
 

 

Eastern Region HCV ODN Meeting 
 

Wednesday 27th November 2019 
 

British Racing School, Newmarket 
 
 
Present: Dr Will Gelson (Chair) 
  Katie Eiloart CNS 
  Rachael Bates CNS 
  Paula Roberts CNS 
  Tillie Bond CNS 
  Tanya Chapman CNS 
  Gabi Oliver-Wilkins CNS 
  Sarah Fairclough CNS 
  Paul Selby ODN Pharmacist 
  Natasha Gaskin Clinical Support Technician 
  Kuldip Sembhi MSD 
  Richard Walker MSD 
  Imran Shaukat Hep C Trust 
  Mark Brunning Patient Rep 
  Wendy Smeeton HCV ODN Co-ordinator 
  Judith McAweaney, Viral hepatitis Co-ordinator (Ipswich) 
 
Apologies: Therese Moore  
  Dr Sambit Sen 
  Dr Abdul Mohsen 
  Claire Watson  
  Bridget Langstaff 
  Marian Simister 
  Dawn Hicks 
  Tanina Schillaci 
 
 
Dr Gelson was delayed in traffic so the meeting was opened by Wendy Smeeton with round the table 
introductions. 
 
 
Kuldip of MSD updated the group on the progress of the MSD PSI GP initiative (GP patient search 
identification tool).   
 

 this will search on GP practice existing databases for patients with risk factors for HCV  

 will run on Vision; SystmOne and EMIS 

 GP practices who agree to take part in this scheme will be able to download the programme 

 300 coded risk factors have been included 

 20-30 practices per ODN will take part in this initiative 

 hot spot maps will be utilised to target GPs who are likely to have untreated HCV patients 

 Dave Murgatroyd is leading on this project for MSD 

 waiting for final sign off by NHS England before this initiative can be rolled out to ODNs 



 

 

 further discussions taking place with the central HCV team around payment to GPs to take part 

 discussion will be needed between ODN and GP practices to see who is responsible for validating the 
data that is returned 

 some ODNs have opted to employ a nurse for this initiative who will visit GP practices to validate the 
data and facilitate referral into HCV treatment 

 the roll out will be phased with five ODNs trialling it 
 
 
Richard Walker of MSD updated the group on the progress with the Peer to Peer (P2P) Hep C Trust initiative. 

 the peer brings a ‘lived experience’  

 P2P support has shown an increase in engagement from previously hard to engage groups 

 MSD initiative funds the Hep C Trust to employ P2P co-ordinators.   

 P2P co-ordinators work across the whole ODN 

 P2P co-ordinator candidates for Eastern Region HCV ODN were interviewed on 18th November 

 Charlotte was appointed.  She is due to have training with the Hep C Trust week commencing 2nd 
December 

 Charlotte will be responsible for recording activity on the Hep C Trust database  

 non patient identifiable data will be made available to MSD to facilitate reporting to NHS England  

 full GDPR appropriate governance has been put in place by Hep C Trust and MSD 
 
Imran Shaukat, P2P co-ordinator for the North London ODN explained the role of the P2P support lead to the 
group. 

 a warm welcome to the P2P support lead should be extended 

 the P2P support lead is an integral part of the ODN team  

 access to desk space and members of the team is necessary 

 the P2P support lead will need introductions to the organisations that work with the ODN 

 P2P support lead, via the Hep C Trust, will have Information Sharing Agreements (ISA) with CGL and 
other DAS, allowing access to their systems 

 P2P support lead  will be able to actively find patients from within the DAS who haven’t yet 
accessed HCV treatment and refer directly in to HCV care 

 P2P support lead will recruit P2P workers  

 P2P workers are voluntary however Hep C Trust pay expenses 

 P2P support lead will need an honorary contract 

 P2P support lead will be able to contact patients to encourage them to attend 
appointments/facilitate transport to appointments/delivery of medications/DBST for SVR12 

 an ‘incentive menu’ should be arranged with the P2P support lead to encourage those hard to 
engage patients to engage 

 a relaxation in standard appointment practice and pathways will be necessary to allow P2P open 
access to clinic appointments 

 ideally there should be an HCV RNA positive result available  

 P2P is available for all HCV patients not just IVDU 

 P2P is part of the ‘follow me’ programme which helps to ensure HCV treatment and care continues 
when patients move around 

 patient consent is not required before a P2P worker makes contact with them 

 P2P workers will have more time to spend encouraging patients to attend appointments thus 
freeing up time from over stretched CNS 

 
 
 
 



 

 

Comments: 
 
SF:  Is it possible to have a document explaining the role of the P2P support lead that can be shown to 
managers at Basildon? 
 
