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SHIiPP

Swiss HepFroe in Prisons Programme
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Schweiz: 7 341

Symbole mit einem Wert unter +10 wurden zur besseren
Lesbarkeit visuell vergrossert dargestellt.

2022
Institutionen 91
Haftplatze ~7350
Inhaftierte ~6300

Haftplatze @ 81 (5-399)




Insassen nach Geschlecht
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Anteil Auslander in Gefangnissen in Europa
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Anteil Auslander in Gefangnissen in Europa
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SHIPP

Swiss HepFroe in Prisons Programme

Insassenbestand nach Haftform

8000 535 Vollzug von Sanktionen: Einweisungen nach Hauptentscheid
7394 7373 7397 734
7000 1 X Vollzug von Sanktionen 3
Binweisungen nach Hauptentscheid, 2021
6000
5000 1- o
I Freiheitsstrafe
4000 B Ersatzfreiheitsstrafe der Busse
Bl Ersatzireiheiisstrafe der Geldstrafe
3000 1- ader der gemeinnlUtzigen Arpeit
Bl Freiheitsstrafe und Widerrufe
2000 B Stationare therapeutische
tassnahmen
B Andere Entscheide, vorzeitiger
1000 1 Vollzug
0 J ! i 4 i
20182 2019 2020 2021 2022
P untersuchungshaft B svafvolizug
I vorzetiger Strafvolizug Zwangsmassnahmen
nach Ausléndergesetz
[ ] Gesamtbestand’ B Kapazitat

Quellen: BFS - Strafvellzugsstatistiken (5VS, SGA, SES),

' Total inid. andere Haftformen ~2/3im Vollzug Stand der Datenbank: 18.10.2022 ® BFS 2022
3 Flr 2018 kdnnen nur Mittelwerte publiziers werden.
T gegenlber der vorhergehenden Ausgabe berichtigt bzw. Rektfizien

Quelle: BFS ~ Statistik des Freihetsentzugs (FHE) ® BFS 2022



Interkantonale Zusammenarbeit im schweizerischen Justizvollzug

Shfumgsm > Kontaktorgan (EJPD—KKIPD)

.. Koordinationskonferenz Justizvollzug ,

W

7 (KOKJ) Y

N

I 3 Strafvollzugskonkordate = staatsvertragliche Organe

SKIV Stiftung nach ZGB: Stifter Bund / 3 Konkordate / KKJPD, Sitz Fribourg
8 KKIPD: Verein nach ZGB, Mitglieder alle 26 Kantone, vertreten durch deren Polizei- und Justizdirektorinnen, Sitz Bern
@ Bundeshehdrden
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Stiftungsrat >  Kontaktorgan (FJPD ~KKIPD)
Organigramm der Organe des Strafvollzugskonkordats NWI-CH 0 STRAFVOLLZUGSKONKORDAT
Koordinationskonferenz Justizvollzug < N (SSED 21 .0) NOROWEST: UND sWR{RSCHWE

(KoKl)

"~

0 3 Strafvollzugskonkordate = staatsvertragliche Organe
SKIV Stiftung nach ZGB: Stifter Bund / 3 Konkordate / KKJPD, Sitz Fribourg
& KKIPD: Verein nach ZGB, Mitglieder alle 26 Kantone, vertreten durch deren Polizei- und Justizdirektorinnen, Sitz Bern
@ Bundesbehdrden >

! Abtedlung Kir Forerssch-Psychologische Abkiinngen des NWE-CH been Amt Kir Justizvollzog * Fachkoederenz Bewdbwungshille {(FKE) (SSED 27.0).

des Kantons Bern fwgl. SSED 7.0). ! Konkordatiiche Fachkommission zur Beurtedung der Gemeingetahriichiert von
T Mbeitsgrppe Koordination und Planung (AKF): Vorsitz: Korkordatssekretdr, 3 Veretes KLV Straftitesn (Kofaka) (SSED 29.0).

{Vorstand), Prasidenten FKI, FKE. FKB und KoFako (SSED 24.0), ¥ interkoninedatiiche ROS Qualtatssicherung- und Entwicklung.

* Konferenz Lestende Justizvollzug der Nordweest- ued Innerschwedz (KLIV NWI-CH) * Ostschy Strabvollzugekonkord,

{SSED 29.0™) * Austausch der Urkantone OZ ROS inerschnweiz.

