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Getting started

What is Managing Hepatitis B, Training for Aboriginal Health Workforce?

Managing Hepatitis B, Training for Aboriginal Health Workforce is a National Association of Aboriginal
and Torres Strait Islander Health Workers and Practitioners (NAATSIHWP) accredited educational
course for Aboriginal and Torres Strait Islander Health Workers and Practitioners. It was developed
with the aim to increase the understanding of chronic hepatitis B in community and among health
workers, in recognition of the crucial role the Aboriginal Health Workforce will play in eliminating
chronic hepatitis B from Aboriginal and Torres Strait Islander Australians. This course was developed
through the Hep B PAST Partnership project, a five-year National Health and Medical Research Council
(NHMRC) funded grant led by A/Prof Jane Davies, based at Menzies School of Health Research
(Menzies) in the Northern Territory (NT). You can read more about the project and its aims here.

The course has been developed as a result of extensive and ongoing consultation and evaluation
between Menzies, the Aboriginal health workforce and community leaders in the NT. This course and
its materials are the product of this input and are iteratively adapted to ensure appropriateness and
acceptability and importantly, cultural safety across diverse community settings and groups.

Why is this course important?

The NT has the highest rates of CHB nationally, and around 70% of the burden of disease is attributed
to Aboriginal and Torres Strait Islander Australians in the NT. This disproportionate burden can be
seen across all states and territories in Australial. Without a diagnosis and regular monitoring CHB can
lead to cirrhosis and eventually hepatocellular carcinoma (HCC), or liver cancer. Of those living with
CHB, 25% will die from decompensated cirrhosis or HCC2. With universal vaccination and effective
treatment available, the path to elimination of chronic hepatitis B is possible.

Work done in various jurisdictions in Australia has identified that when it comes to hepatitis B there
is a lack of shared understanding between community, those living with hepatitis B and health
providers.3* The Aboriginal health workforce play a crucial role in chronic disease management, being
a steady workforce that is able to provide on country, culturally safe health care, education and
support to clients in their first language. Education in hepatitis B management for the Aboriginal
health workforce is an important step in increasing community health literacy about hepatitis B and
enabling those living with hepatitis B, their families, and communities to make empowered decisions
about their health and wellbeing.

! viral Hepatitis Mapping Project: National Report 2017

2 Peng C, Chien R, Liaw Y (2012) “Hepatitis B Virus-Related Decompensated Liver Cirrhosis: Benefits of Antiviral
Therapy

3 Davies, J (2014) “Only your blood can tell the story”—a qualitative research study using semi-structured
interviews to explore the hepatitis B related knowledge, perceptions and experiences of remote dwelling
Indigenous Australians and their health care providers in northern Australia”

4 Preston-Thomas A (2013) “Chronic hepatitis B: care delivery and patient knowledge in the Torres Strait region
of Australia”

5 Allard N, “Knowing and telling: how African-Australians living with chronic hepatitis B understand
hepatocellular carcinoma risk and surveillance”


https://www.naatsihwp.org.au/
https://www.menzies.edu.au/page/Research/Projects/Hepatitis_B/Hep_B_PAST/
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About the course

This course is designed to be run over 1.5 days to allow adequate time for discussion, questions, and
recap of learnings. It is advised that it is facilitated by a culturally safe and accepted educator familiar
with the concepts of hepatitis B epidemiology, transmission, and management. Recognising the
diversity within and between communities it is expected that this education is driven and led by those
living and working in the community which this course is being delivered. Every opportunity to have
this training be run by, involve, upskill and evolve to the recommendations of Aboriginal and Torres
Strait Islander people in the community should be facilitated.

The Aboriginal health workforce is diverse. This course has been developed to ensure the inclusion of
this diversity, and as such is not limited to Aboriginal & Torres Strait health practitioners and
community workers but welcomes all Aboriginal and Torres Strait Islander individuals working in
health to attend. For health workers who do not identify as Aboriginal and Torres Strait Islander, ASHM
is the peak body offering health workforce education in the Blood Borne Virus and Sexually
Transmitted Infections sector, and we would recommend attending the training they offer here.

This course has been accredited by NAATSIHWP and has been led by the following principles of cultural
safety:

e Aboriginal self-determination
e Social and restorative justice
e Equity

e Negotiated partnership

e Transparency

e Reciprocity

e Accountability

e Sustainability

e Political bipartisanship

e  Cultural contextuality

These principles extend beyond the delivery of the course and should guide every aspect of
engagement, evaluation, and ongoing partnership with participants and those in community. It is
expected that those delivering Managing Hepatitis B, Training for Aboriginal Health Workforce adhere
to guidance provided by NAATSIHWP’s Cultural Safety Framework
(https://www.natsihwa.org.au/cultural-safety-framework) and Menzies’ Guidelines for Engagement
and Implementation for Community Research (Appendix 1).

Using these materials

The following is a guide on materials used throughout the course and how they should be used. This
should be viewed alongside and adapted according to advice and guidance from Aboriginal and Torres
Strait Islander people working and living in the community where education is being delivered. As a
result of the co-design process of this training, we have developed a conceptual process model for
culturally safe training. Please ensure you work with local Aboriginal and Torres Strait Islander
colleagues and actively consider the steps your team will take to achieve each principle. You can use
the tool, below. Filling out the ochre and brown part with your steps.


https://www.ashm.org.au/training/
https://www.natsihwa.org.au/cultural-safety-framework
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both worlds.

Our needs to be able to work with people from
other communities and our facilitators so that we
can learn, is built in us. Then we can carry
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A checklist of all materials and resources used in the course is below, along with instructions on how
these should be used. The materials and resources will be sent to course facilitators. Please note that
these materials cannot be used or shared without a signed agreement and permission from the
Menzies Hep B PAST team.

Managing Hepatitis B Training for Aboriginal Health Workforce Resources Checklist

Resource Name Purpose When used
Managing Hepatitis B, Training for Aboriginal | Event promotion Prior to training
Health Workforce Flyer

Managing Hepatitis B, Training for Aboriginal | Event administration During training
Health Workforce Sign in Sheet

Pre and post course questionnaire Evaluation During training
Managing Hepatitis B, Training for Aboriginal | Event administration Prior to training
Health Workforce Program

Managing Hepatitis B, Training for Aboriginal | Education During training
Health Workforce Course Slides

Hepatitis B for Aboriginal Health Workforce Key | Education During and after
Messages training
Icebreaker Bingo Game During training
Transmission activity Game During training
Favourites Game During training
High Risk, No Risk, Low Risk Activity Game During training
Hepatitis B Matching Card Game Game During training
Hepatitis B Role Plays Activity During training
Hepatitis B Case Studies Activity During training
Knowledge Assessment Tool: Observation of | Evaluation During training
Case Studies

Hepatitis B Client Q&A Activity During training
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Managing Hepatitis B, Training for Aboriginal Health Workforce Flyer

Once an appropriate date and venue has been determined by community and endorsed by
appropriate stakeholders this flyer can be used to promote the training session. The course must be
delivered free of charge, and fully catered for the 1.5 days. Physical space, the day chosen, and the
quality of food make an impact on how training is received, ensure that these are discussed
appropriately to facilitate an optimal learning environment for attendees.
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Managing Hepatitis B, Training for Aboriginal Health Workforce

The Aboriginal Health Workforce can play a critical role in providing safe
on country care for those living with hepatitis B. This 1.5 day training will
help you understand hepatitis B in the NT and support you to understand
your role in hepatitis B management. This course is open to all Aboriginal
and/or Torres Strait Islander people working in the health workforce.

Date:
Time:
Venue:

Freeto attend

Learning Objectives
After attending this session you will be able to:

+ Demonstrate an understanding of hepatitis B

* Know how common Hep B is, how it's passed on and how to prevent getting hep B

» Understand your role in managing hepatitis B, including how to provide health
promotion about healthy living

» Understand that people living with chronic hepatitis B need regular checks up and
visits to the clinic and may need treatment to prevent liver disease

Register by sending
the form below to: o

, (c PD
For further details or assistance, please contact v

This course is endorsed by the
National Association of
Aboriginal and Torres Strait
Islander Health Workers and
Practitioners

(NAATSIHWP) for 22 CPD hours
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Registration form

Managing Hepatitis B, Training for Aboriginal Health Workforce
Date:
Location:

Name

Email

Contact number
Position
Organisation

Dietary requirements

Please send form to:

For any queries please get in contact with:
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Managing Hepatitis B, Training for Aboriginal Health Workforce Sign-in Sheet

To properly evaluate, learn and maintain ongoing support with your participants it is important to
know who attended on the day. Capture details such as role, organisation and email contact details in
your registration process and check this against the sign-in sheet on the day. Please ensure that where
appropriate consent is gained from participants.

10
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First name

Surname

Signature

11
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Pre-course questionnaire and Post-course questionnaire

To gauge baseline knowledge levels and to assess the effectiveness of the course in meeting learning
objectives, pre-course and post-course questionnaires are completed by participants. Please advise
participants that these are not compulsory to complete but are helpful in assessing learning and
improving the course for future participants. Please be mindful of literacy and ensure that appropriate
support is provided to explain questions to participants if they are not understood.

If collecting and reporting on these results, permission must be sought from participants. All responses
must be deidentified, participants must be sent the report and have the opportunity to remove their
response at any time.

If time and staffing allow, we would advise reviewing responses prior to course delivery and tailoring
course content to suit learner needs.

12
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Pre-training questionnaire Date XX

Managing Hepatitis B for Aboriginal Health Workforce

Pre-training questionnaire for attendees

What is this questionnaire?

Before we begin the course, we would like to ask you to participate in this pre-
learning questionnaire. The purpose of these questions is to collect information from
learners about their knowledge, attitudes and skills prior to participating in the course.
We will ask you the same questions at the end of the course.

This will help us assess if we are teaching well or need to change the course.

