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Provide quality services for people
affected by viral hepatitis.

Continuing reduction in the prevalence of
viral hepatitis, and where people affected
by hepatitis in our community can:
» make respected and meaningful
contributions to decision making
that affects their lives
» have full access to relevant information,
care, treatment and support, and
» enjoy a full range of rights in keeping
with Human Rights legislation and the
Ottawa Charter, irrespective of culture,
age, religion, sexuality, social or
economic status and race.

» We act with respect and integrity.

Hepatitis ACT acknowledges the traditional owners
and continuing custodians of the lands of the ACT.
We pay our respect to the Elders, their families and ancestors.
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Welcome to our Hepatitis ACT Annual Report for 2017-18. Hepatitis ACT is an independent,
community-based, not-for-profit organisation funded by ACT Health.  We provide information,
education, health promotion, prevention, support, referral and advocacy services for people
affected by viral hepatitis in the ACT. We also provide workforce development and training
for workers and organisations to help prevent the transmission of viral hepatitis and to
improve services for those affected by it, along with related policy advice to government
and other agencies.
2017-18 has been characterised by some big changes and exciting new developments at
Hepatitis ACT, with the departure of long-time Executive Officer (EO) John Didlick and the arrival
of new EO Sarah-Jane Olsen.  While we were very sad to lose John to Hepatitis Australia, our
loss was their gain and we are deeply grateful, both for John’s amazing contribution as EO and
also to be maintaining a strong relationship with him in his new role.
We were also delighted to be able to welcome Sarah-Jane Olsen to both Hepatitis ACT and
Canberra as our new EO.  Sarah-Jane was most recently the Director of the Gladstone Women’s
Health Centre in Queensland and brings with her a wealth of experience in public health and
community sector work across Australia, New Zealand and Canada – a rare find indeed!  We are
also very grateful to Rebecca Vassarotti for her highly effective stewardship of the organisation as
Acting EO while we undertook the recruitment process.
Like all Australian community-based hepatitis organisations, our organisation was for a long
time singularly focussed on hepatitis C. Things began to change when we started to recognise
significant unmet need around hepatitis B in our community.  Last year we saw the welcomed
availability of time-limited federally funded hepatitis B grants. We were grateful for the opportunity
to extend our focus into hepatitis B work, with specific projects relating to Aboriginal and Torres
Strait Islander and multicultural health. These projects enabled Hepatitis ACT to engage more
comprehensively with affected communities in the broader viral hepatitis space.

Like other ACT Government funded
organisations, we are preparing for reform in
funding arrangements and are hopeful that
this process may result in new opportunities
to build on Hepatitis ACT’s current successes.
Whilst of course change also brings some
uncertainty, we are confident that the
organisation’s performance over previous
contract periods holds us in very good stead.
The feedback we have received from ACT
Health has always been extremely positive
and we continue to deliver and demonstrate
value in terms of both outputs and outcomes
for our members, clients and funders.
In our work to deliver culturally appropriate
services and programs for people affected by
hepatitis B and hepatitis C, our relationships
with priority populations and our partnerships
with key stakeholders play a critical role. We
thank all our communities of interest and our
colleagues and partners across community
and government sectors for the opportunity
to work with you to help improve things that
matter for hepatitis-affected people and
their families.

I would like to particularly acknowledge the
hardworking staff team at Hepatitis ACT who
in 2017-18 have ensured that our clients,
stakeholders and communities of interest
have experienced seamless access to all of
Hepatitis ACT’s services throughout a year
that has been characterised by considerable
change. Similarly, as President I have
enjoyed unwavering support from the
Hepatitis ACT Board. To my Board
colleagues, thank you for your commitment
to the organisation. With your support,
we have stayed on course, capitalised on
available opportunities and delivered an
exciting new direction in the leadership
of the organisation. Congratulations and
thanks to all!

Melanie Walker
President

Unfortunately, federal funding for hepatitis B projects around the country ceased on 30 June
2018 and as yet there is no word on whether further funding will be made available for hepatitis B
projects under the new national Blood Borne Virus (BBV) and Sexually Transmissible Infections
(STI) Strategies that are currently being finalised.  Having now demonstrated the value of
targeted hepatitis B work in the ACT, this has presented a challenge as we strive to continue to
represent the interests of people and communities affected by hepatitis B, as well as hepatitis C.
It was in this context that we farewelled Kalya Magbutay whose position had been federally
funded for hepatitis B work. We will be looking for new opportunities to support additional efforts
in this area moving forward.
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Hepatitis ACT is funded by ACT Health to deliver
a comprehensive range of viral hepatitis related
information, training, advocacy, policy, prevention,
support and referral services. We work to help
prevent viral hepatitis transmission, reduce morbidity
and mortality, and minimise the personal and social
impacts. These outcomes are achieved through the
design and delivery of:
» a range of targeted education activities and
information resources featuring contemporary
evidence-based written materials (including in
languages other than English) for priority populations;
» a program of broader community awareness, health
promotion, and representation to help raise the profile
of viral hepatitis commensurate with its prevalence,
incidence, and burdens;
» advocacy, support, and referral services;
» training and development for organisations and
workers providing support and care for priority
populations; and
» secondary needle and syringe program
(prevention) services.

Hepatitis ACT is proud to work for our members,
our priority populations, and the wider community.
We work specifically with people at risk of or
otherwise affected by hepatitis B, people at risk of
or otherwise affected by hepatitis C, people who
inject drugs, Aboriginal and Torres Strait Islander
peoples, people from culturally and linguistically
diverse (CALD) backgrounds, and people in
custodial settings. Our communities are diverse,
often marginalised, and regularly report experiences
of stigmatisation and discrimination.

