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The problem

Anglesey

 Before 2019 patients living with hepatitis C (HCV) in North Wales were treated via hospital outpatient clinics. The
advent of direct acting antivirals had made treatment easier but old pathways had not yet changed.

 As elsewhere, HCV in Wales is most prevalent amongst people who inject drugs
 Barriers to treatment included not receiving appointment letters if no fixed address, inability to travel, length of
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time to access treatment and previous negative experiences in healthcare
* These patients often found it difficult to engage with treatment via this route, would miss appointments and
would be discharged from waiting lists.
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" We needed to meet the patients where they were and find a testing and treatment
@hway that worked better... /
Rapid point of care testing — results in 1
The pilot hour
 Weekly “one-stop shop” drop-in sessions for those experiencing homelessness held 4 Figure 1: A
at a church in Wrexham - well attended by service users and supporting HCV PCR positive Accelerated

organisations HCV test and
* Team - specialist pharmacists and blood-borne virus/harm reduction nurses treat
: : C e BBV nurse — diagnosis, support, baseline
 Accelerated community treatment pathway (see figure 1) simplifying access to ! ! athwa
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treatment
* Assessment of liver health using APRI/FIB-4
 Rapid diagnosis - point of care testing with results within 1 hour

 Pangenotypic treatment prescribed by independent prescriber pharmacist and Pharmacist — assessment (APRI/FIB-4 Complex cases
brought to weekly drop-in sessions etc), drug history/interactions check, referred to gastro if

* Rapid access to treatment — average wait reduced from >6 months to <2 weeks prescription, counselling necessary

* Removal of barriers — no travel to hospital, no fixed appointments, ability to treat
without blood tests, flexible approach to suit individuals, treatment could be
supplied weekly for those with no safe storage

pharmacist

Rapid pangenotypic treatment

Ongoing support

 General or practical support — e.g. basic mobile phones supplied to enable contact

and to set reminder alarms, regular support for those needing it
Point of care viral load week 3-4

 Judgement free approach — important for those with past negative experiences of _
(optional)

healthcare

30 patients treated — over 50% had long standing diagnosis of HCV SVR 12 weeks post treatment
and hadn’t felt able to get treated through “usual” pathways

4 Rollout N

* Rollout across North Wales — testing and treatment clinics run from substance misuses services and community settings such as hostels and probation services

* Patient group expanded to include others who would benefit from rapid community treatment rather than just those experiencing homelessness

* Team of pharmacists and blood-borne virus nurses — nurses see face to face and pharmacists often join consultations virtually

e Based on principles that made pilot a success — rapid, flexible, individualised. Appointments given but no penalty for missing and reminders and support to attend
* Pangenotypic treatment

e Support for individual patient needs

Around 170 patients treated for HCV across North Wales via community clinics
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Feedback from those treated:

Contact details:
Liz Hurry:
Elizabeth.hurry@wales.nhs.uk

“I feel like a new person, | have so much more energy”

“l would never have been able to successfully be treated via the hospital route; | have always been terrified of
hospitals”
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“Because of treatment | have gained my life back, | now have my driving licence and for the first time in man
. ve gal Vi W nave my driving 1 Y October 2024

years, | am working again”
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“l am interested in becoming peer for testing and treatment, this could be the way for me to access further presentations from Gilead Sciences
training and continue my recovery!” Europe Ltd.

“l no longer feel dirty and ashamed”
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