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This year, Hepatitis SA 
again was responsive to 
emerging needs identified 
in the sector. In February, a 
sector meeting was held to 
communicate and coordinate 
activity in the response to 
HIV and syphilis increasingly 
occurring in people who 
use drugs with a history of 
incarceration. The SAhrps 
team, as well as continuing 
to engage their clients 
about syphilis and HIV and 
distributing the syphilis 
postcard resource, worked 
in partnership with SHINE 
SA on the roll out of an HIV 
health promotion campaign 
targeting people who inject 
drugs. 

The Education team 
continued to include 
information on syphilis in all 
their education sessions for 
community and workforce, 
and similarly the Information 
and Support team convey 
information on these issues 
to remandees they test for 
HCV at the Adelaide Remand 
Centre. 

With the March 2025 
approval of the rapid HIV 
and syphilis antibody test 
by the Therapeutic Goods 
Administration, this year, 
SA Health also approached 
Hepatitis SA’s peer program 
who conduct HCV point of 
care testing at the Adelaide 
Remand Centre about also 
concurrently testing for HIV/
syphilis antibodies in this 
population. A 12 month 
trial is being planned to 
commence over three days 
per week in the 2026-2027 
year, with SA Health funding 
these tests, once HIV/syphilis 
training for the peers and 
referral protocols for anyone 
testing positive have been 
put in place.

The health of Pacific 
Australia Labour Mobility 
(PALM) Scheme workers in 
relation to STIs and BBVs 
was another emerging 
issue during the year. This 
Scheme allows eligible 
Australian businesses to 
recruit workers from 9 Pacific 
countries and Timor Leste 
for between 9 months to 
4 years to fill labour gaps 
in rural and regional areas, 
predominantly low skilled 
agricultural and associate 
food manufacturing jobs. 
There are around 3,000 
PALM workers in South 
Australia and concern is 
growing re their lack of 
access to Medicare and 
general healthcare as well 
as lack of information re 
STIs and BBVs. Hepatitis 
SA educators met with the 
Salvation Army workers 
who support workers in the 
Scheme and SHINE SA to 
plan educational activities in 
the 2026-2027 year.

An ongoing advocacy issue 
since the SA State election 
has been trying to reverse 
the then Health Minister 
Chris Picton’s decision 
to relocate the Needle 
and Syringe Program at 
the Sobering Up unit at 
Whitmore Square, following 
intervention by Lucy Hood 
and her local constituents’ 
complaints about antisocial 
behaviour. As stated in a 
joint letter from national and 
sector partners, including 
the Australian Professional 
Society on Alcohol and Other 
Drugs (APSAD, the Australian 
Injecting and Illicit Drug 
users League (AIVL) and the 
South Australian Network 
of Drug and Alcohol Services 
(SANDAS), and co-signed by 
Hepatitis SA:
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NSPs are one of 
the most evidence 
supported public health 
interventions available. 
They reduce transmission 
of HIV and hepatitis C, 
prevent injecting related 
injury and infection, 
reduce pressure on 
emergency and hospital 
services, and provide 
an essential point of 
contact for people who 
are often marginalised 
from mainstream health 
care. The Whitmore 
Square area has been 
a gathering place for 
people experiencing 
homelessness and many 
First Nations community 
members, and this NSP is 
one of South Australia’s 
busiest and most 
important. 

We are concerned 
that discussions about 
this service have 
taken place without 
involvement from 
people who inject drugs, 
people experiencing 
homelessness, or 
organisations that 
support them. Closing or 
relocating the NSP would 
not resolve local concerns. 
Instead, it is likely to 
create greater risks by 
pushing injecting into 
less safe and less visible 
environments, while also 
undermining Adelaide’s 
efforts to respond to the 
current increase in HIV 
transmission, and leading 
to greater disposal of 
syringes in public places 
without a local service to 
return them to.

Harm reduction 
services like NSPs save 
lives, reduce disease 

transmission, provide 
a high return of 
investment, and support 
wider community health. 
They are an essential 
part of modern, evidence 
informed drug policy and 
restricting them would 
be a backwards step for 
public health in South 
Australia. We strongly 
urge the South Australian 
Government to preserve 
and support these vital 
services.

By June 2026, the Whitmore 
Square NSP had been 
extended by 3 months to 30 
September 2026. The long 
term future of an NSP at this 
site remains in doubt.

A direct impact of this 
intervention by the Health 
Minster, concerned Hepatitis 
SA’s response to the tender 
for our Needle and Syringe 
Program services – the 
SA Harm Reduction Peer 
Services (SAhrps) program, 
submitted in mid-January 
2026. In late May, after an 
initial email informing us 
that our tender response had 
been unsuccessful, within 5 
minutes we received another 
email telling us we had 
been offered a variation of 
contract for this service for 
a further 12 months. There 
was ongoing confusion for 
a number of weeks until we 
were told that the tender 
had failed and thus no 
service had been successful. 

During the year, the Board 
oversaw progress on two 
areas of risk management 
– security issues for the 
lone SAhrps peer at the 
Noarlunga site, which 
required a reconfiguring of 
the counter and a temporary 

duress alarm being installed 
until the counter had been 
replaced and the permanent 
duress alarm was wired in 
as well as a shortening of 
hours by half an hour when 
it was reported that no one 
remained in the building 
after 4.30pm; and breaches 
of copyright in relation to 2 
photos sourced from public 
sites for Hepatitis Community 
News articles, which resulted 
in the development of a 
copyright policy for the 
organisation.

The Board also needed to get 
up to speed with the new SA 
Portable Long Service Leave 
Scheme for those on the 
Social, Community, Home 
Care and Disability Services 
(SCHADS) Award) which 
includes staff at Hepatitis 
SA. The Scheme commenced 
on 1 October 2025, and 
had its own accompanying 
legislation and regulations. 

