Executive Summary of PPE 675PM - 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 different people in Correctional Institutes of
Correctional Service Department (CSD), and the residential service of HK
government;

2. To enhance the awareness among the inmates and people in residential service
under HK government on AIDS/HIV prevention; and

3. To create an enabling living environment for HIV/AIDS prevention and education

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.

Project design:
According to 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.
Health education programmes were extended to Tuen Mun Children and Juvenile Home
under Social Welfare Department, so that at-risk youth can be reached.

“Health Ambassador Program” and “Peer Educator” intervention scheme were
depeened to strengthen HIV prevention and education in the community.
On the other hand, fostering “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



Main achievements:

1.

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

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;

People with high risk behavior, such as injecting drugs using, commercial sex and
unprotected sex under drug influence, were reached by the education program;
Young inmates who joined“Health Ambassador” Intensive Education Programme
were found with experience in unprotected sex. Their awareness in safe sex
practice and condom use increased after the programme;

Part-time Peer Educators acted as positive roles to reach the risky population and
promote HIV prevention;

To foster acceptance atmosphere of STls and PLHIV among staffs in Correctional

Institution. Knowledge on HIV/AIDS and interactive training was established.

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 safe sex and PLHIV.

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

Aims

A service model was built up on the harm reduction approach through specific and
graduated interventions, to enhance the health awareness of HIV/AIDS and
blood-borne disease to the local drug abusers community. The projects aimed to
build up a safety and non-risky behavioural pattern in the community, and empower
the community to make changes in the society, so as to promote a safety and low risk

living environment.

Objectives

1. To support and encourage PWID (People Who Inject Drug) community to
maintain a safer behaviour practice, in order to prevent HIV and other
blood-borne disease transmission in the community.

2. Enhance the social hygiene awareness as well as the personal hygiene
awareness of the PWID community by practicing safety syringe disposal method
and wound care method, so as to reduce the risk of general public on
needlestick injuries.

3. Provide graduate training to rehabilitated drug users, train them up as peer
volunteer or peer educators; and make use of the positive peer influence to
promote harm reduction education in the whole community.

4. To expand the geographical coverage of Voluntary Counselling and Testing
Service and to increase motivation of the clients by providing convenient VCTs

venue and mobilize service.

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 “Old Needle Collection” program - to collect used and improperly
disposed syringes in the community to prevent needlesticks injuries and the
risk of HIV and blood-borne diseases infection.

2) Methadone Clinic Outreach — to reach service target from methadone clinics

in Hong Kong and provide preventive education.



3) Distribution of wound/blood management education and publicity package -
to the needy to prevent any kind of blood diseases infection.

4) Voluntary Counselling and Testing Service (VCT) and mobile-VCT

5) Hepatitis C Support Group — to provide support and follow up service for Hep
C clients.

6) Health Education Groups/Talks on Harm Reduction Practice

7) Peer Volunteer Training — to recruit and train up ex-drug users as peer

volunteers and provide modelling effect to the community.

Main achievements
All the service output and outcomes were recorded in PPE 675 (Project 3) final report,
below were some substantial achievements:

1) We collected altogether 4026 pieces of old needles/ syringes through 161
times of “Old Needle Collection” programs. We distributed 132 sharp boxes in
different sizes and 60 stainless steel tongs for the public toilet workmen to
handle the sharps.

2) The Hepatitis C support group strengthened the positive attitude on drug
abstinence (relapse prevention) and motivate them to continue the medical
treatment. Group members self-motivated to reward the society by
organizing street sleeper visiting volunteer works.

3) We distributed 7202 packs of blood and wound care kits to the public to
promote blood and wound care. Clients appreciated our wound sanitizer and
alcohol wipes inside the kit, which provided them quality materials to take

care of their bleeding wound as well as to prevent blood related infection.

Conclusions:

The project targeted on local PWID, based on harm reduction approaches, collecting
the most updated changes and needs of the PWID community, in order to provide
the best fit quality service to the PWID community, e.g. the Blood and Wound Care
Kit distribution program, Old Needles Collections program, Hepatitis C intervention
strategies, and mobile VCT services to response the needs of the community. In the
future, we wish our services could lead the positive changes to the PWID community,
to create a more safe and healthy society for all the citizens, and to promote a higher

acceptance society for the rehabilitation of drug users.



Project 4: Project PEER — Prevention Education through Ethnicity Rapport

Aim and Objectives
1. To extend the coverage of Voluntary Counselling and Testing Service (VCT)
targeting non-Chinese ethnic key population, including Injecting Drug Users,
Drug Abusers, MSM, Female Sex Workers and their clients;
2. To scale up the coverage of HIV prevention in non-Chinese ethnic community;
3. To strengthen the linkage to the treatment and care service targeting
non-Chinese ethnic PLHIV, and to enhance their wellbeing;
4. To foster a discrimination-free atmosphere in the non-Chinese ethnic

community.

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,
Men who have sex with men, Sex Worker Clients, domestic helpers, youths and

asylum seekers/refugees.



Main achievements
The Project had lots of development throughout the project year in terms of the
coverage and intensity of the service. The Project further extended the service
coverage to more non-Chinese ethnic female, including the migrant workers and
Female Sex Workers. Through strengthening the linkage to the community by
cooperating with other organizations, the project gain more number of female
service users. The Project was able to motivate them to get test, and obtained

our VCT service. Overall, the VCT recipients increased significantly.

Besides, the Project deepens the service intensity for Non-Chinese ethnic high-
risk population- asylum seekers/refugees. We successfully reached them and
provided intensive education to them by VCT service as well as educational
groups. This group of targets contributed higher than 80% of our PLHIV cases. To
help PLHIVs link to the treatment, the Project also provided comprehensive
follow-up and support service to lessen their obstacles on obtaining the medical

service.

Conclusions

The demand of Non-Chinese ethnic population is emerging in HIV prevention filed
due to an increase in numbers of asylum seekers. There are still hidden at-risk groups
that we need to reach. 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.
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