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Introduction Method

For Hepatitis C (HCV) elimination to be achieved, We used a modified Delphi method.?

accessible testing must be available for anyone with arisk ~ Our method was published a priori. We had 3 rounds: the
factor.t 15t was qualitative with thematic analysis. The 2"¢ and 3

Successful pilots have been performed in community were statements for ranking using a 7-point Likert scale
pharmacies but these have not been widely adopted.? with quantitative analysis.

We aimed to produce a consensus statement that Consensus was defined a priori.2

describes a gold standard community pharmacy HCV After round 3 the statements that reached consensus were
testing service. discussed with a patient and public involvement group.
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Results

We had 24 participants as described in Table 1. After the 3rd round 60 statements reached consensus and 10 statements
did not. Figure 1 demonstrates the blueprint for an effective testing service based on the statements that reached
consensus.

Recommendations emphasised the importance of testing for anyone with a risk factor, good communication between
professionals and stakeholders, and automatic PCR testing if HCV antibody positive.
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Figure 1 — Schematic diagram demonstrating the blueprint for a successful community pharmacy HCV
testing service as described in the I-COPTIC statement
FAQ — frequently asked question, HBV — Hepatitis B, HCV — Hepatitis C, HIV — human immunodeficiency
virus, LPC — local pharmaceutical committee, ODN — operational delivery network, PCR — polymerase
chain reaction, PPE — personal protective equipment, SOP — standard operating procedure, SVR —

sustained viral response
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In some sections participants were included in more than one answer marked by symbols™

Table 1 - Demographics of the I-COPTIC participants.
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Conclusion

This consensus statement was developed using a modified Delphi process with a heterogenous group of participants.

If implemented this will help at risk populations access testing and the drive towards maintaining elimination.
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