Staff leaving during the 25-
26 year were two Heplink 
bilingual educators, Jesse 
Chen in early September, 
and Yingbin Xu in February 
26. Both these Mandarin 
speaking staff had done 
some great work enhancing 
our relationships with 
Chinese community groups 
and other multicultural 
groups in Adelaide and 
we wish them well in 
their future endeavours 
in Western Australia and 
Victoria, respectively.

Our new Heplink Project 
Officer, Spanish speaking 
Lina Perez, commenced in 
late April 2026.

We also welcomed back 
Fred Robertson one day per 
week in February to work 
at the Adelaide Remand 
Centre, providing hepatitis 
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C point-of-care testing, with 
Deborah Warneke-Arnold 
and Lisa Carter.

Another big change for us 
and the sector was viral 
hepatitis nurse, Jeff Stewart, 
moving on after 15 years. 
Jeff was an excellent partner 
to Hepatitis SA over his 
time in the sector, always 
willing to be involved in 
whatever we asked of him, 
including fibroscan clinics 
in supermarkets for World 
Hepatitis Day, speaking to 
parliamentarians, a stint on 
our Board, supporting the 
trial of hepatitis C peer led 
point-of care testing and so 
much more.

At the 2025 Annual 
General Meeting (AGM) 
in October, we farewelled 
Bernie McGinnes and long-
time Chairperson, Arieta 
Papadelos after more than 
20 years in the role. Arieta 
provided steadfast leadership 
of the Board and gave wise 
counsel and support to the 
CEO over those many years.

I started as the new 
Chairperson at the October 
AGM and in the following 
month, and we welcomed 
Brittany Whitford as a 
member of the Board.

Another big change flagged 
in May for 2026 was the 
announcement by the 
current CEO, Kerry Paterson, 
that she will be retiring 
before the end of the year 
after nearly 25 years at 
Hepatitis SA.

I would like to thank 
all those who have left 
during the year for their 
valuable contribution to 
our organisation, as well 
as current staff and fellow 
Board members for their 

commitment to Hepatitis 
SA and the high quality of 
services we provide, and our 
sector partners, both locally 
and nationally, who support 
the work we do in South 
Australia. 

Finally, I would like to thank 
those who administer our 
main funding – the STI and 
BBV Section of SA Health, 
Southern Adelaide Local 
Health Network and Drug 
and Alcohol Services SA, 
and Hepatitis Australia. I 
would also like to thank 
other organisations who 
funded our work this 
year, including Eliminate 
C 2 / the Mcfarlane Burnet 
Institute, AIVL, the Kirby 
Institute, the SA Country 
Primary Health Network, and 
pharmaceutical company 
Abbvie. We particularly 
welcomed the additional 
funding resources this 
year, which meant we did 
not lose any staff through 
redundancies following 
the 10% funding cut we 
sustained in our main 
funding from SA Health for 
the current year.

Lindy Brinkworth
Chairperson



6

Education Program
 R

eport

It has been another full 
and rewarding year for the 
Education Team, continuing 
to take viral hepatitis 
education into communities 
and workplaces across 
South Australia. We have 
worked with a wonderfully 
diverse range of people 
and organisations, while 
continuing to find new 
and creative ways to make 
our education engaging, 
accessible and relevant.

Importantly, the Education 
Team integrated syphilis 
and HIV information into 
all education sessions 
throughout the reporting 
period, helping ensure 
that community members 
and workforces had access 
to current information 
about syphilis to support 
the response to the South 
Australian outbreak. 

Connecting with 
communities

This year, we delivered 
38 community education 
sessions to 876 participants 
across 21 services. We 
worked with culturally 
and linguistically diverse 
communities, people 
accessing alcohol and 
other drug services, people 
experiencing mental health 
issues, young people and 
people in custodial settings. 

We also continued to look 
for ways to make our 
sessions fun and interactive. 
This year we introduced 
Hepatitis Bingo, which 
proved to be a great way to 
get people involved while 
reinforcing key messages 
about viral hepatitis. 
The feedback from our 
community education 
sessions was fantastic, 
with 93% of participants 
reporting that their 
knowledge of viral hepatitis 
had increased “a lot”, and 
95% rating their session as 
“very good”. 

Throughout the year  the 
Education Team attended 
health expos, community 
events, university and TAFE 
events and prison health 
expos, engaging with 1,130 
people. 

World Hepatitis Day liver 
scanning events at Arndale 
and Hollywood Plaza were 
a particular highlight. 
These events gave us the 
opportunity to combine 
health promotion, liver 
health information and 
screening, while working 
alongside our wonderful 
partners at PEACE 
Multicultural Services and 
Jeff Stewart, CALHN Viral 
Hepatitis Nurse Consultant.

These events demonstrated 
the value of meeting people 



7

where they are. Providing 
an opportunity for people 
to have a conversation, 
ask questions and access 
a liver scan in a familiar 
community setting helped 
us reach people who may 
not otherwise engage with 
hepatitis services.

We continued to use the 
‘Yellow Brick Road’ activity 
at prison health expos, 
encouraging prisoners to 
speak with participating 
services and have meaningful 
conversations about their 
health. It has been a 
simple but effective way 
of encouraging people to 
engage with the range of 
services available to them. 

Bringing hepatitis C 
testing into custodial 
settings

A highlight this year was 
the 10-day high-intensity 
hepatitis C testing blitz 
at Yatala Labour Prison, 
delivered as part of the 
National HCV Point-of-Care 
Testing Program. 