* Fachikondesenz des Vollugunstinationen (FKM) (SSED 25.0).
* Fachkondesenz der Einwesungs- und Vollzagsbehorden (FRE) {SSED 26.3). L katians- und Arbeitsweg
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Hepatitis C
bei Drogenkonsumierenden

nka
drog

Folgende Personen sollten auf Hepatitis C getestet werden:

e Aktueller oder vergangener Drogenkonsum (gespritzt oder durch die Nase)

e Patienten mit erhohten Transaminasen

e Personen mit Tattoos oder Piercings, die nicht steril angebracht wurden

e Empfangerinnen von Blutprodukten in der Schweiz vor 1992
e HIV-positive Personen
e Schwangere Frauen

e (ehemalige) Gefdngnisinsassen

e Patienten mit medizinischen Eingriffen in Landern mit eingeschrankter Hygiene

e Personen aus hochendemischen Landern




HCV Pravalenz in Schwelzer Haftanstalten
(Winter 2018/19)

HVC AK [HCV AK HCV Viramie |HCV Viramie
Falle Pravalenz Falle Pravalenz

Solothurn 8/47 17% 1-5/47 2-11% Haft

Zug 6/26 23% Haft

Ticino 272 3% Halft

Geneve 17/273 6% Haft* ¥2009/2011

Aargau 130/286 46% 44/137 32% Opioid-  *2015/2016
substitution*

SAMMSU 498/744 66% 141/744 19% Opioid-

Kohorte range 46-92% range 7-44% substitution



Haufigkeit von Virushepatitis in
Haftanstalten der Schweliz ?

* 5-10% Hepatitis B

* 5-10% Hepatitis C



Haufigkeit von Virushepatitis in
Haftanstalten der Schweliz ?

* 5-10% Hepatitis B

* 5-10% Hepatitis C



Jest and treat” Projekte
In 5(-10) Haftanstalten

* Verbesserungen Wahrnehmung und Kenntnis
» Aktionstage mit Speicheltests (Screening)

* Einsatz von FibroScan® und/oder GeneXpert®
* Test einer mobilen Einheit

* Erfassung von lokaler Besonderheiten, Uberwindung lokaler Hindernisse

* Sicherstellung von Therapien

* Vorbereitung von umfassenden “Virale Hepatitis“ Programmen in diesen Haftanstalten
 Etablierung von Varianten fur ,,good clinical practice” aufgrund der Erfahrungen

e Zusatzliche Pravalenzdaten
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Epidemiologie



Abbildung 3
Neu gemeldete Hepatitis-C-Falle bei Mannern und Frauen nach Ansteckungsweg' und Diagnosejahr, 2016-2021
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=+ IDU nosokomial * = MSM unbekannt

' IDU: intravenoser (oder intranasaler) Drogengebrauch; nosokomial: «Krankenhausinfektions, umiasst hier Infektionen durch Transfusion von Blutprodukten, Dialyse,
therapeutische oder diagnostische Fingriffe, aber auch berufliche Pxposition wie Nadektichverletzung, MSM: sexuelle Kontakte zwischen Mannern. Uinlen: arztlich
gemeldete Expositionen. Rand der farblich zugehorigen Schattierung: hochgerechnete Anzahl Hepatitis-C-Falle 2ur Adjustierung for lehlende klinische Meldungen




Bl Intravendoser Drogenkonsum (64,3 %)

BB intravenoser Drogenkonsum in Halt (2,79%)
B Nosokomiale Ubertragung (17%)

M8 Piercing oder Tattoo (69%)

Ubertragungsweg Ubertragungsweg
unbekannt, angegeben, Sexuelle Kontakte zwischen Miinnern (MSM) (3,5 %)
n=3.743 (79%) n=1.004 (21%)

heterosexueller Kontakt mit HCV.positivem Partner/
HCV-positiver Partnerin (3,1%)

Wohngemeinschaft mit Virustrager/in (1,9%)

Berufliche Exposition (1,2%)

\ B Perinatale Ubertragung (0,3 %)

Abb. 3 | Wahrscheinliche Ubertragungswege der iibermittelten Hepatitis-C-Erstdiagnosen 2021 nach Referenzdefinition, n=4.747
(Datenstand 15.03.2022). Ein wahrscheinlicher Ubertragungsweg wurde bei 1.004 Erstdiagnosen tibermittelt und ausgewertet.

