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Introduction 

Forming part of a week-long series of webinars centred around the National Hepatitis C ODN 

Stakeholder Event, this HCV Action webinar focused on hepatitis C case-finding in under-served 

groups.  

The webinar featured contributions from the following speakers: 

• Beth Davies – Head of Service and Development (Dorset), EDP Drug & Alcohol Services 

• Dr Inês Campos-Matos – Head of Migration Health, Public Health England 

• Amber Wilson – Business Development Manager, Basis Yorkshire 

• Shabana Begum – South Asian Projects Officer, The Hepatitis C Trust 

• Joan Coulton – Interim Service Delivery Manager, Basis Yorkshire [for the Q&A] 

Following presentations from the speakers, the panel then answered questions from members of 

the audience.  

The webinar can be viewed in full on the HCV Action website here. 

Presentations from speakers 

Beth Davies – Head of Service and Development (Dorset), EDP Drug & Alcohol Services  

Beth Davies provided a contribution on engaging members of the Gypsy, Roma & Traveller (GRT) 

community with healthcare interventions. Beth began by providing context, explaining that the GRT 

community tends to be quite a closed community with little engagement with mainstream services. 

An exception is children attending school, which means an effective way of engaging the community 

is often by providing information to children which will be passed on in the community.  

Stigma is a big issue among the GRT community. 

Beth outlined examples of this in Britain, such as 

the prevalence of ‘No Irish, no blacks, no dogs’ 

signs on private businesses and accommodation 

in decades past. While such overt discrimination 

is now less common, this does not mean stigma 

has gone away, with recent research showing 

that 44% of British adults openly express negative 

attitudes towards the GRT community.   

Beth provided details of her own work providing drug service community outreach among the GRT 

community which included providing hepatitis C testing in partnership with The Hepatitis C Trust. 

The project was successful in achieving high levels of engagement.  

Based on this experience, Beth provided some tips on how to engage the GRT community. 

Demonstrating interpersonal skills and integrity are particularly important. With the GRT community 

often having a clear hierarchy, it is crucial to understand who the main authority figures are in the 

community and engage with them. Outreach workers/volunteers should be assertive and 

transparent about the reason they are there, establish roles and limitations, avoid jargon and, 

crucially, be a good listener.  

Concluding the talk, Beth recommended www.gypsy-traveller.org as a great resource for those 

looking to deliver healthcare engagement with the GRT community.  

http://hcvaction.org.uk/resource/webinar-under-served-groups-hepatitis-c-testing-and-treatment
http://www.gypsy-traveller.org/


 

Dr Inês Campos-Matos – Head of Migration Health, Public Health England 

Dr Inês Campos-Matos presented on migrant health, beginning by acknowledging that there are 

different definitions of who the term ‘migrant’ refers to. A common definition is those who were 

born abroad but now live in the UK, which, as of 2018, was applicable to 14% of the UK population.  

People who were born abroad are more likely to 

have poorer health outcomes, with the majority of 

cases of TB (>70%), HIV (>50%), malaria (>60%) and 

enteric fever (>60%) occurring in people who were 

born abroad.  

Sentinel surveillance (analysis of positivity rates 

among tests processed in selected laboratories) 

gives us a picture of positivity rates among 

different ethnic groups, although not of migrants specifically. The latest PHE report shows that 

eastern Europeans are disproportionately affected by hepatitis C, with a 4.4% antibody positivity 

rate, compared with a positivity rate of 2.7% for all tests processed.  

The positivity rate for those of South Asian ethnicity is slightly lower, at 1.6%. However, another 

source of data for hepatitis C prevalence – the proportion of new blood donors who test positive – 

suggests that prevalence among the South Asian population is higher, with 67 per 100,000 people 

from a South Asian background testing positive for hepatitis C, compared with 3.6 per 100,000 of all 

new donors.  

Among refugees who were resettled to the UK between March 2013 and August 2017, 9,223 were 

tested for hepatitis C and 38 found to be positive (0.41%), a slightly higher prevalence than among 

the general UK population.  

Reasons why migrants have an undue burden of some diseases were then outlined, as shown in the 

slide below: 

 

Participants were referred to the PHE-produced Migrant Health Guide, a free, online resource which 

aims to support primary care practitioners in caring for migrant patients. 

 

https://www.gov.uk/topic/health-protection/migrant-health-guide


Amber Wilson – Business Development Manager, Basis Yorkshire 

Amber Wilson from Basis Yorkshire, a charity which provides support to sex workers, began by 

noting that the commonality between those they support and the under-served groups covered in 

the earlier talks is stigma.  

Between 2017 and 2019 Basis Yorkshire worked with the NHS 

Health Alliance to understand the current state of hepatitis C 

care for sex workers. Surveys found that there was low 

awareness of hepatitis C and access to treatment among this 

cohort.  

