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country throughout South Australia,
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them, their cultures, contributions,
and to Elders past and present.
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this document as an all-encompassing
term for South Australian Aboriginal and
Torres Strait Islander people and culture.
Aboriginal and Torres Strait Islander

is also used in this document in the
national context.

SA Health also acknowledges the
individual and collective expertise of
people living with and affected by HIV
and the significant work that they, along
with sexually transmissible infection
and blood borne virus sector partners,
have already undertaken and continue
to undertake across South Australia.
Their invaluable contributions and
collaborative efforts play a crucial role
in refining and delivering on the state’s
response to HIV.

SA Health is committed to ensuring
that all data and information regarding
Aboriginal and Torres Strait Islander
people are shared in accordance with
the ‘Maiam Nayari Wingara Indigenous
Data Sovereignty Principles™.

MINISTER’S FOREWORD

On behalf of the South Australian
government, | am pleased to present the
‘South Australian HIV Strategy 2025-2030..

The ‘South Australian HIV Strategy 2025-2030’ is one of four
state strategies that set the direction for South Australia’s
continuing response to sexually transmissible infections (STI)
and blood borne viruses (BBV).

These strategies will build on the significant work undertaken
in South Australia under preceding state plans and will
provide guidance for the state to implement the goals and
targets of the national STl and BBV strategies.

For some of these infections this will mean a strategy to
achieving virtual elimination (zero new infections). For others
it will mean improving access to prevention, testing, and
guideline-based clinical care to prevent poor outcomes and
better the lives of the people who are living with them.

The South Australian government remains firmly committed
to the virtual elimination of HIV transmission in South
Australia by 2030. Through scientific breakthroughs, strong
partnerships and sustained implementation of evidence-
based prevention strategies, we are already well underway to
achieving this goal.

Under this strategy, we will address the remaining challenges
and ensure that no communities are left behind on our path
to virtual elimination of HIV.

| look forward to seeing the achievements of this strategy
over the next five years.

Hon. Chris Picton MP
Minister for Health and Wellbeing
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SA HIV STRATEGY 2025-2030 ON A PAGE

VISION

By 2030, the transmission of
HIV will be virtually eliminated
in South Australia

People who live in South Australia will have
equitable access to safe, affordable and effective
HIV prevention tools, testing, treatment and

management, including person-centred care and
support, and education that is destigmatising

People living with HIV in South Australia will be
active decision makers in their care, live free
from stigma and discrimination, and lead long,
healthy and productive lives

Q

AL

GOALS

Virtually eliminate
HIV transmission
in South Australia by 2030

Sustain the virtual elimination
of HIV transmission among
people who inject drugs,
sex workers, and by
vertical transmission

Reduce HIV-related morbidity

Eliminate the negative impact
of stigma, discrimination,
policy, legal and human rights
issues on people’s health

Minimise the personal and
social impact of HIV on
health and wellbeing

PRIORITY
POPULATIONS

All people living
with HIV

Gay, bisexual
and other men who
have sex with men

Women

Aboriginal and Torres
Strait Islander people

Other people at higher
risk of HIV including sex
workers, people who
inject drugs, trans and
gender diverse people,
and people in custodial
settings and detention
centres

People from culturally,
ethnically and
linguistically
diverse backgrounds

PRIORITY
SETTINGS

Geographic settings and
regions where inequitable

HIV outcomes are observed

Primary and tertiary
health services

Community-based settings

Other settings including
legal, migration, refugee
and settlement services,
correctional settings
and other places of held
detention

PRIORITIES AND
ENABLERS

Prevention
and education

Testing

Treatment
and care

Stigma

Policy and
legislation

Surveillance,
research
and evaluation

Workforce




INTRODUCTION

The South Australian government remains
firmly committed to achieving the national

and global targets of virtually eliminating the
transmission of human immunodeficiency
virus (HIV) by 2030, as outlined in the

‘Ninth National HIV Strategy 2024-2030%, the
Australian Government ‘HIV Taskforce Report™
and the UNAIDS ‘2025 AIDS Targets™.

Since the launch of the inaugural National HIV
Strategy in 1989, this comprehensive, evidence-
based policy framework has provided a strong
foundation for Australia’s world leading and
bipartisan response to HIV as a public health issue,
underpinned by established partnerships between
governments, clinicians, researchers and affected
communities.

In January 2022, South Australia signed on to the
‘Paris Declaration to end the AIDS epidemic by 2030°®
and the Fast-Track Cities initiative, reinforcing the
state’s commitment to the virtual elimination* of HIV
transmission, improving the health and wellbeing of
people living with HIV, and tackling HIV-related stigma.

Thanks to scientific advances and the tireless efforts
of health workers and community organisations,
these important public health and policy goals are
now not only realistic, but within reach.

Effective population level HIV prevention relies
upon ready access to a range of tools tailored to
the diverse needs, preferences, and circumstances
of priority populations, coupled with education for
communities and the health workforce, and a strong
enabling environment.