Over the 10 days, 592 
men participated, with 
504 hepatitis C antibody 
tests conducted. Twenty-
five participants were 
found to have hepatitis C 
antibodies, with 111 RNA tests 

subsequently undertaken. 
Five participants were found 
to have active hepatitis C 
and were referred to SA 
Prison Health Services and 
CALHN Viral Hepatitis Nurse 
Consultants for further 
assessment and treatment. 
At the time of reporting, 
four of the five had 
completed treatment and 
cleared the virus, with the 
fifth person continuing to be 
actively followed up. 

The blitz provided an 
important opportunity 
to connect testing with 
education and lived 
experience. The testing 
team included Hepatitis 
SA educators and peer 
workers alongside viral 
hepatitis nurses, the Flinders 
POCT testing team and SA 
Prison Health Services. 231 
participants (39%) identified 
as Aboriginal, highlighting 
the importance of providing 
accessible testing and 
support within custodial 
settings.

Supporting the workforce

Workforce development 
remains a major part of what 
we do, and this year in total, 
the Education Team provided 
49 sessions for 867 workforce 
members across clinical and 

non-clinical roles.

This included 13 tailored 
education activities to 264 
clinical workers, and with 
a focus on strengthening 
our connections with health 
services outside metropolitan 
Adelaide, provided 
education to 70 health care 
workers across four regional 
Local Health Networks.

Our work with non-clinical 
workforces continued to 
grow, with 36 workforce 
development activities 
reaching 603 workers 
from organisations 
including Department for 
Correctional Services, SAPOL, 
Metropolitan Fire Service, 
alcohol and other drug 
services, community services 
and Aboriginal Health 
services. 

Breaking down stigma

Two members of the 
Education Team worked 
to address stigma and 
discrimination through the 
SA Blood Borne Virus Stigma 
Action Group, along with 
Mosaic Counselling, Thorne 
Harbour Health, Positive Life 
SA and PEACE Multicultural 
Services, continuing to put 
the voices and experiences of 
people affected by BBVs at 
the centre of this work.

The No Shame. Just Game! 
Quiz Night
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A real highlight of this work 
was the BBV Stigma Quiz 
Night, titled “No Shame. 
Just Game!”, which brought 
together 72 people from 
affected communities and 
the sector workforce.. 
Supported by AbbVie and 
funds raised through our 
Bunnings BBQ, the event was 
free to attend and created a 
welcoming space for people 
to connect, have fun and 
learn more about stigma and 
discrimination. 

The feedback from the 
night was incredibly 
positive. People particularly 
valued the friendly and 
inclusive atmosphere and 
the opportunity to come 
together in a supportive 
environment. One 
participant told us they 

had come along hoping to 
meet new people and left 
wanting to get involved and 
volunteer with future events. 

For me, this is a wonderful 
example of how our work 
can go beyond providing 
information. Creating 
opportunities for people to 
connect, feel welcome and 
know that they are not alone 
is just as important.

Looking back and looking 
forward

I would like to thank 
the Education Team for 
another year of hard work, 
creativity, commitment 
and compassion. I am 
incredibly proud of what 
we have achieved together, 

continuing to find ways 
to take important health 
information to the people 
and places where it is 
needed and I am grateful 
for the many organisations, 
colleagues, community 
members and people with 
lived experience who 
continue to work alongside 
us.

There is always more to do, 
but I am looking forward to 
another year of connecting 
with communities, 
supporting workforces, 
challenging stigma and 
working together towards 
the elimination of viral 
hepatitis.

Jenny Grant
Coordinator



9

H
eplink Program

 R
eport

The HepLink program, funded 
by the Australian government 
and administered by Hepatitis 
Australia and employing 
bi-lingual educators, has a 
focus on providing hepatitis 
B activities for multicultural 
communities in South 
Australia. The Heplink 
Program was supported by 
and worked closely with the 
Education Team on a range 
of activities provided over the 
year.

The HepLink Program 
strengthened connections 
with South Australia’s 
multicultural communities 
and provided culturally and 
linguistically appropriate 
hepatitis B information, 
education and support. 
HepLink Educators delivered 
30 face-to-face education 
sessions to communities 
affected by hepatitis 
B, including Chinese, 
Vietnamese, African, Afghan, 
Syrian, refugee communities, 
international students and 
Aboriginal communities. 
Eight sessions were supported 
by interpreters, while four 
sessions were delivered 
directly in Mandarin or 
Cantonese by bilingual 
HepLink Educators, Jesse and 
Yingbin.

A major focus of the 
program has been building 
relationships and creating 
pathways into care. HepLink 

Educators attended 12 
multicultural network 
meetings and established 
new connections with 9 
organisations and community 
groups that had not 
previously engaged with 
HepLink services. These 
included education providers, 
refugee services, international 
student programs, Aboriginal 
community services and 
multicultural community 
organisations. The program 
also delivered 16 hepatitis B 
awareness-raising activities 
and nine workforce 
development sessions, helping 
to increase understanding 
of hepatitis B among both 
communities and the people 
who support them.

Nationally,  two additional 
positions were added to the 
Heplink Program,  a Nurse 
Navigator in August to answer 
telephone queries from 
across Australia, and a Nurse 
Practitioner in February, who 
can remotely prescribe HCV 
Direct Acting Antivirals, were 
exciting developments.

By the end of the year, Jesse 
and Yingbin had both moved 
on to other opportunities 
interstate, and a new 
Heplink Educator, Lina, had 
commenced in the role to 
build on the foundations they 
had established.

Jenny Grant
Coordinator
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In 2025-2026, SAhrps 
Harm Reduction Peers 
provided NSP services full-
time at three ‘Primary’ 
NSPs (Noarlunga Health 
Precinct, Noarlunga Centre; 
Wonggangga Turtpandi 
Aboriginal Primary Health 
Care Services, Port Adelaide; 
and DASSA Northern 
Services, Elizabeth).

