
 HCV ODN Meeting via Zoom 

Tuesday 13th October 2020 
 

Attendance: Dr Will Gelson (Chair) 
  CNS Therese Moore 
  CNS Katie Eiloart 
  CNS Katherine Barry 
  CNS Sarah Fairclough   
  CNS Jean Payne 
  CNS Naomi Glover 
  ODN Pharmacist Paul Selby 
  Dr Abdul Mohsen 
  Judith McAweaney, Ipswich Admin 
  Mark Brunning, Patient Rep 
  Charlotte Brown, Hep C Trust Peer Support Lead 
  Tanina Schillaci, ODN Manager 
  Wendy Smeeton, ODN Co-ordinator 
 
Apologies: CNS Tanya Chapman 
 

Agenda 
Role of Pharma 
WG explained that Mark Denton of Gilead Pharmaceuticals has requested that they be invited to 

attend the ODN meetings. 

Gilead fund the DAS service initiatives. 

MSD fund the GP PSI tool and Hep C Trust Peer Support Leads. 

Abbvie funded the provision of 850 Oraquick kits. 

Comments: 

KB: Good idea but favours focus on our region rather than nationally. 

WG: Hopes that by inviting pharma to attend the ODN meeting will make interaction more 

effective.  

KB/SF/KE:  Mark Denton seems to be the only pharma rep who tries to seek time with the CNS. 

JM: CNS have had difficulty obtaining patient information leaflets from Gilead, so would be good 

to provide a forum to discuss this. 

TS: Fiona Taylor has now left Gilead and will be replaced by Christine Taylor. 

PS: ODN should agree agenda with pharma companies. 



WG: Agreed that pharma will be invited to attend for the first part of an ODN meeting in turn 

starting with Gilead; MSD and then Abbvie. 

Action Point: WS to invite Gilead to attend next ODN meeting. 

Run Rates – see slides 
The numbers represent the minimum number of patients to treat. There is no upper limit to the 
number of patients who can be treated. The ODN is still treating more patients than any other ODN 
in the country.  The assumption has been made that our run rate will be higher in 2021/2022.  
 

Comments: 

KB: It would be helpful to know where we are in terms of performance against run rate targets. 

Action Point: TS to circulate details from Blueteq reports to spokes. 

HCV Guidelines – see slides 
WG explained changes to the guidelines to reflect that we are now treating more patients with 

milder liver disease who can be discharged at SVR12. There is no need to chase for SVR48-60 

anymore. 

Comments: 

KB: Are these changes the minimum rather than the gold standard? 

WG: The guidelines still include the gold standard however there are tiers to the criteria 

depending in liver disease stage. It is sometimes harder to make decisions for those patients who fall 

in the middle and these guidelines should help with that. 

KB: There are new FibroScan score guidelines for 2020.  

Action Point: KB to forward new FibroScan scores to WS for circulation. 

Funding Update – see slides 
TS is in discussions with Mark Gillyon-Powell, the finance team from the central team and the 

finance team at CUH to identify the PTPPS money which has been awarded to the ODN for M1-6 

2020/2021. Further updates will follow.  

Comments: 

KB/TM: Peterborough and Luton have not yet claimed their PTPPS money for 2019/2020.  

TS: Confirmed that the money for both Peterborough and Luton are sitting with CUH and will be 

distributed when appropriate to do so. This money is earmarked for those trusts. 

TS: PTPPS money which was carried over from 2019/2020 must be spent by the end of this 

financial year. 

KB: Could the ODN use the PTPPS money to purchase something that works for the whole ODN? 

TS: Yes, that could be an option. 

TS: If anyone needs help to spend their PTPPS money/help with writing job descriptions etc. 

then please contact the hub. 



KB: Would like a meeting to discuss PTPPS spending with TS. 

TS: As Covid19 has impacted on services it might be possible to carry PTPPS money from 

2020/2021 over.  

Action Point: TS to ask the central team if there will be the ability to carry PTPPS money over from 

this financial year because of the Covid19 impact on services. 