ROBERT KOCH INSTITUT
O Epidemiologisches Bulletin | 38|2022 | 22. September 2022



BAG 2021

Bl Intravendser Drogenkonsum (64,3 %) 65%

M | intravenoser Drogenkonsum in Halt (2,7%)

B Nosokomiale Ubertragung (17%) 17%
W Piercing oder Tattoo (6%) 1%
Obertragungsweg Ubertragungsweg
unbekannt, angegeben, Sexuelle Kontakte zwischen Minnern (MSM) (3,5 %) 204
n=3.743 (79 %) n=1.004 (21%)

heterosexueller Kontakt mit HCV.positivem Partner/

BAG 2021 74% HCV-positiver Partnerin (3,19%) 2%

Wohngemeinschaft mit Virustrager/in (1,9%)

Berufliche Exposition (1,2%)

\ Bl Perinatale Ubertragung (0,3 %)

Abb. 3 | Wahrscheinliche Ubertragungswege der iibermittelten Hepatitis-C-Erstdiagnosen 2021 nach Referenzdefinition, n=4.747
(Datenstand 15.03.2022). Ein wahrscheinlicher Ubertragungsweg wurde bei 1.004 Erstdiagnosen tibermittelt und ausgewertet.

ROBERT KOCH INSTITUT
O Epidemiologisches Bulletin | 38|2022 | 22. September 2022



HCV Pravalenz in Schwelzer Haftanstalten
(Winter 2018/19)

HVC AK [HCV AK HCV Viramie |HCV Viramie
Falle Pravalenz Falle Pravalenz

Solothurn 8/47 17% 1-5/47 2-11% Haft

Zug 6/26 23% Haft

Ticino 272 3% Halft

Geneve 17/273 6% Haft* ¥2009/2011

Aargau 130/286 46% 44/137 32% Opioid-  *2015/2016
substitution*

SAMMSU 498/744 66% 141/744 19% Opioid-

Kohorte range 46-92% range 7-44% substitution



HCV Pravalenz in Schweizer Haftanstalten

(Mai 2022)
HVC AK [HCV AK HCV Viramie |HCV Viramie
Falle Pravalenz Falle Pravalenz
Solothurn 8/47 17% 1-5/47 2-11% Haft
Zug 6/26 23% Haft
Ticino 2[72 3% Haft
Geneve 17/273 6% Haft*  *2009/2011
Aargau 130/286 46% 44/137 32% Opioid-  *2015/2016
substitution*
SAMMSU 498/744 66% 141/744 19% Opioid-
Kohorte range 46-92% range 7-44% substitution

WYPEI SAMMSU | 742/1188 |  63% 33/873 4%
Kohorte range 48-90% range 1-11%




HCV Pravalenz in Schweizer Haftanstalten

HVC AK | HCV AK HCV Viramie |HCV Viramie
Falle Pravalenz Falle Pravalenz

Solothurn 8/47
Zug 6/26
Ticino 272
Geneve 17/273
Aargau 130/286

SAMMSU 498/744

Kohorte

(Mai 2022)

17% 1-5/47
23%

3%

6%
46% 44/137
66% 141/744

range 46-92%

2-11%

32%

19%
range 7-44%

Haft
Haft

Haft
Haft* *2009/2011

Opioid-  *2015/2016
substitution*

Opioid-
substitution

2022 SAMMSU | 742/1188
Kohorte

63%
range 48-90%

33/873

4%
range 1-11%




Neue Richtlinien
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"@éﬁ“’ Global health sector strategies on HIV, viral hepatitis
2 and STI for the period 2022-2030
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A common
vision

End epidemics and advance universal health
coverage, primary health care and health security
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Disease. End AIDS and the epidemics of viral hepatitis
specific goals and sexually transmitted infections by 2030
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Strategic
directions

Viral hepatitis Sexually
strategy strategy transmitted
infections strategy

with shared

and disease-
specific
actions

1. Deliver high-quality, evidence-based, people-centred services

2. Optimize systems, sectors and partnerships for impact

Horizontaler Ansatz

3. Generate and use data to drive decisions for action

4. Engage empowered communities and civil society

5. Foster innovations for impact

e Gender, equity and human rights
Drivers Financing
of progress Leadership and partnerships




Centers for Disease
Control and Prevention
National Center for HIV, Viral

Hepatitis, STD, and TB Prevention

AT-A-GLANCE: CDC RECOMMENDATIONS FOR
CORRECTIONAL AND DETENTION SETTINGS

Testing, Vaccination, and Treatment for
HIV, Viral Hepatitis, TB, and STls

Recommendations current as of August 10, 2022

Testing, Vaccination, and Treatment for HIV, Viral Hepatitis, TB, and STls

On This Page
Recommended Actions at Intake @ Public Health Reporting
@ Recommended Actions during Period of E Health Education Materials

Incarceration/Detention

i}m Full Guidance Documents by Disease Area

Recommended Actions for Pregnant Persons

B8 Acronyms
{E‘,{, Recommended Actions for Release Planning and
Linkage to Prevention and Care Services




Consensus Statement on the
Management of Hepatitis C
in Australia’s Prisons
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Lancet Gastroenterol Hepatol Author manuscript; available in PMC 2021 May 13.