Peers also provided NSP 
services on a sessional (part 
time) basis to engage with 
priority populations at 
Uniting Communities and 
Salvation Army Sobering Up 
Unit NSPs in Adelaide CBD.

Primary and Sessional Peer 
NSP Sites 

The primary and sessional 
NSP project recorded 
interactions with 16,555 NSP 
service users this year, a 15% 
increase from the previous 
year. As client numbers 
continued to grow, there 
were increases recorded in all 
areas of NSP service provision 
(referrals, new clients, peer 
education and number of 
syringes provided). The 
current peptide trend has 
contributed to an ever-
increasing number of people 
accessing the NSP for PIEDs 

(performance and image 
enhancing drugs/steroids), 
with an overall 54% increase 
in PIEDs clients. 

•	 1,613 referrals [40% 
increase]

•	 5,946 peer education 
and intensive support 
interactions [24% 
increase]

•	 2,752 interactions with 
Aboriginal and Torres 
Strait Islander people 
[15% increase]

•	 1,860,045 syringes 
distributed [27% increase] 

•	 984 new clients [48% 
increase]

15 years of NSP at 
Hepatitis SA, Hackney

2026 marks 15 years of 
NSP service provision at 
Hepatitis SA.  In September 
2011, a 1-year trial of the 
then named Clean Needle 
Program (CNP) commenced 
at Hepatitis SA. The trial 
was evaluated as a success 
and the CNP/NSP became 
a permanent addition 
to Hepatitis SA services.   
During the 1-year trial period 
there were 139 visits to the 
CNP and 11,546 syringes were 
distributed. Fast forward to 
2026, where in the 2025-2026 
financial year, we have seen 
1,704 clients and distributed 
196,257 syringes. 

•	 147 referrals

•	 180 peer education 
and intensive support 
interactions 

•	 87 interactions with 
Aboriginal and Torres 
Strait Islander people

•	 209 new clients

Also between July 2025 and 
June 2026, peer workers 

We are looking at holding a health expo 
for a local community of users

with giveaways, raffles, great food and more.

We would like to talk to ‘networkers’ like you 
about holding a health expo for your housing community.

You know your community best.

DO YOU PICK UP EQUIPMENT FOR OTHERS 
IN YOUR LOCAL COMMUNITY?

DO YOU GET FITS FOR PEOPLE 
WHO LIVE NEAR YOU?

  If you collect equipment for around 10 or more people and would like to help us hold a health expo 
in your neighbourhood,leave your name and contact number with the NSP peer.

SAhrps
SA Harm Reduction Peer  Services
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at primary, sessional and 
Hackney NSP sites gave out 
560 units of the lifesaving 
opioid reversal medication, 
naloxone. 

‘It’s Your Right 2’ Health 
Promotion Campaign

After the success of “It’s 
Your Right” (IYR) in the 
previous year, the campaign 
was reignited in 2025 as IYR 
2 (funded by the Burnet 
Institute and overseen by 
AIVL). IYR 2 continued 
with the hepatitis C testing 
and treatment themes 
of IYR, with the inclusion 
of ‘prevention’ as an 
additional theme. Including 
‘prevention’ allowed for peer 
engagement around safer 
using, always using new 
injecting equipment, and 
other means of preventing 
hepatitis C and other blood 
borne viruses.

The SA component of the IYR 
2 campaign was delivered 
between February and April 
2026 in metropolitan and 
regional areas. During 4 
Testing and Harm Reduction 
events (3 metropolitan and 1 

regional) peer workers from 
SAhrps and the Information 
and Support Program 
conducted 72 hepatitis C POC 
tests and 107 harm reduction 
interactions for people who 
inject drugs.

Regional Visits

SAhrps formed new 
relationships with regional 
services this year, and 
further developed existing 
regional networks, through 
a number of visits to 
regional areas. In addition 
to an IYR 2 community 
event held at Mt Gambier 
Uniting Communities, 
workshops were held for a 
total of 85 workers in Berri, 
Murray Bridge, Pt Augusta 
and Mt Gambier. The 4 
workshops were funded 
through Country PHN and 
delivered in collaboration 
with SANDAS and our own 
Hepatitis SA Educators. 
Feedback was very positive 
in terms of relevance 
of workshop content, 
networking opportunities, 
and the opportunity to 
attend face-to-face training 
without needing to travel.  

Harm Reduction in Prisons

This year, the SAhrps 
program started providing 
harm reduction brief 
interventions in the 
Adelaide Remand Centre 
(ARC), joining the Hep C 
treatment and Support peer 
who conducted hep C POC 
testing. Commencing in 
August, partly funded by IYR 
2, a SAhrps peer provided 
181 harm reduction brief 
interventions to prisoners 
in the ARC. The SAhrps 
peer also provided 73 harm 
reduction interventions at a 
Health Expo in the Adelaide 
Women’s Prison.

ARC Prisoners said:

“It’s good to talk with 
someone who gets it and 
knows what they are 
talking about with life 
experience.”

“I know I can trust what 
you say because you’ve 
been there and done that.”

“Found out a lot of 
information, beautiful, 
brilliant.”

As always, our program 
relies on the professionalism, 
expertise and credibility of 
the SAhrps team: Justin, 
Meagan, Margy, Penni, 
Fiona, Mark, Andrea, Bridget 
and Dusty.

Carol Holly
Coordinator
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The Hepatitis SA 
Communications Team 
designs and produces 
resources for Hepatitis SA 
activities and, occasionally, 
on request from partners 
such as the viral hepatitis 
nurses.

