
meant that minimising unnecessary fees, taxes and charges, which meant supplying at a VAT free
route to dispensing.
Pharmacies cannot access NHS contract prices, which posed an issue as these medicine were
expensive. The programme did not want community pharmacies to have to pay these fees, but
initially they would have to pay for rebates. This was quite work intensive for St George’s and the
pharmacies to ensure that NHSE guidelines were followed on who could have hepatitis C medicine.
There was a significant financial risk for the community pharmacies as they had to pay for the
medication, and then wait for the rebate to come through from the pharmaceutical companies and
payment to come through from the hospital. A service level agreement was drawn up with the
participating Pearl Chemist which mandated that once the prescription was received in the
pharmacy, the medicine should be delivered within 72 hours to a nominated location, patients home
or collected from another Pearl Chemist branch.
COPITT was established in five community pharmacy locations, advertised in local needle exchanges,
and provided training to community pharmacy staff on hepatitis C risk factors, treatment and how to
test. The aim of COPITT was to:





Identify patients with risk factors for hepatitis C
Encourage Blood Borne Virus (BBV) testing
Offer continuity of treatment in one location
Engage service users with positive results into treatment

Patients identified by the community pharmacy team as high risk for HCV, or those self-referred,
were sent for BBV testing, the results of which were sent to the South Thames Hepatitis Network
and the pharmacy itself. If negative, the result was fed back by the pharmacist alongside post-test
counselling and harm reduction advice, and a retest in 3-6 months. If positive, this was followed by
an appointment with the patient, an MDT treatment decision including a treatment plan, followed
by a prescription being written and ordered.

The initiative saw the following results:

While the initiative had many advantages, it was not replicable on a national level, and was labour
intensive and did not utilise the skills of the pharmacists involved.

Hepatitis C reinfections and harm
prevention webinar
MONDAY 15TH NOVEMBER 2021
Level of reinfection: what we know - Dr Ruth Simmons, Epidemiologist, UK Health
Security Agency
Dr Ruth Simmons’ presentation gave an overview into what is known statistically about reinfections
currently.
Individuals who have cleared HCV infection after treatment remain at risk of reinfection.
In England, as treatment coverage of primary HCV infection expands, the proportion of new
infections due to reinfection will increase and has the potential to derail England achieving the WHO
2030 elimination target.
The extent to which reinfection occurs after HCV treatment, after how long, and the risk factors
associated with reinfection in England have not been previously explored.
Using surveillance data, UKHSA estimated that HCV reinfection occurred in a small but significant
proportion of patients who have had antiviral treatment. This may be an underestimation due to
patients being lost to follow-up, or not being routinely tested. Further research into sub-groups is
needed to understand populations at risk of HCV reinfection.

Preventing infections and reinfections: a priority for The Hepatitis C Trust and
achieving elimination - Stuart Smith, Director of Community Services, The Hepatitis C
Trust
Stuart Smith gave a background to elimination efforts and noted that as a leading actor in efforts to
eliminate hepatitis C in the UK, The Hepatitis C Trust aims to ensure that preventable infections are
avoided, including the risk of reinfection.
To achieve this, The Hepatitis C Trust have three key prevention objectives:
 Optimal and equitable needle and syringe provision for all.
 Consistent and accessible education and information around safer injecting and BBVs.
 High quality, effective, accessible and individually optimised opioid substitution therapy (OST)
alongside NSP.
Each of these three prevention objectives are being taken forward by working groups within The
Hepatitis C Trust:
Working Group 1

•

NSP Provision

•

•

Working Group 2

•

Peers to explore provision
across the UK
Current NSP data and
campaign for robust and
clear reporting
Review performance and
effectiveness of peer based
NSP

Optimal and equitable needle
and syringe provision for all.

Education and advice via HCT
staff and peers within HMPS
and community settings

Consistent and accessible
education and information

Availability of
education and
information

•

Scoping and/or
establishment of reinfection
related education

around safer injecting and
BBVs.

Working Group 3
Reinfection; the
evidence

•
•

HCT Reinfections report
Gather evidence and
qualitative information
(including case studies)
Collaborate with partners Research

Promote the need for
effective harm reductions
services

•

Stuart also flagged an upcoming HCV Action/Hepatitis C Trust report on reinfections which highlights
the following findings:
 Seeing reinfections is not necessarily a bad thing, it means we are testing / re-testing and finding
the right people
 Clinicians believe this may be a result of inadequate harm reduction and prevention
infrastructure and slow diagnoses
 Contact tracing and treating ‘networks’ of people is viewed by staff as a good potential option
for reducing reinfection
 Some reinfections will happen; what is important is that these are picked up quickly
 Lots of areas see reinfections among people as they leave and then go back into prison. It is
unclear if this is more because of people being screened on entry so this is a place where they
are likely to be picked up, but we know that when people leave prison there are higher rates of
overdose etc.

‘Every contact counts’: delivering harm reduction advice alongside hepatitis C
treatment - Nathan Motherwell, Kent Peer Coordinator, The Hepatitis C Trust
Nathan Motherwell’s presentation provided an insight into how, as elimination becomes a reality,
clients are becoming harder to engage and treat. Client needs are individual and complex, and
support must be adapted to meet those needs.
Common issues in delivering harm reduction advice includes:
• Dual diagnosis with other medical conditions, and having to juggle multiple issues
• Patients who are unable to prioritise treatment/remember to take it
• High-risk daily drug using routines and practices
• Vulnerability
• Intensive level of support needed
• High risk of reinfection and infecting others
• Multiple services involved and not always working together
Peer coordinators have highlighted the following as harm minimisation methods which have positive
results:
• Build rapport. Very personal info is needed so trust is essential
• Explore practices and current situation. What do they do, where, when, how, with who?
• Always cover messaging around risks associated with sharing water, filter and spoons, as
well as sharing needles, and revisit this
• Tell them what support can be provided and ask what might help most
• Be client-led/person-centred
• Agree actions and support plan

•

Make suggestions and get buy-in from client.

Studying reinfections at ODN level – Professor Graham Foster, National Clinical Lead
for ODNs, NHS England/NHS Improvement
Professor Graham Foster’s overview of reinfection started by noting that estimates of reinfection
vary from 3-30%, with environment, type of drug use, and background prevalence all playing a role –
and needle exchanges and OST reducing the risk.
NHS England is planning a project around reinfections that will involve ODNs being asked to re-test
4,000 at-risk individuals across the country (around 200 per ODN). Those being asked to re-test will
not be those who routinely re-attend appointments. NHSE will provided ODNs with a list of people
for whom they want to know the outcome of re-testing (good clinical care means they will have
already been tested).

The current picture is that the North East London and Leicester ODNs are trying to find contacts of
those who are reinfected, and the North East London ODN has begun to roll out the re-testing
reporting program. Four more ODNs will start in November and then the rest will start by Christmas.
A move towards national testing and treatment registries may also be required to control reinfection
and maintain elimination.
As it stands, reinfection is a potential threat to the whole elimination program. It is imperative to
always tell patients about the reinfection risk and make sure they are aware of its likelihood and
how to prevent it.