TC: The CGL model is based on peer support workers however none have been employed in Norwich. 
 
WG: This model has a proven track record of being successful in other ODNs. 
 
PR:  Where are the P2P workers recruited? 
 
IS: The P2P support lead will recruit P2P workers from organisations where she comes across people who 
might be suitable. 
 
WS: If we have patients who we think might be suitable for this role we should let Charlotte know about 
them 
 
RW: Would it be useful to have quarterly stake holder meetings to update on progress? 
 
WG: Perhaps twice a year would be more realistic given the pressures on staff and availability to attend 
meetings. 
 
Actions:  
 
WS to ask Stuart Smith for documentation about the P2P role 
 
WS to ask Stuart Smith for a copy of the generic honorary contract and to investigate whether an honorary 
contract will be required for each spoke or whether a central CUH honorary contract will suffice 
 
WS to provide Charlotte with details of disengaged patients across the ODN 
 
Dr Gelson thanked Kuldip and Richard for attending the ODN meeting to give useful and interesting updates 
on two of the MSD initiatives. 
 
Meeting continued without representatives from the pharmaceutical industry present. 
 
 

Rolling Agenda 
 

Initiatives Update (Prisons; GP algorithm; PTPPS, P2P) 
 
GP Alogrithm and P2P  
 
Extensively discussed at the start of the meeting. 
 
Prisons 
 

 Next ITT prison is HMP Norwich.   



 

 

 Proposed dates for testing are 5th February 2020 for the smaller F&G wing.   

 Rest of HMP Norwich 10th, 11th and 12th February 2020. 

 Conference calls started on 20th November to organise the event 

 WG suggested any members of the ODN who like to attend the ITT dates would be welcome 

 First walk round of HMP Norwich took place on 25th November 

 TC welcome thoughts/ideas from those who have already been involved in ITT 

 Claire Watson has suggested that WS visit HMP Norwich as she had been at the ITT at HMP Warren 
Hill 

 
Per Treated Patient Payment Scheme 
 
£500 per patient who has a Blueteq form completed. 
 
WG updated the group: 
 

 Central HCV team have recently said that the money will be transferred to the hub 

 The hub team will distribute to the spokes 

 No money  has been received yet; this is national and not just this ODN 

 Kirsty McKibben is meeting with the finance team at CUH to establish how the monies will be 
transferred to spokes 

 The money is to be used for HCV activities only 
 
Comments: 
 
WG: Asked  SF, TC and PR if ring fenced accounts had been set up within their Trusts for this money. 
 
SF: Confirmed an ear marked account was set up. 
 
TC: This is in process at NNUH. 
 
PC:  This is in process at Ipswich. 
 
SF asked if there was any documentation to support that the money is only for HCV. 
 
WG confirmed that Jo Brown had visited and spoken with member of each Trust.   
 
TC:  To achieve the run rate more staff are required.  Without the money from PTPPS staff can’t be 
employed. 
 
WG:  We are hitting 86% of run rate to date.  It would be difficult to justify our increase in run rate if we 
aren’t able to use the money within this financial year in order to meet the run rate. 
 
WG: It might be that the run rate targets will be increased to help us achieve 100% 
 
Run rate is available on the HCV guidelines document. 
 
Action: 
 
WS to see if Jo Brown prepared any documentation about PTPPS 
 
PR: Do patients have to complete four weeks of treatment to be eligible for the PTPPS? 



 

 

  
 
Post meeting note:  WS can confirm: 
 a) Patients must complete a minimum of 4 weeks of treatment to be eligible 
b) Treatments for re-infected patients are eligible 
c) Treatments for acute patients are eligible 

 

Case Finding 
 
WG asked for an update on case finding activities. 
 
TC: Haven’t had an opportunity to case find.  Reps have been approached for testing kits however 
approaches have been unsuccessful.  No funding available to buy kits.  Testing events for 2020 include 
Lattitude festival and Love Your Liver Road Shows in Norfolk. 
 
SF:  Continue to work with DAS locally.  Consider education to Chelmsford WI. 
 
KE: Regular visits to local hostels.  Trying to establish contact with the churches winter project in Cambridge 
and a women’s hostel in Bury. 
 
PR: Hoping to test in prison gyms.  Would like Oraquick kits for this. 
 
WS: Once PPTPS money is available this can be used to purchase Oraquick kits. 
 
TB: Testing in gym at HMPHollesley Bay is planned for 6th December 2019. 
 
JMcA: Letters sent to non-engaging patients continues. 
 
