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Midlands and East Hepatitis C Educational Event Summary 

Report 

Friday 10th February 2017, Nottingham 

 

Background 

The Midlands and East Hepatitis C Educational Event took place on Friday 10th 

February 2017 at the De Vere East Midlands Conference Centre in Nottingham.  

With hepatitis C Operational Delivery Networks (ODNs) still relatively new in 

operation, HCV Action and NHS England staged the event with the aim of offering 

the chance for ODNs across the Midlands and East region to come together to 

discuss their experiences, share best practice and develop solutions to some of the 

challenges they face as they seek to ensure the highest standards of hepatitis C 

care and treatment. 

Overview of the discussions 

ODN updates 

Birmingham ODN 

Prof David Mutimer (ODN Lead Consultant) and Sally Bufton (ODN Nurse Manager) 

provided an update on the Birmingham ODN. It is a large ODN, overseeing 13 

Trusts, and has one of the biggest run rates, with 861 slots. The challenges involved 

in establishing a network were outlined, followed by statistics on Birmingham’s run 

rates, including the number of slots offered back into the pool, second line requests 

and DAA failures.  

The presentation concluded with a summary of their experience as an ODN, with 

positives identified as: 

 More patients have been treated than ever before 

 Most cirrhotic patients have been cured of hepatitis C 

 They have encountered successful collaboration across the network.  

Challenges identified were:  

 Limited access for genotype 3 patients, with the run rate having suffered as a 

result 

 The unpredictability of the second line request process 

 The lack of retreatment options for cirrhotic direct acting antiviral (DAA) 

treatment failures. 
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Leicester ODN 

Prof Martin Wiselka (Consultant in Infectious Diseases, University Hospitals of 

Leicester) provided an update on the Leicester ODN. Prof Wiselka ran through new 

developments for the ODN and provided details of engagement events they have 

been holding in the area, along with research projects they are involved with. 

Progress on the run rate was also covered, with the Leicester ODN having treated 

208 patients so far this year, from a run rate of 264.  

The Leicester ODN is seeking to increase the number of patients attending hepatitis 

clinics, by chasing up those who have been referred and looking at ways to 

automatically generate appointments. They are also trying to implement community-

based assessment and treatment by running outreach clinics. Concluding, Prof 

Wiselka said that the ODN is making good progress and identified the following 

remaining challenges 

 There is a backlog of patients in Northampton 

 The run rate is challenging 

 Genotype 3 patients 

 Increasing testing and referral rates 

 Getting access to prisons. 

Eastern ODN 

Dr Will Gelson (Consultant Hepatologist, Addenbrooke’s Hospital) and Kirsty 

McKibben (ODN Manager) provided an update on the Eastern Hepatitis Network. 

They are currently running at 91% for their run rate in the year to December, and 

95% for the second half of the year and believe the forecasted run rate for 2017/18 

to be achievable. They have mini multi-disciplinary teams (MDTs) in all treatment 

centres, with all second line therapy applications then fed back to the central MDT. 

The applications are then passed onto the ODN’s buddy if deemed appropriate, with 

only one or two applications to the buddy having been turned down. 

Challenges identified included:  

 Case-finding 

 Increasing testing 

 The limited capacity to treat more patients at some centres 

 Tracking patients for SVR 48-60 week test.  

Plans for the future include:  

 Securing funds to increase nursing numbers 

 Identifying areas of high prevalence via PHE and contacting GPs to ask them 

to refer HCV positive patients 

 Increasing outreach services for treatment and testing 

 Increasing awareness-raising 

 Implementing procedures for contacting patients for follow-up.  
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Nottingham ODN 

Dr Adam Lawson (Consultant Hepatologist, Royal Derby Hospital) provided an 

update on the Nottingham ODN, providing the perspective from a spoke. Dr Lawson 

identified the following positives of the ODN model: 

 It is easier to share good practice 

 There is a network of colleagues whose experience you can draw on 

 Access to trials 

 Sharing of resources (e.g. nurses, fibroscanners) 

 Small volume centres are able to continue to see patients locally (which they 

would struggle to do without ODN support).  

The downside of the ODN model were:  

 An additional layer of bureaucracy 

 The cost of managing the bureaucracy (e.g. paying for ODN managers, MDT 

coordinators) 

 Centralising services 

 A target culture 

 Viral hepatitis nurses filling in spreadsheets rather than seeing patients.  

Dr Lawson said they would like to see from the hub:  

 Day-to-day light touch/no touch 

 Continued sharing of experience 

 Transparency regarding CQUINs.  

What they would like to see from NHS England:  

 An end to limits on the number of patients they can treat 

 An effective web-based database (which they will be getting). 

