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‘Let’s talk about hep C’
The National Prisons Hepatitis Education Program 

(HepPEd)

Healthcare 
providers 

People in 
prison

Correctional 
officers

Target audience groups:
HepPEd is a publicly available, evidence-based, ‘whole-of-prison’ hepatitis C 

education program specifically designed for the Australian prison sector. 

Goal: to improve the hepatitis C-related public health literacy (knowledge, 

attitudes, and capabilities) of the prison sector as a whole to facilitate enhanced 

hepatitis C testing and treatment uptake among people in prison. 

The NPHN aims to support the delivery and scale-up of HepPEd in prisons across 
Australia



xf

HepPEd: development process
National needs assessment & scoping:
• Mixed methods interviews nationally

• Gaps in knowledge, attitudes, capabilities
• Barriers and solutions to education delivery/engagement with services

• Prison-focussed HCV education program would be beneficial

National Steering Committees (x3):
• Advise on design, development, and delivery of Program

• 4 x rounds of consultation
• Resolved multi-modal resources with peer-education elements
• Short and sharp resources, simple messaging, low literacy

• Co-design Education Program

Learning 
objectives

Theme & key 
topics

Characters & 
story line

Implementation 
plan



Let’s talk about hep C: test, treat, cure, prevent – its simple

Comics
Info booklet

Video animation series

Posters



Let’s talk about hep C: stop the spread – reduce the risk

Information concertina

Posters

Online scenario-
based module

Animated videos



Let’s talk about hep C: participate, prevent - eliminate

Posters

Animated videos

Infographic

Short, scenario-based 
online module



HepPEd Peer Education Program
Let’s talk

about hep C: 

stop the 

spread, reduce 

the risk

Correctional officers peer educators

training program

Module 1: 

Prisons and hep C

What are the chances of catching hep C 
while working in the prisons?

There is a risk, because:

• More than 1 in 10 inmates have chronic hep C

• Blood-to-blood contact can happen 

with correctional officers in:

• Needle stick injuries

• Breaking up fights

• Cleaning up blood spills

The risk is low.

Less than 1 in 100 

chance of becoming 

infected – even when 

the blood is from 

someone known to 

have chronic hep C. 

Let’s talk

about hep C: 

stop the 

spread, reduce 

the risk

Correctional officer peer champion

training program

Module 2:

Peer education skills

How can you make peer 
education successful?
• As an educator (teacher)

Providing information; correcting mistakes

• As a leader

Encouraging; helping; listening

• As an activist (battler, stirrer)  

Creating supportive groups; stand-up for change

• As a role model (champion) 

Showing others it is okay to help inmates improve 

their health

• As a team player

Supporting others; contribute ideas and suggestions

The five waysin which peer champions 
make a 

difference…

Let’s talk

about hep C: 

stop the 

spread, reduce 

the risk

Correctional officer peer champion

training program

Module 3:

The HepPEd Program

The HepPEd correctional officer program 

Resources:
online module

Let’s talk

about hep C: 

stop the spread, 

reduce the risk

Let’s talk

about hep C: 

test, treat, 

cure, prevent

– it’s simple

Prisoner peer educators training program

Module 1: 

Prisons and hep C

IN

Where is the liver and 
what does it do? 

OUT
Protein

Sugar

Vitamins

Minerals

We can’t live without a liver, 

because it…  

• Breaks down the food you eat

• Builds new proteins for the body

• Stores sugar for energy as well

as vitamins and minerals for the body

• Cleans the blood of toxins

Let’s talk

about hep C: 

test, treat, 

cure, prevent  

– it’s simple

Prisoner peer educator training program

Module 2:

Peer education skills

How should peer education 
happen?
Possible scenarios…

• One on one

• In a small group

• In a larger group

• In a tricky situation

(e.g an injecting group)

Let’s talk

about hep C: 

test, treat, 

cure, prevent

– it’s simple

Prisoner peer educators training program

Module 3:

The HepPEd Program

The HepPEd prisoner program 

Resources: 
comic books

Let’s talk

about hep C: 

test, tre
at,

cure, prevent

– it's
 simple

Correctional officer peer 
champion program
(30-60 mins per module)

People in prison peer 
education program
(30-60 mins per module)
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Let's talk about hep C: 

Stop the spread,  Reduce the Risk

 

 

HepPEd Prisoner

Peer Educa tor Progra m  

Tra ining Guide

For Facilita tors

Let's talk about hep C: 

Test, treat, repeat 

- it’s simple

 

