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Conclusions
* Interventions included:
Key recommendations Why NSPs? Why now? - .
_ _ — Staff training and education
« Work with Drug Treatment Service Partners and the Enh 9 ’
Hepatitis C Trust to expand NSP testing models NSPs are often the main point of contact with healthcare for many — ENhanced peer suppo
nationally. people who inject drugs. — Targeted awareness campaigns
. Testing in NSP settings IS a crucial aspect of preventing Traditipnal drug treatﬁment services do not reach everyone'” — — Streamlined treatment pathways
reinfections and further spread of HCV. especially those not in structured care. .
o « Data collection focused on:
« The Hepatitis C Trust peers have been engaging service There is high HCV prevalence among NSP users. Testing rates and reasons for refusal
USErs In th.IS group ef_feCtl_Vely for a number of years and Addressing stigma and barriers to accessing traditional healthcare."
are a crucial partner in this area. — HCV prevalence
_ . Essential to eliminate HCV and prevent undermining progress in o
« There are multiple opportunities to test NSP users, e.g. drug services.3 — Treatment initiation
hostels, pharmacy NSP, community van outreach and NSP : :
P Y y High HCV infection rates and transmission among people who — Engagement in structured care post-testing

services in Drug Services. N o | | |
J gs-  Over 60 individuals were involved, including peer workers, drug

« Early and effective communication aligned to local aims of

th ‘ect. and tual understandi Significant overlap between drug treatment service users and service staff, NHSE, and ODN representatives.
e PFOJeC , and a mutual unaers ar_l INg across | NSP clients 3
multistakeholder teams (Drug Service Harm Reduction
Leads, Hepatitis C Trust Peers and ODN Leads) are key to What did iNSPire aim to do?
successful testing and treatment in NSP clients. I By focusing on NSPs, Project iNSPire bridges the gap between
{RT v individuals at high risk of HCV transmission and essential HCV
« Clear role and responsibilities for individuals at a local @ care. contribu t.mgg to the broader goal of HCV elimination. The project aims to produce a comprehensive ENGAGE NSP Toolkit on engaging NSP users in

HCV testing and treatment, ensuring long-term sustainability and success

level is crucial to drive synergy.
* Incentives and vouchers are a key aspect to engage NSP

users. What is iNSPire? = oy s
: : | )
» Gilead Patient Access to Care teams are able to help @ O '3 é@ N
faC”ltate StakehOIder meetlngS tO Optlmlse the prOJeCt Launched in _2024’ IN_EP"E 1S & natlﬂ_n_al pllﬂt c!ellvered across 10 sites in Demonstrate proof Prove NSP testing is Test a pan-agency Understand Build a framework
_ _ _ _ England, designed to improve hepatitis C testing and treatment among of concept: viable and linkable: delivery modet: ~ real-world for scale-up:
+ Effective data collection is crucial to collect people accessing NSPs. It was delivered in partnership with:* e B O N [t
prevalence data and demonstrate prog ress in thlS - ‘ . ‘ p&:::_)plilwe and'?,em'fy e;ffecltwelyi Il_nk:?tij!nlo ﬁeer;:, {Heg?:;i;ilc a?d ?nat_hletrﬁ_to guidance, m_fluencg
Hepatitis C Trust (lived experience peer workforce), Change, Grow, Live 'gher positivity rearmert, in-ucing rust), an ° suneln e commissionng, ar
area. ) rates, partlcularlg,_a those not already work together_to _settlng. What does e_mbed NSP testing
{CGL}, WithYou and Supp[}rted by local ODNs and NHS England_1 amtongtthose not in engaged in care? coirdinzcajle‘ttesllr:jg, Ttakekonh‘jgitgrognd into routine care?
. . . . . . structured care? share data, an 0 make esting
* Regular screening for individuals accessing NSP is an streamline pathways? operational?

"essential" component of the Drug and Alcohol
Service Standards for HCV and other BBVs. While the overall pilot period spanned 6-9 months, most participating sites

« Testing method varied from site to site depending on the were actively testing for a shorter duration, typically between 3—6 months,

availability of DBST and Cepheid machines. depending on local readiness, staffing, and service capacity. - | |
Project stakeholders and Site selection

Implementation of NSP testing requires an approach tailored
to local healthcare settings — e.g. availability of ODN van and
pharmacy NSP provision.

The findings from iNSPire offer vital insights into how we
can reach underserved populations through NSP settings.
This work lays the foundation for scaling up and embedding
NSP-based testing into national elimination efforts.

Achieving and sustaining HCV elimination
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Objective : 0

NSP-based HCV screening is not only feasible, it's essential. Project iNSPire has shown that NSP users have

higher positivity rates and are often missed by traditional care pathways. This toolkit is designed to help services ° i
implement effective testing and linkage to care strategies. Use it to reach those most at risk and contribute to Increase HCV teStIng and treatment among NSP users. Stoke
P LT - Engage individuals not previously in structured care. Swindon Q
: : , : , : Redcar & Cleveland
* Trial a multi-agency delivery model involving peers, drug services, and o

ODN:s.
Introduction «  Capture barriers and enablers to routine NSP testing.