It was with great sadness that Hepatitis ACT said
goodbye this year to its long time EO, John Didlick.
Commencing with Hepatitis ACT in 2011, John is a
passionate and fierce advocate who led Hepatitis
ACT through immense change and growth.
Of particular note, it was through John’s initiative that
Hepatitis ACT began to offer our needle and syringe
program (NSP) services. Hepatitis ACT’s secondary
NSP wonderfully demonstrates John’s dedication to
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achieving the best outcomes for our community
no matter the obstacles. Now a core component of
our daily work, at the program’s inception in 2012
the implementation of the NSP represented a
significant new direction in Hepatitis ACT’s work
with priority populations.
In conjunction with the NSP, the information
and referrals service sky-rocketed under John’s
leadership. With John’s empathetic and nonjudgmental approach, clients quickly began to
recognise Hepatitis ACT as a welcoming space to
receive everything from a friendly ear to advocacy
and advice.
At a systems level John worked tirelessly to develop
and strengthen the organisation’s relationships
with key stakeholders from throughout the region.
Raising the profile of hepatitis in the ACT has
required perseverance and more than a little bit of
ingenuity. Thankfully, these are two traits John has in
abundance. John is missed by staff and clients alike
and we wish him nothing but the best in his new role
with Hepatitis Australia.
To enable John to take up his new role in a timely
fashion, Rebecca Vassarotti came on board as
Hepatitis ACT’s interim EO while a recruitment
process was undertaken to appoint a new,
permanent EO. For four months in early 2018
Rebecca managed the organisation with the utmost
respect and care. Rebecca oversaw further change
at Hepatitis ACT including staffing changes and the
hiring of the new EO. Rebecca’s knowledge of the
NGO sector and her commitment to governance
resulted in Hepatitis ACT being in a very strong and
secure position after her time with us.
Other staff we said goodbye to this year included
Thelma Johnson and Tim McCann. We wish them
the best of luck in their future endeavours.

In collaboration with the AIDS Action Council of the
ACT, Canberra Sexual Health Centre, and Sexual
Health and Family Planning ACT (SHFPACT), we
delivered a number of successful outreach programs
designed to provide inclusive and accessible testing
services for hepatitis, HIV, and STIs.

With a particular focus on Aboriginal and Torres
Strait Islander peoples, and people from CALD
communities, this project had the additional benefit
of providing an opportunity for our agencies to
identify unmet needs along with barriers to access.
Education sessions at MAX Solutions – Employment,
Health, and Training Services and NAVITAS Adult
Migrant English classes culminated with the wider
‘Testing Month’ in December 2017. Our outreach
activities were conducted at the Australian National
University, the Canberra Institute of Technology, the
University of Canberra, and at primary health care
locations, including GPs and walk in centres.
Health promotion engagement of this nature
has the positive effect of engaging with priority
populations in familiar and comfortable settings
while simultaneously strengthening the working
relationships with partner organisations. Feedback
from these events has been excellent and has
demonstrated the need for future projects of a
similar nature.

Hepatitis ACT, working in partnership with the
AIDS Action Council of the ACT and SHFPACT,
commissioned a needs analysis in relation to the
Blood Borne Virus (BBV) and Sexually Transmissible
Infection (STI) sub-sector in the ACT. Funded
through ACT Health, Rebecca Vassarotti undertook
the review prior to her commencement as Interim
EO. The aim of Ms. Vassarotti’s work was to
provide evidence based research to serve as a key
component of service planning and delivery both for
the commissioning organisations and ACT Health.
The project analysed the ACT response and areas
of need in relation to sexual health and BBV testing,
treatment, community education, primary prevention,
and broader service provision. The needs analysis
identified:
» current service provision strengths and availability;
» areas of need and opportunities for growth;
» opportunities to enhance linkages between
community and primary health care providers;

» access barriers to testing, treatment, and health
information and education;
» evidence for, and articulation of, the unique value
offered by sexual health and blood borne virus
community organisations;
» areas of most value and greatest impact; and
» major challenges and limiting factors.

In a sector that is rapidly evolving, this project was
successful in providing an independent account of
the strength and continuing contribution of sexual
health and BBV organisations in the ACT region.

As Hepatitis ACT continues to move from strength
to strength, the organisation has been experiencing
a significant increase in demand for our services.
As such, the organisation recognised the need for
a comprehensive needs assessment to assist
Hepatitis ACT and funding partners to better
understand and respond strategically to
contemporary needs specifically for community
hepatitis services in the ACT. Designed to help
inform future planning, policy and programming
considerations, Dr. Jane Koerner was the lead
researcher for this project. Key recommendations
included:
» Hepatitis ACT continue community development
and outreach to priority populations, including to the
Alexander Maconochie Centre, with Aboriginal and
Torres Strait Islander community populations, and
with culturally and linguistically diverse groups.
» The ACT Government progresses the establishment
of a Needle and Syringe Program at the Alexander
Maconochie Centre.
» Hepatitis ACT continues to develop and distribute
accessible hepatitis B and hepatitis C prevention and
treatment resources, and to provide support to people
at risk of, or impacted by, hepatitis B and hepatitis C.
» Hepatitis ACT continues to work in partnership
with community and clinical partners to increase
opportunities for community outreach based
interventions in relation to vaccination, screening,
testing, and support.
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were actively engaged with the
community in meaningful ways.
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Offering this important service has created additional engagement opportunities with people whom
we might otherwise not have met. This means additional information, education, support, referral,
advocacy, and new members. Being part of the ACT NSP network has been straight-forward and
rewarding.

2,668

Hepatitis ACT is committed to
continue to advocate on behalf
of and support those whose lives
are affected by viral hepatitis.
With nearly 3000 people in the
ACT region living with chronic
hepatitis C, our work is far
from over.

