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Introduction 

On 6th December, HCV Action held its final hepatitis C good practice roadshow of 2018 in 

Glasgow, a half-day event focused on tackling hepatitis C in Scottish prisons. Hepatitis C 

represents a serious health inequality issue that predominantly affects disadvantaged and 

marginalised groups. There is a higher than average prevalence of hepatitis C in prisons 

(estimated to be 19% in Scotland), and prisons are a key setting for providing testing and 

treatment for hepatitis C.  

The Scottish Government’s Sexual Health and Blood Borne Virus Framework for 2015-2020 

included a commitment to the introduction of opt-out testing for blood borne viruses 

(BBVs), including hepatitis C. A 2017 Scottish Government report on healthcare in prisons 

also recommended that “the opportunity is taken through the admission process to 

undertake dried blood spot testing on all prisoners”. However, in practice implementation 

of opt-out testing for hepatitis C in prisons is highly varied due to an array of barriers. 

Similarly, significant challenges remain to ensuring all those who are diagnosed with 

hepatitis C in prison complete a full course of treatment to get successfully cured of the 

virus.  

 

The event was attended by around 40 people, including prison healthcare staff, public 

health professionals, third sector staff working with prisons or BBVs, and patients. The 

roadshow featured a range of presentations from experts working around hepatitis C in 

prisons. Attendees also had the opportunity to discuss challenges and solutions in groups.   

The aims of the HCV Action roadshow were to showcase and share good practice in tackling 

hepatitis C in prisons, as well as identify specific issues and potential solutions to improve 

prevention, testing, and treatment. This is part of HCV Action’s wider goal of enhancing 

service provision and enabling local services to seize opportunities for progress towards 

eliminating hepatitis C.  

 

Presentation slides from the event are available in the HCV Action resource library here.   

 

 

http://www.hcvaction.org.uk/resource/hcv-action-roadshow-tackling-hepatitis-c-scottish-prisons-glasgow-presentations
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Presentations 

 
Introduction 
Rachel Halford, Chief Executive, The Hepatitis C Trust 
 
Rachel Halford introduced HCV Action, which is run by The Hepatitis C Trust, and our work 
focused on bringing together professionals working around hepatitis C to share good 
practice and break down barriers to elimination.  
 
Developing guidance to support opt-out BBV testing 
Donna Thain – Sexual Health & Blood Borne Virus MCN Manager, NHS Tayside  
 
Donna Thain summarised progress of a short-life working group tasked with developing 
national guidance for opt-out testing for BBVs in prisons. She presented data on the 
proportion of people admitted to prison who had been tested for hepatitis C, which in all 
cases was less than 50%, and in many cases far lower. The short life working group has 

agreed a series of core principles 
supporting prison healthcare staff to 
develop the optimal testing pathways, 
protocols, and monitoring arrangements 
to improve testing and treatment uptake. 
These include a recommendation that 
testing should be offered to all those in 
custody, including those on remand, and 
that testing should ideally be carried out 
within 7 days of admission. The final 
guidance will be presented to national 
groups and rolled out in 2019.  

 
Good practice case study - Hepatitis C testing and treatment in HMP Lothian 
Jacky Shaw, Community BBV Clinical Nurse Specialist and Fiona Rose, BBV Clinical Nurse 
Specialist 
 
Jacky Shaw and Fiona Rose presented on their 
work driving forward hepatitis C testing and 
care in HMP Lothian. Their data shows an 
impressive increase in hepatitis C testing and 
treatment in the prison in recent years. All 
new admissions are seen within a few days of 
arrival at the prison. The prison uses both 
venepuncture and dry blood spot tests. 
Anyone testing positive is seen face to face 
and referred into treatment swiftly. 
Continuing challenges to testing include 
security and confidentiality for patients, staff 
turnover, and frequent transfers of prisoners 
to and from other prisons. To further improve outcomes, the team intends to undertake an 
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MCN-led audit of the service, regularise training sessions, increase health promotion events, 
and move towards treating patients on remand.  
 
The peer support model in prisons 
Julia Sheehan – Women’s Prisons Peer Educator, The Hepatitis C Trust 
 
Julia Sheehan summarised the work of the women’s prisons peer programme initiated by 

The Hepatitis C Trust. The Trust trains peers within 
prison with experience of hepatitis C to deliver staff 
training and conduct awareness-raising talks. The 
shared life experience of the peers and target 
audience for the talks create a powerful connection 
which helps to get key messages through. Peers can 
also monitor and support patients through 
treatment. The programme is currently operating in 
11 out of 12 women’s prisons in England and has 
trained 13 women to be peers since August.  