Hepatitis SA continues to 
print in-house resources, 
distributed to the wider 
community on request and 
at events. We maintain 
and promote the HepSA 
Community News site 
as a source of news and 
information to complement 
the printed Hepatitis 
SA Community News, 
distributed via mailouts.

The resource for children 
diagnosed with hepatitis B 
was approved and published, 
and proved unexpectedly 
popular with NSP workers, 
who found it accessible and 
engaging. Other completed 
resources included posters 
and flyers produced for 
SAhrps World Hepatitis Day 
activities, and repurposed 
videos on living well with 
hepatitis B in English and 
Chinese. Vietnamese versions 
are in progress.

In all, the Communications 
Team developed 46 resource 
items not including small ad 
hoc requests. We supported 
the CALHN viral hepatitis 
nurses’ outreach work by 
developing posters and flyers 

for testing clinics in Port 
Lincoln and Whyalla.

Resource and information 
distribution

We disseminated 
information to the SA 
community via:

•	 printed and electronic 
resources at or after 
education/training 
sessions, 

•	 physical and electronic 
mailouts,

•	 printed resources ordered 
via web, phone and 
email,

•	 websites including the 
Hepatitis SA main site, 
an information portal 
for health professionals, 
a specialist library and a 
news site,

•	 online publishing via 
Issuu,

•	 social media presence 
on Facebook, Instagram, 
BlueSky and YouTube.

In 2025-26, we distributed 
29,873 resource items: 3,588 
were hepatitis B specific, 
5,491 for hepatitis C, and 
14,662 relevant to both. 
23,929 items went to metro 
postcodes and 4,567 to rural 
postcodes. 

Resource distribution to 
priority populations is shown 
in Table 1.
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Cultural/ethnic-specific 
organisations received 4,631 
items, Aboriginal community 
organisations 1,136 items, 
Corrections 907 items and 
drug and alcohol services 
4,552 items. We sent out 
47 e-alerts to around 950 
unique recipients (a total of 
44,560 contacts).

Four issues (#106, #107, 
#108, #109) of the Hepatitis 
SA Community News were 

Table 2: Website traffic and engagement rate

Active Users Sessions Engagement rate

Hepatitis SA main site 13485 15647 39.89%
    from mailout emails 524 567 51.32%
Community News site 8647 10531 36.66%
    from mailout emails 437 539 38.96%
Library home page 279 287 30.31%
    from mailout emails 449 528 35.04%
Library catalogue (no email acquisition) 575 587 64.74%
    from direct acquisition 554 560 63.39%
    from referral 23 27 88.89%

Table 3: Community News active users by country

Countries Active Users Engagement rate Notes

Australia 3379 46.71%
United States 1584 35.46%

China 630 3.27% Very low engagement rate suggests 
bot traffic

Germany 526 10.13%
Singapore 293 12.42%
India 204 38.22%
United Kingdom 199 39.66%

Drug and Alcohol Service 4552

Corrections & Justice System 1105

Accommodation Support / Accommodation 618

Community members 790

Mental Health Support & Service 34

Cultural/Ethnic-Specific organisations 4631

Table 1

produced and we continue to 
publish additional content on 
the Community News website.

Hepatitis SA maintains a 
suite of online assets to 
reach various sections of 
the wider community in SA, 
including:

•	 Hepatitis SA main 
website

•	 Hepatitis SA Community 
News site

•	 Hepatitis SA Library page 

•	 Hepatitis SA Library 
Catalogue site

•	 Hepatitis B and Hepatitis 
C GP Portal

•	 Three online quiz sites

The tables below show the 
traffic to our key online 
assets, as well as active users 
by country. This excludes 
26% identified as potential 
bot traffic.
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In 2025-26 the Community 
News site published 71 stories 
(see Appendix 6a for the full 
list). Leading topics were:

•	 Hep B cure

•	 Viral hepatitis elimination 
by 2030

•	 Liver cancer

•	 Point-of-care testing

•	 Hep B vaccination 
(especially birth dose)

•	 Hep C treatment

•	 Resources

Our Library catalogue 
currently holds 2,614 items, 
with 120 new items added in 
25-26 and 4 outdated items 
removed. Our Librarian 
sent out five regular new 
acquisitions alerts to 3,879 
recipients and three special 
alerts to 2,503, making a 
total of 6,382 recipients.

On social media, Hepatitis SA 
maintains active presence on 
Facebook, BlueSky, YouTube 
and Issuu.

Facebook: We had a net 
increase in followers from 
379 to 424. In this reporting 
period, we made 189 posts, 
which were seen 22,473 
times, including 1,447 
3-second views. There 
were 1,678 engagements 

(reactions, shares and 
comments).

YouTube: Our videos had 
134,587 impressions and 
12,350 views totalling over 
340 hours. The most watched 
video in this period was 
Introduction to Hepatitis 
(Mandarin) with 3,691 views 
making a total of over 158 
hours, followed by Hepatitis 
C Testing Demo with 2,564 
views totalling over 52 
hours.

BlueSky: We posted 141 
messages, and at the time of 
writing, have 240 followers – 
a slowly but steadily growing 
number. Analytics on views, 
likes and engagement were 
unavailable. 

For World Hepatitis Day 
2025 , Hepatitis SA, with 
Relationships Australia, 
ran two free liver fibroscan 
clinics at the Hollywood 
Plaza and Arndale suburban 
shopping centres, where SA 
Health viral hepatitis nurses 
scanned 41 and 57 people 
respectively.

We leaned into the green 
theme by ‘going green’ 
in other ways. Nine 
organisations including 
nurses, community groups 
and services, and drug and 

alcohol service providers 
accepted our invitation to 
decorate green T-shirts to 
wear around 28 July. The 
Flinders Medical Centre 
hepatology nurses were 
a stand-out with their 
coordinated T-shirts and 
messages.

