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Respondents were asked to rate the priority the felt their service gave to hepatitis C. 
Fifty-four per cent indicated that it was a high priority for their services. Encouragingly, 
seventeen respondents reported that they were highly concerned about hepatitis C and it 
was a high priority for their organisation. 
 
Hepatitis C was rated as a medium priority for their service by 22 per cent of 
respondents. A fifth of the sample reported that it was a low priority for their service, and 
two respondents indicated it was not a priority at all. 
 
 
Figure 12: Priority accorded to hepatitis C (n=46) 
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Respondents were asked to prioritise the following areas of concern in order of their 
importance to the Aboriginal and Torres Strait Islander communities they work with: 
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• prevention and education; 
• testing and diagnosis; 
• treatment care and support; 
• access to hepatitis C services; 
• research; and 
• stigma and discrimination. 

 
Prevention and education was rated by 66 per cent of respondents as the number one 
priority issue.  
 
An open ended question, asked respondents to nominate their three main priorities for 
hepatitis prevention and education activities with Aboriginal and Torres Strait Islander 
communities. Thirty-three respondents answered this question. The most common 
responses included: 
 

• the need for more information and education (little specificity was generally 
provided); 

• the need for more education on the specifics of transmission and prevention; 
• promote information and encourage access to testing services; 
• need to ensure needle and syringe programs were accessible and culturally 

appropriate to Aboriginal and Torres Strait Islanders; 
• need to provide information on treatments, and care and support services; 
• improve knowledge of and access to information and services; 
• the need to develop resources that were culturally and linguistically appropriate 

and accessible;  
• need to build community support and empower local communities;  
• need to address hepatitis C related stigma and discrimination; and 
• need for cultural awareness and sensitivity among health care workers. 

 
Some nominated population groups that they felt should be priorities for prevention and 
education groups. The two groups specifically mentioned by some respondents included 
young people, remote communities, and inmates of correctional facilities or inmates 
recently released. 
 
Respondents were asked about their services plans for the coming year or so. They were 
asked to indicate if their organisation plans to undertake any activities with a focus on or 
a hepatitis C component that targets Aboriginal and Torres Strait Islander people. 
 
Eleven respondents indicated that they are not planning any activity. Eight respondents 
indicated they are planning some type of workshop or forum. Seven respondents 
indicated that they are planning to develop a health promotion resource such as a poster 
or booklet. Six respondents indicated that they are planning some type of workforce 
development activity. 
 
Nine respondents indicated that they are planning some other type of activity. These 
activities included community clinical outreach, presentations to other groups, currently 
developing a workplan, increasing access to NSP, and using sporting events or cultural 
events to promote health messages.  
 
 
 
 
 
Figure 13: Future activities that are planned (n=31) 
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Respondents were asked to list any resources that they require to support hepatitis C 
prevention and education with Aboriginal and Torres Strait Islander people. Twenty 
respondents provided a response.  
 
The majority of respondents stated that they required information and education 
resources specifically targeted at Aboriginal and Torres Strait Islander communities. This 
included fact sheets, posters, DVDs, pamphlets, brochures, wallet cards. Respondents, 
generally, did not nominate specific issues that needed to be addressed. 
 
A few respondents indicated that they require education resources and packages for staff 
working with Aboriginal communities. Three respondents indicated that they require 
funding for positions. 
 
The final question asked of respondents was what are the top three challenges 
confronting their organisation in providing hepatitis C education and prevention to 
Aboriginal and Torres Strait Islander people. There were twenty-eight respondents to the 
question. Three main themes emerged.  
 
One of the key challenges in addressing hepatitis C among Aboriginal and Torres Strait 
Islanders is dependent on the type of organisation. Mainstream health care providers, 
non-health service providers and organisations who do not specifically target Aboriginal 
and Torres Strait Islander communities or have low client numbers, indicated that this is 
a challenge to undertaking work in this area. In such settings addressing hepatitis C, 
while important, has to compete against a range of other health or human services 
issues that need to be addressed. 
 
Another recurring theme among respondents was that their organisation lacked the 
financial and human resources that would enable them to undertake work in this area.  
 
Another theme that emerged was that hepatitis C was often not a priority for the clients 
they work with or Aboriginal and Torres Strait Islander communities. Respondents 
indicated that clients often were dealing with a range of issues and as a result health 
issues may not be always prioritised. Some also indicated that it was important to get 
hepatitis C on the ‘community agenda’ and agenda of Aboriginal and Torres Strait 
Islander organisations, such as Aboriginal Medical Services. 
 