Covid19 Lockdown Plan  
TS suggested that the ODN should consider how we can work together to support each other in the 

event of staff redeployment should the rates of Covid19 rise again.  

Comments: 

KB: This is a good idea. 

WG: How many of the spoke staff were redeployed? 

KB: Continued as normal in Peterborough. 

TM: Continued as normal in Luton and Bedford. 

SF: Down to one member of the team in Basildon covering all hepatology patients. 

WS: Continued as normal in Cambridge.  

PS: Homecare stopped accepting new referrals.  

WG: All agree in principle that there should be a combined regional approach with cross site 

support where appropriate in the event of another surge in the pandemic 

Action Point: Spoke sites to alert the hub if they are being redeployed so that we can plan how to 

continue to provide an HCV service. 

Testing in DAS 
TS: only one DAS provider in our region continued to test and refer during lockdown. The 

national team have asked for information on how DAS services are testing and referring.  

Peter Hawley of CGL has told TS that there are 129 patients waiting for referral into HCV services in 

the Eastern region and a further 100+ who have been referred to services but haven’t been treated. 

TS has asked for an urgent meeting with Peter Hawley; Mark Denton; Christine Taylor and Kirsty 

McKibben. 

TS does not think these figures are accurate based on our own data. 

Data cleansing: There has been a significant increase in requests for data cleansing by the ODN for 

DAS.  WG and TS are compiling a charging structure for these requests as it is not the responsibility 

of the ODN to update DAS data.   Clinical information related to HCV treatment is sent to DAS when 

patients attend for clinic appointments.  Please forward all requests for data cleansing to the hub. 

Ante-natal Testing 
TS reported that the national team are asking for information about local HCV testing in antenatal 

services. Any information from spoke sites would be useful to inform how we approach a potential 

trial of antenatal screening. 



Comments: 

AM: High risk pregnant IVDU at Ipswich are offered HCV screening. 

KB: In Peterborough there is a targeted approach to women from Asian and Eastern European 

countries. 

WG: At CUH high risk IVDU women are screened. Previous discussions at CUH to roll out targeted 

testing stumbled due to lack of funds. 

KB: Could we use PTPPS money to fund a pilot trial of targeted screening?  Routine HCV testing 

is not part of the Obs and Gynae guidelines. 

AM: HCV testing not routinely offered as there is no direct benefit to the baby. 

KB: There’s a benefit to the mother to know that she is HCV RNA positive. Certain procedures 

during labour could be avoided. Subsequent pregnancies would be a lower after HCV treatment. 

WG: Agreed HCV testing would not necessarily benefit that pregnancy but would the mother, 

potentially the baby in the future and subsequent pregnancies. 

WG: Agreed beneficial to trial targeted testing. 

WG: We could perhaps produce regional guidelines for targeted testing in collaboration with 

obstetricians and ante-natal leads in the region. Could make contact with the labs to get costings for 

HCV screening of ante-natal women. 

TS: If anyone has contacts with ante-natal leads please can these be passed on. 

Action Point: TS & WG to gather together details of obstetric/ante-natal leads for the region. Look 

into lab costs for HCV testing for targeted testing. 

Rolling Agenda 
Quarterly Metrics – see slides 
WG interesting to see percentage of DAS referrals during Q2 despite them being closed; specifically 

for Basildon. 

Q2 treatment setting is also interesting as drug services were closed however some treatment has 

been allocated as starting in DAS. 

Comments: 

SF: Historic referrals of patients who have engaged during lockdown. 

TM: Some drugs are sent to the local DAS for collection by patients which explains the figures on 

the Bedford/Luton chart. 

SF: Possibly an error for Basildon. They will look into it. 

Action Point: SF to check treatment location. 

Update: Treatment location has been updated to reflect treatment provided via secondary care. 



Initiatives Update 
Community Pharmacy 
PS gave a brief overview of the new community pharmacy initiative that is now ready to be rolled 

out. PS is in contact with pharmaceutical groups in the region to explain the initiative. Not many 

pharmacies signed up so far as the education/contact is still ongoing. The criteria for pharmacy 

testing is very limited. Testing is going to be offered to PWID who aren’t engaging with DAS or with 

their GP. 