National update 

Prof Graham Foster (National Clinical Chair for the Hepatitis C Operational Delivery 

Networks) then gave a national hepatitis C update. Prof Foster said that the ODNs 

have been a success – two had previously not been treating hepatitis C in the area, 

there has been an 11% reduction in mortality in the first 12 months and liver 

transplants are down considerably for patients with hepatitis C. However, he 

acknowledged that there are some downsides to the ODN model, including:  
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 Clinical freedom removed (to some extent) 

 It’s a bureaucratic system 

 There have been lots of glitches (late 

notice; reporting errors; data collection 

problems etc.).  

Prof Foster said that ODNs can be used to drive 

elimination and spoke of efforts to secure a deal 

with pharmaceutical companies to implement a 

five-year model where as many patients as 

possible can be treated.   

Prof Foster also acknowledged that there are 

difficulties in finding patients, and said that efforts 

are ongoing to increase testing among at-risk 

groups.  

Concluding with an overview of the future of 

ODNs, Prof Foster said that showing the benefits will be essential in order to keep 

the programme going, which will involve: 

 ODN data collection 

 Developing local ‘trace and treat’ programmes 

 High-end virology to manage ‘resistant’ patients. 

Outlining the vision for the next five years, Prof Foster said: 

 Leadership and vision will be critical to a hepatitis C elimination programme 

 ODN involvement will be critical to success 

 The networks will change from ‘gatekeepers’ to ‘enablers’. 

 

Community Hepatitis Services 

Dr Will Gelson introduced the section, acknowledging that many ODNs have had a 

backlog of cases to get through but, as these come to an end, community outreach 

will be crucial.  

HepCATT Study 

Dr A Sreedharan (Consultant Hepatologist, United Lincolnshire Hospitals) gave an 

overview of the HepCATT study and outreach in Lincolnshire. The study aimed to 

evaluate the effectiveness of a complex intervention co-ordinated by a ‘facilitator’ in 

increasing hepatitis C testing and referral rates for treatment services. A number of 

measures were taken as part of the study, in order to increase testing and uptake, 

facilitate referrals, increase engagement with treatment and provide workforce 

development and support. 

As a result of the study, there was a twofold increase in testing and a fourfold 

increase in referrals compared with the baseline period. There was an eightfold 

increase in the proportion undergoing treatment.  
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Outreach in Birmingham 

Dr Ahmed Elsharkawy spoke about the 

Birmingham Viral Hepatitis Network 

(BVHN)’s outreach efforts. There are 

5,000 people in Birmingham who 

regularly pick up methadone or Subutex 

prescriptions for opioid replacement, 

which made them an ideal group to 

target. BVHN partnered with the drug 

service provider CGL to test for hepatitis 

C and refer patients who tested positive 

for treatment.  

Poor attendance at the medical centre 

that had been established as part of the 

project highlighted the importance of location, with many patients finding it difficult to 

travel to. As such, from May 2017 they will be operating from within a CGL clinic in 

central Birmingham which it is hoped will lead to improved attendance.  

Community HCV treatment programmes in Nottingham 

Kate Jack (Virologist Nurse Specialist, Nottingham University Hospitals NHS Trust) 

provided an overview of community treatment programmes in Nottingham, which 

aimed to increase referral, access to specialist advice and antiviral treatment uptake. 

The methods adopted included introducing education for GPs, changing laboratory 

processes and reporting to increase referrals, and establishing more community 

clinics. 

Outreach programmes were conducted in substance misuse clinics, primary care 

and prisons, which led to higher overall rates of referral, attendance and treatment.  

DBS Testing in prisons 

Susanne Howes (Health & Justice Lead for East Midlands, Public Health England) 

spoke about Public Health England, the National Offender Management Service 

(NOMS) and NHS England’s work to increase DBS testing in East Midlands prisons, 

and the implementation of the ‘opt-out’ model for testing. Public Health England has 

offered training support to prison staff and the assurance of treatment pathways. 12 

out of 14 prisons in the area have now moved to DBS testing.  

While there have been challenges – such as the difficulty of training staff to carry out 

DBS tests, the high turnover of staff, and prison workers reverting to opt-in, rather 

than opt-out testing – prisoners and staff prefer DBS testing and there has been a 

resultant increase in the uptake of testing. 
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Substance misuse services and access into 

treatment 

Stuart Smith (Head of Drug Services, The 

Hepatitis C Trust) spoke about hepatitis C 

interventions in substance misuse services. 

The talk covered common barriers to 

substance users engaging with hepatitis C 

testing and treatment and the importance of 

peer-to-peer interventions in reaching them. 

Peer-to-peer sessions have been shown to 

increase participants’ knowledge of hepatitis 

C and generally lead to increased rates of 

testing in services where sessions have 

taken place.  

 

Next steps 

 ODNs from across the region to continue to share good practice in order to 

develop solutions and approaches to common challenges. 

 

 HCV Action to develop ‘good practice case studies’ on some of the innovative 

practice on display across the Midlands and East region. 

 

 NHS England and HCV Action to stage annual event bringing together ODNs 

from across the Midlands and East region. 

 

 