The guestionnaire will be analysed as a whole group, not individually. The findings
may be used as a report or presentation about the course evaluation, but individual
answers will be confidential.

If you need any of the questions explained or clarified please ask the presenter or
facilitator.

If you would like a copy of the final report of the evaluation, please contact XX

Do you give consent for your questionnaire being used for research purposes?

Yes

[ ]

No

[

13
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General Information

1. Your name or initials:

2. Please circle:
a. Female b. Male c. Other

3. What is your job?
a. Aboriginal Health Practitioner
Aboriginal Community Worker
Alcohol and other drugs
Families as first teachers (FaFT)
Other (please specify)

© o 0N T

4. What is your age group?
a. 19 years or younger

20-24 years old
25-29 years old
30-34 years old
35-39 years old
40-44 years old
45-49 years old
50-54 years old

55 or older

S@ 0 a0 Qo

Knowledge

Please put a cross ( X ) in which answer you think is correct for each question 1-11, if you
don't know that's ok, please put a cross ( X) in "I don’t know”

Yes No Idon’t
know
Is hepatitis B common in Aboriginal people in the NT?
Is hepatitis B a problem for the liver?
Can you get hepatitis B virus from drinking grog?
The main way people get hepatitis B is in early
childhood?
5. Can hepatitis B lead to liver cancer?

A (win =

14
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Attitude

Yes No Idon’'t
know
6. Isita person’s own fault if they have hepatitis B?
7. Is it safe for a person with hepatitis B to share meals
with their family?

Perception about skills (professional role)

Yes No Idon't
know

8. Do you feel confident talking to clients, family, or

community about hepatitis B?
9. Do you know how to use the Hep B Story app?
10. Do you know what you'd tell someone about keeping

their liver healthy?
11. Do you how to explain the main ways you can get

hepatitis B?

15
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Managing Hepatitis B for Aboriginal Health Workforce

Post-training questionnaire for attendees

What is this questionnaire?

¢ Now you have finished the course we would like to ask you to participate in this post-
learning questionnaire. The purpose of these questions is to collect information from
learners about their knowledge, attitudes, and skills after participating in the course.

o This will help us assess if we are teaching well or need to change the course.

e The questionnaire will be analysed as a whole group, not individually. The findings
may be used as a report or presentation about the course evaluation, but individual
answers will be confidential.

e If you need any of the questions explained or clarified, please ask the presenter or
facilitator

e If you would like a copy of the final report of the evaluation, please contact XX

Do you give consent for your questionnaire being used for research purposes?

Yes No

[ ] [ ]

16
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General Information

5. Your name or initials:

6. Please circle:
a. Female b. Male c. Other

7. What is your job?
a. Aboriginal Health Practitioner
Aboriginal Community Worker
Alcohol and other drugs
Families as first teachers (FaFT)
Other (please specify)

®© o n T

8. What is your age group?
a. 19 years or younger

20-24 years old
25-29 years old
30-34 years old
35-39 years old
40-44 years old
45-49 years old
50-54 years old

55 or older

S@ -0 a0 o

Knowledge

Please put a cross ( X ) in which answer you think is correct for each question 1-11, if you
don’t know that's ok, please put a cross ( X) in “I don’t know”

Yes No Idon’t
know
12. Is hepatitis B common in Aboriginal people in the NT?
13. Is hepatitis B a problem for the liver?
14. Can you get hepatitis B virus from drinking grog?
15. The main way people get hepatitis B is in early
childhood?
16. Can hepatitis B lead to liver cancer?

17
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Attitude

Yes No Idon't
know

17. Is it a person’s own fault if they have hepatitis B?
18. Is it safe for a person with hepatitis B to share meals
with their family?

Perception about skills (professional role)

Yes No Idon't
know

19. Do you feel confident talking to clients, family, or
community about hepatitis B?

20. Do you know how to use the Hep B Story app?

21. Do you know what you'd tell someone about keeping
their liver healthy?

22. Do you know how to explain the main ways you can get
hepatitis B?

Participant feedback to the Hepatitis B Course

Please put a cross ( X ) in the most appropriate answer. If you don't know please put a cross
(X)in "I don't know.”

Yes No Idon’t know
The course was interesting
The case studies were helpful for my learning
The learning resources (games, handouts) were useful
The presenters had a good understanding of hepatitis
B
5. The facilitators were helpful to my learning

Hwn =

What did you like about the course?

18
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What did you NOT like about the course?

What was something you learnt about hepatitis B?

Do you have any other suggestions / feedback?

19
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Managing Hepatitis B, Training for Aboriginal Health Workforce Program

The program has been designed to make learning interactive, to prioritise experiential learning, and
to be relevant to the everyday practice of learners. The program is flexible in timing and content so
that it can be adapted to the learners in the room and their knowledge levels. Content is simple, clear,
and concise and avoids didactic methods of information delivery. Knowledge is shared through a
variety of mediums, slides with visuals, games, storytelling, role plays and case studies. We encourage
innovation and local expertise to ensure that the course is as engaging, relevant and interesting as
possible.

20
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eeting: anaging Hepatitis B, Training for Aboriginal Hea orkforce Program
Meeti Managing Hepatitis B, T g for Aboriginal Health Workf Prog
Date of Meeting: Time:
Location:
Item Session Activity Learning Objective Trainer
08:15
Registration and tea and coffee
08:30am | Acknowledgement of country
Introductions Bingo e Introduction
e Meeting everyone who has e Assess pre workshop knowledge on Hepatitis B
joined training today
Pre-test questionnaire
e Complete
Game
e Icebreaker Bingo
Overview of Hepatitis B PowerPoint e Describe the Aboriginal Health Practitioner’s role in Hepatitis B
« AHP & ACW roles in Hep B | Presentation e Be confident to talk about Hepatitis B with the community (reduce shame
care Participatory and SFEmha) . > he Ii
e Epidemiology of Hepatitis B | learning activity — *  Describe how Hep§t|t|s B affects the ver .
e Overview of the liver red dot blue dot e Understand the epidemiology of hepatitis B in Australia
«  Overview of Hepatitis B transmission e Understand how Hepatitis B is transmitted (passed on), and identify the ke
e Transmission of Hepatitis B at-risk’ clients

10:00 - 10:15

Morning tea break

Overview of Hepatitis B
continued

Case studies1 & | ®

2

Identify transmission modes and key ‘at-risk’ clients for hepatitis B
Understand the NT Hep B PAST project

21
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e Preventing Hepatitis B

e NT Hep B: PAST project

e Testing for Hepatitis B

e Management and Treatment
of Hepatitis B

e Hepatitis B and pregnancy
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List key messages about preventing Hepatitis B for clients
Address issues about Hepatitis B at a health promotion level

Increase confidence to counsel clients about testing
List key messages for clients about hepatitis B self-management

Hep B Card Matching Game

Understand testing and assessment

Hepatitis B in the Community -
ACW & AHP Previous Participants
Experience

e Sharing stories about hep B in the

Understand the role of the AHP/ACW in the core clinical care group and you
role in hep B management care and support

community
12:30 - 1:00
Lunch
1:00pm | Icebreaker Favourites
Game
Recap PowerPoint Understand the phases of hepatitis B and the role of the AHP / ACW in each

e Recap key messages from this
morning
Hepatitis B Education
e Health promotion and key client
messages
e Role plays
Breakout sessions
e Learn more about serology, the
Hep B Story App, or hep B and
health promotion

Presentation

“Hep B Story”
app
Role plays 1 & 2

phase

Increase confidence to counsel clients about testing

List key points to teach clients about their liver health

Describe education, counselling and support needed for people living with
hepatitis B

Direct people with hepatitis B to the appropriate health professionals for
treatment and care

Provide ongoing community education about hepatitis B

22
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2:15-2:30
Afternoon Tea

2:30pm

Hep B and Shame

Discussing the role shame plays in hepatitis B

Overview and wrap up
Evaluation

Hepatitis B for
AHW Key
Messages

Role plays 3&4

Key take-home messages
Role plays

Q&A

Evaluations and close
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Program Day 2

Meeting: Managing Hepatitis B, Training for Aboriginal Health Workforce
Date of Meeting: Time: 8:30am-12:00pm
Location:
Item Session Activity Learning Objective Trainer
08:15
Registration and tea and coffee

08:30 | Welcome to participants and

acknowledgement of country

Icebreaker Icebreaker e Stigma high risk, low risk, no risk game

Overview of Hepatitis B Key PowerPoint e Describe the Aboriginal Health Practitioner’s role in Hepatitis B

Message

e AHP & ACW roles in Hep B
care

e Epidemiology of Hepatitis

e Overview of the liver

e Overview of Hepatitis B

e Transmission of Hepatitis B

Role plays

Presentation

Case studies

Mock question &
answers

(reduce shame and stigma)

identify the key ‘at-risk’ clients

e Be confident to talk about Hepatitis B with the community
o Describe how Hepatitis B affects the liver

e Understand the epidemiology of hepatitis B in Australia
e Understand how Hepatitis B is transmitted (passed on), and

Increase confidence to counsel clients about testing

10:30 - 10:50

Morning tea break

Evaluation

e Semi-structure interview
e Course evaluation
e Post-test questionnaire

e Assess course and teaching

24
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Managing Hepatitis B, Training for Aboriginal Health Workforce Course slides

It is recommended that the course slides are printed in booklet format for participants to refer to and
make notes on the day. Please refer to the course slides for speaker notes and further guidance. The
slides and their images can be adapted to ensure relevance to community. Ensure population and
epidemiology data is updated. For the Northern Territory this data can be accessed by emailing
hepbpast@menzies.edu.au, for other states and territories, this can be accessed via ASHM &
Doherty’s mapping project > https://www.ashm.org.au/programs/Viral-Hepatitis-Mapping-Project/

25
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Sustainably eliminating
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Managing Hepatitis B,
Training for Aboriginal Health
Workforce

Date:
Locascar

[ ST

Pre-course questionnaire and consent
forms

26
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Learning objectives

Damonsirati an whdrlandng of hepatits B;
= Role of AHF and A0W
= Hioww coimimon i Hep B7
= How Hip B is passed on
= Huew b prarvant gutting Hip B

= Ba able ta spiak about Hip B with community

= Halp people living with Hep & to know they have it and Bow 1o care for

Program

+ Mboriginal Health Practitioner [AHF) &

Community Werker's ([ACW] role

o What s thia livar?