2017 – 2018 was an incredibly busy year for Hepatitis ACT’s NSP service. It is a testament to the
non-judgmental, non-discriminatory service provided by staff that year on year the NSP program
has experienced incredible growth. Stigma and discrimination are daily experiences for people who
inject drugs. Offering quality NSP services relies entirely on attitude – respect, reliability, compassion,
confidentiality, and trust. It is not enough that staff believe the service is doing a good job. If
consumers don’t believe the service is welcoming and non-judgemental, then it isn’t. Our stats speak
for themselves.

11,506

» 36,000 people have severe fibrosis
and hepatitis C related cirrhosis

Hepatitis B and hepatitis C are blood borne viruses that can be transmitted through unsterile injecting
practices. Increased access to sterile equipment is associated with lower rates of equipment sharing
and reduced incidence of infection.

8,176

The care and dedication of the
team at Hepatitis ACT is evident
throughout the organisation.
When interacting with clients I
have been regaled with tales of all
the ways staff have gone above
and beyond to provide support
to our community. It is an honour
to be tasked with leading the
organisation into the future.
I look forward to reporting back
next year.

Hepatitis ACT is an NSP outlet because we are ideally placed geographically and philosophically to
provide secondary NSP services. Our mission is to prevent viral hepatitis and to reduce the personal
and social impacts for people who are affected. Offering NSP services helps us achieve these goals.
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» 162,000 people have early
to moderate fibrosis

In June 2018 I was delighted
to be appointed as the new EO
of Hepatitis ACT. New to the
Canberra region I have been
welcomed by our clients, staff,
and sector colleagues. I am
particularly grateful to John Didlick
and Rebecca Vassarotti who have
ensured my transition into the role
has been as smooth as possible.

Hepatitis Hepatitis ACT operates a secondary needle and syringe program (NSP) outlet. This service
has gone from strength to strength thanks to sound planning, stakeholder support, and good practice.
Expanding access to sterile equipment and secure disposal has contributed to the achievements of
the broader NSP network and Hepatitis ACT.
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World Health Organisation
estimates have found that globally
an estimated 71 million people
have chronic hepatitis C infection.
Furthermore, a significant number
of those who are chronically
infected will develop cirrhosis
or liver cancer. In Australia, at
the end of 2016 there were an
estimated 200,000 people living
with chronic hepatitis C infection.
Of these people we know:

Throughout an immense period of
change this year staff at Hepatitis
ACT have continued to excel at
providing quality services to the
ACT region. Members of staff
and our board are pleased to
report that we have consistently
exceeded our performance
targets, received strong feedback
regarding our evidence based
service delivery, and reliably
provided non-judgemental
advocacy and support.
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A major highlight of the Indigenous
project was participating in
outreach testing specifically
designed to engage Aboriginal and
Torres Strait Islander students.
Collaborating with the Canberra
Sexual Health Centre, the project
officer planned and implemented
two very successful events by
which Aboriginal and Torres Strait
Islander students were able to
access hepatitis B education
resources and comprehensive
hepatitis B testing at both the
ANU and UC campuses. A key
learning of this project was that
participating in NAIDOC specific
events allowed for very targeted
and positive engagement with our
priority populations. Additionally,
NAIDOC events provided an
opportunity to design activities
centring on the entire family. As
such, Hepatitis ACT engaged the
project officer, Kalya Magbutay,
to extend her work with us into
August 2018 to ensure we

The CALD project in particular
was a major achievement.
With a tremendous amount of
work and dedication, project
staff developed and delivered
evidence based quality education
sessions to a large number of
CALD communities who had
previously not been engaged with
our organisation. The success of
this project led the organisation
to embed the additional CALD
work within our strategic priorities
moving forward. We will continue
to prioritise our engagement with
the diverse CALD communities in
the ACT region.
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The end of this financial year saw
the conclusion of our Hepatitis B
Community education grants
which were administered by
Hepatitis Australia and funded
by the Australian Government
Department of Health, under
the Blood Borne Viruses and
Sexually Transmissible Infections
Prevention Programme. Intended
to support hepatitis B community
education projects targeting
culturally and linguistically
diverse (CALD) communities
and Aboriginal and Torres Strait
Islander communities, this piece
of work presented numerous new
opportunities, along with some
challenges, for Hepatitis ACT.

0

    Sarah-Jane Olsen
Executive Officer
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Despite the availability of effective vaccination
and antiviral treatment, hepatitis B is a major
and increasing health issue in Australia.
It disproportionately affects culturally and
linguistically diverse and Australian
Indigenous communities.
Hepatitis B affects an estimated 240,000
people nationwide, of whom some 38% are
undiagnosed. Alarmingly, only 15% are engaged
in care (that is, being monitored or treated for
their condition). According to Kirby Institute’s
2016 Annual Surveillance Report there were
approximately 400 hepatitis B related deaths
in Australia.
The prevalence and burden of hepatitis B
and hepatitis C is increasing. To put this into
context, there are 440,000 chronically hepatitisaffected Australians (around 7,600 of whom are
Canberrans). Comparatively, HIV affects around
26,000 people in Australia (around 384 of whom
are Canberrans).
Reducing the number of deaths attributable to
hepatitis B requires increasing testing, diagnosis,
and management. Local community health
agencies such as Hepatitis ACT play a key
role by directly linking at-risk individuals and
communities to testing and vaccination services.
Our specialised hepatitis B work was supported
until July 2018 by a community grant under
the Hepatitis B Community Education Project
administered by Hepatitis Australia and funded
by the Australian Government, Department of
Health, under the Blood Borne Viruses and
Sexually Transmissible Infections Prevention
Programme. The project was designed to
address gaps in access to hepatitis B information
and education for those from Aboriginal and
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Staff at the Hepatitis B Symposium in Melbourne

