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In person attendance: Dr Lucy Rivett  
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   Dr Will Gelson 
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Amanda Jackson, Hep C Trust Peer Support Lead 

   Charlotte Brown, Hep C Trust Peer Support Lead 
   Anthony Mead, Hep C Trust Peer  
   Dawn Foxley, Hep C Trust Peer  
   Mark Brunning, HCV Patient Representative 
    
 
Teams attendance: CNS Laurelin Burr 

Claire Clark, HCV Case Finder 
CNS Dannielle Clarke 
Lidia Woods, Essex Stars 
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Petra Szabo, HCV Admin, NNUH 
CNS Adele Cull 
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Enid Nyaumah, Pharmacist 
Dr Abdul Mohsen 

    
Apologies:  Kevin Wain 
   Clive Broom 
   Liz Belham 
    

Agenda 
HS opened the meeting and welcomed everyone. 



 

HS: Regular monthly meetings organised by NHSE to plan BBV ED opt out testing across the 

identified ED sites.  Sites chosen by NIHR based on HIV prevalence.  In the eastern region these sites 

are Basildon, Bedford, Luton and Peterborough.  Encourage attendance at the monthly meetings by 

representatives from these sites. 

SS: Updated on the progress that is being at L&D.   SS is in the process of writing a business case 

with the assistance of WG for the hepatology elements of the BBV screening.  Results will be sent to 

the relevant clinician (HIV or hepatology).  Patients will follow usual referral pathway and be seen in 

hepatology clinics.  Since the merger of the two trusts, the management team would like Bedford 

and L&D to start at the same time however Bedford are a little further behind with progress at this 

stage.     Will start before the end of March 2025 to qualify for the 12 month funding which is 

available.  

WS: At the recent monthly meeting both the Deputy Director of Operations for ED and the DOM 

for hepatology at PCH were on the call.  They are making progress and finalising pathways into care.  

DOM hepatology acknowledged the pressures on the hepatology service and concerns about 

potential impact on HBV service. 

 

WS: Liz Belham has joined the HCV ODN and is working with Clarkson Surgery in Wisbech.  

Successful start to using the GP PSI tool.  Choosing searches to run in order to prioritise patients 

texted to offer testing.  Text links the patients to a specific GP page on Easternliver.net and to the 

practice appointment system to book an appointment to visit LB for an HCV antibody test.  It’s a 

time consuming process.  LB is updating the SystmOne records of patients as she tests them.  

WS to organise a meeting with the ODN to discuss strategy to approach other GP practices across 

the region.  An HCV GP pack is being created for distribution by the HCT peers with follow up contact 

from LB and the ODN to encourage use of the GP PSI tool.  WS and LB will identify practices/areas to 

roll out too. 

WG: Is anyone else using the GP PSI tool? 

TC: Working with a practice in Norwich for some time now.  Taken a slightly different approach 

and have not run targeted searches.  Offered a ‘HITT’ style approach to HCV testing which was well 



received; however may not have targeted the right patients.  Considering running an ‘opt out’ 

scheme for any patients who attending the practice for phlebotomy.  

 

 

 

HS: Thanked everyone for their continued hard work on this very difficult project.  The project is 

likely to continue until we reach 77% target.  Please continue to offer NAP testing.   

 

HS: Thanked the team for distributing information/posters promoting the use of the home 

testing scheme.  Eastern region are the best performing. 



AM (HCT): If someone requests a home test kit to use as an SVR test, do we see the results? 

WS: We are only informed of HCV RNA detected results or HCV Antibody positive results with an 

indeterminate RNA. 

TC: The results are sent back to the test requester so would be available to us through that 

route. 

TC: Good use of the home testing kit in Norfolk.  Three people from one family have been 

identified following linkage to the home test kits. 

AM(Ipswich): The only person linked to Ipswich is someone who they have been unable to engage.  

Suggest that people who are requesting the kits may already know that they have HCV and do not 

engage. 

LD: There are still urban myths about interferon treatment which might be a barrier to people 

coming forward even if a test is HCV RNA detected.  Should continue to spread the good news 

message about current HCV treatment. 

WG: Quick check of the HCV home testing portal is not bad; no mention of interferon however no 

mention that new treatment is via tablets. 

 

Rolling Agenda 

 

Initiatives Update 
 

Case finding 

 

 

WS: Reviewed data after concerns re accuracy were made during the meeting.  There was an 

error with the reporting.  The data is now correct.  1902 people tested on the HCV van; 2174 tested 

at other community testing events, including prison testing. 

 

 



Initiatives Update: DAS/NS/Pharmacy HITTs 

 

HS: Drug and alcohol service providers in the region are working well towards micro-elimination 

with continued testing and referral to treatment. 

RB: Working with police and other community agencies to identify areas with high needle 

disposal.  Generally finding the same cohort of people who are already known to HCV services.  No 

new contacts made.  People attend needle exchange pharmacies all day so it’s not easy to coincide 

testing with attendances. 

