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Opt-out HCV testing in prisons
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*Data relate to England and Wales. Data are drawn from multiple sources and are intended to give a broad sense of opt-out HCV testing at prison 
reception in England over time. Sources: UKHSA, Taking a place-based approach to tackling hepatitis in prisons (2023); PHE, Hepatitis C in England and 
the UK (2014); House of Commons Library, UK Prison Population Statistics (2024).
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Context 

System challenges:
• High reception volume 

(10-15 a day)
• Limited staffing capacity
• Competing priorities

HMP Birmingham

• Category B (medium 
security) prison 
housing c.1,000 men

• Local prison – 
awaiting sentencing 
and resettlement: 
typical 1-6 months 
stay

+ ‘normal’ barriers to prison 
testing

• Knowledge
• Trust (in healthcare / 

clinicians / system)
• Fear & stigma 
• Competing priorities

1. Jack et al. How do people in prison feel about opt-
out hepatitis C virus testing? J Viral Hep 27(10), 1003-
1011, 2020. https://doi.org/10.1111/jvh.13338 

https://doi.org/10.1111/jvh.13338


Opportunities 
• Expectations Team!

• Recruited team - volunteers
• Strong relationships with Governor, other 

residents of the prison, staff
• Proven track record - ran the council, health 

roadshows, advocacy, wellbeing checks etc

• Governor: mandate for change, trust in 
Expectations Team

• Healthcare team: supportive, collaborative

• HCT peer team: working in the prison since 2019, 
ET worked with them on HCV education & support 



Model
Trusted, well 

respected peer 
team

+ POC tests

Training in test 
delivery and HCV – 

stigma, prevention, 
testing, treatment 
confidentiality etc.

Testing provided at 
reception

AB results provided 
daily to the nurse

Rapid pathway – 
point of care RNA 

and rapid 
treatment on site

Peer support 
through treatment



Impact • Huge increasing in testing: 
3,906/4,482 (87%) people 
tested at reception in 2023

• At least 80 prisoners were 
diagnosed and treated

• Positive feedback from ET 
staff and from residents 
being tested

• Trust & wider 
engagement: 
• People being tested 

discuss health with ET
• Also ask about the 

prison, allay fears
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Conclusions 

• Residents can provide testing in prisons, systematically and 
reliably over time 

• Relationships were central: 
• Strong buy-in and trust from prison leadership and healthcare
• Expectations Team – volunteers with strong relationships, trust and 

standing across the prison – residents, staff and leadership
• Collaboration with healthcare and HCT teams 

• Has the potential to work in much more than hep C

Next steps

• The approach is ongoing 
in HMP Birmingham

• Two more prisons have 
now introduced resident 
testing

• Plans are underway to 
introduce it in one more 

• An evaluation is being 
developed with founding 
ET membersStigma & fear

Low awareness 
Lack of trust
Low healthcare access

HIV   

   Tuberculosis        .

                 Mental health

Vaccinations

COPD Heart disease

Health checks

Cancer screening



Thank you! 
Leila Reid, The Hepatitis C Trust – Leila.Reid@hepctrust.org.uk 

   www.hepctrust.org.uk 

mailto:Leila.Reid@hepctrust.org.uk
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