Torres Strait Islander groups and for those
born in high prevalence countries and for whom
access to health services has been limited.
A targeted community education strategy was
implemented that increased awareness and
knowledge within communities of elevated
prevalence and risk. In collaboration with key
stakeholders, project personnel delivered
information and education with local community
groups and delivered workforce development for
workers and within organisations who provide
services for priority groups.
The success of these two projects resulted in a
number of positive outcomes including:
» increased community awareness and knowledge
about hepatitis B, transmission risks, prevention
strategies, and the importance of clinical
management;
» increased knowledge and uptake of testing,
monitoring, treatment and care for priority
populations about hepatitis B; and
» reduced stigma and discrimination associated
with hepatitis B.
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The introduction of direct acting antiviral
medications in March 2016 has ushered in
a new era in the treatment of hepatitis C in
Australia. These new regimens come with an
abundance of benefits including:  
» Pharmaceutical Benefits Scheme (PBS) listed,
» affordable for all Australians over 18 years,
» highly effective (95% cure),

Nevertheless, we must not become complacent.
Hepatitis C is under-diagnosed, undertreated, under-prioritised, and can be fatal.
Our communities of interest continue to report
experiences of stigma and discrimination and
despite progress, access to non-judgemental
care and treatment remains an issue. The Kirby
Institute reports that at the end of 2016 there
were an estimated 200,000 people living with
chronic hepatitis C in Australia of which nearly
3,000 reside in the ACT. Now more than ever it is
imperative we continue to support and advocate
for those whose lives are affected by hepatitis C.

» have significantly fewer side effects, and
» 95% cure across all genotypes.

Australia is one of the only countries in the world
to offer hepatitis C treatments at low cost, without
restrictions based on a patient’s stage of liver
disease or injecting drug use behaviours, and
where general practitioners can also prescribe.
Australia’s leadership around treatment means
we are in a good position to meet the World
Health Organisation’s hepatitis C elimination
targets by 2030.

The Doherty Institute’s Hepatitis B Mapping
Project shows that in 2016 6,404 Australians
were newly diagnosed with chronic hepatitis B, a
rate of 26.4 per 100,000. Comparatively, the ACT
numbers were below the national average with 87
new notifications, a rate of 21.2 per 100,000.
National treatment uptake data will indicate if we
are moving towards the reduction and elimination
of hepatitis B. National and ACT treatment uptake
for chronic hepatitis B in 2016 was 7.2% and
6.4% respectively, which is less than half of the
National Strategy Target of 15% by 2017.
The proportion of people living with chronic
hepatitis B who received treatment or monitoring
stood at 16.9% and 16.8% in Australia and the
ACT respectively.
Where we continue to see success is
immunisation coverage. Australia has achieved
94% immunisation coverage for Hepatitis B
and the ACT rates have currently reached
immunisation coverage of 95.7%.

Kerrie McKenzie raising awareness about hepatitis C
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The latest Kirby Institute data shows that between
March 2016 and March 2018 an estimated
58,280 people had initiated direct-acting antiviral
treatment for chronic hepatitis C. Over 1,200
of these people reside in the ACT. While this
number shows promise, it means only thirty

per cent of Australians living with hepatitis C
have initiated treatment.
Prior to DAA regimens being listed on the
PBS, over 4,000 people initiated DAA treatment
through clinical trials, pharmaceutical company
compassionate access programs, and
generic importation.
Overall, of the estimated number of 62,620
people who received direct-acting antiviral
treatment in the period 2014 – March 2018, 34
per cent of ACT residents living with hepatitis C
initiated treatment.
The Kirby Institute’s Report further shows that
since October 2016 treatment uptake has
plateaued, consistent with the “warehouse
effect” (where a large number of people were
waiting in specialist clinics for access to the
new treatments and were initiated in the early
months, with through-put decreasing since).
Moreover, data shows there have been further
declines in the initiation of treatment in the first
part of 2018. From January – March of this
year there have been approximately 600 less
initiations per month compared to the same
timeframe in 2017. There is much work still to
be done to maximise the benefits of these new
therapies and we must continue our efforts to
expand access to treatment in the community.

Hepatitis ACT provides liver health, hepatitis
awareness and prevention education for people
with a recent history of injecting drug use in a
range of settings including the ACT’s prison,
drug treatment and support services, and
supported accommodation providers.

Blood Blood borne viruses impact Aboriginal
and Torres Strait Islander communities at
significantly greater rates than the nonIndigenous population. The Kirby Institute’s
Bloodborne Viral and Sexually Transmissible
Infections in Aboriginal and Torres Strait Islander
People: Annual Surveillance Report 2017
reports that in 2016 there were:
» 1,122 cases of newly diagnosed hepatitis C
reported in Aboriginal and Torres Strait Islander
people (noting that Indigenous status was
unreported in 54% of all 11,949 notifications);

Hepatitis ACT prioritises access and service
delivery for people who inject drugs because
hepatitis C transmission in Australia is
predominantly associated with unsterile injecting
drug use. It is estimated that 80 per cent of
existing hepatitis C infections and 90 per cent of
new infections occur this way.
As the estimated annual number of injecting
episodes in the ACT exceeds the supply of
sterile injecting equipment, Hepatitis ACT
continues to supply sterile injecting equipment
through a welcoming and non-judgemental
secondary needle and syringe program outlet.
The NSP creates engagement opportunities
for hepatitis awareness information, prevention
education, and other supports.

