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Introduction 
Outreach hepatitis C care, including ‘pop-up’ clinics and the use of testing vans, is a 

crucial aspect of the hepatitis C elimination programme. Such outreach work, which 

does not rely on static services to deliver care, can be an important way to reach 

people who are the most under-served by these services.  

This HCV Action webinar featured an overview of the importance of outreach in 

tackling hepatitis C from Hep C U Later’s Louise Hansford, followed by examples of 

good practice which included: Rob Allan on his van-based outreach work for The 

Hepatitis C Trust; Helen Caldwell from Royal Liverpool and Broadgreen University 

Hospital NHS Trust on hepatitis C outreach in Merseyside during Covid-19; and The 

Hepatitis C Trust’s Philippe Bonnet on his Point of Care Test and Treat Roadshow in 

the West Midlands. Following presentations, attendees split into breakout groups to 

discuss specific aspects of hepatitis C outreach and compare thoughts, experiences 

and good practice. 

The webinar can be viewed in full here.  

Speaker updates: key takeaways 
 

Importance of outreach/setting the scene 

Louise Hansford – South Coordinator, Hep C U Later 

➢ Louise noted the definition of outreach as “an effort to bring services or 

information to people where they live or spend time”. Outreach is about 

“meeting people where they’re at”, rather than expecting them to adapt to the 

demands of the health service. This helps to make people feel valued and 

empowered, as well as 

reducing drop-out rates.  

 

➢ Louise highlighted the 

requirements for 

conducting hepatitis C 

outreach. These are a 

mixture of equipment 

(vans, Cepheid machines, 

Fibroscanners), a data-

informed understanding of 

where to target and human resources. The latter relies on willingness, 

adaptability and a healthy attitude to positive risk-taking.  

 

➢ Louise concluded her talk by providing an inspiring example of what dedicated 

outreach can achieve. Louise shared the story of a client who she had 

engaged with over a number of years but who had steadfastly refused to 

engage with treatment. Eventually, the client saw a poster in the service that 

https://www.youtube.com/watch?v=9yRTPqIXJ64
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stated that team had one client left to engage and, realising he was that one 

person, he finally agreed to start on treatment and went on to achieve SVR. 

Persistent engagement over three years was the key to ultimately supporting 

the client to be free of hepatitis C.   

 

Van-based outreach 

Rob Allan – King’s Outreach Coordinator, The Hepatitis C Trust 

➢ Rob provided an overview of his work running a health van for The Hepatitis C 

Trust in south-east London and Kent, engaging with a patient group with 

particularly complex needs. Rob provided a case study of a 47-year-old client 

who adamantly refused to engage with treatment over the course of nine 

months.  

 

➢ After speaking with a hostel worker, 

Rob learned that the client had 

previously engaged with an outreach 

worker who used to buy him 

breakfast. Sensing an ‘in’, Rob 

utilised this information to engage 

the client, taking him for breakfast 

and talking about hepatitis C and 

allaying his concerns about 

treatment.  

 

➢ Within 12 days, the client was enrolled on treatment and Rob spoke with him 

weekly. The client began to engage with the nurses around his other health 

issues, including venous ulcers, and transitioned onto opioid substitution 

therapy (OST): “all that time and all that effort paid dividends in the end”.  

 

➢ Reflecting on the benefits of van-based outreach, Rob said: “We’ve treated 

people in car parks and on the streets. We can take everything to clients 

where they’re at, on the streets. We have lots of people who move about a lot 

– we just go about and we find them where they’re at. During Covid, we lost 

quite a few people who were on treatment, we didn’t know where they were 

and we had to go about finding them again. We managed to track them all 

down and have continuity of care for them. I see the van as a through-care 

and after-care programme – we engage people through outreach and get 

them through treatment, then we have the after-care of needle exchange and 

testing further down the line to make sure they’re sustaining their cure.”  

 

Good practice sharing: Hepatitis C outreach in Merseyside during Covid-19 

Helen Caldwell – Nurse Consultant, Royal Liverpool and Broadgreen University 

Hospital NHS Trust 
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➢ Following the Covid-19 outbreak, clinical staff were redeployed, drug services 

closed, prison access suspended and hospital appointments limited. As a 

result, new ways of working had to be developed. 