« Build a scalable framework for national implementation.
« Hepatitis C virus (HCV) elimination is a national priority under NHS

England’s programme. Goals of Project iNSPire
People who inject drugs (PWID) remain the most affected population. NSP

NSPs are a critical point of engagement, especially for individuals not in
structured drug treatment.

Traditional models often fail to reach these individuals, creating gaps in
care.
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Investigate the feasibility of delivering HCV testing directly in NSP
o 000 iNSPire

settings.
Background
Investigate whether NSP-based testing identifies new positives, ~ R :

« The iINSPire project was launched in 2024 as a national pilot across 10 especially in under-tested groups. e 000

sites in England. _ . _ | | | ~H A
: N . o . Trial multi-agency partnership between drug services, lived experience
It aimed to explore the feasibility and impact of delivering HCV testing peers, and ODNs in NSP testing. Herust

JoJo Jo
Jo o o

and treatment through NSPs. O O 000
: : - o - - " Capture barriers and enablers to routine NSP testing to inform scale-up. SIS o Uy
« The project was delivered in partnership with Gilead Sciences, Hepatitis % rg‘ — 5
C Trust, CGL, WithYou, and supported by NHS England and local ODNs. Test flexible models (testing on outreach van, in pharmacy, in-service etc.) 2’0 O Senices [ ks representation
. . . . . A M Vanager protection team -
« Sites were selected based on high NSP activity, service readiness, and st Uversity

multi-agency collaboration.

Why is NSP testing crucial?

progress towards the WHO target of providing at least 300 needles and
syringes per person who injects drugs per year.

Testing Outcomes:

® The 2021 independent review of drugs reported that harm reduction services, NSP
including specialist NSP services, had been cut back in many local areas.’

o 377 tests conducted across 10 sites

® UKHSA has led on the design and development of a proposed NSP + 143 anthOdy_pOSItlve cases

monitoring system in collaboration with a multistakeholder group. The aim of the Feasibility project of testing Headline results e 34 PCR-positive cases
ilot is to assess the feasibility and acceptability of national monitoring for NSP! ‘ iti i 9
P ty PLabiity 9 across dZLSHT;::;Ti?i;EE es Positive case detection rate 9% overall. « 24 treatment starts (13 structured care, 11 unstructured)
B |n 2023, 66.1% of people who injected drugs in the past year reported having peer worker testing. Indice:tive trend in positivity rates 7% vs 14% (structured vs unstructured
adequate NSP for their needs, based on UAM Survey data primarily collected in care). Positivity Rates:
drug treatment settings.?* Small numpers and cautious 3-4 services significantly contributed to the results (e.qg. Gateshead, o
interpretation.” Stoke with positivity rates of 17%). Other sites were slower to start so had * Overall: 9%
® Sharing and re-use of injecting equipment reached its highest levels in a decade less time testing. . 70
in 2023. Direct needle and syringe sharing rose to 25%, up from 17% in 2014, Headline results** Structured care: 7%
while sharing of needles, syringes, and other paraphernalia increased to 44% e Unstructured care: 14%
from 38% in 20142 No. Of DTS sites 10
Total number of transactions 3486 What we learned SerVice ImpaCt
Source: https://wval.gov.uk/government{publicat.ions/peoplfe-who-inject-drugs-hiv-.a.nd-viraI-hepat_itis—monitoring/unlinked- (Structured vs Unstructured) (854 vs 2632) NSP is a high-prevalence setting.
anonymous-monitoring-uam-survey-of-hiv-and-viral-hepatitis-among-people-who-inject-drugs-pwid-2024-report eal mumber of tests - B . . ° Strong peer engagement, eSpeCially in OutreaCh
Peers are critical, strong engagement, particularly in outreach.
(Structured vs Unstructured) (261 vs 116) . Id tf d t - d d f . d d t
_ _ » _ _ _ _ Total number of Ab+ 143 ODN support is key, as are coordinated pathways, vouchers, and linking entified fraining gaps and need 1or Improvea education
Acknowledgments: NHS England; The Hepatitis C Trust; CGL, WithYou, Operational Delivery Networks (Structured vs Unstructured) (98 vs 45) e . FIexibiIity in delivery models was key to success
Disclosures: CGL and WithYou receive funding from Gilead Sciences to support HCV elimination Total number of PCR 34 . :
. : : otal number or FLR+ Flexibility works, let local teams find what works best.
activities in their services (Structured vs Unstructured) (18 vs 16) S.t H. hl. ht .
Contact: Irfan Chhipa Treatment starts 24 Significant time was taken up in recruiting sites and getting started. Ite Hignlignts.
Senior Manager, Patient access to care Manager, Gilead Sciences Ltd., 280 High Holborn, London, (Structured vs Unstructured) (13 vs 11) . : TR 0
WC1V 7EE Emall |rfanChh|pa@g|IeadC0m *Sample size and testing patterns limit direct comparisons. GateShead and StOke Showed hlgheSt pOSItIVIty (1 7 A))
*Data reported from 10 sites across WithYou and CGL and accurate as of June 2025. ) Some Sites had Slower Starts due to readiness and Stafﬁng
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