Executive Summary of PPE 637PM - Mercury lll — Intensive Support and Preventive

Programme for AIDS and Blood Borne Disease

Project 1: Project Together We Care for Hearts Behind Bars

Aim:

1. To scale up the coverage to more Correctional Institutes of Correctional Service
Department (CSD), and extend the service to the detention centres of
Immigration Department;

2. To provide specific and targeted interventions to inmates with different
backgrounds so as to enhance and deepen intensive education, and strengthen
the preventive effect; and

3. To create an enabling environment for HIV/AIDS services.

Objectives:

1. To educate prison inmates (different age, gender and nationality) the knowledge
on HIV/AIDS and blood-borne disease prevention;

2. To facilitate those with history of drug abuse and sex work to learn and adopt
preventive practices to HIV/AIDS through intensive education;

3. To foster the young predominating a healthy life style through life skills-based
HIV/AIDS education and prevention; and

4. To promote “zero discrimination” in seizure environment through staff training

and promotional activities.

Project design:

Referred to the recommendation from WHO and our experience, prison is a suitable
platform in providing HIV/AIDS prevention and education to prisoners who are found
with high-risk behaviors such as IDU, sex worker and their client.

Knowledge based education as foundation to all inmates in the induction course of
the prison and pre-released program so as to maximize the coverage of HIV
education;

“Health Ambassador Program” and “Peer Educator” intervention scheme were
implemented with KABP model (knowledge, Attitude, Belief, and Practice) and
“Life-skills based” training to strengthen their capacity and participation in HIV
prevention and community education.

On the other hand, fostering an acceptance atmosphere and “zero discrimination”
for PLHIV and high-risk population in prison is also essential; therefore, education to

correctional department staffs is one of the core elements of the project.



Target population:
Inmates of Hong Kong Correctional Services in all ages, genders and ethnicities

including injecting drug users, sex workers and their clients and MSM.

Main achievements:

1. The education program has been continuously recognized as regular program in
prison by Correctional Services Department;

2. To maximize the coverage of HIV prevention, Castle Peak Bay Immigration Centre
and Tuen Mun Children and Juvenile Home were established as new platform to
promote HIV prevention;

3. People with high risk behavior, such as injecting drugs using, commercial sex and
unprotected sex under drug influence, were reached by the education program;

4. Young inmates who joined“Health Ambassador” Intensive Education Programme
were found with experience in unprotected sex and/or compensated dating.
Their awareness in safe sex practice and willingness to condom use are increased
after the programme;

5. To enhance the community participation, 27 ex-offenders had transformed their
knowledge into action as Part-time Peer Educators to reach the risky population
and promote HIV prevention;

6. To respond the theme “Zero Discrimination” and to reduce stigma in prison, we
organized the Multi-media broadcasting program in female prison on World AIDS
Day, it was beneficial to around 2,000 inmates from different nations;

7. To foster acceptance atmosphere of STls and PLHIV, 1,956 staffs of CSD have
received our education from training school in 2014-2017. They acquired
accurate knowledge on HIV/AIDS as well as raised their acceptance towards
people influenced by HIV/AIDS;

Conclusions:

With the support of CSD, Social Welfare Department and Immigration Centre,
HIV/AIDS education has been rendered in wide coverage. The program not only
delivered the knowledge of prevention, but also provides the platform to change
their attitude towards chance of infection and HIV/AIDS positive.

Referred to Recommendation for HIV/AIDS Strategies for Hong Kong 2012-2016,
Life-skills based intensive education was applied as intervention strategy to enhance
the capacity to the youth-at-risk in HIV/AIS prevention.

In the end, HIV/ AIDS prevention and education are necessary to render in prison and
seizure environment so as to sustain the education and prevention in the high risk

population.



Project 2: Care Mobile Net — Outreach Education and Voluntary Counselling Test

Aim

1. To enhance the knowledge about HIV and blood-borne disease of sex workers,
sex worker clients and sex service agent

2. To increase the motivation of HIV and blood-borne disease prevention for the
above clients to by Voluntary Counselling and Testing Service

3. Toincrease the adoption of safer sex practices among the above clients so as to
maintain low HIV prevalence in Hong Kong through professional interventions by
registered social workers

Objectives

1. To enlarge the coverage of accessing condoms for sex industry workers, female
sex workers and their clients

2. To scale up the coverage of HIV antibody test
To encourage sustainable safe sex behavior among target community

4. To encourage participation in HIV prevention among the community

Project Design

The project focuses on people involved in mobile and hidden sex industry, including

male sex workers, female sex workers and their clients who have high risk sexual

behavior. By Harm Reduction approach, the project promotes prevention work

through comprehensive intervention, such as on-site outreach, online outreach,

educational programs and groups.

