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HEPATITIS ACT 30-YEAR ANNIVERSARY FORUM 

Roadmap Summary: ACT Pathway to Viral Hepatitis Elimination 2026-2030 

VISION 

By 2030, the ACT will have eliminated viral hepatitis as a public health threat through 
coordinated action across health services, community organisations, government, and 
affected communities. 

 

STRATEGIC PRIORITIES 

The sector has identified 8 strategic priorities that, when addressed together, will enable 
elimination. Each priority is organised by: 

• Current state — where we are now 

• Strategic actions — what needs to happen 

• Responsible organisations — who will do it 

• Success indicators — how we'll know it's working 

 

PRIORITY 1: EXPAND HARM REDUCTION 

Goal: Sterile injecting and tattooing equipment accessible in all community, health, and 
custodial settings 

Current State 

• Harm reduction available in community NSPs 

• LIMITED access in health care settings 

• NO access in Alexander Maconochie Centre (AMC) or Bimberi 

Strategic Actions 

• Establish NSP at Alexander Maconochie Centre 

• Expand NSP availability in pharmacies and AOD services 

• Make sterile tattooing equipment available in community settings 

• Integrate harm reduction into routine health and correctional practice 

• Develop policy framework to support NSP in custodial settings 

Responsible Organisations 

• ACT Corrective Services — NSP in custodial settings 

• ACT Health — Integration into health services 

• Alcohol Tobacco and Other Drug Association ACT (ATODA) -  Alcohol, tobacco and 
other drugs harm reduction advocacy and sector capacity building 
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• Hepatitis ACT — Community NSP coordination, advocacy 

• Pharmacy Guild of Australia ACT Branch — Expanded access point 

• Alcohol and Drug Services providers (including Directions Health) — Service delivery 

Success Indicators 

• NSP operational at AMC with sustained uptake 

• 70% of community pharmacies offering NSP or referral 

• Zero new hepatitis C infections in custodial settings 

• Sterile equipment available in AOD, housing, and community health settings 

 

PRIORITY 2: REDUCE UNDIAGNOSED HEPATITIS B 

Goal: 90% or more of people living with chronic hepatitis B diagnosed and linked to care 
(currently 69% diagnosed) 

Current State 

• ~69% currently diagnosed (90% is national target) 

• Undiagnosed primarily in: CALD communities (73% of Australians with hep B born 
overseas), people with unclear exposure history 

• Vaccine misinformation circulating 

Strategic Actions 

• Launch multilingual hepatitis B awareness campaign 

• Develop airport welcome pack for newly arrived migrants with health navigation and 
testing information 

• Expand point-of-care testing in community settings 

• Implement universal HBsAg screening in primary care 

• Scale up workforce training for clinicians on culturally safe screening 

• Engage multicultural community leaders as "sources of truth" 

• Expand LiverWise and similar peer-led programs to new communities 

• Counter vaccine misinformation through targeted workforce development 

Responsible Organisations 

• Hepatitis ACT — Program coordination, community testing, peer workforce 

• ACT Health — Primary care integration, training, policy 

• Multicultural Association of Canberra, Multicultural Hub Canberra — Community 
engagement 
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• Settlement Services — Newly arrived migrants’ support 

• GPs & Primary Care — Screening and referral 

• Community Organisations — Outreach and peer leadership 

• Women's Health Matters, CAHMA, IWiN — Community-specific engagement 

Success Indicators 

• 90%+ diagnosis rate for people with hepatitis B 

• 80% or more linked to care + 27% or more receiving treatment 

• 80% of GPs offering HBsAg screening 

• Airport welcome pack distributed and tracked for uptake 

• Vaccine coverage >95% in eligible populations 

• Testing uptake in CALD communities increases year-on-year 

 

PRIORITY 3: REDUCE UNDIAGNOSED HEPATITIS C 

Goal: Increase the proportion of people living with hepatitis C who are diagnosed (confirmed 
hepatitis C RNA positive) to 90% 