= ‘What ks Hapatiis 87

& YWiho B Higatitis B in thi: weekd?

* How & Hegalitis 8 pased on?

= How to provent gettieg Hap &

= Testing for Hepatitis &

= Managumest and Traatment of Hepatitis B
= Hopatitk B and pregnascy

BNt L (P e b

The Aboriginal Workforce roles in hepatitis B

Aborignal warkers are @ vital memisers and
nd have & rale in:

* Sorwaming heizng pecpls kroew sbost Mep B B2 B o (D Cink 121 TOStng ICTRENRY

* Dingmonis i & e chronic hepasiti B, sxplainisg 5o peogis in e cwn Lngsage w they
realy arcervard

* inrmgersars liting peopie kraw i iLvery Impores in inze e sy ol O o ey
COTeR 10 clinkc. Mk tHRY RTiwR R their et biood e and MOC TEen

* Haskth promotion Sy pecpks make heslthy beng chooey, bk tucr, husting, Ty
wwy Irom grog, e o g cgureion

* Rscucing wkarss saopie vill fasl veama ard kess i mthershans W bz tham thars it
viory i Sy hawe B il the farily i help siog the thame

Prograrm
« Aborigieal Health Fraciitionssr (AHF] &
‘Commessi oy Woorker's [SCW) role
¢ What & the Beis?
* Wl is Hegaatitis B7
* Wi his Hepatitis B is e word?
+  How is Hopatits B pacsed on?
* i 10 Prevenl geTting He B
* Tasting for Hupatiti B
+ Managamant s Treatmant of Hapatitis B
+ Hapatitis & asd prageancy

®:
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* What does a healthy liver do?
* Clean Saxins from the body

* Muke important proteins 10 help the tody
make tlocd clots

*+ Helpa digest food ind viores snergy
* What happens if the bver isn't working?
+ Buldup of toems

+ Lethargy {tiredress)
* Abecrmal Heedey
* Everrtudly wil cium desth

g pee (0 [ @

Aboriginal languages “Tliver” so far
+ Pajakura - Trai

* Alu- Pitjantjatjara

*  llima — Warlpiri

* Kundwi — Kunwinjku

*  Awa - Anindilyakwa

* Any others?

What s the word for “liver” in your language?

11 12
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Program A What is hepatitis?

¥ Arodgieal Health Pracuitionar (AHP) & +  Mepatitis = inflammation of the fver
Community Worker's (ACW) role + ok ¥ N of thebodytoinjary et
v What is the bver? and cften causes yweling and tendemens s
* Liks 4 sgrained ankie or skin infection
+ Whatis Hepatitis 87
* Who has Hepatitis 8in the world? + Comeon causes of hagatitis !
* How is Hepatits B passed on? * Vicuses
+ hopatis A, s, [
+ How 10 provent gatting Hep B ' _""-_-‘:‘_ e
+ Testing for Hopatiis B o r—ar e —
* Management sad Treataent of Hepatitis & * Other toiss
* Hegatitis 8 and pregnancy + Buldup of fat {laty ver isease) @~
13 14

|

* Canbelife-long
* Morw Shady 20 fot hive sprs innd sysgrioms of hepetitss

* My have sigra and syrrptoms of leer fuilure

+ Abnorms Blewding
+ Murdice (yelow skin end epes) bndics - peliawng of din 20 yes ACn - mae P Bule i abxkmn

+ Ascitis |swollen belly)

* Weght los

15 16
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Natural History of hepatitis B Hepatitis B and the liver

The virus can sioep and tawsa 8o problems for a long
time, 50 most peophe will not foe sick for 2 long time

Drdy pwnr boed cun Il Be whory Seepg ¢
e

I; ' . :

17 18

¥ Azoriginal Health Practitionar (AHP) &
Commusnity Worker's (ACW) rofo

¥ What is the liver?

¥ What is Hepatits 87

* Who has Hepatitis B in the world?

* How is Hepatitis B passed on?

* How 10 peevent getting Hep 8

* Testing for Hepatitis B

* Management and Treataant of Hepatitis 8

* Hepatitis B and pregnancy

19 20
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Northern Territory

Australia - Aboriginal and Torres Strait Islander people and hep B

Abewt 28,000 lhing with O
+ Pravaleaco of 2.5%, compared o 0.2% in mon-
Indigenous Australian bern peopie
*+ About 2 - 4 timas as many

21 22

mmm;mshmm V mh&c"'h‘mm 7
’ cnimn 1t Aecrthmes Teretony § - 1% of Adorigeal %-I—-:L%f;ﬁf—[:%‘
nd o Serat stander pecpie Aave O - = | ]

Tha i compared with X% of Abcriged s
Torres Sk ladec peagle acroa 1he =0 —— et
caunmry — | e e | e

S w0 S——— ot

23 24
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*:

* Been in Australia for over
50,000 years

* Mare likely to cause big sickness
— lver cancer or liver fadure

25 26

¥ Avorginal Health Practitioner (AHP) &
Community Worker's (ACW| role

¥ What is the lves?

¥ What is Hegatitis 82

¥ Who has Hepatitis 8 in the worid?

+ Stick a RED dot on the poster next to the ways you think
the Hep B virus is transmitted

* Stick a BLUE dot on the what you think the most common

* How & Hepatihtis B passed on?
cause of hep B in the NT is

* How 50 prevent getting Hep 8

* Tosting for Hepatitis B

* Management aad Treatment of Hegatitis 8
* Hegatitis 8 and pregrancy

27 28
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Different hepatitis viruses are passed on different ways How is Hepatitis B passed on? MOST COMMON
S e o i astchsberid e
Wep A Ore Contamisiet ood K water Wx N iy i —

g

Wep B Boce ard Lamy chichass Tu e N
Bady faids
Wep € Bsod et dreg uwe N YealNz Yeu
29 30

How is Hepatitis B passed on? OTHER WAYS How is Hepatitis B passed on?
Maz wen

+  Pipwcal contact a g chl o chid

*  Catyasdsarm

* Mather 43 child 2 or axend time of birth

Lxguoem

*  Shariag tosthbruhen, famn, ceemony

+  Blood ranvtaicn ot needie thacing

*  Unprotected sl contact (withaut 3 condam|

*  Umale tattocing [ { body percing / saery
*  Contact wports such s footsel, raghy bodag stc.

31 32
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Risk of contracting hepatitis B from
Broast feoding is NOT assocated with an exposure to various body fluids
increased risk of bassmission of HBV it

and HBIG is 3 -
birth,
Trarefore, breastfeadng should NOT be
dacouraged

BREASTFEEDING s SAFE o

Kissing, sharing food & driek is NOT a risk

Sharing food, kissing and hugging is SAFE
©

S e B . Wi S & ek 1 ST

33 34

@k B0 EE e
Age of infection and CHB

The younger a person is when they contract the virus the
more likedy they are to develop chronk nfection.

Break for
l' Morning Tea

35 36

R
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Shoce: wwl BiEE A oonm '.0 Shozes w0 BERE Arawe '.G

+ Aboriginal Health Praoiniossr (AHP] & Preventing hepatitis B transmigsion
Coamimusaty Werkors JACW) roke < 0w PrRAENE POORAD GEATING hepalitic B7

~ WAt i tha IR T

« WWhat is Hepatits BF

+ Wh has Hapatitis B in the woild 7 + Vacination [hesatits B vaccination)
* Hoegohodd COMaCEE of percan Bving with Bapatitic B knowing
thiakr waoin ation status

Koy massages for disnt eduecation:

# Hiw is Hapatitis B passed on?

*  How 10 prassent gacting Hep & « Cowar dein sones

* Tamieg for Hapanitis B s Den't chase boathbaiths o nail dippers
. mmgmm:nﬂ Trazamest of Hegatitis & = Safe [proteoed) se
+ Higartitis B and prageanty

37 38

@ w0 Bmy Do (O B w0 $EmE e (O

[E——

Ki ir ared Nt d & il d! ann

el s s Ry Ak prasnd e s Hepatitis B Case
Studies

Case1 &2

* People can chack if they have bean vaccisaied By going
b tha i o Toir & blosd tast

& HEEItitis B wacci e g 31 Brth i Australia s i
chikzod since 1990

& EVERYORE chold b vardeatod againmg Hopatnz B

39 40

Sources:

St Vincent's Hospital Melbourne. An education tool in plain English. The Hepatitis B story. Melbourne, Australia. St Vincent's Hospital
Melbounre; 2015. Available from: [The Hepatitis B Story (English) | Hep B Facts & Information | Hepatitis NSW

Davies J, Bukulatjpi S, Sharma S, Caldwell L, Johnston V, Davis JS. Development of a Culturally Appropriate Bilingual Electronic App
About Hepatitis B for Indigenous Australians: Towards Shared Understandings. JMIR Research Protocols. 2015;4(2):

Hep B Story App - Menzies

Viral Hepatitis Mapping Project: National Report
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The Hep B PAST Project

GOAL ~ alinination of chwonic
Popatitis B from InSgesous
Australians in the Northars
Tarritocy

@ Qe 0BG
¢ &= U s @

Hepatitis B in the NT &
the Hep B PAST project

41 42

Hep B PAST Project — Aim 1 Aims Hep B PAST Project — Aim 1: Hep B Story App

[T - Sew = S
+ To develop a product for wse as an - -
educational tool in first Ringuage = Te=r
+To improve HBV specific health literacy e =
among Indigencus community residents. Sy b o . g bt O (o e ——
*To contribute to decreasing stigma - L= = o

'8 HEY through eds — @
= o—
=
§ e
—— - IT"-. -~
43 44
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Hep B PAST Project - Aim 2

T N et Mgt 2 8 Temngy ey
Frgrove the caacade of care for
Indviduak ving wis OF n
the Norgyemn Terstory (NT)
through

* sutabinning 8 KT Hopatt 3
Vina chacal faciization tod -
3 Wep B Hat”

* Sesthcare precer ey

* and trsuton of CHE s 2
peruary beslfh Cae based,
o-ordaated duzk Cussie
ol ot care

s
4 oy (T
— Xi
iz e

[

45 46

o V0 5 0 W0 [@uk B i Do "0

ity of Ab .