To a lesser extent, respondents also acknowledged that addressing hepatitis C meant 
that issues of injecting drug use had to be addressed. For some, they acknowledged that 
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both within their own organisation and within Aboriginal and Torres Strait Islander 
communities there was a stigma associated with injecting drug use that acted as a 
further impediment to addressing hepatitis C. 
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APPENDIX 1: PROJECT BRIEF 
 
Project Brief: Mapping & Scoping of hepatitis C education and prevention 
activities targeting Aboriginal & Torres Strait Islander Communities. 
 
The project was auspiced by Hepatitis Australia and the National Aboriginal Community 
Controlled Health Organisation with funding assistance from the Office for Aboriginal & 
Torres Strait Islander Health (OATSIH)    
 
Project Consultants 
 
Principal investigator: 
Troy Combo (staff member Hepatitis Australia) in association with  
 
Consultants: 
Aldo Spina (Aldo Spina Consultancy Service) and 
 
Scott Davis (National Aboriginal Community Controlled Health Organisation, NACCHO) 
 
Project Goal 
 
To identify gaps and challenges for service providers offering hepatitis C education and 
prevention activities to Aboriginal & Torres Strait Islander communities and/or 
individuals. 
 
Key areas to explore include: 
 

• Culturally appropriate Aboriginal and Torres Strait Islander  hepatitis C education 
& prevention activities; 

• Past, current and developing hepatitis C education & prevention activities 
targeting Aboriginal & Torres Strait Islander communities;  

• Gaps and current challenges service providers confront to provide hepatitis c 
education & prevention programs to Aboriginal & Torres Strait Islander 
communities; 

• Key themes that will enable all organisation to increase culturally appropriate 
hepatitis education & prevention programs to Aboriginal & Torres Strait Islander 
communities; 

• Latest approaches and gaps in culturally appropriate hepatitis C workforce 
development to assist future planning;  

• Hepatitis C workforce issues and who in the organisation is responsible for 
providing hepatitis C activities; 

 
Project Period 
 
March 2006 to Marc 2007 
 
Project Structure 
 
The project findings will help to inform appropriate responses for future hepatitis C 
education and prevention activities targeting Aboriginal & Torres Strait Islander 
communities. 
March 2006 to March 2007 
 
Phase 1: Planning 
Identify appropriate services to participate, the development of the reference group 
terms of reference and the mapping and scoping tool. 
 
Phase 2: Consultations 
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Consultations visited or met with relevant stakeholders within all state and territory 
jurisdictions, State and Territory Hepatitis Councils, Health Departments and peak 
Aboriginal Community Controlled Health Organisations. 
 
Phase 3: Analysis and Identifying key themes. 
Analysis of and identifying key themes of the data collected. Project reference group 
were consulted with in the final analysis stage. 
 
Phase 4: Reporting 
Report developed in consultation with reference group.   
 
Project Reference Group 
The Aboriginal and Torres Strait Islander Project Reference Group was established to 
provide overall guidance to the project and promote at all opportunities. 
Organisations represented within the Aboriginal and Torres Strait Islander Project 
Reference Group: 
  
• Office of Aboriginal & Torres Strait Islander Health (OATSIH) 
• Nominated representative from NACCHO (National Aboriginal Community 

Controlled Health Organisation);  
• NTAHC (Northern Territory AIDS and Hepatitis Council) 
• Hepatitis C Council of NSW 
• Hepatitis Council of Queensland 
• Aboriginal Health & Medical Research Council of NSW (AH&MRC) 
• Commonwealth Department of Health & Ageing; Hepatitis C Section 
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APPENDIX 2: MAPPING AND SCOPING QUESTIONNAIRE 
 
Page 1. Outline of Mapping & Scoping Project 
This survey is for organisations that provide hepatitis C prevention and education 
activities/programs to Aboriginal and Torres Strait Islander communities. 
 
Please complete only one survey per organisation. 
 
BACKGROUND OF PROJECT 
The Australian Hepatitis Council has been funded by the Australian Government, 
Department of Health & Ageing and Office for Aboriginal Torres Strait Islander Health 
(OATSIH) to administer the mapping and scoping of hepatitis C education & prevention 
activities targeting Aboriginal & Torres Strait Islander communities. 
 
The aim of the project is to identify:  
 
1. Culturally appropriate Indigenous hepatitis C education & prevention activities; 
2. Past, current and developing hepatitis C education & prevention activities targeting 
Aboriginal & Torres Strait Islander communities;  
3. Gaps and current challenges service providers confront to provide hepatitis c 
education & prevention programs to Aboriginal & Torres Strait Islander communities; 
4. Key themes that will enable organisations to increase culturally appropriate hepatitis C 
education & prevention programs to Aboriginal & Torres Strait Islander communities; 
5. Latest approaches and gaps in culturally appropriate hepatitis C workforce 
development to assist future planning;  
6. Hepatitis C workforce issues and who in the organisation is responsible for providing 
hepatitis C activities; 
 
Completion of the project will see a project report developed that will guide future 
activities at the Australian Hepatitis Council. It is envisaged that this report will also be 
able to be utilised by the sector to advocate for service provision. 
 
