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Mayor of London Sadiq Khan visited a testing van at a 
homeless hostel on World Hepatitis Day, 27th July 2019, 
to promote hepatitis C testing and to get a test himself.

#HepCULater is an awareness campaign run by 
the NHS Substance Misuse Provider Alliance.

#NOHep is the global hepatitis awareness 
campaign run by the World Hepatitis Alliance. 

We know we have work to do to end the stigma 
surrounding hepatitis C, to raise awareness of 
what the virus is and the availability of curative 
treatments, and to promote testing to all the many 
and varied people living in London who may have 
been at risk.

Awareness of what hepatitis C is, and the highly 
eff ective treatments that are now available, is poor. For 
example, the LJWG’s pharmacy hepatitis C testing 
pilot showed that 57% of people tested did not know 
that interferon-free treatments were now available. 

This workstream will:

● Identify what communications work is 
happening across London, highlight needs, 
and develop plans to meet those needs.

● Consider diff erent target audiences and the 
messages and channels best suited for those 
audiences, working with people with lived 
experience of hepatitis C every step of the way.

● Work closely with Fast Track Cities and the HIV 
community to better understand and address 
stigma with the aim of eliminating stigma and 
normalizing testing and treatment. 

Opportunity area  1
Promoting the conversation:  
Reducing stigma and 
raising awareness
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Some disadvantaged and vulnerable groups are 
at risk of hepatitis C, such as people who are 
homeless, people who inject drugs but are not 
in touch with treatment services, undocumented 
migrants and sex workers. These groups are likely 
to have complex health needs and are unlikely to 
be diagnosed and treated in a hospital setting.

● Average life expectancy for those who are 
homeless is 44 years. 

● The number of rough sleepers in London has 
more than doubled in the last 10 years. 

● Only 10 local authorities in London reported 
there was any current collaborative work with 
Clinical Commissioning Groups (CCGs) to 
address hepatitis C in homeless populations 
(PHE survey 2019).

This workstream will:

● Work with partners, including the third sector, 
to explore the feasibility of introducing a health 
check process in homeless assessment centres 
/ staging posts which would also conduct 
hepatitis C and HIV testing.

● Bring together the range of outreach and 
fi nd-and-treat homeless initiatives in London 
to achieve better coordination and effi  ciencies 
to make sure resources are always deployed 
where they are most eff ective and needed.

● Link the work around the development of the 
hepatitis C pathway with the Mayor’s wider Life 
off  the Street’s programme, both through his 
commissioned services such as NSNO, and 
CHAIN but also strategically through the work 
of the Life off  the Streets taskforce.

● Consider messaging and information and 
support needs for vulnerable groups of people.

● Work closely with the roll out of the national 
NHS England and NHS Improvement-funded 
pharmacy testing programme across London 
to ensure the opportunity this presents is 
maximised for these groups.

● Consider further work to engage with under-
served groups.

Opportunity area  2
Engaging people who are 
under-served by traditional 
health systems 
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Opportunity area  3 Working with GPs to fi nd 
the undiagnosed

GPs can help fi nd people who are not yet aware that they have hepatitis C, particularly those who 
contracted the virus many years ago and people who are from high prevalence countries.  This 
workstream will closely work with ODNs, CCGs and GP practices to update GPs on availability of new 
treatments, spread good practice and encourage a proactive approach to case fi nding, leveraging the 
possibilities opened by the use of electronic health records.

NICE guidance on hepatitis B and C testing for primary care (PH43)xiv

● GPs and practice nurses should off er testing 
for hepatitis B and C to people at increased 
risk of infection, particularly migrants from 
medium- or high-prevalence countries and 
people who inject or have injected drugs.

● GPs and practice nurses should off er testing 
for hepatitis B and C to people who are newly 
registered with the practice and belong to a 
group at increased risk of infection.

● GPs and practice nurses should ask 
newly registered adults if they have ever 
injected drugs, including image and 
performance enhancement substances 
at their fi rst consultation.

● GPs and practice nurses should off er 
annual testing for hepatitis C to people who 
test negative for hepatitis C but remain at 
increased risk of infection.

Screening for new registrations

Tower Hamlets have rolled out a multiple infection screening programme in general practice for 
new registrants, looking for HIV, hepatitis B, syphilis, latent TB and hepatitis C.  This could be 
promoted to be considered by other boroughs across London.

