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Developing a sustainable HIV,
viral hepatitis & sexual health workforce

Hepatitis C for Aboriginal and
Torres Strait Islander Health Workers
and Health Practitioners

Held online via Zoom
COST: FREE

Friday 27" November AND Friday 4t December 2020
Participants must attend both sessions

« 8:00am — 10:00am AWST (WA)

¢ 0:30am — 11:30am ACST (NT)

« 10:00am - 12:00pm AEST (QLD)

« 10:30am - 12:30pm ACDT (SA)

« 11:00am - 1:00pm AEDT (NSW, ACT, VIC, TAS)

B Reqister online here, or

& Register by emailing back a copy of the registration
form on the next page

Aboriginal and Torres Strait Islander Health Workers (A&TSIHWs) and Aboriginal and Torres
Strait Islander Health Practitioners (A&TSIHPs) are crucial in the elimination of hepatitis C.

This free online training course aims to provide A&TSIHWs and A&TSIHPs with practical skills
and knowledge in hepatitis C diagnosis and care to support their clients and communities.

Learning Objectives

» Recognise that hepatitis C can be cured, and treatment is easy

+ |dentify referral pathways for linking people to hep C testing and treatment

+ Identify the role of the A&TSIHW/HP in hepatitis C testing, treatment, and follow-up

Download the program here

For further details or assistance, please contact:

Phoebe Schroder on 0422 847 592
or Phoebe.Schroder@ashm.org.au

This course is endorsed by the National Aboriginal and Torres A I
Strait Islander Health Worker Association (NATSIHWA) for 8 CPD

hours

CERTIFIED

Artwork created by Bianca Monaghan Bundjalung, Family from
Baryulgil.

Reflects old ways, Lore, and traditional medicine, embedded into
the modern life of today’'s Lore (law) and medicine.

This event is sponsored by Gilead Sciences. Sponsorship is governed by our

W G | L E A D Sponsorship Policy. Gilead Sciences have had no input into the content, tone or
emphasis of this course. ASHM does not endorse or promote any sponsor’s

product or service.


https://www.surveymonkey.com/r/XRFCRRW
https://file-us.clickdimensions.com/ashmorgau-apflc/files/courseprogram.pdf?1602819846493
mailto:Phoebe.Schroder@ashm.org.au
https://www.surveymonkey.com/r/XRFCRRW
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Please email to Phoebe.Schroder@ashm.org.au W g sas®

Coursename: Hepatitis C for Aboriginal and Torres Strait Islander Health Workers and

Health Practitioners
Coursedateandtime: Friday November 27; Friday December 4 | 11:00am — 1:00pm AEDT

Please note that this is a pilot course and places are limited. If registration is at capacity, we will provide you
with an option to attend another session in early 2021.

Once registered, you will receive an email from ASHM to confirm your place in this course.

First name:

Last Name:

Organisation:

Which of the following describes your main service setting? (select one of the below)
Aboriginal Community Controlled Health Organisation|_]

Aboriginal Medical Service[_]

Other (please write): []

City: State: Postcode:

Mobile phone or best contact number:

Email address:

What would you describe as your main profession? (select one of the below)
|:| Aboriginal and Torres Strait Islander Health Worker/Health Practitioner
L] Aboriginal and Torres Strait Islander Community Worker

[ ] Health Promotion/Educationalist [ ]General Practitioner
[ ] Nurse Practitioner [ ]Practice Nurse [INursing — other
[ ] Midwife ] Allied Health Professional [[] social Worker ..-"'"“"“-..

N/

Whatisyourpositiontitle?
Doyouidentify as Aboriginaland/or Torres StraitIslander?Yes[ |/No[_]

Please note that enrolment is restricted to people who identify as Aboriginal or Torres Strait Islander.

C} NV
Wouldyou consentto beingapproachedtotake partinasmall group discussionafterthe course to ..."'--D...-"".
assistusinimprovingthecourse?Yes[ |/No[ ] '.'-

Compensation of S50 will be provided. Further details will be provided closer to the date of the course.

DoyouhaveaccesstoZoom?Yes[ |/No[ ]
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