_ﬁ/g' Author manuscript

Published in final edited form as:
Lancet Gastroenferol Hepatol 2021 May ; 6(3): 391-400. do1:10.1016/52468-1253(20)30365-4.

Hepatitis C elimination among people incarcerated in prisons:
challenges and recommendations for action within a health

systems framework

INHSU

PRISONS

Matthew J Akiyama,
Department of Medicine, Divisions of General Internal Medicine and Infectious Disease,

Montefiore Medical Center and Albert Einstein College of Medicine, Bronx, New York, NY, USA

Nadine Kronfli,
Department of Medicine, Division of Infectious Diseases and Chronic Viral lliness Service, McGill

University, Montreal, QC, Canada; Research Institute of the McGill University Health Centre,
IMontreal, QC, Canada

Joagquin Cabezas,
Department of Gastroenterology and Hepatology, Marqués de Valdecilla University Hospital,

Santander, Spain; Marques de Valdecilla Research Institute, Santander, Spain

Yumi Sheehan,

Viral Immunology Systems Program, Kirby Institute for Infection and Immunity, University of New
South Wales, Sydney, NSW, Australia

Prem H Thurairajah,
Department of Gastroenterclogy and Hepatology, Yong Loo Lin School of Medicine, National
University Hospital, Singapore, Singapore

Richard Lines,
School of Law, Swansea University, Swansea, UK

Andrew R Lloyd
Viral Immunology Systems Program, Kirby Institute for Infection and Immunity, University of New

South Wales, Sydney, NSW, Australia
International Network on Health and Hepatitis in Substance Users—Prisons Network




Hepatitis C Iin Gefangnissen
Neuere Ansatze international

 Information, education

« Opt-out screening

 Point of care testing

« Reflex testing

« Streamlining

« Telemedicine

* Peer support, ,navigator”

« Post release follow up and care
« Treatment as prevention

* Prison Health = Public Health




Information, Schulung, Unterstltzung

.

Prisons Hepatitis Network

AN EVIDENCE-BASED HEPATITIS C EDUCATION PROGRAM TO ENHANCE
PUBLIC HEALTH LITERACY IN THE AUSTRALIAN PRISON SECTOR

Sheehan ¥:, Byrne M!, Dawson O, Stewart 52, Leber B2, Habraken N2, Tedla N?, Lafferty L' 4, Lioyd AR' on behalf of the Australlan National

*The Kirby institute, UNSW Sydnoy; *Austraasian Scaety for HIV, Viral Hepatitis and Sexual Health Modiane |ASHM); * School of Medical Sciences, UNSW Sydoey; ‘Centre for
Social Research in Health, UNSW Sycney. Comtact: ysheehan @kirby. ursweecu au

BACKGROUND

Prisons are key to Australia’s HCV elimination efforts.
Despite considerable scale-up efforts, testing and
treatment uptake amongst people in prison remains
sub-optimal.

Gaps in HCV health literacy (knowledge; attitudes;
competencies) amongst all key populations in the
sector (healthcare providers; correctional officers;
people in prison) have been identified as major
barriers to enhanced uptake, notably: lack of
awareness of the simple, curative treatment; stigma;
and competing service priorities.

The National Prisons Hepatitis Education Program
(HepPEd Program) was developed to provide prison-
focused, sector-wide education to enhance HCV public
health literacy, and thereby increase testing and
treatment uptake in Australian prisons.

MESSAGING

People in prison

Correctional officers

Healthcare providers
"o

LY NP N

EFFECTIVENESS
The HepPEd Program will be initially implemented in
Australian prisons within a research study evaluating
the impact on HCV testing and treatment uptake, as
well as HCV knowledge, attitudes, and competencies.