Improvement in the cascade of can snce Meg § PAST commenced

(N TN (U Aarighnal werkterce phvotal
2 ™ . + Vital conmection betwees commanity & Sesth
coracen
a1 (RPN + Comrunty members
+ Patiests voce
e . . - * Eaperts in thew histary, cuture, identity
Yot sy e g
P r—— * Buiding 3 wrong and wppsrted wor
vy + Azpropriate chinkcal ad son-chekcal ki
e P - - + Provide cutterally safe and resporaive health care

47 48
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@hoce wm BT L onm

Aim2-G the ity of Aboriginal .

+ Courses carried oet in Manngrids,
RBatchelor Nhadentasy, Kathenise, Daran
2n¢ Alcm Speip

T

v 150+ participents trased

+ g course learmng and scceprati bty

"

49

Example Core Clinkal Care Group
5
aircn —

51

@ - —0
o @hoce: ) BT A aonm (o
Course acceptability -
T 1 et Caturaly AW ITSNNG INIT] Baw £wer bewn 27 AND
Soudens, Rt chaas irance phat
TV Acrwntly ved T 1 et Ay 10 (e gk it St K wos arodotly ane
A O fEROTER SO IO e vy o BOC B3LS yOu @ SOl TSI N
o Sereet bk o con”

o Prom stce OFc o Darwin couns

reaty wareds

1 -
It and anDyedit. s Lo ANTSOME mot”™
AP extenine coune

T Sz THiG S0GT BW COUNME Mk (1 L ames”
ANP 10evee, B31heN RATITae pRicE

Mot of wiwaks s’ cale Ay and { sk 3h0r anolly good o our ™
AHP, Wb udanday course

50

O [ @ Ead Wy Do 0
¥ Aboriginal Health Praciitionsr (AHP) &
Commeanity Worker's [ACW) role
¥ What is the bver?
¥ WGt is Hepatitis 87
¥ Who has Hapatitis B7
¥ How is Hepatits B passed on?
¥ How 10 prevent getting Hep B
* Testing for Hepatitis 8
+ Management aad Treataant of Hepatitis B
+ Hapatitis 8 and pragaancy

52
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*+ Capiain the srpartance of hegstis §
teating, and the powible utcomes of
the et
* Chronic hepasths 8 intection
*  Emenare to Sepetins B

* Manimerune - potensialy &
Ak 330 Teed @conaton

+ Dxplain the smparance of coring
back for rmeatts

* Tk topecple sbout lwer heaith —
heskh pramoton - ———n e e =

53 54

¥ Aboriginal Health Practitionar (ARP) &
Commusity Worker's (ACW) roke
« What is the lvee?

= T improve heath and cies for peopie lhvng with

Hopatitis 8
¥ What is Hepatitis 87 L3S ] op how isfor
¥ Wha has Hepanitis 87 them Lo choow % tom 10 the it ragudarty (ewery

K . & morths) for & chuck op
¥ How is Hepatitis B passed on?
i * Yo prowde prttual, physcal, sociel, smotional snd

¥ Houfo t getting Hap 8 culturdl well being of the person and the community

¥ Testing for Hepanitis 8 * Todecreass the risk of pasiing 0n Hep & and reduce

* Management aad Traatmest of Hopatitis 8 getting probiems

* Hegatitis 8 and pregaancy * Tastap share e
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@hoces w0 BT oo '.G @hozes w0 BT Aieewm '.0

Goals of hepatitis B tand treat t Hepatitis B and pregnancy
How do we achieve these goals? L
= Early diagriosis — get blood test to know
= bedult & sdolincent Heslth chacks
- Grtaratal lnbeg & memlenng » Ta reduce the risk of passing on to

the baby ]
» Prevent |stop) transmission: .

= Toenable good care for mums with

All pregnant women should be

¥

soreened for Hepatitis B

= Pragnant munm with Hep § hies treatmant # eeded

= Vareinate infanks Gand @l peoglel hepatitis B

= Blocd beiti for babies Born 1o hepatit 8 posthes mothen
at 13 month cld

57 58

@i om0 HFE Oon (O | Bume wm0 dEy Lm0

Hepatitis B and pregnancy: If mumn has LOW level of virus in bload Hepatitis B and pregnancy: H mum has HIGH level of virus in blood
Babry has 2 needles when borm Mum takes daily tablets from 28 weeks pregnant
Baby has 2 needles when bom

108

59 60
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S e o

Hepatitis B and pregnancy

AMP/ACW helps by reminding mum to test
when baby is 1year old

Hep B Card Matching Game

* Itisimportant for your Baby 1o hawe 2 biood test

atageof
1 year to make sure they doa't have bapatits 8

61 62

* AHP has worked so hard to follow up ALL of community
* 99% of people aware of their infection — AMAZINGI 11}

i
=

Small group discussions with AHPs and ACWs

63 64
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Srue: O HEE L ownm 0 (@ S e 0

Stories of success - Gunbulanya Stories of Success - Nauiyu

65 66

@i w0 BB L animina() O @hozies s Bne Lsaenm '.O

Chrical care in corvranty - Gathwnks Stories of success - Gapuwiyak

67 68
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@i ww0 BEE Lm0

Break for lunch 3 Favourite

69 70

@hozes ww B L ashm '.0 @z im0 BER Aem —a

»
Ky messages from this morning Learning objects
s Liver = Hepatitis B Story
= Hepatitis @ * Phases of hepatitis B (4 phases) and the AHPaanM'.W'.smIE
«  Epidemiclogy {who has i and where] . mmﬂupe:-ah-mnm.eA.HPmdAn\rsmbm hepatitis B
= Transmission (how you get ith = Enow that Hep B has different phases, changes over time:
*  Preventian = Help pabients to know about testing
* Enow how to teach impartant messages about the Iver health
71 72
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¥ Hepatitis 8 Story

= Phases of hepatits 8 (4 phases] and the AHP
and ACW's role

* Key messages about the AMP and ACW's role
in hepatitis B

73

¢

Qe B H

SR Sy oo
Ty
-
BRSSO LR N A e T LA SO renie a

Samp - Eaphain § concagt 3f dagrais ar taatraeet 43 wnall paced]

$30p 2 Avimi patiani’s anchertaning by 31 tham 1o exphal i thasr e werTE wha' you waid
Capla e hat you Wit 30 MEAe Ge The you/ve 20 3 904 bt mpa g

S0p 2 1 gatient anderiandt the CONCASL, FA3ve O 10 Teut paece of infemation

** f paneat down Y undermand g0 back 33 1383 £ 308 2 20 try 10 give cleare infarrmaeian

SIOPA £ Datiert LATIIOOE Tiowe 3N 13 ST SCOCHET

75

The Hepatitis B Story

o heene- Sl /

* 10 mins total

* What are the key messages in this video?

= Any questions?

74

B w0 HEE Do

-;\o

-

The *-, ,
hepatitis B
story

Hepatitis B Story App

Ocwricad spp please - Hep B Story

Chapters induse:

* Lver function

+ Teatieg, regudar chock-upi and symptoms
* Vaconation [NT specfic]

* Progresson of O

*+ Trestmest cpsars

+ HEY and pregnancy

76
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Role plays Scenario 1 & 2 o

* Groups of 3

* 10 minutes per role play

* 2 minutes of observer to provide
feedback to each partiipant

* 3 minutes of self reflection

77

@ e o (0

The blood tests Mqunm B Virus
m

St G WY
* Naug + Grace is 3 15 year ol girl who has expernionced
o indicamcthe pressnceof HIV .
+ Rk a] > Gmontte agart » ongaing facsion + unstable housiag for the last 6 months and e school 3 yoars ago.
o A ) WD + The nexse conducts 3 full Blood boene virus screen.
" Bred i CpCren 13 mapeae 13 LA HiThe
By ecton o eacsinaon i
+ 3 marter of invruriey ok et & gaad asel 1 HBSAQ = negative Not infected,
+ It 1o e e 4 S g, 2. Anth-HEC « segative immune from
TN | ETLOEC OITLnty COt o
o An-HOc / HBCAS 3. Anti-HEs = »10 miU/md (positive) vaccination

* farmed I recceas 10 BpCu 13
e vk sore Ag 3ad MOT the vaccine,
5 3 morker of atend inecios

79 80
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* Parry has been injocting heroin, on 3 daily basis, for 1he last 2 yaars. He's just * Jehn's wite Grace has just been diagnosed with cheonic
turmed “yolow” and foels nauseated and trod « hegatitis 8 during an anenatal screening visit. John Sedides
« 1o be tested 100,
1. HBRAR = positive Not infected,
2. Aati-HEC = positive Acute 1 HBSAG « nogative immune from
3. IgM and anti-HBC = positive hepatitis B 2 AnibEC - positive previous exposure
4. Aati-bEs = <10 MU/ egatve) 3. ANti-HEs = >10 mIL/ el {pasitive) to hepatitis B virus
81 82

