
What did iNSPire aim to do?

Introduction

Objective

• Increase HCV testing and treatment among NSP users.

• Engage individuals not previously in structured care.

• Trial a multi-agency delivery model involving peers, drug services, and 

ODNs.

• Capture barriers and enablers to routine NSP testing.

• Build a scalable framework for national implementation.

Methods

Why is NSP testing crucial?
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• Hepatitis C virus (HCV) elimination is a national priority under NHS 

England’s programme.

• People who inject drugs (PWID) remain the most affected population.

• 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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• Interventions included:

― Staff training and education

― Enhanced peer support

― Targeted awareness campaigns

― Streamlined treatment pathways

• Data collection focused on:

― Testing rates and reasons for refusal

― HCV prevalence

― Treatment initiation

― Engagement in structured care post-testing

• Over 60 individuals were involved, including peer workers, drug 

service staff, NHSE, and ODN representatives.

Project stakeholders and Site selection

Testing Outcomes:

• 377 tests conducted across 10 sites

• 143 antibody-positive cases

• 34 PCR-positive cases

• 24 treatment starts (13 structured care, 11 unstructured)

Positivity Rates:

• Overall: 9%

• Structured care: 7%

• Unstructured care: 14%

Service Impact:

• Strong peer engagement, especially in outreach

• Identified training gaps and need for improved education

• Flexibility in delivery models was key to success

Site Highlights:

• Gateshead and Stoke showed highest positivity (17%)

• Some sites had slower starts due to readiness and staffing

Background

• The iNSPire project was launched in 2024 as a national pilot across 10 

sites in England.

• It aimed to explore the feasibility and impact of delivering HCV testing 

and treatment through NSPs.

• The project was delivered in partnership with Gilead Sciences, Hepatitis 

C Trust, CGL, WithYou, and supported by NHS England and local ODNs.

• Sites were selected based on high NSP activity, service readiness, and 

multi-agency collaboration.

1. GOV.UK. Shooting up. Infections and other injecting-related harms among people who inject drugs 

in the UK, data to end of 2021. https://www.gov.uk/government/publications/shooting-up-infectionsamong-people-who-inject-drugs-

in-the-uk/shooting-up-infections-and-other-injecting-related-harmsamong-people-who-inject-drugs-in-the-uk-data-to-end-of-2021. 

Accessed August 2025.

2. National Drug Treatment Monitoring System. Viewlt-community adult profiles. Available at: https://

www.ndtms.net/ViewIt/Adult. Accessed August 2025.

3. GILEAD Sciences. Project iNSPire. Optimising HCV Test and Trest in Needle and Syringe Programmes. 

UK-UNIB. November 2024.

Background, cont’d

Key recommendations

• Work with Drug Treatment Service Partners and the 

Hepatitis C Trust to expand NSP testing models 

nationally. 

• Testing in NSP settings is a crucial aspect of preventing 

reinfections and further spread of HCV. 

• The Hepatitis C Trust peers have been engaging service 

users in this group effectively for a number of years and 

are a crucial partner in this area. 

• There are multiple opportunities to test NSP users, e.g.

hostels, pharmacy NSP, community van outreach and NSP 

services in Drug Services. 

• Early and effective communication aligned to local aims of 

the project, and a mutual understanding across 

multistakeholder teams (Drug Service Harm Reduction 

Leads, Hepatitis C Trust Peers and ODN Leads) are key to 

successful testing and treatment in NSP clients. 

• Clear role and responsibilities for individuals at a local 

level is crucial to drive synergy.

• Incentives and vouchers are a key aspect to engage NSP 

users. 

• Gilead Patient Access to Care teams are able to help 

facilitate stakeholder meetings to optimise the project. 

• Effective data collection is crucial to collect 

prevalence data and demonstrate progress in this 

area. 

• Regular screening for individuals accessing NSP is an 

"essential" component of the Drug and Alcohol 

Service Standards for HCV and other BBVs. 

• Testing method varied from site to site depending on the 

availability of DBST and Cepheid machines. 
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Why NSPs? Why now?

What is iNSPire?

Headline results** 

No. Of DTS sites 10

Total number of transactions
(Structured vs Unstructured)

3486
(854 vs 2632)

Total number of tests
(Structured vs Unstructured)

377
(261 vs 116)

Total number of Ab+
(Structured vs Unstructured)

143
(98 vs 45)

Total number of PCR+
(Structured vs Unstructured)

34
(18 vs 16) 

Treatment starts 
(Structured vs Unstructured)

24
(13 vs 11)
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