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INTRODUCTION:

In Scotland it is well known that the main transmission route of HCV is through injecting drug use and Edinburgh has seen an increase in the
prevalence of cocaine injecting prompting the way people use drugs resulting in further harms to the people who inject drugs population
(PWID )

Re infection rates for HCV and injecting related harms are on the increase underpinned by Scotland having more drug related deaths per
population compared to the rest of Europe (1)

Outreach collaborative working with the Blood Borne Virus Team (BBV), Harm Reduction Team (HRT) and homeless services within
Edinburgh city centre aims to reduce barriers & stigma to support BBV testing and treatment for PWID. Offering weekly outreach in city
centre hostels and homeless services.

The WAND initiative — Wound care, Air-tool, Naloxone and dry blood spot testing, funded by the Alcohol & Drug partnership within Edinburgh
& Lothian (ADP) has provided monetary vouchers offering an incentive for people to seek support, testing & treatment. This initiative has
enabled outreach staff to discuss injecting practices, injecting equipment provision (IEP), assess wounds, offer testing & treatment for BBV’s
and ensure the distribution of naloxone.

AIM: l ]
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Improved trauma informed practice by offering different locations/dates Education & WAND assessment
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Offer testing, treatment and Harm reduction interventions to reduce re
infections working towards the long term plan of the Scottish
Governments elimination of HCV by 2024/25 (2)
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METHODS: CONCLUSION:

F9rtnight|y collaborative outreach within hostels and homeless services Increased number of people being tested and supported into treatment for
with BBV & HRT - ; - ; substance use, BBV’s and related harms
Improved communication and collaboration between services including Reduced stigma and normalisation of BBV testing within the community

monthly hostel meetings and the more marginalised communities

Awareness raising and education for PWID and staff within services Holistic response to patient needs looking at social & healthcare needs in
Improved links with wound clinics & opiate replacement therapy (OST) tandem
services

Improved care for dual stigmatised groups (PWID who have a BBV)
Community social prescribing — Referrals to recovery activities, yoga,

gym groups, welfare advisors etc. @
Reference: 1.Public health Analysis reveals families and communities impacted by drug-related deaths in Scotland, 08/10/24
s 2. Scottish Government, Sexual health and blood borne virus action plan: 2023 to 2026, 28/11/203
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