Page 2 Organisational  
 
The questions on this page will be used to identify challenges for service providers across 
sectors. 
 
 

1. Which State or Territory is your organisation based in? 
 
• Australian Capital Territory 
• New South Wales 
• Northern Territory 
• South Australia  
• Tasmania 
• Queensland 
• Victoria 
• Western Australian 

 
2. Is your organisation a (please tick one of the following) 

• Aboriginal Community Controlled Health Service 
• Torres Strait Islander Health Service 
• Mainstream Health Care Provider 
• Hepatitis Council 
• Non Government or Commnity Based Organisation 
• Health Service within a prison setting 
• Sexual Health Service  
• Youth Service 
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• Peer Users Organisation 
• Juvenile Justice Setting 
• Alcohol & Other Drugs Related Service (rehab etc.) 
• Other (please specify) 

 
3. Please indicate where your organisation is based geographically 

 
• Metropolitan/Urban 
• Rural/Regional 
• Remote  
• Other (please specify) 

 
Page 3 Priority Areas for Hepatitis C in Aboriginal Communities 
 
The questions on this page will aim to identify the priority hepatitis C is given by service 
providers. 
 
4. How concerned are you about hepatitis C in the Aboriginal & Torres Strait Islander 

communities you work with? 
 
• Highly concerned  
• Concerned  
• Neutral  
• Some what concerned  
• Not concerned at all 

 
5. How much priority does your service give hepatitis C? (tick one only) 
 

• High Priority  
• Medium Priority  
• Low Priority  
• Not a priority 

 
6. In relation to hepatitis C, please prioritise the following areas of concern in order of 

their importance to the Aboriginal and Torres Strait Islander communities you work 
with. 

 
• Prevention and education 
• Testing and diagnosis 
• Treatment care and support 
• Access to hepatitis C services 
• Research 
• Stigma and discrimination 

 
7. Please outline what you see as the three main prorities for HEPATITIS C PREVENTION 

& EDUCATION for Aboriginal & Torres Strait Islander communities? 
 
 
Page 4 Workforce 
 
The questions on this page will aim to identify challenges and gaps for workers 
responsible for providing hepatitis C education and prevention activities. 
 
8. In your organisation is there a designated position specifically responisible for 

hepatitis C prevention and education activities with Aboriginal & Torres Strait Islander 
People (tick one only) 

 
• Yes - you wil be directed to question 9 
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• No - you will be directed to question 14 
 
Page 5 Hepatitis C Identified Workers/Position 
 
The question on this page will aim identify staff/workers who work within a hepatitis C 
identified position. 
 
 
9. Please provide the position title of the person/s responsible for hepatitis C prevention 
and education activities with Aboriginal and Torres Strait Islander people: 
 
10. Whilst in the position, was hepatitis C specific training/education required? 
No. 
 
Yes if available please provide training they have received and provider of the training in 
space below. 
 
11. Is training of the staff person/s in hepatitis C required? (tick one only) 
 

• Yes, If yes what issues are priorities for training. 
• No, the person was already trained/experienced. 
• No, their knowledge & skills are developed on the job. 
• No, other reason (please specify) 

 
12. Is the person/s responsible for hepatitis C education and prevention activities to the 
Aboriginal and Torres Strait Islander community in an Aboriginal and/or Torres Strait 
Islander identified position? (tick one only) 
 

• Yes 
• No 

 
13. If the employee responsible for hepatitis C education and prevention activities is not 
of Aboriginal or Torres Strait Islander descent have they received cultural awareness 
training? (tick one only) 
 

• No, because staff are already experienced. 
• No, because staff knowledge and skills are developed on the job. 
• Yes, please provide details and training provider. 
• No, other reason (please specify): 

 
Page 6. Thinking more general about your workforce. 
 
These questions on this page will aim to identify issues and challenges for organsiations 
that provide hepatitis C services or would like to increase their activities. 
 
14. Please indicate which staff in the organisation engage in hepatitis C prevention and 
education with Aboriginal and Torres Strait Islander communities? (please tick more than 
one if needed) 
 

• All staff 
• Health promotion staff 
• Clinical staff 
• Counsellors 
• Sexual health service staff 
• Needle and syringe program staff 
• Staff whose primary area of work is with Aboriginal and Torres Strait Islander 

communities 
• Staff whose primary area of work is in hepatitis C and/or blood borne viruses. 
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• Other (please specify)  
 
 
15. Have staff in the organisation received any hepatitis C specific training? (tick one 
only) 
 

• Yes, ongoing in-service education. 
• No 
• Yes, if available please provide training they have received and provider of the 

training in space below. 
 
