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INTRODUCTION

An established in-reach service for BBV screening and treatment within NHS Lothian prisons, provided by the Regional Infectious diseases unit (RIDU) BBV team, aims to ensure patients are offered
BBV screening quickly when moving between the community and prison. Initiatives such as ‘opt out testing’ have already been implemented with success in Scottish prisons[1].

Recognised a gap in the care cascade between community and prison: police custody. Many people who attend custody identify one or more ‘BBYV risk factors’ but do not end up in prison or do not
attend other health services. Therefore, contact with a clinical forensic nurse (CFN) in custody may be their only healthcare input; this is an opportunity to see those at risk of BBVs; for harm reduction
interventions and BBV screening. The CFN’s are competent in venepuncture, offer One Hit Kits (OHK) and take-home Naloxone to detainee’s; offering BBV testing would expand the established harm
reduction interventions in place.

There have been previous attempts to promote BBV screening in NHS Lothian police custody [2]. This current project focused on championing the police custody staff and CFNs to offer BBV
screening, with direct referral to the hospital BBV team for follow up.

AIMS BBV tests offered May — December 2023 BBV tests offered January — July 2024

< To Increase the number of people being offered BBV screening 31 39

< Embed an opt-out model

OUTCOMES AND CHALLENGES

< Improve communication between hospital, community, police custody and prison health care
services

< Initial testing numbers have not increased as much as initially anticipated
< Reduce incidents of ‘breaks in treatment’ when a patient is arrested and transferred to prison

<+ Communication between the custody healthcare team and the BBV team greatly

Improved:
P ROCESS ~ Two Patients the BBV team were unable to locate were seen by a CFN and informed of their positive HCV
results
Five samples from custody testing were haemolysed on arrival to the labs, this was promptly
< Initially BBV clinical nurse specialist (CNS) and BBV outreach support worker (OSW) had a communicated to the BBV team and repeat sampling was arranged on their arrival to prison.
weekly 2-hour clinic in Edinburgh’s central police station, with the support of police Scotland
custody staif BBV screening was oifered to all detainees. < Harm reduction interventions available in police custody have increased with inclusion

of BBV testing
< NHS and police colleagues shadowed this clinic to learn about current BBV risks, screening and
treatments. % Reduction in stigma surrounding BBVs reported amongst the custody and healthcare
team as awareness has improved
<+ Between May-Dec 2023, 31 detainees were seen in this clinic.

< Poor venous access sited as main difficulty in obtaining blood samples.
< The average monthly throughput in this police station is 476-700 people, around half of these
seen over a weekend. It was felt training and supporting the nursing staff within custody was key, < Difficult to deliver training due to shift patterns and lone working aspect of CFN role
this would allow for BBV testing to be offered 24 hours a day, 7 days a week, ensuring equity of

care and targeting the busier times over weekends when community services are not open. - _ _ _
< Difficult to complete competencies due to changeable nature of the environment; shifts

: . : : being too b t let
< A police custody specific BBV risk assessment and a direct referral pathway to the BBV Hlitig) WD DIEEY/ I LI (Rl

treatment team at the RIDU was established.

< There are regular meetings with the custody healthcare manager and BBV champions to review
the process and provide further training opportunities for new stafft. CONCL US|ON

) BBV team RIDU \
Third sector:
CGL

< ldentifying ‘BBV champions’ within the police and NHS teams was instrumental in
driving this project forward.

Police custody < It Is Important to remember that this has been a slow process with many hurdles.
healthcare team

< Custody nursing staff can now offer BBV screening to detainees in police custody. There
IS ongoing support and training from the BBV team to ensure BBV screening in police
custody becomes embedded within the service.
team healthcare team < Accessibility to BBV screening for all detainees will improve as more staff are trained
\ I and are therefore able to offer offer this 24 hours a day, 7 days a week

< Increased communication between custody health care and the BBV team
Prison Pharmacy team has led to improved patient outcomes
pharmacy team . RIDU

Multidisciplinary Team

DISCUSSION

Strong relationships with key stakeholders, in this case RIDU BBV team, police custody healthcare, police Scotland custody staff, the prison healthcare, third sector services and pharmacy teams are
essential to the success of a clinic in a custodial environment to support the implementation and development of services.

There were particular challenges involved as police custody is a fast-paced environment, staff work shifts patterns over the 24-hour period meaning attending training and shadowing other clinics can
prove difficult. Identifying BBV champions within the healthcare and custody staff teams was key in moving this project forward.

There have been several projects prior to this that have attempted to establish BBV testing within custody; this project aimed to learn from and build on the successful elements of these.

While the testing numbers have not increased as much as initially anticipated, the communication between services has greatly increased, positively impacting on patient outcomes. Communication
between the teams has continued after the BBV team withdrew the weekly clinic and embedding BBV testing remains a focus of the custody healthcare team.

A review of the process has taken place and the BBV team are going to provide further training to the CFN team in Dry Blood Spot testing (DBST) to support staff in testing patients with poor venous

aCCess.
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For more information please contact NHS Lothian BBV team: jesse.ryan@nhs.scot & sara.lamond@nhs.scot
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