Staff providing health promotion and information in Gungahlin
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» In the period from 2012 – 2016 the hepatitis C
notification rate in Aboriginal and Torres Strait
Islander Australians people aged 15 – 24 years
has increased by 49% from 158.9 per 100 000 in
2012 to 236.4 per 100 000 in 2016
» In the last five years there has been a 25%
increase in the notification rate of hepatitis C
infections in Aboriginal and Torres Strait Islander
Australians
» The rate of newly acquired hepatitis C was 13.4
times that of the non-Indigenous population
» 6,555 diagnoses of hepatitis B infection in
Australia. 176 (3%) of these diagnoses were
Aboriginal and Torres Strait Islander Australians,
2718 (41%) among non-indigenous and in
3661 (56%) people Indigenous status was not
reported.
» From 2012 – 2016 notification rates of newly
diagnosed hepatitis B infection in Aboriginal and
Torres Strait Islander population has halved from
62 per 100 000 in 2012 to 31 per 100 000.
» Hepatitis B infection notification rates in 2016 for
Aboriginal and Torres Strait Islander Australians
were 1.3 times higher than non-Indigenous
Australians (31 per 100 000 versus 23 per
100 000). This is a decrease from 2012 when
notification rates of newly diagnosed hepatitis B
infections for Aboriginal and Torres Strait
Islander Australians was 2.6 times higher than
non-indigenous Australians (62 per 100 000
versus 24 per 100 000).

» 29,510 (13%) were Australian born non
Indigenous people,
» 24,287 (11%) were Aboriginal and
Torres Strait Islander people,
» 13,260 (6%) were people who inject drugs,
» 10,371 (4.5%) were men who have sex
with men, and
» 8,090 (3.5%) were born in sub-Saharan Africa.

Locally, we know from the Australian Bureau
of Statistics 2016 that 32% of Canberra’s
population were overseas-born, which highlights
both the diversity of our resident population and
underscores our dedication to working with a
broad range of communities.
As hepatitis is frequently stigmatised in
culturally and linguistically diverse (CALD)
communities the associated discrimination
often inhibits people from accessing testing,
treatment, and in some communities
acknowledging the risks altogether. As an
organisation, we address this stigma through
our commitment to providing opportunities for
diverse groups to access culturally appropriate
and accurate information, referral, and support
services.

have implemented new models of engagement
to strengthen both the active participation and
overall understanding of the groups who engage
with us.
Examples of successful engagement strategies
designed specifically for diverse communities
affected by hepatitis B have included:
» Use of mass media: Health education through
community radio stations plays an important role
in disseminating hepatitis B education to a broader
audience. Radio stations such as 2XX, Canberra
Multicultural Service station (CMS), and 1 WAY
FM provide a platform to broadcast information
about hepatitis through face to face interviews in
an array of languages.
» Embassies and High Commissions: Working in
collaboration with embassies has been highly
beneficial. Events at the Tongan Embassy
and Filipino Embassy were very successful in
engaging community members.
» Interactive activities: Simple games are used at
every session to make the topic interactive. This
ensures audience participation and leads to better
understanding of the topic.

» Language: Dissemination of information in the
preferred language of participants is key to
successful engagement. Hepatitis ACT produces
resources in easy to understand English and
distributes information about viral hepatitis in more
than forty languages. Additionally, smartphone
barcodes have been generated and pasted onto
the multilingual resources to allow for easy online
access to information.
» Cultural Sensitivity: Due to the ongoing stigma
found in some communities, education sessions
that emphasise hepatitis have been shown to
attract lower numbers of participants. Modifying
our approach to encompass a more broad liver
health education model has proven to be a
successful method of engagement. Moreover,
highlighting the importance of the liver leads to a
smoother transition into discussions about viral
hepatitis.
» Continuous Improvement: Hepatitis ACT has
simplified relevant evaluation forms and translated
them into languages such as Arabic, Mandarin,
Thai, and Vietnamese. Response rates to these
forms has increased dramatically allowing
Hepatitis ACT to continue to refine our strategies
for engagement according to feedback.

Cultural appropriateness and linguistic
support are vital components of this piece
of work. Working in collaboration with CALD
communities, Hepatitis ACT team members

As per the Doherty Institute’s Hepatitis B
Mapping Project 2016, 61% of people living
with chronic hepatitis B in Australia were
born overseas. Nationally, the prevalence
of hepatitis B is broadly concentrated
among several key populations:
» 49,696 (22% of the prevalent population)
were born in North East Asia,
» 39,482 (17%) were born in South East Asia,
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The power of community radio with Purity Goj and Anup Pereira

Members of the Tongan High Commision with Mr. Kuluni Leonaitasi, Shadow Minister Ms. Elizabeth Kikkert,
and Anup Pereira
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People in custodial settings are some of our most
vulnerable clients. In often crowded environments,
where BBVs such as hepatitis C are prevalent,
detainees have access to drugs, injecting
equipment, and tattooing equipment. Many
struggle to keep themselves safe, and myths and
misinformation sometimes erode evidence-based
health messaging.
Detainees generally have good access to health
care, but poor access to harm reduction strategies.
According to ACT Health, from the commissioning
of the prison in March 2009 to September 2014
there were 51 notifications of hepatitis C made at
the AMC. Of the cases where point of transmission
is identifiable, around half were in-custody
transmissions. Given current testing coverage,
the number of notifications is likely to significantly
underestimate in-custody transmission. Hepatitis
ACT congratulates Hume Health Centre staff on
their achievements treating hepatitis C since the
new medicines became available in 2016.
Whilst the ACT Government formally maintains a
policy position of intent to implement a regulated
NSP at the AMC, it does appear sadly that this
opportunity has been put to bed. One thing that
we can be sure of is that until regulated access to
sterile injecting equipment is available in the AMC,
detainees will continue to operate their own NSP.
Hepatitis ACT works within the AMC to provide
regular blood borne virus awareness and
prevention education. We use a range of
approaches to achieve our goals including formal,
informal, and opportunistic engagement. We
utilise education materials and techniques that
are accessible for people with varying literacy
skills. Importantly, we strive to keep messages
straight-forward so that they can be accurately
disseminated onwards within the prison.