After gaining an understanding of the level of need, Basis 

Yorkshire staff underwent training with The Hepatitis C Trust 

which led to greater awareness and confidence among staff in 

engaging with women around hepatitis C. Links were developed with local hepatitis C and sexual 

health teams, with drop-in clinics established and funding secured by St. James’s Hospital for pan-

genotypic treatment for 15 sex workers, reducing the timeframe between testing and treatment. 

Key success factors in the project were outlined, which included the strong support offered by Basis 

Yorkshire staff (including myth-busting, providing support to access appointments, advocacy) and 

partnership working with other services.  

Plans for further areas of development (some of which are not currently possible due to Covid-19-

related restrictions) include: continuing to develop the information pack for women; supporting staff 

to carry out testing; refresh training for staff on hepatitis C; evening outreach in partnership with 

other services; exploring the use of peer-to-peer support, and treating women who have not yet 

been reached (often those who are not on a methadone script).  

Shabana Begum – South Asian Projects Officer, The Hepatitis C Trust 

In the final presentation, Shabana Begum provided an overview of her work engaging the South 

Asian community around hepatitis C. There has traditionally been low levels of awareness and high 

stigma around hepatitis C among the South Asian community. A slide was shared ‘profiling’ the 

general demographic features of the South Asian community in the UK, as below: 

 

 

 

  

  

  

  

  

  

  

  



In 2010 The Hepatitis C Trust launched a mosque project, conducting screening with Professor 

Graham Foster and distributing leaflets in Urdu and English encouraging people to ask their GP for a 

hepatitis C test. Alongside this, Shabana also attended melas providing hepatitis C testing and 

information, with good levels of engagement.  

Since then, the project has continued to evolve 

and has encompassed awareness-raising 

through the media, training for key staff, 

attending melas, providing talks at 

universities/schools/colleges and producing 

resources for the community.  

Key findings and conclusions from Shabana’s 

outreach work were as follows: 

• A specific and targeted approach is crucial. 

• Using staff/volunteers with South Asian heritage from both genders is vital for engagement 

to work well. 

• Consistent and regular clinics at key venues with buy-in from key stakeholders in the area 

facilitate engagement. 

• Pathways for treatment and testing must be seamless and straightforward.  

Questions from the audience 

Following contributions from each of the speakers, questions from attendees were answered by the 

panel. A summary of the Q&A follows: 

What potential is there for community health workers to bridge the gap between statutory 

services and the Gypsy, Roma & Traveller community, especially in relation to health issues which 

may be hidden or stigmatised? 

Beth Davies: The best way is to piggyback on other 

established services with pre-existing links with the 

community. Often the level of engagement with 

health services is very locally dependent but it is all 

about trust and rapport. While taking risk into 

account, try to keep the number of people 

conducting the outreach to no more than two when 

making initial contact if possible.  

How has the Covid-19 outbreak changed the 

services in which you work? 

Joan Coulton: There have been big changes. Usually, 

Basis Yorkshire do three days per week of outreach 

and have the service open for drop-in attendance which has not been possible during the pandemic. 

Initially, it was expected that there might be less engagement from the women they support but the 

opposite has proved to be the case; people who previously never engaged with services have now 

started – for things like food parcels, clothes and emergency top-ups for gas and electricity. Often 



providing basic services like this is how engagement starts and can then be built up from there until 

people are ready for more complex support, such as around drug use, housing and counselling.  

Dr Inês Campos-Matos: The ‘Everyone in’ policy, in which previously homeless individuals were 

housed in temporary accommodation during the pandemic, has increased the opportunity for 

healthcare engagement with this cohort. By contrast, healthcare engagement with asylum seekers 

has become more challenging because of increasing numbers and a lack of suitable accommodation 

which reduces primary care engagement.  

Beth Davies: Focusing on what you can do, rather than being overly concerned with what you can’t 

do, is important. While complying with safety policies, applying common sense about how to 

continue engagement meant EDP Drug & Alcohol Services were able to continue to do outreach in a 

safe way.  

Shabana Begum: The pandemic has reduced opportunities for outreach among the South Asian 

community but colleagues at The Hepatitis C Trust have been continuing with other safe community 

outreach work throughout the pandemic.  

Do you use DBS testing when conducting outreach work in mosques? 

Shabana Begum: Yes. Previously used oral swab tests but now also use DBS testing.  

If you were to identify one key point to take away from today’s session for a healthcare 

professional looking to engage under-served groups, what would it be? 

Shabana Begum: GPs should do more hepatitis C testing, including among the South Asian 

community.   

Amber Wilson: Address and challenge stigma among the communities you are engaging. When 

dealing with individuals, understand their experiences and behaviour and offer support.  

Joan Coulton: Taking a trauma-informed approach is very important.  

Beth Davies: Be very clear about what your ultimate priority is when embarking on the engagement 

but also be willing to be flexible and responsive to the client’s needs.  

Dr Inês Campos-Matos: Collaboration is crucial. Make sure you work with other people/services in 

the area, including local public health colleagues. 


