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Targeted HCV testing in Bristol Emergency Department 
An example of peer-led engagement of clients with complex needs 

 

 
 

Key points: 
 

• The aim of the Emergency Department Peer Support Lead project is to improve the uptake of 
HCV testing in at-risk patients attending Bristol Royal Infirmary ED, using point-of-care testing 
on-site, conducted by the Hepatitis C Trust peer support worker and supported by the BRI 
hepatology team to provide treatment for any HCV-RNA positive patient identified within four 
weeks of a positive test. 

 

• Target groups for screening are people who currently or have formerly injected drugs, those 
experiencing homelessness, ED High Impact Users and those already known to be hepatitis C 
positive – many of these communities present with multiple needs and experience significant 
health inequalities. 

 

• The Hepatitis C Trust’s Alex Caulder works in the emergency department of Bristol Royal 
Infirmary to find, test, and treat people who are at risk of having hepatitis C. Although there are 
examples of opt -out ED testing across England, it is the only peer-led service based in a hospital. 
 

• His role is embedded tightly with the rest of the ED support teams, effectively working in 
collaboration with the Homeless Support, High Impact Users and Drug and Alcohol teams to 
identify and engage high-risk patients, many of whom present with multiple needs and 
experience significant health inequalities. 

 

• The patients often stay in the ED for a short period of time and are not otherwise engaging with 
health and social care services, offering a unique and short window of opportunity to provide 
an intervention around hepatitis C and signpost and refer on to other health and social care 
services. Since February 2022, Alex has so far engaged with 132 people and tested 110, 29 of 
whom were HCV positive, with 23 having started on treatment.  
 
 

 

 

Overview 

 

The Hepatitis C Trust’s Alex Caulder works in the Emergency Department (ED) of the Bristol Royal Infirmary 

(BRI), working with other staff in the department to find, test, and offer treatment to patients that could 

be at risk of having hepatitis C or other blood-borne viruses.  

 

Alex is strongly embedded in the ED team and effectively working in collaboration with the Homeless 

Support, High Impact Users and Drug and Alcohol teams and other staff in the department to identify 

patients who have come in and are likely to be at higher risk for hepatitis C. He uses a combination of his 

experience in drugs service provision, the briefings from other ED staff changing shifts, the assessments 

from the ED drug and alcohol teams, and drug service registers to identify high-risk patients. Once 

https://www.england.nhs.uk/long-read/emergency-department-opt-out-testing-for-hiv-hepatitis-b-and-hepatitis-c-the-first-100-days/
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identified, he will approach to offer point-of-care testing himself, and acts as a conduit to the hepatitis 

nurses for hepatitis C treatment and care. 

The service is unique in that there are no other peer-led services within a hospital in the UK. 

 

 

Why and how the service was established 

 

The Bristol Royal Infirmary’s emergency department was selected due to the area having high rates of 

injected drug use and – up to then – a relatively low rate of testing for BRI inpatients who use drugs, 

meaning an ED service could have a higher impact than in other areas 

 

A previous analysis of HCV testing in hospital admissions was conducted for 2017-19, and this highlighted 

a low rate of testing for BRI inpatients who were using drugs. 6.8% of patients who had an NHS code 

indicating drug use were tested at first admission, and for patients who stayed less than 24 hours (most of 

whom were admitted to the ED), the testing rate was less than 1%.  

Alex’s background of living in Bristol allowed for the opportunity to apply long-term knowledge of the 

institutions and communities involved. He worked in drug and alcohol services in Bristol for seven years 

before this project, and as a result recognised some of the colleagues involved in care and the patients 

that were coming to the ED.  

 

The service went live in the ED at the start of February 2022. The role was set up with the lead hepatology 

consultant at the hospital and the lead of the High Impact User Team, who had insight into the patients 

that were frequently visiting the ED. 

 

The rationale behind placing the service directly in the ED is that it sees the largest and most consistent 

flow of the sort of patients that should be engaged, including many homeless people and people who 

inject drugs (PWID). This patient cohort are less likely to be engaging with other services which means 

testing them during their visit could be a unique opportunity to offer testing and treatment to some of the 

remaining undiagnosed.  

 

Some patients who are drug service clients are less well informed or supported around their historical BBV 

risks and how their HCV status can be missed if they are not asked specific questions by staff in the service. 

For instance, if somebody used to inject 20 years ago but does not anymore, they may not be identified as 

needing HCV testing. The greater focus of Alex’s role allows him to have these more investigative 

conversations to find missing patients. 
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How the service works 

 

Alex works shifts from 8am until 4pm in the ED, and is involved with the handovers and briefings delivered 

to the rest of the staff. He joins board rounds in the department, during which the staff give an overview 

briefing to new workers coming on shift about key patients and situations to be aware of. At this meeting 

staff discuss the patients in the ED, and during this Alex notes potential patients for him to consider 

engaging, based on factors such as homelessness, active drug use, being heavily tattooed, having been in 

prison, or coming from a high-prevalence area or country. He applies his background in drug and alcohol 

services to identify factors that might indicate which patients to engage. 