4 phases of CHB infection

* Julie i 32 yoar old TRACAOr WAO just a5Sisted 3t the SCene Of 3 Car * Only a blood test will tell you which phase
* acodent. There was 2 ot of blood and the ambulance officers
* recommended she have 3 BIOOY borme virus sormen. * Some phases of infection are damaging to \ \
. hﬂ \
1. HEsAQ = nogative Not infected, non-
2. Anti-HBC = négative immune * People with Hep B need check up at dhnic
3. AntiHBs - regative every & months for blood test
Vaccinate!
* NO SUCH THING AS A HEALTHY CARRIER
83 84
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© Older age

. Male

© High HEV DNA levels

«  Mcohol (grog) comsumption

+  Coinfection with Hapatitis C, Hepatitis D and
HIV

*  Cbesity/diabetes
*  Genotype C

wnnmyamm
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AHP/ACW role in phase (no treatment phase) @ Immune clearance phase
. Takto ?;m about healthy Ining with e T
* Stop drinking -.—-.-
(Drink fess o bly, none at ak) :—-= 0
* Eat healthy and maintain 3 healthy i
* Reduced smoking e
* Exercise regularly St o s
* Remind chent or schedule 6-monthdy D --u‘-o ’
monitaring visits for client with doctor u-"'
T ————

89 90

AHP/ACW role if patient in treatment phase

* Rermiad chent or xhedele G manthly monitorieg wikits for chent
with & Doctor

* Remind chent abzct bealthy Bving with hopatise B
* Stop drisking grog (Drink lest or preferably, sone at sl
* Eat hasithy and maintain & healthy weght
* Peduced wroking
* Exmecise regalarty
*  Discuns patiant plan for taking Seatment, s required
* Ly one pl per day, Melong trestrmest

92
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Ll oateine L

Immune oovmrol.phae The four phases ol hepB

x - =

93 94

e - s - G =7 ;’._;“
Bk w0 Hmw e (GO0 (@ w0 @mw 0 (O
AHP/ACW role in phase (no treatment phase)

* Talk to cient about healthy bving with
hepatiis 8
* Stop drinking
{Orink less or g:’mnu, none at a)
= Eat healthy and maintain 3 healthy
weight
* Reduced smoking
* Exercise regularly
* Remind chient or schedule &monthly
monitoring visits for client with 3 Doctor

95 96
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¥ Mepatitis B Story

¥ Phases of hepatitis B (4 phases) and the AHP and ACW's rale

* Key messages about the AMP and ACW’s role in hepatitis B

97 98

hozes : 45 ashm
AHP/ACW role if patient in treatment phase

+ Remsind dient or schodule 5-monthly monitoring
visits for chent with 3 Dector

* Resnind Ciont about haalthy Eving with hepatitis 8 .
+ Stop drinkieg grog (Drink less or pradorably, r-
none atall)
+ Eat healthy and mantaim 3 hoalthy waight
* Riduced sanckieg
* Exercice ragelarty

+ Discuss patiant plan for Wking teateant, a5
nquired
* Usually cne pill per day, lifelong treatment —————————-
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Afternoon Tea

101

Shame and Hepatitis B

102

Key messages about the AHP and ACW's role In hepatitis 8

ey maages: How Hep B paed o

— &7 o

Key messages about the AHP and ACW's role in hepatitis B

Key messages: You can NOT get hepatitis B fram

Faygpre
Kruirg

+ Camandsaes "

* Mother to child a1 o around tiee of S - form it Shariey food SAFE
Imact btes

Sososn Coughirg

* Sravegiacchbnabes, rason, cemweany m ‘0 S ‘. Sharing todets

+ Bood v o neede thareg Sanimrmeng poak

T UNgronecned mus COTAL (WG 3 COFGET) O e Lad

+ Uneals trscing / acupunctios § bady serceg f iy busecs
+ Comact sporm sech 3t 3ot rughy, Souing e

103

* It a amportant 10 know e 10 Relp reduce dame

104
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Key messages about the AHP and ACW's role in hepatitis B
Key messages: Who should get tested for hepatitis 82 Key messages for people living with chronic hepatitis 8
+ Congder offering 1o 3 clients, as paet of tho Adut Health Check . m:amasmmm 6-monthly monitoring wsits for cent

+ EVERYONE should know if thay have Hep B or if thay are immune |protected) o Remind chent gty living with titis &

*  Sop drisiing (Driek lew or pevfenably scow = o)

0 * st heaithy and makvivn s heakiy weight
7 * Reduced snsking

po 4 + Discuss patient glas for taking teatsant, 3 roquised

v  Usaaby one pil per &y, Iitelong treatment e e
105 106

Wrap up, questions and close

T S Mep B sy S dusew o3 koeg loeg tiow 008 I 3w ooy
e " ACW, Maniagrids Plot

* 10 minutes per role play e cocwy you carT o,
AP Taree, Carwin (Oe%s

* 2 minutes of observer to provide

TRt b B A o, -a xx ant

feedback to each participant o £hat 401 of " MO, Darwia cecrue
= = “The dowe 6 of the MSCHan I ITY 0ot Deoted. L [ pau Tw ot Lecoed | T wad
- - 10 Bver covne”
* 3 minutes of seff reflection A2 arade e
107 108
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Managing Hepatitis B,
Training for Aboriginal Health
Workforce

Diabe XX
ILncartion 200

Shozes ) BB Lrasem

High risk, low risk, no risk

0 (@ w0 ®EmE e

Acknowledgment of Country

—0

Win el Bk B sckrawisdige tha T raditinas! Dwrarn of the land thst s mest on iody, He L,

i, "W sy pec 1o Elders paat and praere.

-.c m Iimarei $ﬁ *3‘“""

Hepatitis B Case Studies
Case 384

= Please complete case studies by yourself or in
peairs 10 mirutes

* Mock question and answers in pairs ar small
groups 10 minutes
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w=nd have & rele in:

Recap on key messages * Screaning b secrie krcow ase Heg v 2 om0 i e rsting reening
L rﬂ-mmwldmu”n“_wnm

Jetting pecpie know i 1 very Important to kacw the story of 01D 10 they
Come 10 cinkc. Helg patients tncws whas ther sest biood tee 23d MCC sareen

* Meskh promotion eling pecple ke hewthy lving chaices, bunh tacker, husting, sisy
ey froem geag, e of wap cigarete

* Radhucing thame seopls st bl shae and bees It 10 thamestves. W help them whare the
sty that they have D with the farmiy 10 Seig 400 the thare
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How is Hepatitis B passed on?

Hepatitis B and the liver

The wirus Can $0ep and Guso so problems for 3 long

Time, 50 most peaple will not foel Sck for 3 long time *  Phgical contact e g child to cld
* Catuasdazom

*  Msther 12 child #t or aoend time of birth

Soetme

*  Sharing tosthbrushen, rion, caerony

+ G0t arateucn of needie tharisg

*  Unpeotected sl consact (without 3 condam|

* Ul tattooing / scepuncturs | Sody plercng / saery besaes
*  Comtact ports wuch xu foottel, raghy, bosiag etc.

12
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MYTHS Preventing hepatitis B transmidsion
Braz:t feodieg is 00T ascodiated with an
imoreased risk of Daesmission of HEV il
watdisation and HBIG is adedniqerad @

+ ‘accination (hegatitis & vaccination]

hirti
Thanaton, beeasthaeding should NOT be +  Houtebold comtacts of persos lving with Bapating B inoeing thesr vacoinatises
dicou raged b

+ Do sl SOTRG
+  [Don't thare toothbr ket o nail oipgers
+ Sale |protecied) see

BREASTFEEDMMG is SAFE ﬂ

Kissing sharing food S drisk is MOT 3 risk

Sharing losd, kissing and hugging is SAFE
e

13 14

S b (0 (@B o (0

Key messages about the AHP and ADW's role in hepatitis B Ky messages about the AHP and ACW's role in hepatitis 8
Key messages: Who should get tested for hepatitis B? Key messages for people liwing with chronic hepatitis B
« Comider affering te &l ciests, as part of the Aduit Health Chid * m:ﬂﬁﬂ'ﬂ!ﬂhﬂ Bt hily monioning visits lor chant
+ EVERYOMNE chould know il thay hawe Hep B o if thay 20 immune |profadd) + Rossind clicst about Baclthy livingmith hogatitis &
» Sicp driskirg [Orisk bew s pelenbly szre w o] d‘,
* Eat ity mETLEn S heakhy seg
/’ * Redsced uncking
rr ¢ Camri egsiaty =TTl lele]
// + Disruts patient @l for taking troataant, & reguised = ) o -
L./ + Lkasally one pill pes day, Ifelong raatmant

15 16
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Treatment i highly effective

17

Phoce ) FE A oenm

Break for morning tea

19

—0

@k ) HEE Lom GO

Roleplays5 & 6

= Growps of 3
= 10 minutes per role play

= I minutes of chierver to provide feedback to each
participant
= 3 manutes of seif reflection

@roce: o) BT AL 2etm o

Evaluation post course guestionnaire

20
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Hepatitis B for Aboriginal Health Workforce Key Messages
The key messages are used to summarise the learnings of the course. We encourage facilitators to

print and laminate A4 versions of these slides to refer to throughout the course and to distribute
with participants so that this can be used as a resource in community.
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Games

Icebreaker Bingo
This is used as an icebreaker activity prior to commencing the course

Materials needed:

1. Bingo cards 5 x A4 laminated (one for each table)
2. Bingo questions separated, printed
3. Round dots, buttons or similar

Instructions:

Print and laminate the bingo cards, there will be one for each table
Print and cut facilitator bingo questions

YV VV VY

When row complete, that table wins.

