Methods:
Providing BBV screening and access to Hep A&B vaccination was in the specification.  NECA already had an established specific Harm Reduction Service in South Tyneside which has similar population/demographics and therefore developed a framework from there.
NECA employ a Clinical Director who oversees all clinical interventions.  Based on their knowledge and recommendations it was agreed offering the combined vaccine is a more appropriate intervention to drug/alcohol clients.  The BBV screening and vaccination offer was already being provided in South Tyneside and it was agreed the same model would be used in Darlington.

Again, the framework was developed from NECA’s South Tyneside Harm Reduction Service which was well established.  This made the mapping process to establish which points in the pathway would be best to offer the service, a lot smoother. The manager from the South Tyneside Service provided training to all practitioners and re-visits annually for updates/refreshers where necessary. Only qualified nurses can vaccinate and they work to the PDG in place.

Manchester Royal Infirmary provided 3 days intensive training. They provided sample paperwork to use which NECA developed and localised for the integrated service purpose. Traditional methods of blood borne virus testing can prove challenging when delivering a testing service for injecting drug users. There may be problems with locating suitable veins to draw blood from, but also there is a need for staff to have clinical skills and competency in conducting blood tests. To help overcome this, and to enable blood borne virus testing to be provided throughout the care pathway, the NECA project lead introduced a dry blood spot testing method, as it does not require medical or nursing staff to conduct it. A contract was established with Manchester Royal Infirmary for the dry blood spot testing which included the provision of test kits, staff training and the processing and delivery of test results. 
In addition to the BBV testing, a hepatitis vaccination scheme was also introduced for clients using Twinrix a combination Hepatitis A and B vaccination which helps prevent infection from both the hepatitis A and B viruses. In terms of delivery, As part of the service specification, there was an expectation to employ nurses.  Within the integrated service there are 6 full time nurses that are able to offer this element of the service therefore ensuring a suitably qualified staff member is available at times to suit all clients as those that access the Harm Min element (needle exchange) do not require appointments as this is open access.

A challenge was trying to engage all staff from the harm minimisation section in providing BBV dry blood spot testing. The NECA aim is for all staff throughout the treatment pathway to proactively introduce an offer of BBV testing to clients. But some staff had reported feeling less confident or comfortable in conducting the actual testing, whilst others had concerns that conducting such tests were outside of their role or remit.

To help overcome this, the project lead worked with the whole staff team to help raise the profile of BBV testing and to increase awareness of why the service was offering this testing and vaccination facility. A programme of 3 day accredited staff training has been provided by Manchester Royal Infirmary, and this has now been rolled out across the whole NECA Darlington workforce.  

Staff were made aware of the service ‘make up’ during the induction and in some cases TUPE process when the contract commenced on 1st April 2012.  Through a series of internal training events held locally and delivered by NECA’s Harm Reduction Lead, staff were introduced to the BBV element of service delivery.  Through weekly team meetings, supervision and case management sessions further updates and development was cascaded to staff. Information about the rationale for conducting BBV testing, and the impact and difference that knowledge of BBV status/a positive diagnosis can make on the health outcomes of clients who are living with the virus, etc... Through the internal training, NECA’s Harm Min lead developed the training package around that delivered initially by MRI.  It provided an overview of the rational for BBV screening and the importance for offering and following up this intervention.

Work is underway to include BBV screening in the admissions process and templates across the service are made available to all staff to ensure robust and uniformed advice, information and screening techniques are used. 

To ensure that BBV testing is available for clients at each stage of the pathway, the project lead introduced a BBV ‘champions’ scheme of staff who comfortable and competent to conduct BBV testing with clients. Each section of the service has a number of designated champions who are able to conduct BBV testing with a client, which enables the facility to be available for clients without a delay.
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