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HEPATITIS ACT 30-YEAR ANNIVERSARY FORUM
Systems Map Summary
INTRODUCTION

During the 25 May 2026 forum, graphic recorder Zoee captured the complex ecosystem of
organisations, services, people, and initiatives working toward viral hepatitis elimination in the
ACT. This Systems Map Summary provides a narrative explanation of that ecosystem and how
different parts connect.

The systems map reveals:

e The breadth of the response — Viral hepatitis work spans health services, community
organisations, lived experience networks, policy, research, and advocacy

¢ The interconnections — Many organisations are working toward shared goals but may
not always see how they connect

e The gaps — Some connections are missing or weak, creating silos that slow progress

¢ The opportunity — When these parts move together, they create the force for systems
change

THE ECOSYSTEM: ORGANISED BY FUNCTION
1. HEALTH EDUCATION & PROMOTION
Who's involved:
¢ Hepatitis ACT — Testing, education, outreach, peer support
o Women's Health Matters — Education and health promotion
¢ IWiN (Initiative for Women in Need) — Women-specific health promotion
¢ CAHMA — Community health and advocacy

¢ Multicultural Association of Canberra — Community engagement and multilingual
support

e Multicultural Hub Canberra — Settlement services and community connection

e Health Care Consumers Association (HCCA) — Consumer advocacy and health
promotion

What they do:
e Produce educational resources (multilingual, accessible, culturally tailored)
¢ Run community campaigns and awareness activities
e Deliver targeted education to priority populations
e Train health professionals and community workers

e Create accessible health information
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Key connections:

e Resources move FROM education organisations TO health services, community
settings, and individuals

¢ Community leaders are essential translators and distributors of information

e Bilingual workers bridge language and cultural barriers

e Some resources not available in all priority languages
e Limited reach to some isolated or marginalised communities

e Vaccine misinformation campaign not yet in place (needed for hep B)

2. TESTING & DIAGNOSIS

Who's involved:
o Hepatitis ACT — Point-of-care testing, outreach testing, case coordination
o Directions Health — Major AOD service provider; hep C testing and support

e Alcohol and Drug Services - Canberra Hospital — AOD clinical services with
integrated testing

e Sexual Health and Family Planning ACT — Testing and sexual health integration

e Pharmacy Guild of Australia ACT Branch — Expanding pharmacy-based testing and
referral

e Canberra Health Services — Laboratory testing, specialist clinics

o The Canberra Hospital — Pathology services and notification systems

o Primary care providers — GPs and practice nurses across ACT
What they do:

e Conduct point-of-care and lab-based testing

o Referpeopleto care

e Provide notification data to identify undiagnosed people

e Operate in accessible, low-barrier community settings

e Train other organisations in testing protocols
Key connections:

e Primary care is the gateway for many, but not all priority populations

e AOD services (Directions Health, Canberra Hospital AOD Services) reach people
unlikely to access mainstream health



Pathology provides notification data that can be used for case finding
Pharmacies can be accessible testing and referral points

Community organisations provide the trust and accessibility needed for outreach

Testing not yet available in all community settings

Pathology not consistently integrated into primary care workflows
Limited point-of-care testing capacity in some settings
Notification-based case finding not yet operationalised

Testing not yet available in all pharmacies

3. TREATMENT & CLINICAL CARE

Who's involved:

Canberra Health Services — Specialist clinics, hospital services
The Canberra Hospital — Pathology, hospital care integration

Hepatitis Australia — National coordination, HepLink telehealth nurse navigator
service

Companion House — Wrap-around support for vulnerable people
Community Options — Housing and wrap-around support

ACT Health & Community Services Directorate — Health system leadership and
coordination

ACT Health — Primary care integration, clinical governance
Primary care providers — GPs and practice nurses managing ongoing care
Specialist clinicians — Liver specialists, infectious diseases doctors

Pharmacies — Dispensing, monitoring, patient support

What they do:

Provide specialist assessment and treatment

Manage ongoing monitoring and care

Prescribe antivirals

Navigate barriers to treatment (cost, timing, side effects, drug interactions)
Provide peer-led support and counseling

Coordinate across services for integrated care

Key connections:



Gaps:

Specialist clinics (Canberra Health Services) are the center of expertise but not
accessible to all

Primary care is essential for ongoing monitoring

Peer navigators (via Hepatitis ACT) bridge specialist and community, making care feel
safer and more accessible