 

Alex will then cross-reference names of potential patients with NHS patient records to establish their 

treatment history and inform a testing and intervention plan. If a patient discloses that they receive local 

drug and alcohol treatment, with consent Alex will involve the HCV Engagement Worker. 

 

When approaching patients and asking to test them, Alex often has a very short window of time to work 

with. Many of the people he is trying to reach are in the ED due to a very acute care need and can want to 

leave the department as soon as they are capable of doing so to manage other priorities. He can act as a 

direct line between a patient and hepatitis nurses, who can start treatment immediately if the patient is 

willing. 

 

He finds that a shared lived experience can help a lot when engaging with patients and explaining the 

treatment, and guiding people into treatment by being a familiar face for nervous patients can facilitate 

this process at clinics. Alex has been explicitly told by some patients that they would not have started 

treatment without this approach. 

 

To increase HCV awareness and improve the responses to ED patients, Alex has trained ED staff on HCV, 

including the experience of living with hepatitis C, strategies to overcome stigma and other barriers to 

testing and treatment, and the role of the peer projects in eliminating hepatitis C in line with local and 

national objectives. He has encountered doctors and consultants whose knowledge of HCV and its 

World Hepatitis Day at the Bristol Royal Infirmary 
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treatment was outdated, which highlighted a need to clarify testing and treatment processes, improving 

awareness and tackling stigma among the healthcare professionals. As the staff have very little spare time 

in their schedules, he has adapted the HCV professional training programme that explains the most 

relevant information to these professionals in a shorter period of time.  

 

The recent addition of a Bristol-based community peer lead at The Hepatitis C Trust has also allowed Alex 

to pass on some caseload, ensuring a better continuity of care for patients leaving the BRI and enabling 

him to devote more time to finding and testing patients within the hospital.  

 

 

Results 

 

Between February and November 2022, Alex has offered testing to 132 people, of which 110 patients have 

consented to testing, either with oral antibody swabs or capillary screens. There were 29 RNA positive 

results, including nine previously unknown positives. 

 

There have been 23 new treatment starts among patients that Alex has engaged. Notably the programme 

has had 79% diagnosis to treatment conversation rate, meaning that over three quarters of patients that 

tested positive for HCV with Alex have successfully commenced treatment. To date 10 patients have 

successfully completed treatment and obtained SVR12 results. 

 

 

Lessons learned & future plans 

 

There is a notable level of staff turnover in the ED, with a new cohort of doctors and junior doctors coming 

in roughly every six months. Given the importance of communicating between teams to identify and follow 

up with possible patients, Alex has learned the importance of repeatedly offering hepatitis C awareness 

training to the ED staff. As such, his next steps include plans to deliver more awareness training to new 

staff. 

 

Similarly, Alex has learned to circulate any reports such as updated treatment numbers to the staff as a 

reminder of the ongoing work and the importance of delivering life-saving treatment. 

 

There are four main areas of the ED: fast-flow, same-day emergency care, majors, and observation units. 

The majority of people that Alex has seen have been in the majors and observation parts of the 

department, so he also intends to expand more knowledge into fast-flow and same-day emergency care, 

especially as the people going through these areas are present for a very short amount of time. Testing 

people during this short window will also be made easier by awareness-raising activities among the staff. 

 

The project could also benefit from the addition of another peer in the department working with Alex, to 

be able to cover a greater number of patients in different places with different needs, though this is not 

yet decided. 

 

Furthermore, there are plans to set up a new system of alerts. People who have had treatment require a 

12-week post-treatment screening to check that the virus has been successfully treated (‘SVR12'), and 

many people are lost to follow-up at this stage, having completed treatment and then stepped away from 
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services. There is an alert system in place that, when one of these patients presents, a nurse should contact 

Alex or hepatology. Alex has worked with the High Impact User Team Lead to identify all those in this 

team’s caseload that should be engaged for testing, and they plan to set alerts for these cases too. 

 

During the course of the project so far, Alex has been the main source of support through the Bristol 

treatment pathway in the community, supporting patients to attend appointments and checking in on 

medication adherence and supporting any struggles that may arise with side effects or concerns. The 

future plan is to work closely with the new community-based Bristol Peer Support Lead and, once a patient 

is identified as HCV positive, liaise with them to support community engagement. This will free up a large 

portion of the Alex’s working week to allow for more testing and case finding of HCV positive patients in 

the ED setting. 