 

Comments: 

KB: Why is the group so narrow? 

TS: DAS are commissioned to provide HCV testing so it would represent double commissioning if 

pharmacies were also to offer HCV testing to people who are engaged with DAS. 

WG: As DAS are not open and currently offering HCV testing, the ODN feel that PWID could 

reasonably access testing through a pharmacy. 

PS: Any people found to be HCV Ab positive will be referred into the hub. It will be the same 

pathway as used for people found via the PHE look back scheme. Patients will then be transferred to 

their local treatment centre. 

Approved Premises – see slide 
TS has started to make contact with the six AP sites in our ODN. Not much more to report at this 

stage. Will link in with appropriate spokes when contact has been established. 

Test & Treat Van – see slide 
TS submitted a bit for a van on 1st October. Waiting to hear from the central team. The van would be 

used for the whole ODN region to offer HCV testing, treatment where access to treatment is 

otherwise difficult. The van will also offer needle exchange and basic wound care. 

GP PSI Tool – see slide 
WS explained that we are waiting on CCG approval to be able to use this tool in a pilot GP practice. 

Once approval has been given for the pilot we will start to make contact with other CCGs in our 

ODN. 

P2P – see slide 
TS confirmed Charlotte has been out testing at various locations since June. Over 500 people tested. 

Seven people found who need HCV treatment. Funding for a second peer has been approved.  

Governance 
Risk Register 
TS no risks on the register at the moment. 



Gaps in Service 
TS confirmed that Rachael Bates will be taking up a new role as an HCV testing co-ordinator for the 

region in November. RB will be able to assist the region in testing. Please get in touch with TS if you 

have ideas where testing can take place. 

 

 

 

Comments: 

KB: Vacancy at Peterborough remains unfilled. Funding is still available for the post. Hoping to 

advertise soon. Band 6 developing into a band 7 role. No potential candidates identified at the 

moment. 

WG: Becca Blackwell has started at CUH as a band 8a managing the hepatology and HPB nurses. 

Becca is running the HBV service at CUH. 

Complaints 
None 

Critical Incidents 
KB reported an incident with Homecare delivering the wrong medication. 

Action Point: KB to liaise with PS to give further details. To be logged on the risk register. 

Data – see slides 
WG explained we must ensure that we get SVR12 for patients who have started on treatment. 

Testing registry – see slide 
WS explained that the HCV testing registry is now live on the HCV treatment registry. It has been 

given IG approval by CUH. Each site will be responsible for entering their own testing data on to the 

registry. Seek approval to use the registry but asking for access via the HCV treatment registry. 

Access needs to be for secondary care. WS will grant access. Simple to use. HCV testing consent form 

attached to these minutes for use at testing events. 

Action Point: WS to circulate screen shots of how to login to the testing registry. 

Any other business 
KB: Any further guidelines on treating patients who have failed DAA twice? 

WG: No news yet however there is a call for clinical leads with the national team this week so this 

question can be raised. 

Action Point: WG to raise question with the central team. 

TM: The mental health pilot study is about to start. HCV testing in mental health settings. Also 

HCV testing in the Polish community. 



Action Point: TM to forward business plan for the mental health study. To forward Polish 

information leaflets. 

AM: Is there any money for a nurse for testing in Colchester? 

WG: The PTPPS money could fund this and Rachael Bates would be able to set up a screening 

programme in Colchester. 

TM: HCAs from Bedford/Luton are happy to go out testing. 

PS: There is a standard operating procedure for the safe storage of medication at DAS. 

Action Point: WS to circulate the SOP with the minutes. 

 

Reminder: Cambridge Liver Symposium in on Friday 6th November via Zoom. The Eastern 

Region Liver meeting will be on Thursday 5th November via Zoom. 

To register your attendance please click the following link: https://tinyurl.com/camliver 

 

Meeting closed. 
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