DESCRIPTION

* Co-developed with National Steering Committees

= Suite of innovative and multimodal educational
resources targeting HCV health literacy aspects and
addressing key barriers

« Delivered opportunistically via conversations

= Peer education program (people in prison; officers)

RESOURCES
How should peer education Peer
Mm7 A T | 156 Education
esiem 3 ~ _ ' Program
frossts
g. - Discussion
l 210 55 sessions
2
0%
%
%
%
%
N
o Animation videos
CONCLUSION

This program will likely enhance HCV public health
literacy and thereby increase testing and treatment
uptake in the prisons. Following evaluation, the
Program will be made available nationally, and
adapted for international use.
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opt-out screening
point-of-care testing
reflex testing

streamlining



Opt-out screening
High Intensity Test and Treat (HITT) in UK

zwischen 06/ 2019 und 09/2021 Implementation in 34 Gefangnissen
Testrate 81% (19°049/23°388)
HCV-AKpos 6% (1234/19'049)

HCV-RNA pos 14% (175/1234) [0.9% aller Inhaftierten]

THE HEPATITIS‘ 4,TRUST

Emmanouil et al EASL 2022 (OS053)



Whole prison testing: UK

HCV in prisons

* Offer HCV tests to an entire prison population
* Screening period ideally within 5 days
* Rapid assessment and treatment initiation

* Targets:
* >95% of residents screened

* Treatment initiation to begin within 7 days Prison
(maximum 14 days) of HCV RNA+ diagnosis healthcare

* Ultimately achieve HCV microelimination
(in combination with high reception
testing rates)

* NHSE has defined HCV microelimination in a
prison as having achieved a minimum 95%

testing of residents within 12 months and at | Hepatitis C
least 90% of RNA+ patients commenced on Pharmaceutical Trust
treatment companies

Peers

HMPPS, Her Majesty’s Prison and Probation Service; NHSE, National Health Service England,



Whole prison testing high intensity test and

treat: UK

Planning (23 months)

Form steering committee and gain
buy-in from stakeholders
Optimise reception test and treat
pathway
Generation of overall HITT plan
* Formation of a daily HITT plan
¢ POst-HITT treatment pathway

* Logistical planning on site

Pre-HITT activities
HITT plan approval by NHSE
Educate staff and residents about
HCV
Train 2-3 residents 1o become
internal Hepatitis C Trust Peers and
promote testing
Communicate upcoming HITT to all
residents
Weekly communications to all
residents and staff of upcoming

HITT

Ab, antibody; HITT, high intensity test and treat.

Testing (5 days)

Hepaotitis C Trust Peer Educotors

. Encourage testing

*  Support HCV-positive residents
Prison heolthcore stoff

. Test all willing residents

* Take additional blood samples from those

individuals diagnosed as HCV Ab positive

Treatment (22 weeks) t
=
™

Hepatitis € Trust Peer Educators

and coordinators

*  Support patients through treatment decision

Operationo! delivery network stoff

*  Assess patients prior to multi-disciplinary
team
Make decision to treat
MOnitor treatment
Record sustained virological response at
12 weeks post-treatment completion
Post HITT review and plan to engage
untested individuals

HCV in prisons

woEang dhemirolle

Evaluation and
debrief meeting

Patient follow-up

Data reporting

Communication
of results



There have been 40 HITTs in England since July 2019 Hi“
A snapshot of 13... o nprisns

Individuals available | Number | Proportion | Number NCV |  HCV Ab Number HCV HCV RNA Number of Treatment

for testing tested tested Ab positive | prevalence | RNA positive prevalence | treatment initiations | initistion rate

Female dosed 317 314 99.1% i3 10.5% 1.6% 100%
YOI 564 564 100% 1 0.2% ' 0.0% n/a
Female closed 371 97.4% 27.0% ’ 88.9%

Female open : S 97.0% 6.3% ) 0 n/a
B (remand) 96.9% 10.6% 77.8%
C (training) 95 9% 5 9.6% 38.9%

D {open) 96.3% 1.8% % n/a

Female cosed 15 99.1% S S 100°%

C (training) 96.2% 100%
8 (remand) 98.1%

B (remand) 98 6%

8 (remand) 87.3% 41 3.9%

B (remand) 915 875 95.6% 67 1.7%
All prisons 8487 8139 95.9% 669 8.2%

20 prisons have achieved and are maintaining microelimination
YOI, young offenders institution.




There have been 40 HITTs in England since July 2019 Hi“
A snapshot of 13... o nprisns

Female dosed

YOI

Female closed

Female open

B (remand)
C {training)
D {open)

Female cosed

C (training)
B (remand)
B (remand)
8 (remand)

8 (remand)

20 prisons have achieved and are maintaining microelimination
YOI, young offenders institution.