For the purpose of spotting hidden risky target community and promoting the HIV

prevention work, the project conducts outreach in hotels and hostels where male sex

workers stay for business. Hotline and online social apps are used for easier

communication and follow-up engagement. Online outreach in specific internet

platforms which are most popular among sex worker clients is one of strategies to

spot out hidden targets and to encourage safe sex and regular HIV test (VCT).

Community members were recruited as peer educators whose experiences and

cultural sensitivity are important for our engagement to target community. Peer

educators mainly involve in our regular on-site outreach and online outreach,

distributing condoms and publicity items to target community, as well as delivering

message of safe sex and promoting Voluntary Counseling and Testing service (VCT).



Voluntary Counseling and Testing service (VCT) were provided by professional social
worker, not only providing result to the clients, but also creating a platform for the

client to review their risky behavior and develop safer practice in the future.

Target Population
1. Male Sex worker
2. Female Sex worker

3. Female Sex worker clients

Main Achievements

1. More than 105000 sex worker clients were reached through online platforms.
Our VCT service has been developed a good reputation in popular online forums.

2. Young and hidden community has been spotted out. 48% of sex worker clients
receiving VCT service were reached by online while 71% of them were below 30
years old.

3. Sustainable number of new male sex workers, female sex workers and their
clients were reached: 258, 661 and 2207 respectively. 90% of them would be
willing to accept HIV antibody test after our education.

4. 15 community members were recruited as Part time Peer Educators

Conclusions

To maintain low HIV prevalence among target community, comprehensive and
continuous intervention is important. As a trend of sex industry is getting young and
hidden, spotting out the young risky populations will be crucial to HIV prevention in
the future. Regular on-site outreach is still an essential way to reach male sex
workers and female sex workers. Moreover, further developing online service is a
method to fit in the culture of our young target community as well as to reach those

mobile and hidden targets.



Project 3: Hotspot Tracking: An Outreaching Community Initiative for High-risk

Populations

Aims

Through specific and targeted interventions and outreaching community works, to

promote prevention education of HIV/AIDS and blood-borne disease and harm

reduction education to the Chinese drug abusers community; to reduce the

behaviours that exposing them to the risks of contracting HIV/AIDS, and to provide

Voluntary Counselling and Testing Service of HIV, syphilis and Hepatitis C to those in

need.
Objectives
® To provide intensive education to specific high-risk behaviours and

hard-to-reach IDUs;

To sustain and consolidate the HIV/AIDS and blood-borne diseases prevention
education to drug abusers to strengthen the community’s resilience;

To sustain and extend Voluntary counseling and Testing (VCT) of HIV, Syphilis
and Hepatitis C to drug abusers to receive VCT so as to enhance HIV prevention
and control;

To mobilize the IDU community to participate in community prevention
education.

Target population

Injecting Drug Users in Hong Kong

Project design

The project was designed to follow harm reduction principles on drug rehabilitation,

health education was the mean and HIV prevention was the outcome. There were 7

programs composed in the project:

1) The “No Old Needle” healthy community program: The program was to
collect used and unproperly disposed syringes in the community to prevent
needlesticks injuries and the risk of HIV and blood-borne diseases infection.

2) Methadone Clinic Outreach: We provided outreach service outside all the
methadone clinics in Hong Kong. Through the outreach, we educated the
community to apply harm reduction strategies on their daily life and we
distributed Health Care Kit to reduce their risk of infection on taking drug. For
example, we provided condoms and razer for their personal use.

3) Distribution of wound/blood management education and publicity package:



The package was a part of Health Care Kit, which is specific for community
members who injecting drugs and created wounds on their body. This
package provided basic blood and wound care materials for infection control.

4) Voluntary Counselling and Testing Service (VCT) and mobile-VCT: We provided
centre based VCT service as well as outgoing on-site VCT service to the
distance district in Hong Kong to whom required.