Place one bingo card on each table with enough round dots/buttons to complete card
Read out questions at random, if applicable to anyone on table, place a dot over this option
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BINGO-Game 1

Has Has a dog |Is afraid of | Favourite Has met
caught a spiders colour is red | someone
barra famous
Is wearing |Has curly | Was bornin| Likes Can play
yellow hair July country Aussie
music rules
football
Lovesto |Has3or Failed their |Has ears
paint more FREE SPACE | first driving | pierced
children test
Had Candrive |Has beento|Has brown |Can speak
braces a Gunbulanya | eyes more than
motorbike one
language
Can play |Isleft Has broken | Can dance |Can
the guitar | handed a bone the salsa change a
flat tyre
on acar

Play in a group. If someone at the table has the quality read out by
the Bingo-master; put a RED Dot on that square. The first table to get
a row of 5 (either horizontally or vertically) shout BINGO — you win!
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Bingo Game 1

Has caught a barra

Has a dog

Is afraid of spiders

Favourite colour is red

Has met someone famous
Can change a flat tyre on a car
Can dance the salsa

Has broken a bone

Is left-handed

Can play the guitar

Can speak more than one language
Has brown eyes

Has been to Gunbulanya

Can drive a motorbike

Had braces

Has ears pierced

Failed their first driving test
Has 3 or more children

Loves to paint

Is wearing yellow

Has curly hair

Was born in July

Likes country music

Can play Aussie rules football
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Transmission activity

The transmission activity is used to facilitate understanding around the ways you can and cannot get
hepatitis B. It is also a good starting point to discuss stigma and common myths about hepatitis B
transmission. Having these stuck on the walls around the training room throughout the training is a
good visual refresher for participants to understand the ways hepatitis B is and is not spread. Please
refer to Transmission Activity Facilitator Guide for discussion points.

Materials needed:

Five sheets of butcher’s paper
Permanent marker

1 x roll blue sticker dots

1 x roll red sticker dots
Masking tape

vk wN e

Instructions:

> Prior to the training day, divide the butcher’s paper into a grid with 15 squares

> Fill each of the squares with one risk option (See appendices “Transmission activity — how can
you get hepatitis B?”)

» On the training day, stick one sheet of butcher’s paper on each wall in the room. We
recommend no more than 5 people to one sheet of butcher’s paper.

> Place one roll of red sticker dots and one roll of blue sticker dots on each participant table

> Instruct participants to stick a blue dot on the ways they think hepatitis B can be spread, and
a red dot on what they think is the most common way people get hepatitis B

» Once participants have completed
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Transmission activity discussion points for facilitator:

There are many myths surrounding how you can get hepatitis B. Discuss the importance of reducing
blood borne virus related stigma and discrimination through understanding transmission and
emphasise protection through vaccination - if you are vaccinated against hepatitis B, you are
protected. Universal hepatitis B vaccination has been in place for all those born after 1990. Free
vaccination is available for groups at increased risk of infection such as Aboriginal and Torres Strait
Islander people, household contacts etc. You can refer to https://www.hepatitisb.org.au/ for more
information on hepatitis B if needed. Encourage participants to share other myths they may have
heard, and allow ample time for discussion and questions about the ways you can and cannot get
hepatitis B.

Kissing:

SAFE

Key points for discussion: Hepatitis B is passed on through blood and body fluids — serum, wound
exudates, sexual fluids. Salivary transmission is VERY RARE and is through human bites exposures
where blood is present.

Sex with condom:

SAFE

Key points for discussion:

Sex WITH condom safe for hepatitis B (and for overall sexual health). Potential risk - broken condom.

Mother to child at birth:

HIGH RISK

Key points for discussion: Mother to child transmission most common way people in NT acquire
chronic hepatitis B. Important to reduce blame, shame, and stigma. If we know mum has hep B can
do checkups and give medicine during pregnancy to protect the baby from virus. Baby to also receive
HBIg at birth.

Sharing food:

SAFE

Key points for discussion: Important to address and reduce stigma. Cannot pass on hep B through
sharing of cutlery, food etc.

Contact sports:

RISK

Key points for discussion: Risk of blood to blood contact. Legally not required to disclose. All sporting
organisations should follow blood rules and infection control procedures when first aid is needed.

Children playing who have open wounds:

RISK

Key points for discussion: Risk of blood to blood contact. On the national immunisation program for
all children born post 1990 (NT)

Sex no condom:
RISK
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Key points for discussion: Passed through sexual fluids. Encourage condom use for general sexual
health. Household contacts eligible for free vaccination.

Sharing needles:

RISK

Key points for discussion: Encourage safe injecting use. Contracting hep B as an adult more likely to
be acute infection.

Sharing toothbrushes:

RISK

Key points for discussion: General health messaging around germ theory. Risk through blood to
blood. Free vaccination for household contacts.

Sharing razors:
RISK
Key points for discussion: Risk through blood to blood. Free vaccination for household contacts.

Hugging:
SAFE
Key points for discussion: No risk. Discuss stigma.

Sorry business and ceremony:

RISK
Kissing Sex with condom Mother to child at birth
Sharing food Contact sports Children playing who have

open wounds

Sex no condom

Sharing needles

Sharing toothbrushes

Sharing razors

Hugging

Sorry business and ceremony

Breastfeeding

Sneezing

Drinking dirty water

Alcohol

Sharing cigarettes

Tattoos
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Favourites

The favourites game is a good activity to get people moving. This is usually played after lunch but can
be used whenever energy levels are looking low to re-engage participants. Any number of questions
could be asked, we encourage you to adapt and add as many questions as relevant.

Materials needed:

1. A3 laminated print outs of ‘Favourites card options’
2. Print out of ‘Favourites card questions’
3. Four facilitators

Instructions:

Print off each activity in A3 and laminate

Give one set of cards from each question to each facilitator

Ask each facilitator to stand in a separate corner of the room

Read out questions, instruct participants to stand with the facilitator that is holding up
their ‘favourite’ option

YVVVYVYYVY

Questions and responses available below.
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1. What is your favourite style of football?
e Australian Rules

e Soccer

e Rugby league

e Rugby Union

2. If you were an ice-cream, which flavour would you be?

Chocolate
e Vanilla
e Strawberry
e Yogurt

3. What is your favourite style of movie?
Horror

e Romance

e Comedy

e Thriller

4. What area of health is most interesting to you?
Child health

e Chronic disease

e Men’s/women’s health

e Rheumatic Heart

5. Favourite style of Dance?
e Ballet

e Traditional / cultural

e Hip Hop

e Salsa

6. If you had a super power, what would it be
e Invisibility

e Read minds

e Fly

e Time travel

7. Favourite type of holiday?

e Beach
e Camping
e Skiing
e Road trip
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8. Favourite thing to do on a day off

Read

Sleep

Adventure

Spend time with friends and family

9. You can only choose one beverage to drink, what will it be?

Water
Tea
Coffee
Juice

10. Favourite animal for a pet

Dog
Cat
No pet
Chicken
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High Risk No Risk Low Risk Activity

This activity is used to consolidate learnings surrounding the transmission risk associated with certain
activities. It is useful to run this activity once risks have been discussed. This can be run in several ways
depending on the number of participants present. Participants can split into groups with each group
discussing which activities fit under the low, no, and high risk category, or activities can be given out
to individuals, with each individual invited to nominate which risk category the activity falls within.

Materials needed:

1.
2.
3.

High risk, low risk, no risk cards printed A3 and laminated
Activity cards, printed and laminated
Facilitator guidance sheet

Instructions:

>
>
>

Print off each risk category in A3 and laminate

Print off each activity, separate and laminate

Split participants into groups and invite to discuss with group which risk category each activity
falls beneath — low risk, no risk or high risk

Come together as a group to discuss
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| shared a cup with someone who has
hep B

Someone in my footy team has hep B

My kid’s teacher has hep B

| have hep B and I’'m pregnant

| was bitten by a mozzie

| spent 3 months in prison

| live with someone with hep B

I’m vaccinated for hep B

| had unprotected sex with someone
with hep B

My brother has hep B

| went through ceremony in 1980

| drank dirty water from the river

| have had hep B and I'm
breastfeeding my baby. My baby had
vaccination and immunoglobulin at
birth

| got a needlestick injury from
someone with hep B. My blood test
when | started work showed a HBsAb
> 10

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Hepatitis B Matching Card Game
This game has been designed to test hepatitis B learnings and is best played in small groups.

Materials needed:

1. Hepatitis B Matching Card Game Questions x 3 (laminated)
2. Hepatitis B Matching Card Game Answers x 3 (laminated)

Instructions:

» Print and laminate game question and answers

> Split participants into even groups giving one set of questions and one set of answers

> Groups are to match question cards with their relevant answers — note there may be more
than one answer to a question

» When complete, reconvene as a group and discuss as appropriate

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Hep B Matching Card Game Questions

WHAT DOES
THE LIVER DQO?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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HOW IS IT
PASSED ON?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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HOW COMMON
IS HEP B?

HOW TO STOP
GETTING HEP B?
(PREVENTION)

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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HOW DO YOU KNOW
IF YOU HAVE HEP B?
(SYMPTOMS & TESTS)

2K ra =
IF YOU HAVE HEP B
AND DON'T

NEED TREATMENT

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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WHAT TO DO IF YOU
HAVE HEP B
THAT NEEDS TREATMENT

HOW TO KEEP YOUR LIVER
HEALTHY ?