There were Soup Days 
at our Peer NSP sites, 
resource distribution, free 
online ‘ABCs of hepatitis’ 
education, and a barbecue 
at Community Access and 
Services SA’s Athol Park site.

Cecilia Lim
Coordinator
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Inform
ation &

 Support Services Program
 R

eport

The Information and Support 
Program employs peer 
educators with their own 
lived experience of hepatitis 
C, giving them first-hand 
knowledge of the challenges 
associated with living with 
the virus. This enables them 
to have an easy rapport and 
build instant trust with the 
clients of the services they 
attend to target people who 
are often at the highest 
risk for the transmission of 
hepatitis C, such as people in 
prison, or those experiencing 
domestic and family violence 
and/or homelessness, people 
accessing alcohol and other 
drugs services, all of whom 
often face many barriers 
to healthcare. By meeting 
clients in accessible, non-
stigmatising settings they 
already attend, our team 
uses HCV point-of care 
testing (POCT)technology to 
diagnose, often previously 
undetected, cases of 
hepatitis C.

Based at Hackney in Kaurna 
Country, the testing the 
peers conduct is part of 
the UNSW Kirby Institute’s 
National Australian Point 
of Care Testing (POCT) 
Program, utilising the quick 
‘Insti HCV Antibody Test 
Kit’, a 1-minute finger-
prick test that detects HCV 
antibodies, and the rapid 
testing that detects hepatitis 
C virus RNA within an hour, 
using a portable GeneXpert 
Machine. Over the past 
year, the team navigated 
complex client needs, 
addressed severe needle 
phobias, provided vulnerable 
individuals with tailored 
support and facilitated 
linkage-to-care. The peers 
met client needs throughout 
their entire continuum of 

care, from initial finger-
prick testing, to achieving 
a Sustained Virological 
Response (SVR), confirming 
a cure for highly vulnerable 
individuals with Direct Acting 
Anti-viral (DAA) treatments. 

Funded primarily by SA 
Health, this financial year 
the Program had operational 
reach from high-risk 
custodial environments, 
homelessness services, 
domestic/family violence 
refuges, and needle and 
syringe programs (NSPs). 
They enrolled and tested 
1,371 participants in custodial 
settings and a further 248 
across the community with a 
focus on connecting them to 
treatment.

Custodial Settings

At the Adelaide Remand 
Centre (ARC) this year, the 
peer educators connected 
with 779 men newly 
admitted to the Centre, 
the majority of whom were 
completely new to the 
criminal justice system. For 
many individuals, entering 
the correctional system is 
a time of high stress, but it 
can also provide a critical 
window for healthcare. 
Out of the above total men 
engaged, 307 identified as 
Aboriginal men (and three 
of those also identified as 
being Torres Strait Islander), 
reflecting the ongoing 
over-representation of our 
first nations people in this 
setting.

Of those 779 on remand, 
there were 119 who were 
aware of their HCV Antibody 
positive status and required 
an RNA test using the 
GeneXpert Machine, with 
a further 21 with a positive 
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Insti Test result, totalling 140 
tested using the GeneXpert 
Test to confirm HCV RNA, if 
present.

Six had HCV RNA detected 
in their small blood sample, 
therefore were found to 
have chronic hepatitis C and 
were referred for any work-
up testing required and 
treatment that day. 

Most of them have 
successfully completed 
their medication, with 
three officially confirmed 
as cured. Two additional 
men diagnosed during 
the previous year also 
achieved their cure having 
confirmatory testing during 
this reporting period.

Beyond hepatitis C and the 
provision of information and 
referrals about hepatitis B 
that were made during the 
sessions to 296 men at the 
ARC, the peers connected 

473 of the men to broader 
health services, mainly HIV 
& Syphilis, and other STI 
testing. 

Of all of those outcomes, 
the highlight of the year 
that demonstrates the 
impact of our attendance 

there is our efforts that saw 
one of the men on remand 
diagnosed and complete 
treatment on release into 
the community, despite 
experiencing homelessness 
and facing the challenges 
presented by this chaotic 
lifestyle that can make 
managing a daily medication 
routine nearly impossible. 
Known to the Coordinator 
from her testing activities in 
the south, the man expressed 
his anxiety and concerns he 
had about his medication 
being stolen from him.  He 
trusted her and the NSP 
Peer at Noarlunga enough 
to accept their support with 
the arrangement that he’d 
collect his pills every few 
days from the NSP SAHRPs 
Peer, who’d agreed to hold 
and dispense his medication 
from there, enabling him 
to complete the full course 
uninterrupted. 

The high intensity HCV 
testing at Yatala, in which 
the Program Coordinator 
participated, is reported 
in the Education Program 
report
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Community Testing

With funding from the 
Burnet Institute/ EC 2, the 
Information and Support 
team expanded its reach 
into services that support 
women accessing Domestic 
and Family Violence 
(DFV) services. Known as 
Nexus, this project, aimed 
to increase awareness / 
knowledge about harm 
reduction in relation to 
injecting drug use and 
hepatitis C prevention, 
testing and treatment 
amongst domestic and family 
violence (DFV) services and 
their clients, on site where 
the women were residing. 

The Information and Support 
Peer Coordinator and the 
SAhrps Project Officer have 
provided these services on a 
regular basis to DFV services 
interested in participating 
in the project, with a small 
cash incentive paid for 
participation. During the 
year they provided harm 
reduction and HCV point of 
care testing to a total of 37 
women at 4 service locations. 

