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What is happening

WO‘\d\‘\\'\s
A

On 28th July 2026, SEL GP
practices will support Opt-Out
BBV Testing

Builds on successful ED Opt-
Out programme and previous
Opt-In primary care testing
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HIV, Hepatitis B & Hepatitis C
tests will automatically be
included in renal tests orders
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Why primary care?
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Free accessible and highly utilised service: average 47,000 people
attend ED compared to 1.4 million reviewed in primary care per day

High prevalence: sentinel testing for Hepatitis B and C show 1.0% test
positive for hepatitis B surface antigen and 1.1% for hepatitis C RNA in
primary care — likely higher in SEL

High volume of blood tests: nearly 45% of pathology originates in primary
care.
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Why is Opt Out needed?

NICE HIV Guidelines

Extremely High Prevalence Areas:
Southwark, Lambeth, Greenwich,
Lewisham

High Prevalence Areas: Bromley, Bexley
« Recommend HIV testing

* Repeat testing should be based on
clinical judgement and risk assessment
(e.g. the emergence of an indicator
condition or ongoing risk)

NICE Hepatitis B and C Guidelines

« Testing those at risk — in some practices
in SEL, this could be up to 40% of the
population, and an estimated 18.6% of
SEL population are born in a high-
prevalence country

* However, the current ED opt-out testing
operational in medium and high
prevalence areas tests everyone.

Compared to the daily average of 3,121 U&E tests
in SEL primary care
there were only 64 hepatitis B, 66 hepatitis C and
206 HIV tests
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How will it work?

Using choice architecture in TQuest (primary care pathology ordercomms):

The front-page U&Es test request will be replaced with a U&E
and BBV test automatically including HIV, Hepatitis B and C

Clinicians can manually deselect BBV tests if needed or will
need to search for U&Es

A pop-up alert will remind clinicians of the opt-out testing

This simple change makes opt out BBV testing easier to deliver
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How will it work?
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KCH Biochemistry

Bone Profile (Ca, PO4, ALP, Alb)
(KCH)

Digoxin Level (KCH)

Gamma GT (GGT) (KCH)
Hb&1c Level (KCH)

Lipid Profile (TC, TG, HDL, LDL,

non-HDL) (KCH)

Liver Profile (Alb, Bil, Glob, TP,
AST, ALT) (KCH)

Prolactin (KCH)
Quantative Faecal
Immunaochemical Test (KCH)

Thyroid Peroxidase Antibodies
[KCH)

Urate (KCH)
Urine Albumin Creatinine Ratia
[ACR) (KCH)

Auto Antibody Screen (Liver and
GPC Abs) (KCH)

Fructosamine (KCH)
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Test Groups

C-Reactive Protein (CRP) (kCH) Ordered TestGroups

Ferritin (KCH)
Gonadotrophins (LHIFSH) (KCH)
Lamotrigine Level (KCH)

Lithium Level (KCH)

NT-PROBMP (KCH)
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Creatine Kinase (KCH)
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KCH Haematology

Coagulation Screen (PT & APTT)
(KCH)

FBC (KCH)

INR (for Warfarin/VkA) (KCH)

Reticulocytes (KCH)
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ESR (KCH)

Haemoglobinopathy Screen
(including sickle) (KCH)

Malaria Screen (KCH)

Test Search

Ordered ltems
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Renal Prafile (Na, K, Cr, eGFR)

Thyroid Profile (TSH, FT4) (KCH)

Clinical Details
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What does primary care
need to do?

M Be aware of the BBV Testing Day
M Inform your locums/temporary staff
M Display patient posters and leaflets in high traffic areas
M Consent patients for BBV testing
M Follow up positive results:

M Refer positive patients on

M Test family / household / partners

M Offer vaccination for Hepatitis B where appropriate
M Follow up negative results:

M HIV negative but at risk — signpost to PrEP

M Hepatitis B negative but at risk — offer Hep B vaccination
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Support available

« Patient resources: posters, leaflets, video, Goneno
FAQs and website e s

Testing for | il

. e . HIV, Hepatitis B
 Clinician resources: and Hepatitis C

« Communication strategies for clinicians —
and result management (NHS Futures)

* Clinical advice via Consultant Connect or
A&G

'On World Hepatitis Day (28 July), routine
blood tests requested at South East London
GP practices may include HIV, hepatitis B
d h

nd hepatitis C screening.
FIND OUT MORE
Scan tl ode
or vi:

epatitis C test, you can request
Speak to your healthcare team.

comes back positive, your GP will contact
you and explain what happens next.
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If you do not wish to be tested,

« Support from HIV, Hep B, Hep C

charities/VCOS
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https://www.kch.nhs.uk/testing-for-hiv-hep-b-and-hep-c-in-gp-practices-28-july-2026/
https://future.nhs.uk/HepatitisC/view?objectId=73760752
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COMPANION

e SEL Hospital teams

e SEL GP Champions for HIV, Hepatitis and
Inequalities

* Local and national commissioning teams

* HIV and Hepatitis Charity organisations

* ODN Viral Hepatitis Operational Delivery Network
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NHS

King’s College Hospital

NHS Foundation Trust

THANK YOU

Follow us on social media for the latest news
and events at King'’s

@ @KingsCollegeNHS

0 @KingsCollegeHospital

@KingsCollegeHospital
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