Community health services (Companion House, Community Options) address barriers
(housing, food, mental health) that affect treatment success

HepLink provides remote access to nursing support for people geographically isolated
or uncomfortable with face-to-face care

Clinical care capacity limited in some areas (northern suburbs)
Primary care engagement variable (not all GPs confident in hep B or C management)
Limited hepatitis B specialist prescribers in community settings

Post-cure monitoring systems underdeveloped (liver health check-ups, cancer
screening)

Wrap-around support not consistently available (housing, food, transport support)

4. LIVED EXPERIENCE & PEER LEADERSHIP

Who's involved:

Hepatitis ACT — Employs peer workers; centers lived experience in all work
Women's Health Matters — Women-led health organisation

Community Options — Community-led organisation with lived experience leadership
Ted Noffs — Community-led organisation with person-centered approach

Hepatitis Australia — Incorporates lived experience in national coordination

People with lived experience —Tam Nguyen, Vicki Bagnara, Crystal Mclnerney, Bryce
Jarvis and others working formally and informally

What they do:

Provide credible, trustworthy information and support

Navigate health and social systems, modeling how others can do the same
Design programs and services with and for affected communities
Advocate for policy change and systems improvement

Hold health and community systems accountable to people's needs

Key connections:



Peer workers (employed by Hepatitis ACT and other organisations) are essential staff in
testing, treatment, and support services

Community leaders are "sources of truth" in their cultural communities
Lived experience leadership ensures programs are responsive and acceptable

Peer networks provide mutual support and reduce isolation

Peer workforce under-resourced and inconsistently funded

Not all services have meaningful lived experience involvement in governance and
design

Some communities lack visible peer leaders due to stigma and invisibility

Peer leadership more developed in hep C response than hep B response

5. JUSTICE HEALTH & CUSTODIAL SETTINGS

Who's involved:

Justice Health / JHS-AMC — Health services inside Alexander Maconochie Centre
Custodial Inspector — Monitoring and advocacy within justice system

Hepatitis ACT — Outreach to AMC, testing coordination

ACT Health — Health system oversight and support

Community Options — Post-release support

What they do:

Provide health care inside custodial settings

Conduct testing and harm reduction (NSP, naloxone, etc.)

Transition people to community-based care upon release

Navigate complex policy and union-related barriers to harm reduction

Advocate for health and human rights

Key connections:

AMC is a high-prevalence site that requires coordinated response
Hepatitis ACT's relationship with AMC is critical but under-resourced
Community Corrections needs to support people transitioning from AMC

Health professionals in custodial settings need training and support to provide non-
stigmatising care



Gaps:

Legal and human rights frameworks are essential to push for equivalent care inside and
outside

NSP not yet available in AMC (major barrier)

Limited point-of-care testing capacity in AMC

Inconsistent linkage to care for people leaving custodial settings
Limited peer support programs inside custodial settings

Variable awareness among corrections staff about viral hepatitis and harm reduction

6. POLICY, ADVOCACY & GOVERNMENT

Who's involved:

ACT Health & Community Services Directorate — Funding, policy, commissioning
ACT Health — Health system leadership and policy implementation

Office of Rachel Stephen-Smith MLA — Government leadership and policy direction
Hepatitis Australia — National coordination and advocacy

Alcohol Tobacco and Other Drug Association ACT (ATODA) - Alcohol, tobacco and
other drugs harm reduction advocacy and sector capacity building

Health Care Consumers Association (HCCA) — Consumer advocacy

Custodial Inspector — Advocacy for justice health and human rights

What they do:

Set goals and targets for elimination

Provide funding and resources

Create or change policy and legislative frameworks
Commission services

Advocate for change

Key connections:

Government sets the macro-level strategic direction
ACT Health commissions core services (including Hepatitis ACT)
Advocacy organisations monitor progress and push for change

Federal strategies align with state/territory implementation



Gaps:
e Limited coordination across some policy areas (health, corrections, social welfare)
e Some policy barriers to harm reduction in custodial settings
¢ Inconsistent integration of viral hepatitis into broader health policy

e Limited investment in community-led, peer-led responses

7. RESEARCH, DATA & KNOWLEDGE
Who's involved:
¢ Hepatitis Australia— Data and evidence synthesis, national coordination
e Canberra Health Services — Data collection and monitoring
o University researchers — ANU, UC, and others contributing to evidence base
e Meridian — Evaluation and research support
e Hecate Consulting — Consulting and research support
What they do:
e Generate evidence to inform priorities and practice
e Monitor epidemiology and progress toward targets
o Evaluate interventions and outcomes
o Translate evidence into accessible guidance
e Collect real-world data on what works and what doesn't
Key connections:
e Research informs policy and practice
e Data enables monitoring of progress and accountability

e Qualitative research captures barriers experienced by people living with or affected by
viral hepatitis

e Evidence translation makes research actionable for services

e Limited integration of qualitative data on barriers (food insecurity, housing,
discrimination)

