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Disclaimer

The regional blood-borne virus (BBV) nurse team within PPG and National Prison Partnership
HITT Manager within the Hepatitis C Trust are fully funded by Gilead.

Gilead plays an active role in the design and execution of the activities that form this Prison
HCV Elimination Program.

Selection of DAA treatment regimen was determined by the treating clinician following the
national rate card and with patient input; Gilead staff have no influence over regimen selection

The presenter is employed by Gilead Sciences Ltd



Background

e Historic national English national
elimination initiative program created in
2019 with the aim to reach elimination by
2025

e Practice Plus Group (PPG) is the provider
of healthcare to 47 English prisons with
approximately 30,000 residents

* PPG partnered with the Hepatitis C Trust
(HCT) a patient organisation, and Gilead
Sciences with the aim of increasing HCV
screening and linkage to care across their
47 sites

PPG = Practice Plus Group
HCT = Hepatitis C Trust
BBV = Blood Borne Virus
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World Hepatitis Day marked by prison micro-elimination
success

27 July 2021

A project to eliminate the virus hepatitis C (HCV) from prisons in England took a step
closer to success on World Hepatitis Day as 15 sites were announced as reaching the
micro-elimination criteria.

The| Hepatitis C Trust and Gilead Sciences - aims to eliminate the virus by 2025 from the 47 prisons
wher up.

«~m Peoplein
Prison




Toolkit Concept

Education is key to pathway construction and ongoing development

Identified need to provide a resource to support cross functional
stakeholders involved in BBV pathways from an operational
perspective

The key aim was to offer a practical resource to
empower teams to grow expertise in how to independently assess,
manage and evaluate their own bespoke pathways

The BBV Reception based pathway toolkit was the first of 3 toolkits
produced to share best practice
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Key Fundamentals
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Collaborative cross Building strong robust patient centric
functional teams care pathways together

ATENDS APRONTMENT
IN 1ST OR 2ND RECEPTION

Ensuring that every
resident has prompt access
to the best quality care




BBV Reception Pathway Toolkit

Education and training of staff and residents have been

key to the project since its commencement What is today’s
talk about?
Pathway Workshops, accredited BBV awareness training
and peer led education with residents and prison Hmm, BBVs, BBV
service staff have been employed what are they?
Awareness
Talk!

The concept of the toolkit format was to provide best
practice as a structured adaptable interactive guidance

The toolkit was created with experienced partners who =
are recognized as clinical experts in the field.

A key aim of the toolkit is to support teams to
operationalize and manage effectively their BBV
pathways




Contents

The toolkit runs in a sequential flow of ‘how to’ to set
up, manage and evaluate BBV testing pathways

There are ‘consideration’ points to threaded
throughout

Each part of the toolkit has embedded links so the user
can enter at any chosen point and move around or
choose to follow the flow

o Contents

Purpose
Best Practice HCV Patient Care Pathway

Step-by-step flow diagram

Form Steering Committee

Reception

BBV Testing

Follow-up appointment with BBV site nurse
Prison visit by Treatment/Hospital/specialist

Treatment commencement

10
12
15
18
20

BBV Reception Pathway Toolkit —

Monitoring during treatment

Early release or prison transfer

SVR12 appointment
Continuous assessment and reporting

Release
Education and training
Abbreviations and terminology

Useful links and contacts

Appendix_1- Hep C Tests

2
2
24
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27
29
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BBV Reception Pathway Toolkit
— Care Pathway

Best Practice HCV Patient Care Pathway

« A key aim of the toolkit is to encourage simplified
pathways of care that enable residents to get tested,
treated and cured

SR ' SERT I L « Testing and subsequent treatment initiation for PCR

positive patients should be rapid and within an
Rote iy tod p agreed local timeframe

test (DBST
Venepuncture
Antibody-PCR.

Point of care test
(POCT)




° Step-by-siep flow diagram

Education, advice and training

Continuous assessmentand reporting

. Site nurse or prison staff-led

. Specialist-led Ongoing

. Primary and secondary care

=
T ¥ B
0

==

BBV Reception Pathway Toolkit
— Care Pathway

Diagram formulates the complete flow
from setting up a pathway management
team through to community release

Education, advice and training plus
continuous assessment of the pathway
are long term requirements and continue
throughout

Multi stakeholder collaboration underpins
the pathway

Recommendation for consideration of a
rapid access or fastrack pathway for
treatment for those who are on remand or
likely to leave the prison quickly ( short
sentence etc)




Steering Committee

Forming a cross party steering committee accountable for pathway construction,
management and review has been a key element of best practice

Benefits

« Enables bespoke assessment of need

Role Clarity

« Enables setting, implementation and tracking of key performance metrics
« Enables effective goal setting

« Enables successful troubleshooting or solutions when needed

« Build in patient narrative to the pathway

« Builds and embeds team working and communication across organisations




The Testing Journey

Key Questions

Understanding your current pathway is important
Does everyone understand the pathway and their role
What do you want to achieve, how and by when

Testing Considerations

* Where do patients enter the prison (reception?)