,,Opt-out screening“ Erfahrungen in GL und Tl 2022

* Glarus
» 113 Inhaftierte (davon 78 ausgeschlossen [Haftdauer < 3 Tage])
» 38/113 (34%) qualifizierten flr ein Screening
» 35/ 38 (92%) haben fur ein Screening eingewilligt

» Resultat Screening HCV 0, HBV O, HIV 0
(zwel HCV Therapien vor Ort in den Wochen vor Beginn Screening)



,,Opt-out screening“ Erfahrungen in GL und Tl 2022

« Glarus

» 113 Inhaftierte (davon 78 ausgeschlossen [Haidaver < 3 Tage])

» 38/113 (34%) qualifizierten flr ein Screening

» 35/ 38 (92%) haben fur ein Screening eingewilligt

» Resultat Screening HCV 0, HBV O, HIV 0

(zwel HCV Therapien vor Ort in den Wochen vor Beginn Screening)

e Tessin

» 230 Inhaftierte (davoni4 in Ausschaffungshaft, 66 ausgeschlossen [Hafiaer < 1 Monai] )

» 150/230 (65%) qualifizierten fur ein Screening

» 144/150 (96%) haben fur ein Screening eingewilligt

» Resultat Screening HCV 0, HBV 0, HIV O



,,Opt-out screening“ Erfahrungen in GL und Tl 2022
« Glarus

» 113 Inhaftierte (davon 78 ausgeschlossen [HaftdauerS3Tage])
» 38/113 (34%) qualifizierten flr ein Screening
» 35/ 38 (92%) haben fir ein Screening eingewilligt
» Resultat Screening HCV 0, HBV 0, HIV 0
(zwel HCV Therapien vor Ort in den Wochen vor Beginn Screening)
* Tessin

» 230 Inhaftierte (davoni4 in Ausschaffungshaft, 66 ausgeschlossen [Haftdauer<1Monat])
» 150/230 (65%) qualifizierten fur ein Screening

» 144/150 (96%) haben flr ein Screening eingewilligt

» Resultat Screening HCV 0, HBV 0, HIV O



HCV Pravalenz in Schwelzer Haftanstalten
(Winter 2018/19)

HVC AK [HCV AK HCV Viramie |HCV Viramie
Falle Pravalenz Falle Pravalenz

Solothurn 8/47 17% 1-5/47 2-11% Haft

Zug Haft

Ticino 272 3% Halft

Geneve 1 0 Haft* ¥2009/2011

Aargau 130/286 46% 44/137 32% Opioid-  *2015/2016
substitution*

SAMMSU 498/744 66% 141/744 19% Opioid-

Kohorte range 46-92% range 7-44% substitution
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A “Definite Pathway” was successful for HCV elimination in Caserta Prisons

B Simplified pathway - on site screening and follow-up, one-time clinical assessment at hospital’

Visit 1 = SorD or pruon Visit 2 = SerD or prison Vist 5 ~ Howpital Vist 4 - PRISONS Visit § - PRISONS

o) HEY RN A
Enhanced
specials!
referral

Yirology and
hochmmes
bibod teats
Corstral lab

hatio 3 men
Screening and confrmation: 7-10 days - :"’:;l:,:b;';:; ‘

Q
70
60
300% increase
50 .
in treatment
40 initiations
4 30
20
10 6
3
1 1
B i — — 1
2016 2017 2018 2019 jan-jun Messina et al INHSU 2022
2020
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PRISON | SWANSEA, WALES

HCV TREATMENT IN A
SHORT-STAY PRISON

HM Prison Swansea is a remand prison with a high rate of occupancy of people who inject
drugs (PWID) with a known prevalence of HCV infection. With an average length of stay of
just 12 weeks, it was difficult to diagnose, order therapy, and commence and complete
treatment in this patient group. We needed to streamline the process so that HCV treatment
could be completed during the period of custody.

WHY DID WE ESTABLISH THIS MODEL?

There isa HCV Many people in prison However, as a remand We needed to
prevelance of 10% may experience prison, people often streamline the care
in prisons in challenging or transient stay only 12 weeks and cascade so we could
England and Wales housing situations, so clients are lost to test and treat in this
incarceration provides follow-up once they short timeframe
an opportunity to reach leave

them with supported
treatment

WHAT IS THE MODEL?

POINT-OF-CARE TESTING

Everyone arriving to prison is included in opt-out HCV
antibody screening on the first full day in custody. .
1) Samples are taken via mouth swab. . \

=

REFLEX RNA TESTING
If a positive HCV antibody test is detected, it triggers
0 additional HCV RNA Fingerstick point-of-care testing
on same day.