Current State 

• Undiagnosed cohorts exist: people who inject drugs, people in/leaving custodial 
settings, people with lived experience of homelessness, some CALD communities 

• Limited testing availability in key settings 

• Stigma barriers to engagement 

Strategic Actions 

• Launch whole-of-community awareness campaign (music festivals, sporting venues, 
workplaces, community centers) 

• Expand point-of-care testing capacity (mobile services, outreach) 

• Pilot universal hepatitis C testing in general pathology screening panels 

• Strengthen testing in NSPs, pharmacies, and AOD services 

• Operationalise notification-based case finding (link people with positive serology to 
care) 

• Expand testing in antenatal and primary care settings 

• Deliver positive messaging campaign (treatment success stories, cure narratives) 

• Scale mobile testing for hard-to-reach communities 

Responsible Organisations 
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• Hepatitis ACT — Testing, outreach, case finding coordination 

• Directions Health, Alcohol and Drug Services - Canberra Hospital — AOD service 
integration 

• Pathology Services — Testing infrastructure, notification systems 

• ACT Health — Primary care integration, antenatal screening 

• Pharmacies — Testing availability 

• Community Organisations — Outreach, awareness campaigns 

• Hepatitis Australia — National coordination, messaging 

Success Indicators 

• 90%+ of people with active hep C diagnosed and linked to care 

• Testing uptake in NSPs >80% 

• Point-of-care testing available in all major community settings 

• Notification-based case finding reduces undiagnosed cohort by >50% 

• SVR (cure) rates >85% 

 

PRIORITY 4: IMPROVE ACCESS TO TREATMENT & CARE 

Goal: 100% of diagnosed people with hepatitis B or C have access to appropriate monitoring 
and treatment; 95%+ initiation and cure rates 

Current State 

• Treatment available and highly effective (cure rates >90%) 

• Barriers: limited clinic capacity in some areas, variable primary care engagement, 
stigma, practical barriers (transport, food, housing, mental health) 

• Post-cure monitoring systems underdeveloped 

Strategic Actions 

• Deliver baseline training for all ACT Health clinicians on non-stigmatising care 

• Train community services workforce (housing, AOD, mental health, corrections) on viral 
hepatitis basics 

• Expand peer navigator workforce 

• Establish wrap-around support programs (linking to housing, food, transport, mental 
health) 

• Integrate viral hepatitis into routine primary care workflows 

• Expand clinical care capacity (northern suburbs, telehealth options) 

• Strengthen referral pathways between specialist clinics, primary care, and pharmacies 
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• Develop post-cure liver health monitoring protocols 

• Sustain HepLink telehealth nurse navigator service 

Responsible Organisations 

• Specialist Clinics (Canberra Health Services) — Assessment, treatment, monitoring 

• Primary Care — Ongoing management 

• ACT Health — Workforce training, capacity planning 

• Hepatitis ACT & Peer Workers — Navigation and support 

• Community Options, Companion House — Wrap-around support (housing, mental 
health) 

• Alcohol and Drug Services providers — Integrated care for comorbidities 

• Pharmacies — Treatment dispensing and monitoring 

• Hepatitis Australia (HepLink) — Telehealth support 

Success Indicators 

• 100% of diagnosed people have access to treatment 

• 95% treatment initiation rate 

• 85% of people living with hepatitis C cured 

• <20% treatment abandonment 

• Post-cure liver health monitoring established and <5% loss to follow-up 

 

PRIORITY 5: PRIMARY PREVENTION — HEPATITIS B 

Goal: >95% timely birth dose coverage and <1% mother-to-infant transmission 

Current State 

• Newborn vaccination available but uptake variable 

• Antenatal screening coverage inconsistent 

• Vaccine misinformation circulating 

Strategic Actions 

• Identify and counter vaccine misinformation with evidence-based messaging 

• Deliver targeted workforce training for antenatal care providers on vaccine safety 