IS:  The P2P support lead will be able to do testing. 
 
WS: Therese Moore has made contact with a mosque in Luton and one in Bedford who are willing for her to 
visit and give some education/testing. 
 
WS: The ODN should have a case finding co-ordinator in the future.  The job role and description has been 
approved.  This role would be based at CUH as the hub however the person would work across the whole 
ODN.  At least one testing event each week should be taking place.  Liaison with the spokes to plan testing 
events. 
 

 

Governance (Risk register, gaps in service; critical incidents/complaints) 
 
Risk Register 
 
WG: should problems with outreach clinics be added to the ODN risk register? 
TC and PR reported problems with homecare delivery of medication. 
 
Action: WG and PS to update risk register to reflect problems with delivery of medication. 
 
 



 

 

Gaps In Service 
 
WG:  Colchester/Clacton/Jaywick still an area of concern. 
 
PMcA: Approximately 80 patients who aren’t accessing care from this area. 
 
WS:  CUH currently in the process of setting up an outreach clinic in Colchester with Essex Stars.  Rachael 
Bates will run this clinic. 
 
WS: Katie Eiloart currently working in outreach in CGL Peterborough.  This will be handed over to the 
Peterborough nurses in March 2020. 
 
KE to start out reach clinic in CGL King’s Lynn on 3rd December.  This will be handed over to the Norwich 
nurses in March 2020. 
 
TC: Recently started a hepatology clinic at Queen Elizabeth Hospital, King’s Lynn and also at CGL Thetford. 
 
WS: Therese Moore is pursuing an outreach clinic with CGL in St Neots.  CGL have a clinic bus that might be 
the solution for providing a clinic there. 
 
Critical Incidents/Complaints 
 
WS: Two complaints from people who received the PHE HCV look back letter.  One easily resolved with letter 
of rationale from WG.  The second complaint is now with PALS at CUH as a formal complaint.  Letter received 
by a person whose NHS number had been merged with another person of the same name and date of birth.  
This merge had happened by the GP practice in 1999.  It wasn’t the fault of the ODN however the PHE letter 
uncovered the fact that the problem hadn’t been corrected by the GP. 
 
TC: Critical incident at NNUH.  Lloyds sent the wrong HCV medication to a patient.  Fortunately the patient 
didn’t take the medication.  Full investigation taking place at NNUH. 
 

Data (HCV registry; SVR12; Trigger metrics) 
 
WS gave a brief overview of compliance with completing the HCV registry. 
 

 please ensure all patient demographic information is completed 

 monthly audit of HCV registry against trigger three metrics is performed by WS 

 gaps in data circulated to the spokes after WS has tried to update using the NHS spine 
 
Comments: 
 
TC:  NNUH received a big list of patient missing data this month.  TC believes that the registry isn’t saving 
data.  
 
Action: WS to contact Arden to see if other ODNs are experiencing similar issues with registry timing out 
and not saving data. 
 
SVR12 
 

 WS will continue to supply SVR12 planning tool before the start of each quarter 



 

 

 192 SVR12 due in quarter four across the ODN 

 Planning tool could be used to alert DAS etc that SVR12 is due so that they can help engage patients 

 in the future these details can also be provided to the P2P support lead to encourage attendance for 
SVR12 

 
PHE HCV look back exercise 
 
WS updated the group as 12 months have now passed since discussions took place about how the ODN 
would process the data provided. 
 

 1861 letters were sent to people across the ODN 

 261 responses so far 

 for people in prison letters were sent to Heads of Healthcare with the CNS being copied in 

 Telephone helpline has been available three afternoons a week; staffed by RB and KE 

 Patients have been found to be HCV RNA positive and have been referred into care and have now 
started treatment 

 Two complaints; one escalated to PALS at CUH; one responded to by ODN 
 

Pharmacy (percentage of market share; issues) 
 
PS updated the group. 
 

Run rate market 
share.pptx

 
 

Any other business 
 
WS showed the group a new HCV risk factor checklist that PHE are developing for use in DAS. 
 

Missing Millions 
checklist November 2019.docx

 
 
WS informed the group that NDTMS now produce a bespoke BBV report which has been designed for 
sharing with ODNs.   
 
PR informed the group that she is retiring on 31st December.  She will do a bank shift clinic once a week at 
Ipswich. 
 
ODN meeting days for 2020 was discussed.  Based on a consensus it was agreed to hold the HCV ODN 
meeting on Thursdays for 2020. 
 
20:00 Meeting closed. 
 
 



 

 

Risk Register -.xlsx

 
 
 
 
 
 
 