%8
A

=D

HEPATOLOGY CLINIC
If the person returns a positive RNA result, they're

R \ referred to hepatology specialist nurses in the weekly
\ R prison outreach clinic, who will provide counselling. \

TREATMENT BEGINS

& Pangenotypic HCV DAA therapy is kept in stock in the
@@ prison pharmacy, allowing for fast access to therapy

without having to order supplies for each patient.

TREATMENT MONITORING

= Outreach specialists collaborate with prison nurses to
enable monitored drug administration to ensure people
complete the course of therapy

) |




PRISON | SWANSEA, WALES

HCV TREATMENT IN A N AR
SHORT-STAY PRISON BEFORE DURING

THE TRIAL THE TRIAL
HM Prison Swansea is a remand prison with a high rate of occupancy of people who inject
drugs (PWID) with a known prevalence of HCV infection. With an average length of stay of PEOPLE @5 %
just 12 weeks, it was difficult to diagnose, order therapy, and commence and complete SCREENED 1 1 o — 8 3 5
treatment in this patient group. We needed to streamline the process so that HCV treatment
could be completed during the period of custody.

(% 18 —> 93

TESTING

WHY DID WE ESTABLISH THIS MODEL?

N

e &0 4 — 32

There isa HCV Many people in prison However, as a remand We needed to
prevelance of 10% may experience prison, people often streamline the care _ L
in prisons in challenging or transient stay only 12 weeks and cascade so we could TIMETO F"ﬁ 1 2 1 5 =3 <1 wee k
England and Wales housing situations, so clients are lost to test and treat in this TREATMENT LL Weeks g
incarceration provides follow-up once they short timeframe
an opportunity to reach leave

them with supported
treatment



WHAT IS THE MODEL?

PRISON | NEW SOUTH WALES, AUSTRALIA

[ | [ D G B When a new prisoner arrives at the prison, they are
O N E B s I O P =] s H O P H ‘ v ‘called up' to the HCV clinic. A dedicated corrections
A O S O officer escorts them to and from the cells.
CLINIC IN F RISON ONE-STOP-SHOP 1H0UR®

APPOINTMENT

People in prison are a key population for HCV treatment, but complex multi-step models of care and U A dedicated nurse provides counselling, and then performs
a very mobile population make it difficult to deliver timely HCV care. We set up a 'one-stop-shop' HCV 0 ThgeepricHLA- N and bitcg peftk ok came teais,

: 5 Fibroscan®, clinical assessment, and completes standard
clinic for all newcomers to prison, using rapid HCV point-of-care testing, clinical assessment, proforma.

Fibroscan® and fast-tracked treatment initiation
The GeneXpert® HCV VL finger-stick assay o
provides HCV RNA results within 60 minutes.

A remote specialist reviews the patient's information and
arranges a fast-tracked authority prescription for DAA
therapy, usually same-day.

WHY DID WE ESTABLISH THIS MODEL?

P MEDICATION DISPENSED

Medication is dispatched from a central

Wit WITHIN A
J{l2all  pharmacy and couriered to the prison WEEK
0 TREATMENT BEGINS
g Within the week, patients have their medication and can
®§’ begin treatment.

First dose is supervised by the dedicated nurse.

High prevalence Complex models of People in prison We're using a ‘one- Then patients are either given a months' worth of
fHCV it fit f tl d ton-sh ; h medication for self-administered therapy, or are required
0 among care mean it's often move frequently, an stop-shop’ approac 15 e Bk 10F daly Bispansing.
people who are in 3-4 months between have short lengths of to rapidly test and
prison coming into prison stay, making it treat people, soon @ LINKAGE TO ONGOING CARE
and initiating difficult to deliver after coming into OfrteeeimEntsappor snd SOROW OpTor SYR1 2 (i) 15
w provided by the prison-based population health nurses.

treatment efficient HCV care prison



PRISON | NEW SOUTH WALES, AUSTRALIA

'ONE-STOP-SHOP' HCV
CLINIC IN PRISON WUNYY 1 prison :GI 'I;;.LSECURITYLEVEL.S‘. é

MID NORTH COASTCORRECTIONAL MINIMUM, MEDIUM, & MAXIMUM, .