 

  



Other HepPEd documents and resources
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Tablet-based, before 
and after surveys 



NPHN surveillance activities and the 
Surveillance Dashboard



National, cross-sectional bio-behavioural survey to:
• estimate prevalence of BBV infections and uptake of testing and 

treatment in Australian prisons
• assess injecting risk behaviours in Australian prisons

NPHN surveillance activities: key data sources

Progress towards elimination report, annual data collection (HCV):
• Number of prisons (public/private; m/f)
• HCV Ab tests & results (total; individuals; m/f; ATSI; PoC/vene)
• HCV RNA tests & results (total; individuals; m/f; ATSI; PoC)
• DAA treatment initiations & re-treats (total; individuals; m/f; ATSI)
• Service characteristics and model of care



NPHN Surveillance Dashboard

Aims: 

• to develop an interactive web-based dashboard hosted on the NPHN webpage to 

make surveillance data available – in an easy-to-digest way – to the public and people 

working in the sector.

• to inform key stakeholders, allow benchmarking across jurisdictions, and underpin 

advocacy for improvements in scale-up of HCV and HBV testing, treatment, and 

prevention measures in the prison sector. 



Co-design process

Draft content, 
wireframes

Key stakeholder 
interviews 

(n=~40)

Incorporate 
feedback, draft 

dashboards

Key stakeholder 
interviews 

(n=~40)

Incorporate 
feedback

Content, data, data 
visualization, look 
and feel, usability

'Talk aloud’ method; 
functionality, look 

and feel



Co-design process

Draft content, 
wireframes

Key stakeholder 
interviews 

(n=~40)

Incorporate 
feedback, draft 

dashboards

Key stakeholder 
interviews 

(n=~40)

Incorporate 
feedback

Content, data, data 
visualization, look 
and feel, usability

'Talk aloud’ method; 
functionality, look 

and feel

LAUNCH!!
Key stakeholder 

interviews 
(n=~40)

Uptake, utility, 
and acceptability

Publish findings

Developed in Tableau in collaboration with Marco Motta (Motta Consultancy) 



NPHN Surveillance Dashboard

Key features
• Interactive dashboard; simple icons, graphs, and figures
• National and jurisdictional data; across-jurisdiction comparisons possible
• Sub-population data
• Various data sources (AusHep; NPHN; PTER; ABS)
• Nine dashboards
• Downloadable PDFs, excel spreadsheets etc



Summary dashboard - national



Summary dashboard - QLD



Summary dashboard – QLD, females



HCV RNA prevalence - National



HCV RNA prevalence - QLD



Injecting behaviours - national



Key takeaways

• Significant and growing contribution of prison sector to national elimination 
efforts (>35% nationally); significant prison-based testing and treatment occuring

• 8% HCV RNA prevalence nationally – wide variability across states and territories 
[0.4% - 15%]

• Sharing of injecting equipment very common (92% of those who reported recent 
injecting drug use in prison also reported sharing)

Continued efforts to facilitate scale-up HCV testing, treatment, prevention in all 
prisons nationally

www.nphn.net.au 

http://www.nphn.net.au/


HepPEd

• Project team: Andrew Lloyd, Sami Stewart, Olivia 
Dawson, Marianne Byrne, Charlotte Li

• ID Crowd (graphic design agency)

• Justice Health and Corrections in each jurisdiction

• Hepatitis Australia and jurisdictional organisations

• AIVL and jurisdictional organisations
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Global Prisons Infectious Diseases Network
1. Support and facilitate scientific knowledge exchange regarding infectious 

diseases in custodial settings;
2. Drive policy and advocacy efforts for infectious disease prevention and 

care to improve the health and wellbeing of people in custodial settings;
3. Support and facilitate the conduct and translation of infectious diseases 

research in custodial settings;
4. Set best practice guidance for the management of infectious diseases in 

custodial settings, globally; and 
5. Collaborate with key stakeholders and sector organizations on infectious 

disease prevention, screening, linkage to care, and treatment for people in 
custodial settings.

Become a member of GPIDN!
www.gpidn.org



Contact: 
Yumi Sheehan
Senior Research Fellow
ysheehan@kirby.unsw.edu.au OR
nphn.coordinator@unsw.edu.au 
+61 2 9385 0375

www.nphn.net.au 

Thank you and contact details

mailto:ysheehan@kirby.unsw.edu.au
mailto:Nphn.coordinator@unsw.edu.au
http://www.nphn.net.au/
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