5) Hepatitis C Support Group: Through the VCT service, we discovered a pool of
hepatitis C patients in the IDU community, we provided treatment referral
service and created a support network for them to support their drug
rehabilitation and different stages on Hep. C treatment.

6) Health Education Groups/Talks on Harm Reduction Practice: We provided free
groups and talks to all the drug rehabilitation centres and hostels in Hong
Kong, we also provided on-site VCT service after the groups/talks.

7) Harm Reduction Manual: We collected practice wisdom in the community
and published a harm reduction manual to re-educate the community on HIV

prevention.

Main achievements
All the service output and outcomes were recorded in PPE 637 (Project 3) final report,
below were some substantial achievements:

1) During all 3 years project, we collected altogether 7558 pieces of old needles
with syringes through 320 times of “No Old Needle” programs. We
distributed 157 sharp boxes in different sizes and 98 stainless steel tongs for
the public toilet workmen to handle the sharps.

The number of needlestick injury we recorded from the workman in the 1%t
project year (2014-2015) is 6, in the 2" project year (2015-2016) is 5, and in the
last project year (2016-2017) is Zero. We have developed good working
relationship with the public toilet workmen, which they would take the initiative
to request a new sharp box for needle collection.

2) Through Methadone Clinic Outreach, we distributed new syringes in the
Health Care Kit, which effectively changed the sharing needle practice in the
community. We recorded a drop form 12% (2014-2015) to 3.8% (2015-2016)
of sharing needle practice; and remained low in 2016-2017 project year
(3.2%). Providing new syringes to the IDU community greatly change the
practice of sharing needles and as a result of reducing the risk of HIV
infection.

3) New discovery though our on-site VCT service: We provided health

groups/talks in different drug rehabilitation centres, hostels, and half-way



houses, we served 435 clients. 78 out of 435 clients (18%) received our
on-site VCT services. 44 out of 78 (56.4%) of the on-site VCT clients were
ex-drug user or ex-IDU. More than 50% of them would visit sex-worker
regularly, and the rate of using condom were low. Their previous drug
background and unsafe sex attitude created a potential high-risk community

in Hong Kong.

Conclusions:

Needle and syringe programs were proven to be the most effective harm reduction
strategy on HIV prevention. But Hong Kong with its specific cultural and legal
consideration could not keep the pace with the world trend. Depends on the needs
and risks of IDU community, Project Hotspot would continue to provide quality

services and explore the chance to fill the service gap in the up-coming future.



Project 4: Project PEER- Prevention Education through Ethnicity Rapport

Aim and Objectives

1.1 to extend the coverage of prevention education service among the targeted
Non-Chinese ethnic population;

1.2 to scale up the coverage of Voluntary Counseling and Testing Service (VCT)
targeting Injecting Drug Users, Drug Abusers, Non-Chinese ethnic female sex
workers and their clients;

1.3 to extend capacity development of the community members to be Peer
Educators to provide prevention and harm reduction education to
Non-Chinese ethnic community; and

1.4 to foster a supportive environment through promotion and community

education

Project design
To conduct the service with high cultural sensitivity, the Project recruited a group
of Non-Chinese ethnic Peer Educators to assist and support the service through
various means, from community-based preventive education to intensive
individual counseling and testing service.
To promote the service, and enhance the awareness of HIV/AIDS among the
Non-Chinese ethnic community with a wider coverage, from the level of the
community, the Project did regular community-based outreach to reach potential
target population, and provided group education, to provide more interactive and
comprehensive education in groups. The Project also could reach the mass
through hosting community educational programs and operating the website.
Targeting the risky individuals, the Project provided intensive education, VCT and
primary health check-up, to bridge them to the counseling and testing service.
Through our VCT, referral and care service were available to the PLHIV and/or
other infected service users. Also, to adopt Harm Reduction Approach, the
Project distributed Health Care Kit, and published and distributed Harm
Reduction Practice Manual to Non-Chinese ethnic Injecting Drug Users and Drug
Abusers.

Target population
The Project targeted Non-Chinese ethnic population, especially the high-risk
population, including Injecting Drug Users, Drug Abusers, Female sex workers,

Sex Worker Clients, domestic helpers, youths and asylum seekers/refugees.