 

➢ The Cheshire & Merseyside hepatitis C team developed a list of hotels and 

hostels housing homeless 

individuals. The team 

engaged in joint-working with 

The Hepatitis C Trust’s peer-

to-peer support team to 

engage this patient group, 

providing antibody testing, 

with free food used an 

incentive to engage. A 

Cepheid machine was utilised 

and pan-genotypic drugs were 

used to speed up the process, 

which meant they were able to 

deliver testing-to-treatment in 

90 minutes.  

 

➢ A total of 447 antibody tests were carried out, with 105 coming back positive. 

Of those 105, 65 were RNA positive. All bar one of the 65 were started on 

treatment. Helen identified the keys to the success of the project as good 

teamwork and inter-agency working, a sense of humour and the use of food 

as incentives.  

 

Point of Care Test and Treat Roadshow 

Philippe Bonnet – Peer Coordinator, Birmingham & West Midlands, The Hepatitis C 

Trust 

➢ Philippe launched his ‘Point of Care Test and Treat Roadshow’ outreach with 

the intention of finding at-risk groups who were mostly active injecting drug 

users, often not 

accessing services and 

many homeless.  

 

➢ Philippe was provided 

with a Cepheid machine, 

100 antibody tests and 

100 treatment doses and 

attended soup kitchens 

and hostels. The key 

‘selling points’ to those 

Philippe was engaging was that he would test & treat in two visits only; they 

would not need to make an appointment or travel (“I will come to you”); if 
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found to be antibody positive, their RNA results would then be ascertained 

within one hour; and, if positive, a full course of medication would then be 

provided at Philippe’s second visit.  

 

➢ Philippe built links with services in advance by offering to come and provide 

Hepatitis Awareness Training and, during those sessions, identifying potential 

‘Hepatitis C Champions’ who seemed particularly engaged. Leaflets would be 

delivered to residents the day before reminding them that Philippe would be 

attending the service for the Test and Treat Roadshow, and free food and 

drink was provided on the day to incentivise engagement.  

 

➢ Philippe did 22 testing sessions in six weeks across 14 venues in the West 

Midlands, with 141 tested. Of those, 71 were antibody positive and 41 RNA 

positive. Thirty-eight people then commenced treatment – over 95% of those 

who were RNA positive. Seven individuals were also supported to engage 

with OST as a result of Philippe’s intervention.  

 

➢ After losing access to the Cepheid machine for a few months, Philippe was 

provided with access to a new one in September 2020 and is now, alongside 

new peer team colleagues, engaged in further ongoing Test and Treat 

Roadshow work. Since then, 366 tests have been conducted, with 165 

antibody positive and 84 RNA positive. Fifty-one have started treatment, with 

46 having achieved SVR.  

Breakout groups: key discussion points 
➢ When conducting outreach, it is important to avoid putting patients into 

restrictive categories of being part of one homogenous group (e.g. ‘homeless’, 

‘African’, etc.) but recognising intricacies.  

 

➢ While peer-to-peer engagement is highly effective for most patient groups, for 

some migrant communities it may not be the best approach due to concerns 

over stigma and someone from their community knowing their status.  

 

➢ Incentives can be a highly useful tool as long as they are used at the right 

time – just offering them at the start can be counterproductive is there is then 

a failure to incentivise ongoing engagement. It is also worth considering 

incentives for people to refer their contacts, as well as to encourage their own 

engagement.  

 

➢ An incentive that was regarded as a good innovation is providing pre-paid SIM 

cards to those engaging with treatment, which also helps to maintain contact 

during the treatment period. 

 

➢ A variety of different venues for hepatitis C outreach should be considered – 

not just the traditional settings such as drug services, needle exchanges and 
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pharmacies, but other venues and events within the community such as 

football clubs, barbecues and boxing clubs.  

 

➢ There are important considerations around whether to ‘brand’ outreach vans – 

it can be a good way of raising attention to the service among target clients 

but can also put people off engaging if they are concerned about being 

associated with having hepatitis C.  

 

 


