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INTRODUCTION

Across the UK, the Hepatitis C Trust peer projects increasingly engage significant numbers of people who inject drugs (PWID), including those
receiving opiate substitution therapy (OST) and needle and syringe provision (NSP), who have poor or no structured engagement with drug services,
and receive inadequate care or support and are poorly informed on how to reduce their injecting related risks and prevent BBV transmission.

Many PWID identify as being socially marginalised and stigmatised and have multiple health and social needs. Many suffer health inequalities
which - compounded by fear of being judged and historical poor experiences of health and social care - leave them uncertain and ill equipped to
navigate standard hepatitis C (HCV) testing, treatment, and care pathways.

THE MODEL RESULTS: TESTING TO TREATMENT

Identified and informed by PWID experiences, the
Hepatitis C Trust peer project developed a community
pharmacy-based HCV testing initiative for those
receiving OST or NSP with the aim providing support
to those at risk of, or living with, hepatitis C in
Northampton, a market town in East Midlands, UK.

Self cleared - 14
Previously treated/ SVR12 - 20
Previously treated/ SVR48 - 22

Deceased (HCV unrelated) - 2
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COLLABORATIVE WORKING

Relationship building with key partners was foundational and led to a collaborative approach and
the ultimate success of the project, with key elements including:

e A unique operational partnership between the Hepatitis C Trust and University Hospitals engagement in contrast to previously

of Leicester lived experience hepatitis C peers leading and supervising all operational experienced barriers to testing and treatment,

encouraging them to promote the service to

others in their injecting networks.

antibodies

activities with objective to eliminate hepatitis C

e Hepatitis C peers forging relationships with Regent Pharmacy, a community pharmacy in
Northampton dispensing both OST and delivering NSP or ‘needle exchange’ to testing cohort.

e Hepatitis C peers delivering hepatitis C awareness and engagement training for pharmacy
staff - one staff member becoming a ‘hep C champion’ trained to screen service users when
peers weren’t on site

e Viral Hepatitis Clinical Nurse Specialist, Northampton General Hospital NHS Trust
determined open access referral for anyone diagnosed by the peer team. Developed
responsive pathway with diagnosed patients being seen for pre-treatment assessment within
1 week of referral

e Change Grow Live, Northampton - local drug treatment provider - staff trained by hep C
peers in hepatitis C awareness and how to engage service users to be tested. Information
sharing agreements allowed service users with their consent, to have their hep C treatment
and care supported by the peers and CGL staff as needed

e All parthers motivated to micro-eliminate hepatitis C among pharmacy service users

A total of 172 service users were offered and
screened for HCV antibodies. 78 were HCV
antibody positive and subsequently tested for
HCV RNA, of which 20 were HCV RNA positive.

All 20 HCV RNA positive service users were
referred for treatment, and to date 19 have
commenced treatment, of which all have
completed, 9 of which have SVR12.

CONCLUSION & NEXT STEPS

Pharmacy testing — underpinned by working partnerships - has been a
resounding success with all identified with HCV being supported to
start and successfully complete treatment. Additionally, the peers were
able to establish SVR12 and SVR48 for service users who had been
previously treated, suggesting how reinfection can be avoided by many
PWID if well informed on how to reduce injecting related harm.

The peers will be conducting further testing at Regent Pharmacy in
early 2023. This pharmacy testing model is now being adopted across
community pharmacy settings in other areas to meet the hepatitis C
needs of underserved PWID.
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