¢ Some data silos preventing comprehensive understanding of the system
e Limited feedback loops from research to practice

¢ Insufficient research capacity to answer all important questions



8. COMMUNITY ENGAGEMENT & PARTNERSHIPS
Who's involved:
e Multicultural Association of Canberra — Settlement and community engagement
e Multicultural Hub Canberra — Settlement services and community navigation
¢ Community Options — Housing and community support
e Ted Noffs — Community-led support services
¢ Yerrabi Yurwang — Community health and advocacy
¢ Withdrawal Unit — AOD-related support
e Sexual Health and Family Planning ACT — Sexual health integration
¢ Women's Health Matters — Women-specific services
e CAHMA — Community health and advocacy
o [WiN (Initiative for Women in Need) — Women-focused services
What they do:

e Build trust with priority communities

Provide culturally safe settings for health engagement

Address practical barriers (language, transport, documentation)
e Advocate for community needs and rights
o Co-design responsive services
Key connections:
¢ Community organisations are the access point for many priority populations
e Language and cultural services are essential for accessibility
e Community trust is the foundation of all health engagement

e Practical support (housing, mental health, AOD) often determines whether people can
engage with viral hepatitis services

e Some community organisations not yet engaged in viral hepatitis response
e Limited funding for community-led initiatives

¢ Inconsistent understanding of viral hepatitis among community organisations working
with priority populations



HOW THE ECOSYSTEM NEEDS TO MOVE TOGETHER

Current Challenges

1.

2.

Silos — Organisations work in parallel rather than coordinated
Gaps in connections — Some pathways to care are missing or weak
Variable quality — Service quality and access vary by location and population

Fragmentation — People with multiple needs must navigate multiple systems rather
than receiving integrated support

Sustainability — Some critical functions (especially peer leadership and community-
led work) are under-resourced

Strategic Alighment Needed

To reduce undiagnosed infections:

Primary care, pharmacies, AOD services (especially Directions Health), and community
organisations must all offer testing

Testing must be accessible, low-barrier, and connected to care
Community education must drive awareness and demand for testing

Notification data must be used to identify and link people to care

To increase treatment access:

Specialist clinics (Canberra Health Services) must be complemented by primary care
capacity

Peer navigators (via Hepatitis ACT) must bridge specialist and community

Wrap-around support (Community Options, Companion House, others) must address
barriers (housing, food, mental health, transport)

Services must be culturally safe and responsive

To reduce stigma:

Health professional workforce must receive baseline training and ongoing support

Community education campaigns must challenge mental models about who "deserves
care

Lived experience must be centered in program design and delivery

Community leaders must be engaged as partners in stigma reduction

To sustain progress:

Peer workforce must be adequately funded and supported
Community organisations must be resourced to lead responses with their communities

Data must be collected and used to drive continuous improvement



Regular cross-sector coordination is essential (not one-off events)

THE ROLE OF HEPATITIS ACT AS SYSTEMS CONVENOR

Hepatitis ACT's role is to:

1.

2.

4.

5.

See the whole system — Understand how all parts connect

Bring people together — Convene across organisational boundaries where energy and
commitment exist

Make dynamics visible — Help the sector see relationships, power dynamics, and
gaps

Support collaboration — Facilitate working groups on specific priorities

Hold progress — Keep momentum, track commitments, report back to the sector

Hepatitis ACT does NOT:

Control the policy or funding
Make decisions for other organisations
Replace other organisations' leadership or expertise

Work in isolation from the sector

NEXT STEPS

The Systems Map Summary will be used to:

1.

2.

Identify the priority connections that need strengthening

Guide convening sessions on specific topics (e.g., "Reducing Undiagnosed Hep B,"
"Harm Reduction in Custodial Settings")

Help new partners understand where they fit and how they connect

Monitor progress toward systems-level change over the next 5 years

See also: Partners Directory (organised by function with all organisations present at the forum)



