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Method:

Background and aims:
• The four EU HepCare sites (Ireland, UK, Spain,
Romania) aim to improve identification and
treatment of HCV, especially focusing on
vulnerable populations and community
interventions
• In London a package of specialist outreach
interventions utilised peer support to improve
testing and treatment outcomes
• Peer Advocacy is strategy which can enable
active engagement with healthcare services
and increase the likelihood of favourable
treatment outcomes.
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Results (UK site)

The Find&Treat service is a pan-London
team
that
provides
healthcare
interventions via a mobile health unit to
the homeless population. In collaboration
with Groundswell and their Homeless
Heath Peer Advocacy Service, peers
worked as part of the clinical team and
were trained to:
• Test for HCV (POCT HCV Ab or DBS)
• Fibroscan
• Accompany patients to appointments
& provide treatment support
Information was gathered on risk factors,
follow-up and treatment outcomes.
The peer model was adapted to each
HepCare site for them to develop their
own service
EU Partners
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• 461 individuals were screened across 63 sites such as drug and alcohol services, homeless day
centres and homeless hostels, over 109 sessions.
• 197 (42.7%) were identified as HCV RNA positive and referred to specialist care.
• All received varying degrees of peer support with 104 (52.8%) individuals engaged with treatment
centres sufficiently to be approved for treatment.
• 89 of the 104 with peer support started treatment (85.6%)
• 76 (85.4%) of those starting had a favourable outcome (treatment completion with/unknown SVR)
• 13 (14.6%) had a poor outcome: 3 (3.4%) died (1 HCV related), 5 (5.6%) treatment paused (4 social
reasons, 1 medical), 3 (3.4%) abandoned treatment, 2 (1.9%) treatment failures.

Conclusion and further work:
• Highly trained peer support workers as part of a specialist outreach clinical team helped to identify
a high proportion of individuals exposed to HCV, achieved high rates of engagement with treatment
services and maintained high rates of treatment success amongst a population with complex needs
• The next step is to scale up the number of trained peers who can share their best practice to other
peer networks of the HepCare consortium across the EU
• We also aim to integrate with other healthcare needs and services of the homeless population
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