• Community education campaign on vaccine availability 

• Integrate vaccination into antenatal outreach activities 

• Expand vaccination provision in community settings 



HepLink Australia 1800 437 222 

p: 02 6230 6344 | e: info@hepatitisACT.org.au | w: hepatitisACT.org.au  

36 David Street, Turner ACT 2612 | PO Box 6259, O’Connor ACT 2602 
ABN: 2948 4028 048 

 

 

• Monitor birth dose coverage rates annually 

Responsible Organisations 

• ACT Health — Antenatal service integration, training 

• GPs & Antenatal Providers — Counselling, vaccination, screening 

• Hepatitis ACT — Community education, outreach vaccination 

• Community Organisations — Peer education and outreach 

• Women's Health Matters — Women-focused engagement 

Success Indicators 

• Greater than 95% timely birth dose coverage 

• <1% mother-to-infant transmission rate 

• Antenatal screening >90% 

• Vaccine confidence among pregnant women increases 

 

PRIORITY 6: PRIMARY PREVENTION — HEPATITIS C IN CUSTODIAL SETTINGS 

Goal: Sustained access to harm reduction and health care in AMC and Bimberi with no new 
infections 

Current State 

• Corrections system is high-prevalence, high-transmission setting 

• No NSP currently available 

• POCT available at AMC (through outreach by Hepatitis ACT) but capacity variable 

• Linkage to community care upon release inconsistent 

Strategic Actions 

• Implement NSP at Alexander Maconochie Centre 

• Ensure sustainable, accessible POCT at AMC and Bimberi 

• Establish peer engagement training for corrections officers 

• Strengthen linkage to community care for people being released 

• Implement peer-to-peer engagement in custodial settings 

• Monitor infection rates and evaluate harm reduction effectiveness 

Responsible Organisations 

• ACT Corrective Services — NSP implementation, officer training 

• Justice Health / JHS-AMC — Clinical care in custodial settings 
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• Hepatitis ACT — Outreach, peer engagement, liaison 

• Community Corrections — Transition support upon release 

• Legal Advocates — Human rights monitoring 

Success Indicators 

• NSP operational at AMC with adequate uptake 

• Sero new hepatitis C infections in custodial settings 

• 90% of people leaving AMC linked to community care 

• Post-release treatment initiation >70% 

 

PRIORITY 7: STIGMA REDUCTION 

Goal:  

• Hepatitis B: Reduce to zero expression of stigma/discrimination in healthcare; reduce 
by 75% reported experience of stigma among people living with chronic hepatitis B  

• Hepatitis C: Reduce to zero expression of stigma/discrimination in healthcare; reduce 
by 75% experience of stigma among people who have ever lived with hepatitis C 

Current State 

• 34% of health workers say they'd behave negatively toward someone with hepatitis B 

• Stigma significant barrier to testing, treatment, engagement 

• Lived experience leadership emerging but not yet centered 

Strategic Actions 

• Deliver baseline training for all ACT Health clinicians on stigma and culturally safe care 

• Train community services workforce (housing, AOD, mental health, corrections) 

• Launch public awareness campaign addressing myths and misconceptions 

• Establish lived experience advisory groups 

• Deepen workforce development through ongoing, specialised training 

• Expand peer worker workforce and visibility 

• Strengthen community leader engagement in stigma reduction 

• Conduct annual surveys to measure health worker attitudes and cultural change 

Responsible Organisations 

• ACT Health — Clinical training programs 

• Community Services — Workforce training across sectors 

• Hepatitis ACT — Public campaigns, peer worker development, advisory groups 
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• Lived Experience Leaders — Training delivery, program design 

• Women's Health Matters, CAHMA, IWiN — Community-specific stigma work 

Success Indicators 

• Zero expression of hepatitis B and C-related stigma/discrimination in healthcare 
settings 

• 75% reduction in reported experience of stigma 

• Peer worker employment increases 

• Community attitudes toward people with hepatitis become more positive (measured via 
survey) 