Young people are a priority population and national
surveillance data reinforce the need for this urgent
focus:
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» In 2016 young people aged 15 - 24 years represented
36.4 per 100 000 cases of newly acquired hepatitis C
(i.e. infection confirmed to have occurred within the
last two years) in Australia.
» In 2016, 81 young people aged 0-14 and 601 young
people aged 15-24 were diagnosed with hepatitis B.
» Newly diagnosed hepatitis B in young people over the
past 10 year period (2007 – 2016) has been declining.
Overall the rates of hepatitis B diagnosis in those aged
under 25 years have declined by 52% in the past 10
years (2007-2016).
» 15 – 19 years 48% (23.0 to 11.9 per 100 000)
» 20 – 24 years 53% (53.9 to 25.1 per 100 000)
» 25 – 29 years 38% (77.6 to 48.1 per 100 000)
» According to the Fifth National Survey of Secondary
Students and Sexual Health, hepatitis knowledge is
relatively poor amongst year 10, 11 and 12 students:
» Approximately one third of students surveyed did not
know that injecting drug use or tattooing/piercing was
a risk factor for hepatitis C.
» Some 36% wrongly reported being vaccinated for
hepatitis C (when no such vaccination exists) and a
further 49% were not sure.

Hepatitis B is transmitted through 3 main routes:
» Vertical transmission (mother-to-baby): Since
2000, Australia has had a nationwide birth dose
vaccination program. Those born before that
period may be at risk if they have not received
the hepatitis B vaccination. As not all countries
have mandatory vaccination programs for
newborn babies, those born overseas may also
be at risk.
» Unprotected sexual intercourse: Sex without
barrier methods puts people at risk of contracting
hepatitis B as the virus is present in the sex
fluids such as semen and vaginal fluid.
» Blood-to-blood contact: Unsafe tattooing/
piercing, sharing injecting equipment and
medical procedures in countries that do not
follow strict sterilisation protocols result in people
being at a higher risk of contracting hepatitis B.

This group includes new or potential initiates
to injecting drug use, people in corrections
settings, people who use performance and
imaging enhancing drugs, men who have sex
with men, and people at risk of household
transmission. In recent years there has been
an increasing prevalence of tattooing and body
piercing including do-it-yourself and overseas
procedures that broadens the population groups
at particular risk of infection.
New or potential injectors are targeted
through the NSP network, in the prison, and in
collaboration with the Ted Noffs Foundation.
Health promotion events target the broader
community. Other targeted initiatives include
workforce development sessions and health
promotion events (i.e. CatholicCare Interagency
Day, ACT Testing Month, World AIDS Day, Youth
Week Events, and CIT Community Days).

» Only 15% knew that they had
not been vaccinated for hepatitis C.

In 2017-2018 we worked in partnership with Ted
Noffs Foundation and AXIS Youth Centre to deliver
hepatitis awareness and prevention education for
young people and/or workforce development for staff.

Out and about providing viral hepatitis
information and resources

Staff at the National Multicultural Festival

15

This last year Hepatitis ACT educators provided viral hepatitis awareness
education to a range of groups across a variety of settings. This training aims to
raise awareness of viral hepatitis and the information /support needs of affected
people, helps reduce transmission, and improves the lives of affected people by
reducing the stigma and discrimination associated with hepatitis B and hepatitis C.
The training also helps workers to support their clients and students with liver
health. Our partners in Workforce Development in 2017-18 included:

» ACTCOSS Gulunga Program

Kerrie McKenzie at the AIDS Action Council’s Fair Day

» ACT Health Alcohol and Drug Service
» ACT- NSP Advisory Group
» ACT Together

» Directions Health Services NSP
Training: Winnunga Nimmityjah
» Directions Health Services NSP
Training: Alcohol and Drug Service
» Directions Health Services NSP Training:
The Canberra Hospital Opioid Clinic

People living with hepatitis C with co-morbidities can be at elevated risk of adverse health outcomes,
including as a result of hepatitis C. This diverse group includes people living with hepatitis B, HIV, bleeding
disorders, mental health conditions, and problematic alcohol and other drug use.

» A Gender Agenda

In 2017-18, Hepatitis ACT engaged with people living with hepatitis C with co-morbidities through activities
with the AIDS Action Council and in a range of settings including drug treatment and support services,
supported accommodation services, mental health services, and custodial facilities.

» Alcohol Tobacco and other
Drug Association (ATODA)
» Arcadia House

» Max Solutions

People living with hepatitis C and co-morbidities
were central to Hepatitis ACT’s advocacy and
representation activities.

» Belconnen Health Centre

» Merke Australia

» Canberra Hospital AOD services

» Oasis Youth Emergency
Accommodation Network

» AIDS Action Council of the ACT

» Canberra Institute of Technology
Bruce - AOD students
» Canberra Institute of Technology
Bruce - enrolled nurses

Hepatitis ACT works in the community to raise
awareness about hepatitis and reduce stigma
and discrimination experienced by people
living with chronic infection. A number of World
Hepatitis Day awareness events and health
promotion activities targeted the broader
community. Other initiatives included:
» Health promotion
» Workforce development
» Advertising and marketing

» Dr Sean White Winnunga Nimmityjah
» Karralika Programs

» Quest Training Solutions
» Samaritan House

» CatholicCare (Interagency Day)