People in prison are a key population for HCV treatment, but complex multi-step models of care and EBHERS, MW, ANSTNALI SRR A SERTE

a very mobile population make it difficult to deliver timely HCV care. We set up a ‘one-stop-shop' HCV
clinic for all newcomers to prison, using rapid HCV point-of-care testing, clinical assessment, ONE-STOP-SHOP MODEL

Fibroscan® and fast-tracked treatment initiation

301

WHY DID WE ESTABLISH THIS MODEL? resreo romney e "

B

W
LY A

STANDARD OF CARE PATHWAY «1{:\1.?'?:":'3"'}\,
[]—Ag_a e OG0 0o "
AR .9‘ — AR =
43 1

High prevalence Complex models of People in prison We're using a ‘one- mmgm
of HCV among care mean it's often move frequently, and stop-shop' approach T e e
people who are in 3-4 months between have short lengths of to rapidly test and
prison coming into prison stay, making it treat people, soon
and initiating difficult to deliver after coming into

treatment efficient HCV care prison



Telemedizin



Dermatology Extension for Community Healthcare Outcomes (ECHO) W CERRCEs @
En::irli:;ogy 2 O 2 2 :
Tellnehmende in ~9000 Stadten in 180 Landern

Hepatitis C (2003)

HIV
Salt Lake City g

Where We Work

Medication for Opioid Use Disorder Denver

Medicaid Quality Improvement

Miners’ Wellness Africa
. - Colorado Springs
Neurology Ameérica Latina Pueblo

Palliative Care Brasil

Post-COVID Primary Care ECHO India

Peer Education Project Our Work in New Mexico

Sd(:}?c \

sakersf Flagstaff G
Santa Maria Eakeiplicld Albutfwr:ue
~

Lancaster

Perinatal Health

Amarillo

Reproductive Health

Oxnard  %Santa Clarita
San Bernardino

Rheumatology Los'/Angeles
Indio Phaoenix
Oceanside Lubbock
Vaccine Confidence

Tijuana y s o

> Mexicali 522" ~uls T
Rio'Colorado ucson ) Abilene
Las &vices Abilene
Ensenada Herdics Midland

= ‘ San Angelo
Nogales Ciudad Juarez Saningeio
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Doing More for More Patients

ECHO is all teach, all learn.

" Interactive - Co-management
k / . of cases

r
4
L

\—k.
]

Collaborative

problem solving COMMUNITY SYSTEM

® Peer-to-peer

learning PATIENTS PROVIDERS




HEPATITIS SCHWEIZ HepCare
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,Peer support, navigator,
post release follow-up®



Microelimination beyond prison walls:

HONEST Project

HCV in prisons

Torgeting eliminatior

Study population: individuals who are serving non-custodial sentences

Objectives:

1. Describe this population at social, educational, medical and psychiatric comorbidity levels

2. Systematically screen and treat HCV infections within the study population

3. Engage study population with healthcare programmes for the management of medical, psychiatric and social conditions

1. Study enrolled adults (aged 18-79) attending the
Centre for Social Integration ‘José Hierro’ from
June 2019 to June 2021

\

/

\

3. All HCV RNA+ patients evaluated by
hepatologists via telemedicine and treatment
is prescribed (active HCV detection, disease
evaluation and treatment are provided on
the same day)

.

.

p

2. Medical team and ‘Navigator’ perform antibody
.& HCV screening using Oraquick® and viral load of
67 positive samples is determined by GeneXpert®
\

M

4. Navigator facilitates continuity of

medical care and social assistance for these
individuals (eg, accompaniment to hospital,
treatment adherence)

-

\

Cabezas J, et al. Diagnostics (Basel) 2021;11:877.



,Treatment as prevention®



Initial phase (pre-DAA treatment scale-up):
Treatment through the prison health service

L 016 207 2018 2019
123 1|23 12323

(Lithgow)| satme ale-up

Max. Security prison
(Goulburr]

Max. Security prison

Med. Security prison
Treatment scale-up

F v
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,Prison Health = Public Health”



.; 4 ' » . . v@

PRISON HEALTH

IS PUBLIC HEALTH

The Right to Hepatitis C Prevention,
Diagnosis, and Care in Canada's

Correctional Settings

A 2022 report and recommendations for federal
and provincial/territorial policymakers,
prepared by Action Hepatitis Canada.




Ministry of
Health
responsible
for health
care?

Providing
Providing HCV
HCV treatment
treatment? without
restrictions?

Offering
Universal
HCV
testing?

avallable? |avallable?

British Columbia

Newfoundland &
Labrador

Prince Edward
Island

Colour code: 80-100%

Yes
Yes
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