• Lived experience leadership represented in all major initiatives 

• Training delivered to >80% of relevant health and community workers 

 

PRIORITY 8: SYSTEMS COORDINATION & SUSTAINABILITY 

Goal: Sustainable, coordinated, systems-level response to viral hepatitis with clear 
accountability and continuous improvement 

Current State 

• Strong sector partnerships formed at 30-year forum 

• Commitment to collaboration exists 

• Need for ongoing convening, data sharing, and accountability 

Strategic Actions 

• Establish hepatitis ACT convening working groups on priority areas 

• Create sector accountability framework (commitments, progress tracking) 

• Develop routine data sharing agreements between organisations 

• Establish annual forum for sector progress review 

• Coordinate inter-organisational meetings on specific topics 

• Collaborate on program planning and evaluation 

• Document learnings and models for national replication 

• Institutionalise coordination mechanisms 

Responsible Organisations 

• Hepatitis ACT — Convening, coordination, progress tracking 

• ACT Health — Funder accountability, policy alignment 

• All 31 Organisations — Participation, data sharing, commitment to collaboration 
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• Hepatitis Australia — National coordination alignment 

Success Indicators 

• Quarterly working group meetings established and attended 

• Sector accountability tracker populated and updated 

• Commitment tracker shows >80% of commitments on track 

• Annual forum held with continued sector participation 

• Data sharing agreements operational between key organisations 

• Progress toward all targets monitored and reported publicly 

 

IMPLEMENTATION PRINCIPLES 

1. Community Leadership — People with lived experience and affected communities 
lead design and delivery 

2. Systems Thinking — Address structural, relational, and transformative barriers 
simultaneously 

3. Equity — Prioritise responses for communities most affected and most left behind 

4. Data-Driven — Collect, use, and share data to guide implementation and measure 
progress 

5. Accountability — Public tracking of commitments and progress against targets 

6. Flexibility — Adapt approaches based on what's working and what's not 

7. Sustainability — Ensure adequate funding and institutional commitment 

 

MEASURING PROGRESS 

National Targets (2026-2030) 

Hepatitis B: 

• 90% or more diagnosed 

• Greater than 95% timely birth dose coverage 

• <1% mother-to-infant transmission 

• - 80% or more linked to care  

• 27% or more receiving treatment  

• Reduce to zero expression of stigma/discrimination in healthcare settings  

• Reduce by 75% reported experience of stigma among people living with chronic 
hepatitis B 
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Hepatitis C: 

• 90% diagnosed (confirmed hepatitis C RNA positive) 

• 85%+ sustained viral response (cure rate) 

• - 90% or more incidence reduction  

• Reduce to zero expression of stigma/discrimination in healthcare settings  

• Reduce by 75% experience of stigma among people who have ever lived with hepatitis C 

ACT-Specific Monitoring 

• Annual hepatitis B and C testing uptake (by population and setting) 

• Annual diagnosis rates 

• Annual treatment initiation and cure rates 

• Annual health worker stigma survey 

• Quarterly accountability reporting on sector commitments 

• Annual forum for sector progress review 

 

RESOURCE REQUIREMENTS 

Success requires: 

• Sustained government funding for core services and community organisations 

• Investment in workforce development (training, recruitment, retention of peer 
workers) 

• Infrastructure investment (testing capacity, clinical capacity, telehealth, mobile 
services) 

• Research funding to generate evidence and guide implementation 

• Community investment to support community-led and peer-led responses 

 

THE CHOICE 

Elimination by 2030 is possible. The sector knows what needs to be done. The question is: Will 
we commit the resources and collaboration required to make it happen? 

If we do, we will have transformed the lives of thousands of people with viral hepatitis and 
positioned the ACT as a leader in viral hepatitis elimination nationally. 

 

Contact: Sarah Ahmed, CEO, Hepatitis ACT 
Date: 3 July 2026 