Main achievements
Not just reaching all the output of the performance indicators, the Project had
lots of development throughout the project years, in terms of the coverage and
intensity of the service.
Service coverage is the key of prevention education service; the Project had
successfully extended the service coverage to non-Chinese ethnic female,
including the migrant workers and Female Sex Workers. Gaining more number of
female service users through various service means, the Project was able to
motivate them to get test, and obtained our VCT service. Therefore, the gender
ratio of the VCT service users was 1:1 in the last project year. In general, the
number of VCT was highly scaled up; the composition of the ethnicity of VCT
service users was diverse.
The Project expanded the service to a new segment of Non-Chinese ethnic high-
risk population- asylum seekers/refugees, and they occupied 70% of our VCT
service users, also contributed 80% of our PLHIV cases. To help PLHIVs link to the
treatment, the Project provided comprehensive follow-up and support service to

lessen their obstacles on obtaining the medical service.

Conclusions
With cultural barriers, Non-Chinese ethnic population was more vulnerable to the
infection; also increasing number of Non-Chinese ethnic population in Hong Kong
caused greater demand on the service, thereby sustainable and sufficient
resources are necessary to maintain and even expand the service in this

community. (END)



TTBEREHE
PPE 637 /KERE =5% R AB R MR SRR TRPEE b kst 8l
sTEl— : BOSEERS - N ALTREN B2 MR E IR/ AT E]

HEY :

1. BEE LG IR RS 2 ASE I s -

2. tHAESEEREALESEEESUERERE - Wb FIEMEE - Mgt
TAPRER -

3. @i A AR IR R BRI

HAR:

1. BEAEFE VR R B o SR EEY) A\ 1 - G &SRS B TRy
FEN A5 B 2 207 B LR R Y TP R ST

2. IEBEZEAZE R S Nt R AR B R PR AR TR B -

3. EBATERGEE AR LN MR SRR RS - S B B DR R R
AR

4. EEEE B  EEHEEE e T BIGE IR

HERE -
L AR A R B BB ELEEN RS AL - PET (R
VTR

2. FEHT NBUCERRIE KRR E TP PR IR TR S Bos Ry L AF

3. SIMH KABP IEAFRAL T IEEERM/INGE ) K THERINER S & ) 55lld - s
TR TR R #0s LAE

4. BRSO T AT ) IR

B LR
FEN AL

EERRH -

1. ARE R — G tE AR AL AT AT R S I SRER e N HE T 20200 B
MR EATHES

2. {EMRFB T REE TSR

3. AlRFEZGE/DERT AR T AN ) FI > e M 2T R
AR 22 EHER

4. RERERDATALL " SRR E ) R ARG TR E A SRR
BEALHIZHE

5. WG T B HRHL , SAeRERE > EEEREZREN T REL



% HUERE - STt N LR E LR IR
6. AHRFFEIEBIRETEIEINGR - SOt = 2Ly SRR £ A 2 2% et
BHEGIE > 5 T BIAR  AYHIRERE

s -

P — B B A TR e TS RS T ST 2 - B
B B AR A A R R T S E e A T B TS B T
ff -



sTEIZ: BRRENNE - NS Mk B EIRRETE

HEY
1. hosstETAER ~ PRI T A SO CRAME IS A\ B4 R MR (A Al
2. 7 E R L S DU S R B s v o TR B -

3. BB I A > B L BRI R T B - AR S
ks

H

LB B B 2 A

2. BRI AR

3. (Rl B B RS B R T B

4. [REEBES BTEN R RE

5 Bt

SeEt Bt Bt K FEPAERI I TSR - R A M TS R
& 4% (5 (Harm Reduction) Y 5eHs - (EHIZEE M ~ JMNE ~ 48 LAME - /5D
BRI AT S TR N2 - st E &S 1R AL R i
B FEHAFE SN R4 EANE AR b S HM R AT - EEE T st e
FENEEHE NS - B R E e i S b T R I T T RATE

SR

& -

Hm

1 BN TIES

2. UM TIES

3. LTSRS

FERH

1. EBYE B T R 105,000 SN TAEREE - B S Bt
TR L B O -

2. BHEIEREIERARE - 49 EIRTSRG [ T a8%alE TIEEREE B2 SRR
BT » 207 71%AEES () 30 2% -

3. FREBEIEN BN TR oM T8 R » 537 258 % » 661
] 2007 % - P 0% BINEE  » BB
5 -

4. AT 15 BHEEA LR BIERTERE S -



EEIVIESE PR SIS PRsa we s e A TS R L S (=C el N R e
{EAIRS R IES > R P e e b U SRS AH B - P20 TR A IR R - PR
TIREHIRER SN - F R PR - DU EN M S R R gy R
AHEE -