  

Initiatives Update: Prison/Probation/AP/P2P 

 

HS: HMP Bedford HITT was cancelled in February due to staff shortages.  Situation at HMP 

Bedford remains unchanged.  HITT to be rescheduled when the new Cepheid is ready to be 

distributed to the prison.  TM to start conversations with HMP Bedford about rescheduling the HITT. 

LD: HMP Bedford currently using DBST for screening as no Matrix available. 

HS: Early planning stages of a HITT in HMP Whitemoor.  NHSE not reviewing business cases at 

the moment unless they are for ED BBV opt out testing.  

NG: Recent HITT in a cat A prison only found three HCV RNA detected prisoners.  Likely to be low 

prevalence. 

LD: Most HITTs are only finding three HCV RNA detected prisoners now as testing has improved. 

WS: Ipswich nurse team had raised concerns that HMP Chelmsford are not performing reception 

testing and rely on the Ipswich team for this.  Could DC help to encourage reception testing? 

AM (Ipswich):  Ipswich team have prisons in their area well covered. 

DC: Problems at HMP Chelmsford with staff not bringing prisoners to clinic appointments. 

LD & DC:  To discuss testing and transfer of prisoners to clinics with HMP Chelmsford healthcare 

when they are next at the prison. 

AJ: Probation testing in Essex area going well.  Fits in with the new drug and alcohol strategy.  

Visiting every six weeks to offer testing. 



AD: Testing drying up in probation King’s Lynn.  Moving focus to testing in areas with high 

prevalence of Eastern European residents. 

WS: Has a working relationship with the probation service leads and happy to liaise with the 

services if support is needed.  Less people found at probation as prison testing is now so good.  Good 

opportunity to support SVR12 testing and to offer testing to people on probation who do not get a 

custodial sentence. 

Governance 

 
TC: Has the cyber-attack on Synnovis been added to the risk register? 

HS: Not yet however can be added.  Regular contact with Abbott to see when they will be able 

to start accepting samples again.  No time frame yet.  Some results have come through for samples 

processed before the attack. 

AM (HCT): Has patient data security been breached? 

WG: We are not aware that patient data have been breached with the ransomware attack. 

HS: DBST8 kits can be provided by CUH in the interim.  The charges for these kits will be taken 

from spoke PTPPS payments.  Results will be received at CUH and forwarded on to the requesting 

user.  DBST8 kits will require lancets, envelopes and stamps for use.  Or can be sent via Trust postal 

rooms.  The Birmingham lab address is available from CUH and address labels will be circulated with 

the kits.  The turn round time is approximately three weeks. 

WS: DBST8 can provide a genotype.  If a genotype only is required, then please tick ‘genotype 

only’ on the sample request form. 

Gaps in Service  

Complaints  
None 

Compliments 
None 

Staff 
Cliff Murrell HCT peer has now left.  Charlotte Brown has returned from maternity leave. 

 

 

 



Quarterly Metrics/Data  

 

WS: Stressed the importance of accurate data recording of all patients on the HCV registry.  If 

refreshers or training on the HCV registry are required please get in touch.  Always happy to help 

with the registry. 

Data attached in the slide deck for FY 2023/24. 

 

 

WS: Consider focusing on the 66 known to service non engaging patients across the ODN.  Some 

patients have been removed from the known to service list as they are marked as leaving the 

country on the NHS spine.  Ongoing house-keeping of the registry. 

 

 

 

 

Any other business 
 

WS: Reiterated use of 28 day metric.  Check records/HCV registry for a genotype.  Check with 

previous treatment centres if patients have been previously treated. 



 

WS: PTPPS money will continue and is linked to Blueteq and registry completion. 

Recognition award 
 

HS: The person who receives the most nominations will receive a small gift; all others nominated 

will receive a certificate. 

Ant Meade is the first recipient for outstanding contribution to the NAP project. 

HS:  New processes in place for ordering of consumables.  Clive has taken on ordering.   

Please pay attention to stock levels and order with Clive as per his timetable.   

Please be mindful that ordering takes time and that we do not have supplies of stock sitting at CUH.   

Please allow enough time as limit requests are not guaranteed. 

RB: The van has been busy across the region testing at farms employing migrant workers. 

AD: Have secured a spot at the University of East Anglia fresher’s fayre.  Also been testing in 

gyms under the banner ‘liver health’. Nuffield gyms have ‘well-being managers’ and linkage with 

healthy living. 

RB: Grateful for any offers of help to cover van dates during August due to annual leave. 

AM (Ipswich): How can Ipswich ED join this programme? 

WG: Sites chosen by NHIR based on HIV prevalence so not an option for Ipswich to join. 

WS: World hepatitis day plans include poster displays in bus shelters across the region.  This has 

been a time consuming project and not all towns/cities will have displays however most of the 

region has got coverage. 

 