(HEALTH PROMOTION)

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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SILENT FOR A
LONG TIME

HELPS CLOT
BLOOD

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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BLOOD CONTACT
DURING SPORT

UNPROTECTED

A 2 <& & o
ANY BLOOD CONTACT
DURING CEREMONY

OR SORRY BUSINESS

L 2 <& & wlo—N
BY SHARING

RAZORS AND/OR
TOOTHBRUSHES
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Hep B PASTO

KNOW YOUR STATUS
(GET BLOOD TEST)

GO TO THE CLINIC
EVERY 6 MONTHS

GO TO THE CLINIC
EVERY 6 MONTHS

1IN 10 PEOPLE
IN THE NT

A 2~ D& wlo—a

SAFER SEX

S ——
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HEALTHY LIVING REDUCE SMOKING

EXERCISE REGULARLY

STOP DRINKING (DRINK NO SYMPTOMS
LESS OR PREFERABLY, (ASYMPTOMATIC)
NONE AT ALL)

A 2 Fa wlo—

EAT HEALTHY AND JAUNDICE

MAINTAIN A HEALTHY (YELLOW SKIN AND
WEIGHT WHITES OF THE EYES)
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Hepatitis B Role Plays

The role plays encourage discussion about how to engage clients and community in hep B education
and management. The role plays can be discussed as a group, or participants can take on the roles of
client, AHP/ACW, and observer and run through the situations as they would likely occur in their
communities. The role plays are split into Scenario, Question and Reflection to encourage participants
to reflect on their confidence in hep B education and management, to consider challenges they may
face in community and how these can be overcome. It is recommended that each group has a
facilitator to guide conversation if needed.

Materials needed:
1. Print outs of Hepatitis B Role Plays, one for each participant
Instructions

» Split participants into groups of three or more, with a facilitator assigned to each group

> Participants to assign each other roles of AHP/ACW, patient, observer (alternatively can
discuss as a group)

Participants to act out scenario as likely to occur in community setting

Following the scenario participants to discuss the questions and reflections

Facilitator can refer to facilitator notes for discussion points

Allow 30 minutes for Day 1 scenarios and 15 minutes for Day 2 scenarios

YV VYV
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ROLE PLAYS - FACILITATOR GUIDE

Participants are to form groups of 3, with one person playing the role of patient, one person playing
the role of AHW/ACW and one person being an observer (provides feedback to each participant).
Work through the 3 role plays, assigning 10 minutes per role-play with 2 minutes for the observer to
provide feedback to each participant and 3 minutes for self-refection. Alternatively, these scenarios
can be discussed in small groups.

Scenario 1 — AHP/ACW to provide general information

Background: Joseph is a 16-year-old Aboriginal male who presents to clinic with flu for 2 days. Joseph
mentioned he was having unprotected sex with a couple of different partners. Joseph smokes 5
cigarettes daily. He attends the clinic for ‘screening’ and health promotion with AHP before seeing
doctor.

How would you raise health promotion/hep B issues with Joseph?
What communication strategies would you use to have this conversation?

Patient role reflection:

How did it make you feel being asked personal questions?

Did you feel like you knew why the questions were being asked?
Did you feel the clinician was sympathetic to your needs?

AHP role reflection:

How did you feel asking someone in your community these questions?
Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

FACILITATOR NOTES:

Consider offering a ‘whole-of-health’” Aboriginal health check (Medicare Item 715) —this is a ‘well
person’s’ health check and covers all aspects of health from hearing, growth, diet, smoking, exercise,
immunisation status, sexual health, etc and hence places questions in a broad context. Because it is
part of a structured health check, it normalises the history taking around more sensitive issues.

The health check can include an ‘action” component, which Joseph would be encouraged to formulate
and manage himself. Adult health checks can be done as a team effort: AHP/nurse/doctor/Joseph.
Communication strategies:
e normalise sexual/drug health questions, - “I like to ask all my young adult patients about....”
e open ended questions
e active listening
e avoid ‘why’ questions - ask permission to ask personal questions
e ‘third person’ approach — ‘many young adults today try...have you ever..." involve Joseph in
decision making
e Define limits of confidentiality - notifiable disease
e Check they understand rights such as can have own Medicare card, sign up for CTG co-
payment

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.



school of health research

&n}_igs i.}ashm ntahc

= &

Encourage Joseph to see health service as a place where you can learn about staying healthy as well
as come to if you are sick

Offer links to community activities, youth groups if interested.

Consider using HEEADSSS to guide questioning but don’t use as a rigid ‘checklist’

Help Joseph identify risks in his own behaviour and provide relevant information and
education

Smoking: motivational interviewing, raise awareness of harm and reinforce capacity to
change

Check immunisation status: Hep B, fluvax, pneumovax

Normalise “we offer everyone STl screens...”, “there is currently a syphilis outbreak in the NT,
so we are offering tests to everyone over 15 years old”

Consider recommending on-line resources as sources of further information as well as written
material. E.g., Reach Out http://au.reachout.com/ Australian Indigenous HealthInfoNet
http://www.healthinfonet.ecu.edu.au/

Download Hep B story app with the patient

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Scenario 2 — Patient who has not been to clinic in a long time and has never had a blood test for
Hepatitis B

Eddie is a 58-year-old man from Maningrida. He is a healthy weight and goes hunting. He smokes
cigarettes and gunja when he can. He drinks beer and long grasses when he visits Darwin. He has not
been to the clinic for an adult health check or anything for 5 years. He has never had a blood test to
see if he is infected or protected for hep B.

The nurse gives you a list this morning asking you to recall Eddie to come into the clinic for hep B
bloods and check-up because he is lives in a house with someone who has hep B. You go to Eddie’s
house to discuss coming in for a test

What do you discuss with Eddie?
What are the priorities?

Patient role reflection:

How did it make you feel being asked personal questions?
Did you feel you knew why the questions were being asked?
Did you feel the clinician was sympathetic to your needs?

AHP/ACW role reflection:

How did you feel asking someone in your community these questions?
Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

FACILITATOR NOTES

e Tryto re-engage Eddie with clinic. This has much broader health benefits than knowing his
Hep B status.
e Normalise hep B test —
o hep B common in Aboriginal mob
o Ancient disease been in Aboriginal mob for 50,000
o Many people one family have it. You may have been in contact with it
o Always keep contact’s information confidentially
e Most people get it when they are children, but they might not know they have it until they get
really sick
e Simple blood test to find out. If have it can get medicine if needed to stop getting liver cancer

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Scenario 3 — Patient with HBV (immune escape phase), who is not interested in treatment

Christine is a 42-year-old Aboriginal woman who tells you she is feeling depressed and attempted self-
harm 3 months ago. Christine has 4 children and has known she is positive for hepatitis B for at least 8
years. Christine drinks from the wine cask on most days of the week and is overweight. Christine’s
blood test shows that she should start treatment for hepatitis B to protect her liver, but Christine is
not interested.

What are the issues of concern for Christine?
How can these be prioritised?
What strategies can be used to maximise Christine’s engagement with health care?

Patient role reflection:

How did it make you feel being asked personal questions?
Did you feel you knew why the questions were being asked?
Did you feel the clinician was sympathetic to your needs?

AHP role reflection:

How did you feel asking someone in your community these questions?
Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

FACILITATOR NOTES:

e  Minimise/ protect risk from co-morbid liver disease: (alcohol, fatty liver, Hep C)

A) Consider alcohol: safe limits, motivational interviewing, assess readiness to change, offer
information and treatment options

B) Check Hep C status

C) Weight loss may minimise harm to liver

e Risk of maternal transmission and how to raise the issue of testing children and how to
discuss this

e Explain Hep B and information on treating: how to deliver this information given Christine’s
other concerns?

e Communication issues: motivational interviewing, assessing stage of change, open ended
guestions, empathic non-judgmental listening, reflection, and summarising, finding strengths,
how to say ‘no,’

e Communication strategies, chronic disease management plan, referral for social and
emotional being support, increasing community/social supports, regular follow-ups

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Scenario 4 — Patient with HBV who’s just started treatment

Background: Justin is a 32-year-old Aboriginal male, who has just been released from 4 months
incarceration. Justin started heroin use when he was 16 years old and was in and out of institutions as
a child. Justin’s mother and father were removed from their parents as children. Justin has suffered
past episodes of trauma secondary to assault. Justin has had past episodes of depression; however,
he feels his mood is now OK.

Justin currently has stable housing and is living with his sister and her family. He has children in the
care of his mother in another state, and little contact with them but would like more contact now
Justin feels that life is getting back on track.

What information about hepatitis B treatment should be given to Justin?
What supports should be in place for Justin for treatment?
What else can be done to help Justin be healthy?

Patient role reflection:

How did it make you feel being asked personal questions?
Did you feel you knew why the questions were being asked?
Did you feel the clinician was sympathetic to your needs?

AHP/ACW role reflection:

How did you feel asking someone in your community these questions?
Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

FACILITATOR NOTES

Important to take medication every day

Advice on adequate sleep, appropriate exercise, nil alcohol, try to cease all illicit drug use, healthy
eating bush tucker

Things in Justin’s medical and social history would be useful to know to ensure that Justin can be best
supported -consider health ‘team,” family supports, community engagement, support groups

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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ROLE PLAYS — PARTICIPANT PRINT OUT

Participants are to form groups of 3, with one person playing the role of patient, one person playing
the role of AHW/ACW and one person being an observer (provides feedback to each participant).
Work through the 3 role plays, assigning 10 minutes per role-play with 2 minutes for the observer to
provide feedback to each participant and 3 minutes for self-refection. Alternatively, these scenarios
can be discussed in small groups.

Scenario 1 — AHP/ACW to provide general information

Background: Joseph is a 16-year-old Aboriginal male who presents to clinic with flu for 2 days. Joseph
mentioned he was having unprotected sex with a couple of different partners. Joseph smokes 5
cigarettes daily. He attends the clinic for ‘screening’ and health promotion with AHP before seeing
doctor.

How would you raise health promotion/hep B issues with Joseph?
What communication strategies would you use to have this conversation?

Patient role reflection:

How did it make you feel being asked personal questions?

Did you feel like you knew why the questions were being asked?
Did you feel the clinician was sympathetic to your needs?

AHP role reflection:

How did you feel asking someone in your community these questions?
Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Scenario 2 — Patient who has not been to clinic in a long time and has never had a blood test for
Hepatitis B

Eddie is a 58-year-old man from Maningrida. He is a healthy weight and goes hunting. He smokes
cigarettes and gunja when he can. He drinks beer and long grasses when he visits Darwin. He has not
been to the clinic for an adult health check or anything for 5 years. He has never had a blood test to
see if he is infected or protected for hep B.