At one of the places 
attended, a woman who 
tested HCV RNA positive 
stated that she only got 
the test done because she 
had loaned someone the 
last of her money, she had 
that day. The peer worker 
connected her to the CALHN 
female viral hepatitis nurses 
who attended the site to 
provide work up for this 
woman. As a result, it was 
found she had stage 2-3 
liver fibrosis and she was 
referred to a specialist. 
Since that time with support 
from the peer worker and 
follow up outreach visits 
from the CALHN nurse, 

the woman has achieved 
her SVR12 and her latest 
fibroscan has indicated a vast 
improvement in her liver 
health.

Throughout this year, 
working alongside a 
specialist nurse co-located 
at one of the services and in 
close partnership with the 
viral hepatitis nurses, the 
Peer Coordinator provided 
HCV point-of-care testing 
to clients experiencing 
homelessness at a number of 
sites, attending one of the 
main dedicated services on 
11 occasions, where testing 
was accepted by 21 highly 
vulnerable participants with 
extremely complex needs 
(16 men and 5 women), 
nine of whom identified as 
Aboriginal or Torres Strait 
Islander. 

The Information and Support 
Coordinator also provided 
testing for the ‘It’s Your 
Right 2 (IYR 2) national 
campaign in SA again in 
2026. (see also SAhrps 
Program report)

The IYR 2 campaign activities 
provided incentives to 
encourage testing, treatment 
completion, and post-
treatment testing, which 
occurred in NSPs and other 
AOD services.

With a great support from 
workers at the following 
services there were 32 people 
tested for HCV at Common 
Ground, 19 at Noarlunga NSP 
with added assistance from 
SALHN viral hepatitis nurse, 
and 15 participants at the 
Port Adelaide NSP over one 
day at these metropolitan 
sites, and 27 at a.c. Care 
in Mount Gambier over 
two days. These testing 
days resulted in finding 

6 participants requiring 
treatment across three of the 
locations (3 in Mt Gambier). 
The most satisfying outcome 
for this activity was for 
a client with an extreme 
anxiety disorder, being able 
to be cured quickly and easily 
because of the flexible care 
options able to be provided 
by the treatment peer and 
the viral hepatitis nurse, and 
the tolerability and efficacy 
of the DAA medications.

The results of the past 12 
months again demonstrate 
that this Program is a vital 
bridge between some of 
our most marginalised 
communities and curative 
treatments. I would like to 
extend my thanks to this 
program’s dedicated peer 
workers, our clinical partners 
and funders for their 
continued commitment to 
eliminating hepatitis C.

Lisa Carter
Coordinator
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H
elpline Program

 R
eport

Hepatitis SA provides people 
in SA with accurate and up 
to date information and an 
appropriate level of support 
regarding viral hepatitis. A 
free call prison information 
service is available through 
all SA prisons, including the 
Adelaide Remand Centre. 
Additional support is offered 
by linking callers to peers 
with experience of specific 
issues such as undergoing 
testing, treatment, 
managing symptoms, and 
harm reduction strategies. 

During 2025-2026 Hepatitis 
SA Helpline Services 
received 82 contacts. This 
is an ongoing decrease in 
demand for the service 
since 2016, when the game 
changing Direct Acting 
Antiviral medications for 
hepatitis C were listed 
on the Pharmaceutical 
Benefits Scheme. Although 
the majority of people, 
55 used the Helpline to 
access information, 7 
contacted through the 
Prisonline, 5 booked in-
person appointments, 2 
made contact via email and 
13 made contact through 
webchat via our website. 

Although the frequency of 
enquiries has diminished, the 
quality of the service has not, 
with many clients expressing 
their gratitude to Hepatitis 
SA for providing a service 
that delivers crucial and up 
to date information in an 
easy to understand and non-
judgemental manner.

“Good to talk to a 
supportive person – I can’t 
speak to my boss about 
this.”

“Thank you so much, you 
have put my mind at ease.”

“Fantastic - no one else 
went through this with 
me.”

Deborah Warneke-Armold
Information and Support 

Officer

Free hepatitis A, B and C 
information, confidential 
and non-judgemental 
support, referrals and printed 
resources.

We can help. Talk to us.
Call or web chat 9am–5pm, Mon–Fri

1800 437 222
hepsa.asn.au

Information  Support
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Treasurer’s R
eport

Total revenue for Hepatitis 
SA for 2025-2026 was 
$2,263,029. This was made 
up of  grant income of 
$2,219,194 for our 2 main 
recurrent grants from SA 
Health, Heplink funding and 
Its Your Right funding from 
the Australian government, 
administered by Hepatitis 
Australia and AIVL 
respectively, and Eliminate 
C 2 grant funding from the 
Macfarlane Burnet Institute 
for the Nexus Project, as well 
as other income of $43,835 
which included interest, 
recoupments, sundry income 
and donations.

Total expenditure for 
the year was $2,164,619. 
The major expense was 
the Employee Benefits 
expense of $1,915,009 
with Administrative 
expenses of $230,235, which 
included Rent of $102,437, 
Program and client costs 
of $23,315 and Travel and 
accommodations costs 
of $14,845. Depreciation 
expenses were $19,375.

During the 2025-2026 
financial year, provisions 
for redundancy and 
asset replacements were 
reclassified from liabilities 
to separate equity reserves, 
resulting in a material 
decrease in liabilities and 
a corresponding increase 
in equity at the end of the 

prior year, which led to the 
comparative amounts being 
restated in a prior period 
adjustment by the Auditor. 

The provision for sick leave of 
$87,620 in current liabilities 
at the end of the prior year 
was also reclassified and 
restated in a prior period 
adjustment by the Auditor, 
and this amount was credited 
to the sick leave expense in 
profit and loss, which largely 
contributed to an overall 
surplus of $98,410 for the 
2025-2026 financial year.