» St Vincent de Paul Kanangra Court

» Centenary Hospital

» Ted Noffs Foundation

» Companion House

» The Canberra Hospital Detox Unit

» Corrective Services

» Walk-in-centre - Tuggeranong

» DHULWA Mental Health Unit

» Wellways Australia

» Directions Health Services NSP
Training: Belconnen Health Centre

» Woden Community Service

» Collaboration with other organisations
» Social media
» Systems advocacy
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Working with our friends from the AIDS Action Council
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Every day people are imprisoned for drug-related
crimes in line with ‘tough on drugs’ policies. It’s
time to face the futility and unsustainability of this
approach to drug use.
Prisons are a growth industry. In the 2016/17
Budget the NSW Government announced a $3.8
billion infrastructure plan for the state’s prison
system to address current and future needs;
and between 2006 and 2016 Victoria’s prison
population increased by 67%.
A quick look at National Prisoner Census data
reveals that on 30 June 2017 over 40,000 adults
were in Australian corrective custody. They were
mostly male, frequently serving a sentence for a
drug-related crime and were disproportionately
Aboriginal and/or Torres Strait Islanders. Half
had injected drugs before, and one-third
disclosed injecting while in prison.
Studies show that injecting drug use decreases
in prison, while syringe sharing increases
posing a high risk for hepatitis C transmission.
Around one-third of all prisoners in Australia are
living with chronic hepatitis C, a potential lifethreatening liver disease. Little wonder esteemed
infectious diseases physician and prison blood
borne virus (BBV) expert Professor Andrew Lloyd
AM said “prisons act as incubators of hepatitis C,
driving the epidemic both within the prison
system and in the community at large.”

Drug law reform is part of the solution to the
burgeoning prison population resulting in fewer
convictions. Addressing the postcode lottery of
inequalities and strengthening disadvantaged
communities through prevention and early
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intervention are also critically important –
particularly for young Aboriginal and Torres Strait
Islander people. Based on the twin goals of safer
communities and reduced incarceration, the
Justice Reinvestment approach is a standout in
this regard and is unequivocally a better option
than punitive custodial environments and the
unsustainable cost of building more prisons.
As we wait for a new, more logical, evidencebased, and humane approach to drug use to be
constructed in Australia, we must acknowledge
that no prison is ‘drug free’ and therefore we
must adopt measures to reduce the harms
associated with prisons and drug use.
Take provision of opioid substitution therapy
(OST) as an example. The World Health
Organization (WHO) recommends OST for
prisoners and the United Nations Office on
Drugs and Crime (UNODC) describes it as an
“essential”. Australian studies have found OST
is protective against acquisition of hepatitis C
and HIV, and that mortality in opioid-dependent
prisoners was significantly lower while in receipt
of OST. Why then is access to OST restricted
rather than mandated in Australian prisons?

Bleach, used to clean injecting equipment, is
only available to prisoners in three Australian
jurisdictions. It is in any case a sub-optimal
choice compared to Prison Needle and Syringe
Programs (PNSP), as to avoid detection injecting
is often rushed and groups of prisoners are
sharing one ‘loaded’ syringe. The UNODC says
“it is unethical to propose bleach when a more
efficient means of prevention, such as PNSP, is
available”.

By not providing PNSP in
Australia, every day we are
contravening the: International
Covenant on Economic, Social
and Cultural Rights Article
12; the Universal Declaration
of Human Rights, Article
25; and the human rights
principle “equivalence of care”
(resolution 45/111 of the United
Nations Organization (“Basic
principles for the treatment
of prisoners”) whereby
prisoners should have health
care equivalent to that in the
community.
The published evidence
supporting PNSP is irrefutable.
The Australian Prime Minister’s
advisory body, Australian
National Council on Drugs,
reviewed the evidence and
recommended an Australian
trial in 2002. In endorsing
the 2010-2013 National
Hepatitis C Strategy, all
Australian Health Ministers
endorsed trialling PSNP. Since
then, the Australian Capital
Territory (ACT) Government
under the leadership of Katy
Gallagher as Chief Minister,
committed to introduce a
regulated PNSP at the ACT’s
prison. The commitment stalled
however when she left the
ACT government for a career
in federal politics and it was
eventually ‘put to bed’ by a
deed of agreement gifting
power of veto over PSNP to
the ACT prison union.
This provides a cautionary
tale about abdicating power

over public health measures to
prison unions on the one-hand
and over-reliance on a single
strong and effective leader to
stare down the rhetoric and
opposition from those unions
on the other. Sustained political
will to implement PNSP has, for
the most part, been missing in
Australia.
More recently, the South
Australian Government
committed to investigate the
feasibility of implementing “the
full suite of harm reduction
strategies available to the wider
South Australian community
in prison settings”. We remain
hopeful.
In the absence of sustained
political will, legal action may
turn out to be the catalyst
for exchanging the current
unregulated needle and
syringe supply programs
run by prisoners throughout
Australia for much safer and
effective systems of regulated
PNSP. Most recently legal
action by Canadian advocacy
groups resulted in Correctional
Services Canada announcing
a phased plan to implement
a PNSP which subsequently
commenced in mid-2018.

For now, ‘treatment as
prevention’ is the primary
strategy being used to control
hepatitis C in Australian prisons.

This has produced remarkable
results in a handful of prisons
and has clear benefits for
individual prisoners, society as
a whole, and potentially for the
elimination of hepatitis C
in Australia. Acknowledging
that the full range of harm
reduction strategies in the
community is not available
inside prisons, the jury is still
out on whether hepatitis C
reinfections will undermine
prison-based ‘treatment as
prevention’ programs.
Hepatitis C treatment is
expensive and OST and PNSP
are cheap by comparison.
Public health experts are in
agreement that combining both
treatment and harm reduction
produces the best results. So
why don’t we just give it a go in
prisons?
Unfortunately, too many of
those able to instigate changes
put evidence-based harm
reduction in prisons in the ‘too
hard basket’ – along with drug
law reform.
It is difficult – and the right
thing to do.
Helen Tyrrell is the current
CEO of Hepatitis Australia
and a Harm Reduction
Australia advocate.
This article was first
published in Pearls and
Irritations on 9 August 2018.
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\
Partnerships are enshrined in the national
strategies as crucial components for all involved in
the response to blood borne viruses, including viral
hepatitis. We acknowledge with gratitude the work
and cooperation of our partners and colleagues in
these ACT-based organisations.