16. Is training of the staff in hepatitis C required? (tick one only) 
 

• No, because staff are already experienced. 
• No, because staff knowledge and skills are developed on the job. 
• Yes, if available please provide training they have received and provider of the 

training in space below. 
 
17. If your organisation is not an Aboriginal Community Controlled Health Service, have 
staff received training in working with Aboriginal and Torres Strait Islander communities: 
(tick one only) 
 

• No, we are an Aboriginal Community Controlled Health Service. 
• No 
• Yes, if available please provide training they have received and provider of the 

training in space below. 
 
 18. Is training of staff in working with Aboriginal and Torres Strait Islander communities 
required? (tick one only) 
Yes. 
 

• No, we are an Aboriginal Community Controlled Health Service. 
• No, because staff are already experienced. 
• No, because staff knowledge and skills are developed on the job 
• No, other reason (please specify). 

 
19. In relation to hepatitis C, what workforce development support would you like to see 
provided to your organisation to better enable you to provide prevention and education 
activities to Aboriginal and Torres Strait Islander communities: 
 
Page 7. Hepatitis C Education & Prevention Activities 
 
The questions on this page will aim to identify current, past and developing hepatitis C 
resources that have or are in development that target the Aboriginal & Torres Islander 
community. 
 
20. Does your service provide needle and syringes to Aboriginal and or Torres Strait 
Islander people? (tick one only) 
 

• Yes, we are primary NSP outlet (sole business is NSP). 
• Yes, we are secondary NSP outlet (offer other health service such as a Community 

Health Centre that may also offer NSP services). 
• No, we don’t access Aboriginal and Torres Strait Islander communities very well. 
• No. 

 
21. Who is the target audience for your hepatitis C education and prevention activities in 
the Aboriginal and Torres Strait Islander communities you work with? (tick more than 
one if needed) 
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• General Aboriginal Torres Strait Islander Community 
• All service users 
• Injecting drug users 
• Young people 
• People living with hepatitis C 
• People in custodial settings 
• Partners and family of people living with hepatitis C 
• Healthcare workers and/or other service providers 
• Students 
• Women  
• Men  
• Other 

 
22. Please indicate the type of hepatitis C prevention and education activities you 
primarily provide to Aboriginal and Torres Strait Islander people (tick more than one if 
needed). 
 

• Information/education during clinical sessions 
• Information/education in on-on-one service provision settings 
• Testing for hepatitis C virus 
• Outreach 
• Workshops, groups, forums 
• Development of targeted resources and campaigns 
• Distribution of printed information resources 
• Other activities (please specify) 

 
22. Please indicate the type of hepatitis C prevention and education activities you 
primarily provide to Aboriginal and Torres Strait Islander people (tick more than one if 
needed). 

• Information/education during clinical sessions 
• Information/education in on-on-one service provision settings 
• Testing for hepatitis C virus 
• Outreach 
• Workshops, groups, forums 
• Development of targeted resources and campaigns 
• Distribution of printed information resources 
• Other activities (please specify) 

 
23. Has your organisation produced any resources with a focus on or a hepatitis C 
component that targets the Aboriginal and Torres Strait Islander people or communities 
in the last five years? (tick more than one if needed) 
 

• No, have not produced any resources 
• Health promotion workshop 
• Card game 
• Booklet/pamphlet 
• CD 
• Board game 
• DVD/Video 
• Poster 
• Website 
• Fact sheet 
• Other (please specify) 

 
24. Have you or do you provide training or education to other healthcare providers in 
hepatitis C who work with Aboriginal and Torres Strait Islander communities: (tick only) 
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• No, don’t provide training. 
• Yes, we have provided training/education, if available please provide who the 

training/education was provided to and how often in the last twelve months: 
 

25. Have any of the prevention activities identified in Q22, Q23 &/or Q24 been 
evaluated? 
 

• No 
• Yes, If yes are we able to receive a copy of the evaluation report. Please provide 

contact details in the space below. 
 
Page  8. FUTURE ACTIVITIES 
 
If your organisation is planning or currently developing a hepatitis C education and 
prevention activity we would love to hear about it. 
 
26. Does your organisation plan over the coming year or so to undertake any activities 
with a focus on or a hepatitis C component that targets the Aboriginal and Torres Strait 
Islander people? (tick more then one if needed) 
 

• No, we are not planning any activities. 
• Health promotion workshop. 
• Development of health promotion resources (eg; poster, booklet etc). 
• Workforce Development Programs. 
• Other (please specify) 

 
27. Please list any resources that you require to support hepatitis C prevention and 
education with Aboriginal and Torres Strait Islander people? 
 
28. Please list what you think are the top three challenges confronting your organisation 
in providing hepatitis C education and prevention to Aboriginal and Torres Strait Islander 
people? 
 
 
29. Any other comments (feel free to highlight any other issues or challenges for your 
service)?  
 