 
Good practice case study – Opt-out testing and the BBV service within HMP Barlinnie  
Mary Mitchell, Clinical Manager, HMP Barlinnie 
 
Mary Mitchell presented on efforts to improve BBV testing and treatment in HMP Barlinnie. 
The greatest challenge facing the prison health team at HMP Barlinnie is the extremely old 
and overcrowded prison estate. Historically, prisoners were referred to external BBV 
services, but this was challenging due to lack of joint working between NHS Scotland and the 
Scottish Prisons Service. Now, with the NHS having responsibility for prison health, there is 
an in-house prison health team of one nurse and one support worker. Despite challenges, 
HMP Barlinnie has successfully increased the numbers of people tested, diagnosed, and 
initiated into treatment in recent years. They also relayed successes in staff development 
and joint working with community link charity Waverley Care and sexual health services. 
Persistent challenges include limited resources, non-engagement upon liberation, and over-
crowding in the prison estate.  
 
Healthcare links between prisons and the community in Glasgow 
Claire Kofman – Senior Manager, Waverley Care  
 
Waverley Care’s prison link work is a 
pioneering approach to forging effective 
healthcare links between prison and the 
community. Claire Kofman presented on 
prison link work in Glasgow, which was initially 
piloted with HMP Barlinnie, and has now 
expanded to HMP Low Moss. The project aims 
to provide pre-release support for those living 
with hepatitis C in prison who are approaching 
liberation in partnership with prison 
healthcare staff. Waverley Care then provides 
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support on release to ensure treatment is followed through. The project also provides 
education to prisoners about BBVs and works with community criminal justice agencies to 
test those recently released. Claire presented several case studies and examples of the 
successes of the project, which reach beyond just hepatitis C to broader support for those 
recently liberated from prison. Ongoing challenges include high numbers of people leaving 
prison into homelessness, disengagement due to stigma, and people dropping out of 
contact once liberated.  
 
Patient perspective  
 
A former patient spoke about getting diagnosed with hepatitis C, his recovery 
journey, and his current work providing recovery support, including supporting 
people into hepatitis C testing and treatment in prisons and the community. The talk 
provided a moving portrait of the importance of peers with lived experience of 
hepatitis C leading the fight for elimination.  

 
Group discussion  

 
In the final portion of the event, attendees participated in group discussions about 

challenges and solutions to increasing the numbers of people tested and treated for 

hepatitis C in prisons before feeding back to the room.  

 

Key challenges discussed included:  

 Movement of patients 

between wings, prisons, 

and in and out of prison 

presents a challenge in 

keeping treatment linked 

 There are different models 

of care across different 

prisons, and 

communication between 

them is not always good 

 IT links between prisons 

and the community are 

poor 

 Quantifying the effectiveness of interventions can be challenging, especially when 

moving between prisons and community 

 The Scottish Prisons Service is not always receptive to joint working 

 Patients become lost to follow-up 

 Prison officer training is poor and resources are often too stretched to offer this 

 Lack of adherence to guidance and/or communication between the Scottish Prisons 

Service and NHS Scotland 

 Inconsistencies throughout regions 
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 Inequality of opinion about the importance of prioritising expensive treatments in a 

prison setting 

 Lack of Scottish Prison Service “runners” 

 Difficulty sharing information with other sectors  

 

Necessary improvements and solutions put forward included:  

 Increased funding and resources for prison healthcare 

 Ring-fencing funding nationally for hepatitis C testing and treatment programmes  

 Develop a bespoke service or programme nationally for tackling BBVs in prisons 

 Standardise the service across prisons 

 National oversight and monitoring of the opt-out service 

 Improve data on treatment completions 

 More case-finding of people lost to follow-up 

 Improved links between in-house and in-reach prison health teams 

 Oral swabs and near patient testing, particularly for those on remand 

 Protected time for BBV testing and treatment in prisons 

 Improved access to treatment for those on remand 

 Nominated worker or organisation in each prison to follow people on liberation and 

ensure continuity of treatment – this could be peers 

 Training for prison officers developed nationally, to include BBV awareness (not just 

for occupational health reasons) 

 Better communication when transferring prisoners, or agreement not to transfer if 

they are on treatment  

 More support from primary care to supervise treatment in the community where it 

is simpler 

 Different treatment pathways to increase availability of treatment in communities 

(enabling prescribing in GPs, pharmacies, and addiction services) 

 

Conclusion  

 

The roadshow was an inspiring and informative morning, featuring a diverse mix of speakers 

passionate about seizing opportunities to tackle hepatitis C in the prison setting.  The 

meeting offered attendees from different services and parts of the country the opportunity 

to network, discuss shared challenges, and take examples of good practice back to their own 

services.  


