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e State-wide service funded by NSW Ministry of Health

Work with CALD communities to address HIV & viral hepatitis
* Health promotion & client support

* Core staff & 90 casual bilingual/bicultural workers

e 25 Ilanguages



Background

Without proper care, 15-25% of

people living with CHB will die ’
due fo consequences of their

infedtion.

CHB is the major cause of
liver cancer and the fastest

W increasing cause of cancer
death in Australia.

Diagnosis allows
access o proper care
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ACCESSING CARE NOT ACCESSING CARE monitoring or, if

18.5% 5% required, antiviral

freatment.
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Affected communities "Anme NSW

8% ABORIGINAL AND TORRES
STRAIT ISLANDER

31% AUSTRALIAN-BORN NON-
INDIGENOUS

&

61% BORN OVERSEAS

Most people living with CHB

in NSW were born overseas

and got hepatitis B through
vertical transmission

PREDOMINANT COUNTRIES OF BIRTH

CHINA
» VIETNAM

» PHILIPPINES

§ ITALY
* A

PREDOMINANT LANGUAGES OTHER THAN ENGLISH

MANDARIN
* CANTONESE
» VIETNAMESE

£= GREEK
&) KOREAN
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The Alliance

Formed: 2013

Inspired by: San Francisco Hep B Free

Membership: over 15 communities represented

e Aim:
To strengthen CALD communities’ capacity
to address hepatitis B issues
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Meaningful engagement of affected communities

Strength in numbers

Representation of smaller communities (equity)

Common issues across communities

Work undertaken by funded bodies but guided by community

Community leaders support

Access to community groups
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Media campaigns (print, radio, pay TV)

e  Community education in language

 Workforce development

e  Community grants for WHD activities

* Community events

* Annual meeting
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EHEPATTS SERVICE 2014

Hepatitis Awareness Week 2014
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Understanding Hepatitis B
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EHEPATTS SERVICE Pilot project




2015: Intensive media work

July: Time for action — Specialist
September: Know your hepatitis B status - Community leader
October: Value your mind - People living with hep B

Communities targeted:
— African

— Arabic

— Chinese

— Greek #TimeForAction
— Indo

— Italian

— Vietnamese
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on hepatitis B

www.mhahs.org.au
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Objectives

* Introduce the Alliance to key health and hepatitis sector services.

* Provide an opportunity for Alliance members to link with key services.
* Facilitate new partnerships.

* |dentify local initiatives for future action

Approximately 40 participants including:

e Alliance members

* Hepatitis sector health workers from Sydney metro

 Harm Reduction and Viral Hepatitis Branch, NSW Ministry of Health
* Hepatitis NSW

e MHAHS
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Open ended

* Harder to build capacity

* Maintaining engagement long term

*  Funding

*  Working group from MHAHS — limited capacity

. However...
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e Strong partnerships formed

Community leaders remain committed & membership continues to grow
 Wide media reach: 70 pick ups, including 30 interviews, 2 TV programs

e Community education reached 800+

* Indonesian outreach testing clinic pilot

* Prepared communities for intensive work

* New partnerships formed to expand work at local level
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* The engagement of communities affected must be at the forefront of the
hepatitis B response

* The Alliance has proven to be a successful way to engage and mobilise
CALD communities affected by chronic hepatitis B

* The work of the Alliance has helped brought the issue into the
communities agenda

* Ongoing investment and commitment from community leaders has been
central to the Alliance’s success



Our team

Gabrielle Stackpool and Barbara Luisi

Wa'el Sabri

Sonam Paljor
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