The nurse gives you a list this morning asking you to recall Eddie to come into the clinic for hep B
bloods and check-up because he is lives in a house with someone who has hep B. You go to Eddie’s
house to discuss coming in for a test

What do you discuss with Eddie?
What are the priorities?

Patient role reflection:

How did it make you feel being asked personal questions?

Did you feel you knew why the questions were being asked?

Did you feel the clinician was sympathetic to your needs?

AHP/ACW role reflection:

How did you feel asking someone in your community these questions?

Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Scenario 3 — Patient with HBV (immune escape phase), who is not interested in treatment

Christine is a 42-year-old Aboriginal woman who tells you she is feeling depressed and attempted self-
harm 3 months ago. Christine has 4 children and has known she is positive for hepatitis B for at least 8
years. Christine drinks from the wine cask on most days of the week and is overweight. Christine’s
blood test shows that she should start treatment for hepatitis B to protect her liver, but Christine is
not interested.

What are the issues of concern for Christine?
How can these be prioritised?
What strategies can be used to maximise Christine’s engagement with health care?

Patient role reflection:

How did it make you feel being asked personal questions?
Did you feel you knew why the questions were being asked?
Did you feel the clinician was sympathetic to your needs?

AHP role reflection:

How did you feel asking someone in your community these questions?
Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Scenario 4 — Patient with HBV who’s just started treatment

Background: Justin is a 32-year-old Aboriginal male, who has just been released from 4 months
incarceration. Justin started heroin use when he was 16 years old and was in and out of institutions as
a child. Justin’s mother and father were removed from their parents as children. Justin has suffered
past episodes of trauma secondary to assault. Justin has had past episodes of depression; however,
he feels his mood is now OK.

Justin currently has stable housing and is living with his sister and her family. He has children in the
care of his mother in another state, and little contact with them but would like more contact now
Justin feels that life is getting back on track.

What information about hepatitis B treatment should be given to Justin?
What supports should be in place for Justin for treatment?
What else can be done to help Justin be healthy?

Patient role reflection:

How did it make you feel being asked personal questions?

Did you feel you knew why the questions were being asked?

Did you feel the clinician was sympathetic to your needs?

AHP/ACW role reflection:

How did you feel asking someone in your community these questions?

Which part of the interview did you feel most confident doing? Why?
Did you feel uncomfortable doing any part of the interview? Why?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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DAY 2
Scenario 5 — Sitting around a campfire with family and friends / community discussion out of work

Josie is an ACW. She is sitting around a campfire after work with friends and family when she hears
George talking about Don at bottom camp who just has been diagnosed with Hep B. George says they
should not hang out with Don anymore and says he has brought shame on his family.

Josie decides she feels comfortable to give some education/clear up the facts about Hep B.

What information do you give?
What questions or worries do you think community might have?

Community Member

How did you feel getting this information?
Did it change how you feel about people with Hep B?

ACW

How did you feel sharing education with some in your community?
Which part of do you feel most confident speaking about? Why?
Did you feel uncomfortable doing any part of the discussion? Why?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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DAY 2
Scenario 5 — Sitting around a campfire with family and friends / community discussion out of work

Josie is an ACW. She is sitting around a campfire after work with friends and family when she hears
George talking about Don at bottom camp who just has been diagnosed with Hep B. George says they
should not hang out with Don anymore and says he has brought shame on his family.

Josie decides she feels comfortable to give some education/clear up the facts about Hep B.

What information do you give?
What questions or worries do you think community might have?

Community Member

How did you feel getting this information?
Did it change how you feel about people with Hep B?

ACW

How did you feel sharing education with some in your community?
Which part of do you feel most confident speaking about? Why?
Did you feel uncomfortable doing any part of the discussion? Why?

FACILITATOR NOTES:

e Hep B common in Aboriginal mob

e Ancient disease been in Aboriginal mob for more than 50,000 years

e Many people in one family have it. You may have been in contact with it. Always keep
contact’s information confidentially

e Most people get it when they are children, but they might not know they have it until they get
really sick

e Simple blood test to find out if have it or if immune. If hep B positive, can get medicine if
needed to stop getting liver cancer

e (Can get vaccination to protect against getting hep B.

e [tissafe toshare a meal, hug, talk to people with hep B.

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Hepatitis B Case Studies
The case studies introduce participants to situations they may face in community when managing
hepatitis B. These case studies can be completed individually or in small groups.

Materials needed

1. Printouts of Hepatitis B for Aboriginal Health Workforce Case Studies, one for each participant

Instructions

> Participants assigned 15 minutes to complete case studies individually or in small groups
» Once participants given enough time to complete, facilitator to reconvene groups/individuals
to discuss key points and questions

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Hepatitis B for Aboriginal Health Workforce Case Studies

Casel

Shane is a 27-year-old male who come into the clinic for a check-up. You complete an adult health
check with him and discuss having a check for hepatitis B. He says he doesn’t need one, because he
“doesn’t do drugs”.

What can you tell Shane about hepatitis B transmission to help him understand his risk?

What else might determine if Shane needs to have a check or not?

Case 2

Kerry is a 34-year-old who has never had a test for hepatitis B before. She has just had a test
which has come back positive for HBsAg (telling you she has a chronic hepatitis B infection). Kerry
is very worried about her partner catching it from her. She asks if he can catch it from kissing her,
and if they need to use separate plates and cups when they eat.

What can you tell Kerry about how people can catch hepatitis B from each other?

What else can protect Kerry’s partner from catching hepatitis B?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Case 3

Sherrie comes in for a routine check-up and you notice that she has a history of chronic
hepatitis B infection listed on her past medical history. When you ask her about it, she says
that she thinks someone told her she had a liver infection once but since nobody mentioned
it again she thought it must have gotten better. Her other medical problems are high
cholesterol, diabetes and her BMI is 38.

What else do you think Sherrie can do to keep her liver healthy?

Sherrie asks if she has to stop drinking alcohol. What would you tell her?

What other support does Sherrie need or appointments should she make?

Case 4

Wally has come in for the results of his regular check-ups. The doctor has left his note on
his file “Chronic hepatitis B, phase 4 —recall patient to discuss”. The doctor is still with the
last patient so Wally wants to have a yarn with you about his hepatitis.

Wally asks whether the hepatitis B infection can cause any problems he should know about.
What would you tell him?

Wally asks whether there is any treatment for hepatitis B. What would you say?

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Hepatitis B Client Q&A
The Hepatitis B Client Q&A is a cheat sheet of frequently asked hepatitis B questions. This is used
as a resource for participants to take home and refer to but can be also used in the training to

test participant knowledge.

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Hepatitis B Client Q&A

What is Hepatitis B?

Hepatitis B is a virus that infects the liver. Most adults who get it have it for a short time and
then get better. This is called acute hepatitis B.

Sometimes the virus causes a long-term infection, called chronic hepatitis B. Most babies and
young children who are infected will develop chronic hepatitis B.

How is Hepatitis B passed on?

Hepatitis B virus is carried in the blood and sexual fluids. Hepatitis B can be passed from person
to person by having sex without a condom; mother to baby during pregnancy; sharing unsterile
injecting equipment; sharing razors, toothbrushes, nail clippers or earrings; being in contact with
the blood or open sores of an infected person.

Can people get Hepatitis B by contaminated food or water, or by hugging and kissing or
coughing?

No. Hepatitis B is spread by blood to blood contact (blood borne)

What are the symptoms of Hepatitis B?

Many people living with hepatitis B do not feel sick and do not have symptoms. They may not
feel sick until the disease is very advanced. This is why it is very important for everyone to know
their hepatitis B status.

Some symptoms of those who start to feel sick are not feeling hungry, feeling sick and vomiting,
tiredness, tummy pain, sore muscles and joints, skin and whites of eyes look yellow.

If I have HBV what will happen to me?

Everyone is different and HBV affects everyone differently. This is why it is important to do a
health check and blood tests every 6-12 months (depending on the phase of disease) and make
sure that you keep up to date with the results. Your doctor or medical service will let you know if
you need to take daily treatment.

If I have HBV can | pass it to my family?

The best way to make sure your family and partner remain HBV free is for them to be
vaccinated, which they can do at your local clinic.

Until your partner has had their vaccinations always use a condom during sex. If you use any
injecting equipment e.g. for insulin, always dispose of the needles in the proper containers.
Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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Some further preventive measures:

e Wash your hands thoroughly after any potential exposure

e Practice safe sex with all partners

e Avoid direct contact with blood and bodily fluids

e (Clean up blood spills with a fresh diluted bleach solution

e Cover all cuts carefully

e Avoid sharing sharp items such as razors, nail clippers, toothbrushes, and earrings or
body rings

e Discard sanitary napkins and tampons into plastic bags

e Avoidillegal street drugs (injecting, inhaling, snorting, popping pills)

| am having a baby; will my baby have HBV too?

Pregnant women with hepatitis B will need to have check-ups before giving birth. If their
hepatitis B viral load is high, they may need to take medicine in the last months of pregnancy to
help prevent the baby getting hepatitis B.

Your baby will get their vaccinations very soon after birth, and a couple more over the next 6
months, this will make sure your baby is safe. After your baby’s first vaccination it is safe to
breastfeed.

What can | do to look after my own health?

Make sure you attend appointments at the clinic for regular blood tests every 6-12 months, as
recommended by the doctor.

Try to eat healthy food and get exercise regularly. Try to drink as little alcohol as possible and if
you smoke try to cut down the number of cigarettes you smoke. Ask your health workers about
exercise classes and maybe there is a dietician at the clinic that you could see to work out a
healthy eating plan for you and your family

Copyright © 2021 Hep B PAST, Menzies School of Health Research. All rights reserved.
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