I REEHE- BRI T

HEY:
st R A g A\ b RO EE N\ A Re Tk VBB T Ry R TR B 2R IR -
BRI E & - RHEE RO A B R IR -

& B LAE R Rl S B RES PSR R 2 25 R TR AR S
PR ~ 953 ~ NI R BRI SR S 2 b s R -

P w PR

HR:

WO EEE A £ 2 B MR AR TR S RS &R -

s ballRAIESE & - feft B R U Z (BB RS -
seElkiine] At BB RIRERT] > BERKEHHZ&REGEMS -
WA SR - B REHIE B AREN R R RS -

P w PR

BHEAttEE: EEm AL

JHH T

AEHEILL TRIRGE L B RkA, LT BERE ) BT, DIERFEDE LR
HEY - AEt R ATERINE:

1. TEEESH ) HArtEETE

2. FEIEEZ MR

3. k¥ TRREEL/MREHEBEEEE

4. T EFRMEDES R EEIRTS ) ke T IRE TR SRS

5. WEIRFRIEE AN

6. @&EEGE, SR AZE/ N

7. ENRIZREEEE "SRRGS ) T

AR R
sEAIH R B A ER R PPE 637 (&1 3) il ey &, LU HACER R () BB R

1) }22014-2017 iR IS4, AGt EI LU ER7558 7 BE B, T FEES BT, SMEE32071 K
IR T AST{EEESHRE TR AR A RS RS - PRSI EF65S,
JREE ST, REFEEIRAFREIRIEI MRS -

2) S=/DERSMNERRTS T BT A LR R R E, A RO R A
FHSHREIIELE] - LSRR B E12% T 258 - FE1Y3.8%, I (E R f&
PRSP SERFAE 3. 2% B B/KF: - S50 e sTIH T 1 R T SRR A 4R 42 AT i 2L
DESGRE=R AR R IR

3) BB E RS T TR EE S iR T R TR
H ke mE Nt - MR AR R AL (B 1S —F(56%) & Ed it TIF& 3%



ERNZE LT By o L FE N A B R EN R 22 AR R
BB Sl LB
Qa4
E SR R+ & S CRME AR AR RS RS, B I R RE L 2 PRV R G E 5
SaBCR L, BRSBTS T IR BEE AT - HEEH RS
B8, AT B S YN St B R I o R IR SRS, (F L B B R A g R AUR
T RESES A RN E LR TRV IR -



#H&(VY: Project PEER

HEKER

- PERAE PSRN R BB E &

. BT B AR B B R R SRS A S

. RttEE AL TR > SR MR A AR S B - e B IR BE RS Rk TR
CEBEERANREE o R AN B SRR

A W N -

SHBIRRET -

B B LB OIS - A T — B RS B 2
FORFS -

TEHBFECE BT L RIS R B B R O30 A3 P BT
TEENIINEIRES RSB N - BB IR & AR S B R (A
RIS Y ST R T S SR AR -

TEB B ABE R » A B4Rt 6 20y 3 B R MU R s A1 B 1
B+ AR TR R RIS TR -

KU T BRGET S BEREL SR RENEE M Tt
RS AR E AL » DR M E R TA R Sem i PR E 2o s:
7 -

HARRFEHA
IR E LR > AR RIS AL - i - MR R R - SN
H/ VR RS E R

FREL -

AEHEMERE = FAERIERE - FAERSEER MR EHISREE IR -

PR E IR EEE & > AT SRR S 2 S A R e 2 BRI M
KA TARS - BB FEIRBNE - AT Eph e 2 LIRS R

S RE BN MR RS - N EAr — R R U MBI EEE 101 - 324G
s > MEHREHIE B NBRREETT - RS atIEE 2ot -

AT ETRR R IR R B oK e &/ EE R MM T B RS SIS AR s
FI#HY 70% > AL EEAEHT 80% » R BIEE B AR EIGR > AstEEites
BRAE Ko S PRI o PUBC LM 22 Al e R e 55 S e U P -

s -
HF S ERERE - JEEE S A LR RIEZ s @i - i B AN E i
DRI ATMIAE AR A SR A RE K - B EF L S R RS A R AR ERV & -

(5¢)