Hepatitis SA had total equity 
of $818,638 as at 30 June 
2026. 

Hepatitis SA would like 
to thank the STI and 
BBV Section at the South 
Australian Department 
for Health and Wellbeing, 
and Procurements and 
Contracts, Residential and 
Clinical Outreach Services 
at Drug and Alcohol 
Services South Australia for 
administering Hepatitis SA’s 
major grants during the 
2025-2026 financial year. 
We would also like to thank 
Hepatitis Australia, AIVL 
and the McFarlane Burnet 
Institute for their grant 
funding, as well as thank 
those individuals who made 
donations to Hepatitis SA.

Michael Larkin
Treasurer

Freepik/krakenimages.com
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INDEPENDENT AUDITOR'S REPORT 
 
To the members of Hepatitis SA Incorporated 
 
Report on the Audit of the Financial Report 
 
Audit Opinion 
 
We have audited the accompanying financial report of Hepatitis SA Incorporated (the 
Association), which comprises the statement of financial position as at 30 June 2026, 
statement of financial performance, statement of changes in equity and statement of 
cash flows for the year then ended, and notes to the financial statements including a 
summary of significant accounting policies and the Board’ declaration. 
 
In our opinion, the accompanying financial report of the Association is in accordance with 
Division 60 of the Australian Charities and Not-for-profits Commission Act 2012 (Cth) 
(ACNC Act), including: 

(i) giving a true and fair view of the Association’s financial position as at 30 June 
2026 and of its financial performance for the year then ended; and 

(ii) complying with Australian Accounting Standards, and division 60 of Australian 
Charities and Not-for-profits Commission Regulations 2022. 

 
Basis for Audit Opinion 
 
We conducted our audit in accordance with Australian Auditing Standards. Our 
responsibilities under those standards are further described in the Auditor’s 
Responsibilities for the Audit of the Financial Report section of our report. We are 
independent of the Association in accordance with the ACNC Act, the ethical 
requirements of the Accounting Professional and Ethical Standards Board’s APES 110 
Code of Ethics for Professional Accountants (including Independence Standards) (the 
Code) that are relevant to our audit of the financial report in Australia. We have also 
fulfilled our other ethical responsibilities in accordance with the Code.  
 
We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our opinion. 
 
Responsibility of the Board for the Financial Report 
 
The directors of the Association are responsible for the preparation of the financial report 
that gives a true and fair view and have determined that the basis of preparation 
described in Note 1 is appropriate to meet the requirements of the ACNC Act and is 
appropriate to meet the needs of the members.  The directors’ responsibility also 
includes such internal control as the directors determine is necessary to enable the 
preparation of a financial report that gives a true and fair view and is free from material 
misstatement, whether due to fraud or error

Accountants, Auditors 
& Business Consultants

Mount Gambier 
233 Commercial Street West
PO Box 246, Mount Gambier SA 5290
P: (08) 8725 3068
F: (08) 8724 9553
E: admin@galpins.com.au

Stirling 
Unit 4, 3-5 Mount Barker Road
PO Box 727, Stirling SA 5152
P: (08) 8339 1255
F:  (08) 8339 1266
E: stirling@galpins.com.au

Norwood 
3 Kensington Road, Norwood SA 5067
PO Box 4067, Norwood South SA 5067
P: (08) 8332 3433
E: norwood@galpins.com.au

W: www.galpins.com.au

ABN: 89 656 702 886
Galpins Trading Pty Ltd

Liability limited by a scheme approved 
under Professional Standards Legislation
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In preparing the financial report, the directors are responsible for assessing the Association’s ability to 
continue as a going concern, disclosing, as applicable, matters relating to going concern and using the going 
concern basis of accounting unless the directors either intend to liquidate the Association or to cease 
operations, or have no realistic alternative but to do so.  
 
Auditor's Responsibility for the Audit of the Financial Report 
 
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from 
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our 
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with Australian Auditing Standards will always detect a material misstatement when it exists. 
Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate, 
they could reasonably be expected to influence the economic decisions of users taken on the basis of this 
financial report. 
 
As part of an audit in accordance with Australian Auditing Standards, we exercise professional judgement and 
maintain professional scepticism throughout the audit. We also:  
 

• Identify and assess the risks of material misstatement of the financial report, whether due to fraud or 
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that 
is sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material 
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 

• Obtain an understanding of internal control relevant to audit in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Association’s internal control. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting 
estimates and related disclosures made by management. 

• Conclude on the appropriateness of management’s use of the going concern basis of accounting and, 
based on the audit evidence obtained, whether a material uncertainty exists related to events or 
conditions that may cast significant doubt on the Association’s ability to continue as a going concern. 
If we conclude that a material uncertainty exists, we are required to draw attention in our auditor’s 
report to the related disclosures in the financial report or, if such disclosures are inadequate, to modify 
our opinion. Our conclusions are based on the audit evidence obtained up to the date of our auditor’s 
report. However, future events or conditions may cause the Association to cease to continue as a 
going concern.  

• Evaluate the overall presentation, structure and content of the financial report, including the 
disclosures, and whether the financial report represents the underlying transactions and events in a 
manner that achieves fair presentation. 

 
We communicate with those charged with governance regarding, among other matters, the planned scope 
and timing of the audit and significant audit findings, including any significant deficiencies in internal control 
that we identify during our audit. 
 
 
GALPINS ACCOUNTANTS, AUDITORS & BUSINESS CONSULTANTS 
 

 
Jessica Kellaway 
 CA, CPA, Registered Company Auditor 
Partner 
21    /   09  / 2026 
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Note: Financial Statements declarations refer to page numbers within this section, 
not those in the Program Area reports.
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