Supporting GPs to case fi nd with new software

A case fi nding software tool for GPs has been developed as part of the NHS England and NHS 
Improvement deal with industry and will be available later from April 2020.  This will allow GP practices 
to search through their records for people who have READ codes indicating past infection with 
hepatitis C (people who were diagnosed many years ago many not have been off ered treatment), 
and other risk factors.  The people identifi ed can then be contacted by their GP and off ered a test.
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Opportunity area  4 Reducing pathway attrition

Pathways from testing into treatment need to be as simple and short as possible so that people do not fall 
out of the pathway.  This workstream will look at care pathways across London to identify how pathways 
can be simplifi ed and made more patient-centric.

1-step refl ex testing across London

One key way to do this is to ensure that people 
are told if they have active infection (i.e. if they are 
RNA positive) when they have their test result, not 
just whether they have ever been infected (i.e. they 
are antibody positive).  The majority of tests are 
automatically refl ex-tested for active infection if 
antibodies are detected, enabling this full diagnosis 
to be given to the patient.  However, in some areas 
of London up to 30% of tests are not automatically 
refl ex-tested for active infection, meaning that 
people will only be told they have been infected in 
the past and therefore need further blood tests to 
establish active infection.  This adds a layer to the 
care pathway where people may disengage.

This workstream will bring virologists, 
commissioners, CCGs, ODNs, PHE and other 
stakeholders together to ensure 1-step refl ex 
testing is standard across London. 

Improving commissioning of testing 
and pathways into care in drug and 
alcohol services

Drug and alcohol services are a critical partner in 
off ering testing and pathways into treatment for 
people who are at risk of infection.  

This workstream will support ODNs, which have 
responsibility for dispensing treatment, as well as 
local authority commissioners and drug services 
to identify and implement good practice in testing 
(including 1-step refl ex testing), re-testing, harm 
reduction, data reporting and pathway development.

Integrating peers into pathways

Peer support enables someone to receive help 
from another person who has lived through a 
similar experience.  Peers are often uniquely placed 
to engage with people with complex needs and 
who are unlikely to engage with traditional health 
services.  For example, The Hepatitis C Trust’s peer 
programme enables peers to work in substance use 
services, homeless hostels and prisons supporting 
people into testing and through treatment.
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Opportunity area  5
Aligning hepatitis C and HIV public 
health efforts to begin producing 
truly person-centred pathways 

There are significant synergies in efforts to address 
HIV and hepatitis C, and good practice in both areas 
that can be built on. In a meeting of senior leaders 
from the HIV Fast Track Cities initiative (FTC) and of 
hepatitis C stakeholders, four key areas of synergy 
and potential future partnership work were identified 
as opportunities for accelerating elimination of 
transmission of HIV and hepatitis C: 

1. Promote and scale up testing: 

Where possible, efforts to increase testing for HIV or 
hepatitis C should incorporate both and ideally also 
include hepatitis B. For example, more can be done 
to increase testing for HIV in drugs services, building 
on excellent work in hepatitis C, and more can be 
done to test for hepatitis C in sexual health services, 
building on excellent longstanding work on HIV. In 
addition, testing for HIV, hepatitis C and hepatitis B 
at A&E departments will be explored by FTC and the 
Routemap Steering Group. 

2. Address stigma

Many people with hepatitis C experience significant 
stigma in a range of settings.  For example, many 
report discriminatory responses to hepatitis C 
in healthcare settings  and a study in prisons 
identified stigma as an issue among prison officers. 

HIV stigma has been identified by the Fast Track 
Cities initiative as a key issue to address.  All work 
and plans will be co-designed with individuals and 
organisations working in London’s HIV community, 
focusing on:

• Societal stigma: Reshaping the public 
perception of HIV to a long-term condition  

that people can live well with, and which  
cannot be passed on if the individual is on 
effective treatment.

• Stigma in environments / places: Making the 
NHS a completely stigma-free organisation in 
phase 1. Rolling this out to other government 
services in the next phase.

• Self-stigma: Building knowledge, self-
confidence and resilience, as well as developing 
the skills needed to challenge any stigma 
experienced or witnessed. 

By working together and learning from the progress 
being made in addressing HIV stigma, we can start 
to actively address hepatitis C stigma.

3. Reduce coinfection

With the treatments available for hepatitis 
C, coinfection should no longer exist.  This 
workstream will look at how people who are 
coinfected can be supported into treatment for 
both their viruses.

4. Defining and maintaining elimination

Elimination of a transmissible virus will only 
be maintained if a sustainable infrastructure is 
achieved to sustain testing and swift pathways 
into treatment for any new infections.  We need to 
start planning for this phase now, alongside our 
concerted effort to reach effective elimination.

The development and implementation of the Routemap to hepatitis C in London is an ongoing 
process and we encourage all stakeholders to get involved.  Please email info@ljwg.org.uk for 
updates and to get involved.
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