« How many enter per week/month

* Where is the test offered

* Where is the second offered if first offer declined

« What test is offered and by whom

* When, where and by whom are results given

« How long before PCR results return and results given to patient
« Test to treatment journey time




patients first

Clinical

Harm reduction and repeat screening
process

Managing confidentiality

Keeping the patient involved in their care
Data capture system

Process for treatment referral and
turnaround times

Community referral process for on
release
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Diagnosis and Results Giving — putting

Patient

Peer support and general support
Resources

Concerns and worries e.g.,
confidentiality, stigma, myths, needle
phobia

Language/ cultural

Coming to terms with diagnosis

Taking treatment — patient choice,

support needed to take full course

Telling family and loved ones —
Support if being released




» Fibroscan (portable transient elastography
* Fibrosis - 4 (FIB 4)

* APRI ( AST to platelet ratio)

Considerations

» Access to Fibroscan, APRI, Fib-4

« Getting equipment into a prison (security)
« Training and education

* Needle phobic patients

* What education do patients get

Diagnosis -

Non Invasive Tests

Methods of assessing liver fibrosis

Serum markers
(e.g. FibroTest, APRI, FIB-4, ELF)"

Hepatic elastography
(e.g. FibroScan)

Liver biopsy

Not routinely used

“FhraTeat - blomarkar tast that weos the redults of She bl
APRI, AST to Plataket Ratia mdax (APRI wdicts frasls
FIE-4, Firasls-4 - A singh

that & corralatad with the degrac of tiver damago 0 pacpl with 3 varkty of liver diseacas
atitis C. avallable at: hitpe, //wesw hegatithe, ueadu/ pages dinkal- CalouRiees/ ape. Accessad March 2021

) - pew

od M

! sl calg (k4. Accassed march 2021
ELF, Enhanced Liver Function™ . 2 ro bood test that provides an ELF Scord that dellvars Informatian oo ther fibeusk severity

1. Joseph J. Qin Blocham Rev 2020;41{2):67.71.

9




Medicine supplies chain in prison — can the
Pharmacist develop localised pathway with Steering
committee that works with treatment prescriber

Pathway in place for residents being discharged to
court or prison transfer to be transferred with
medication ( in and out of office hours)

Pathway in place for residents bringing BBV
medication into prison to continue their treatment
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Treatment — Adjuvant Pathways

Considerations

* How much time does it take for a prescription to
reach the prison and then patient?
* How many steps in that pathway?

Think Patient - support, adherence and monitoring

» Can the patient be in possession (IP) of the
treatment?

« What support from staff and or peers are needed?

* What resources are there?

» Are there resources for those who can not or have
difficulty reading or speak/ read another language?

* Is medicine dispensed discreetly?

» Would directly observed therapy help or combined
with opiate substitution therapy if appropriate?
(DOT)

* Adherence diary log?

« Think ahead for discharge plan support (DOT etc)




Release

« Pathway should ideally not stop when
treatment ends

u Step-by-siep flow diagram * Preparation for release with continuity of
il care
. Prison-led
T o @ senseopsmsates o Focus on holistic pathways to help prevent

@ soecialist-ed Ongoing

reinfection and harm reduction

Community-led

. Primary and secondary care

« Capturing SVR12

services

« Building partnerships with community
providers and peer partnerships




Managing and Improving Pathways

Why performance manage? | II How to do it ‘/”

Key to improving and tracking successes

Recording of data

« Enable detailed analysis of pathway » Setting key performance metrics
« Small changes can make big diffences * Regular reviews
« Allow for evidence-based decision making « Benchmarking and tracking performance

« Analysing each step of the pathway




Education and Training

Education and awareness — ongoing

This is a great
and reciprocal

session. | have

_ learnt all
e Residents about BBV risk
e Peers factors !

* Prison Officers

* Health care teams

* Non health care staff

e Prison leadership —
* Hospital teams

You do not need to be an expert! )




Final 5 - Key points

Build a working cross functional team — forge
partnerships and collaborations to create holistic
well rounded care pathways

Set clear goals and clear roles - know what you
want to achieve as a team and set clear actions

Track your progress — you can only know your
successful if you monitor your metrics

Think patient — keep them involved at every
step!

Never be afraid to ask for help — no one person
can be an expert in everything.
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Thank you