Revenue
Employee benefits expense
Depreciation and amortisation expense

$582,141
($438,364)
($8,385)

headspace

We look forward to collaborating further with you
in 2018-2019 and beyond.

Health Care Consumers Association ACT

Thank you to:

Integrated Cultures ACT Inc. (ICACT)

ACT Council of Social Services

Justice Health (ACT Health)

AIDS Action Council of the ACT

Karralika Programs

Alcohol & Drug Service (ACT Health)

Max Solutions, Employment, Health and Training
Solutions

Alcohol Tobacco and Other Drug
Association ACT (ATODA)

Hepatitis Australia

Merck Sharp & Dohme Corp (MSD)

($34,353)

Argyll Housing (Ainslie Village)

Northside Community Services

($7,528)

Australian Medical Association

Philippine Embassy

Australian National University Student

Queanbeyan and Palerang Regional Council

Association Indigenous Department (ANUSA)

Queanbeyan Multicultural Centre

Campbell Page (Corrections Education Unit)

Quest Training Solutions

Canberra Alliance for Harm Minimisation
and Advocacy (CAHMA)

Seniors Multicultural Information Learning Exchange
Support Group (SMILE)

Canberra Institute of Technology

Sexual Health & Family Planning ACT

Canberra Multicultural Community
Forum (CMCF)

Southside Community Services

Program expenses

($50,958)

We gratefully acknowledge and thank our funders, ACT Health & Hepatitis
Australia (funded under the Department of Health’s Communicable Disease
Prevention and Service Improvement Grant (CDPISG) Program).
Our accounts were audited by MCS Audit Pty Ltd (a division of Vincents),
and are available on request or from our website.

Canberra Multicultural Women’s Forum (CMWF)
Canberra Recovery Services
Canberra Sexual Health Centre (ACT Health)
Capital Health Network
CatholicCare ACT
Chinese Association Canberra
Communities@work
Community Services # 1
Companion House
Dhulwa Mental Health Unit
Directions Health Services
Families and Friends for Drug Law
Reform (FFDLR)
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Haemophilia Foundation

NAVITAS

($30,083)

Other operating expenses

Gugan Gulwan Youth Aboriginal Corporation

Alexander Maconochie Centre (AMC)

Rental expenses
Computing expenses

Forensic Medicine (ACT Health)

St Vincent de Paul
Support for Asian Women (SAW)
Ted Noffs Foundation
The Adult Migrant English Program (AMEP) in the ACT
The Canberra Hospital – Detox Unit
The Canberra Hospital – Opioid Treatment Service
The Connection CAHMA
Toora Women
University of Canberra - Medical Centre
University of Canberra - Ngunnawal Centre
Wellways – Mental Health Services
Winnunga Nimmityjah Aboriginal Health Service
Woden Community Services
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In 2017-2018 Hepatitis ACT again exceeded its service delivery targets, including:
» 52 community awareness activities
• with 1,882 individual participants
• totalling 135.25 hours .
» 185 hepatitis information, education, training, health promotion, referral and
support activities were conducted
• with 1,761 individual participants
• totalling 233.75 hours.
» 35 hepatitis information and education sessions delivered specifically to minimise
the personal and social impacts of viral hepatitis
• with 404 individual participants
• totalling 45.50 hours.
» 329 occasions of service amounting to 122.50 hours were delivered to referred or
’walk in’ clients.
» 51 occasions of service totalling 32.00 hours of telephone or email information in
addition to a further 30 ACT callers via the National Hepatitis Helpline.
» 109 occasions of service were delivered to detainees and offenders in ACT
Correctional settings (including but not limited to detainees, pre-release prisoners,
people in community corrections, people in throughcare and people in therapeutic
community services).
• which included 788 detainees and offenders participating in formal and
opportunistic information, education and health promotion activities
• totalling 160.25hours.
» 12.25 hours of formal and opportunistic BBV information and education was
delivered to 49 AMC staff (including Corrections Officers, consultants, contractors,
and non-uniformed employees).

President
Melanie Walker
Chief Executive Officer
Australian Injecting & Illicit Drug
Users League (AIVL)
Vice President
Lauren Bradley
Community Development Coordinator
Woden Community Service
Treasurer
Gaylene Coulton
Chief Executive Officer
Capital Health Network (CHN)
Secretary
Simon Tatz
Director, Public Health Australian
Medical Association (AMA)
Board Member
Kirsty McIntyre-Smith
Community Health Nurse
Board Member
Sharon Tuffin
Chief Executive Officer
Karralika Programs
Board Member
Stephan Havas
Community Member
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Executive Officer
June 2018 to present
Sarah-Jane Olsen
Business Support
(& Public Officer)
Lesley Kesby
Hepatitis C Education
& Health Promotion
Kerrie McKenzie
Hepatitis B CALD
Community Education Project
& Workforce Development
Dr. Anup John Pereira BDS
Hepatitis B Indigenous
Community Education Project
Kalya Magbutay
Interim Executive Officer
March to June 2018
Rebecca Vassarotti
Executive Officer
1 July 2017 to March 2018
John Didlick
Corrections Education
1 July 2017 to August 2017
Thelma Johnson
Programs Manager
21 August 2017 to May 2018
Tim McCann
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