The rollout of pre-exposure prophylaxis (PrEP) in
recent years has contributed significantly to reducing
HIV transmission. The number of South Australians
accessing PrEP continues to rise on the back of
concerted efforts to expand the network of PrEP
prescribing clinicians, and to educate the community
on the importance of this and other HIV prevention
strategies.

Reducing time to diagnosis and treatment initiation
is also key to eliminating the transmission of

HIV. In support of this, there has been continued
innovation in diverse and accessible testing models.
People living in SA now have access to rapid and
self-testing options and can also access testing
through sexual health clinics and general practice.

Being on treatment supports people living with HIV to
reduce their viral load to an undetectable level. This
concept, known as treatment as prevention (TasP)

or undetectable equals untransmissible (U=U), not
only enables people living with HIV to enjoy long,
healthy lives, it also means they cannot transmit their
infection to their sexual partners. Promoting U=U is
also a key tactic for addressing HIV-related stigma and
discrimination.

However, while these noteworthy advances give
cause for optimism, challenges remain.

The vast majority of people living with HIV in SA

are on treatment and have undetectable viral loads.
However, for some groups and individuals, barriers
to accessing HIV prevention, testing and treatment
persist. There is also evidence of declining access to
sexual health care, including HIV testing, that became
apparent during the COVID-19 pandemic and has
persisted since. In addition, misinformation about HIV
contributes to HIV-related stigma and discrimination
which, in turn, continues to pose barriers to ending
the HIV epidemic in Australia, and to the health and
wellbeing of people living with or affected by HIV.

The ‘South Australian HIV Strategy 2025-2030’
(Strategy) builds on the significant body of work
carried out under the ‘South Australian HIV
Implementation Plan 2019-2023’, and preceding
plans, and will address these remaining challenges
to end the South Australian HIV epidemic.

This Strategy reflects and, where relevant to the
South Australian context, builds on the ‘Ninth
National HIV Strategy 2024-2030’ (National Strategy)
and the ‘National HIV Taskforce Report’, and should
be read in conjunction with these key national policy
documents.

Many of the activities described in this Strategy
reflect existing commitments. They aim to build upon
longstanding relationships between governments,
clinicians, community sector partners and people
living with or affected by HIV. They will also
incorporate the learnings from current activities and
programs, to identify ways to create new capacity to
address contemporary priorities. Some of the activities
referred to in this Strategy, however, will require new
partnerships to support implementation and the
achievement of outcomes.

Implementation of priorities outlined in the Strategy
will occur over the period 2025 to 2030 through
these existing and new partnerships.

* Virtual elimination is defined as a 90% reduction in preventable HIV notifications in SA (compared with a 2010 baseline).
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GUIDING PRINCIPLES

This Strategy commits SA Health and its partners to the following guiding principles to support a high-quality,
equitable and evidence informed response to HIV across all priority areas.

The centrality and meaningful/

greater involvement of people

living with and affected by HIV
at all levels of the response

Upholding human rights for all

Person-centred, holistic and
integrated services

Shared responsibility and
accountability

>

Partnerships and collaboration

Equitable, accessible
and high-quality
health services for all

>

Effective HIV prevention,
harm reduction
and health promotion

Q

An enabling social, legal and
policy environment

South Australian HIV Strategy 2025-2030

page 7



VISION, GOALS AND TARGETS

N\ V4
-,O\- VISION

By 2030, the transmission of HIV will be virtually eliminated in South Australia.

People who live in South Australia will have equitable access to safe, affordable and effective
HIV prevention tools, testing, treatment and management, including appropriate person-centred
care and support, and education that is destigmatising.

People living with HIV in South Australia will be active decision makers in their care, live free
from stigma and discrimination, and lead long, healthy and productive lives.

o GOALS

Al

1. Virtually eliminate HIV transmission in South Australia by 2030.

2. Sustain the virtual elimination of HIV transmission among people who inject drugs,
sex workers, and by vertical transmission.

3. Reduce HIV-related morbidity.

4. Eliminate the negative impact of stigma, discrimination, policy, legal and human rights issues
on people’s health.

5. Minimise the personal and social impact of HIV on health and wellbeing.



@) Tarcers

1. Incidence reduction

a) Reduce the incidence of HIV transmissions in gay, bisexual and other men who have sex
with men by 90% by 2030."

b) Reduce the incidence of new HIV transmissions in other priority populations by 90% by 2030.}

2. Transmission

a) Sustain or reduce the low rates of HIV transmission, among sex workers, people who inject
drugs, and the virtual elimination of vertical transmission through the maintenance
of effective prevention programs.

b) Increase the use of one or more forms of effective HIV prevention (e.g. condoms (external
and internal), pre-exposure prophylaxis (PrEP), post-exposure prophylaxis (PEP), treatment
as prevention (TasP) or undetectable equals untransmissible (U=U)) in people at risk of HIV
infection to 90% by 2025 and 95% by 2030.

3. Diagnosis

a) Increase the proportion of people living with HIV (in all priority populations) who are
diagnosed to 95% by 2025 and to 98% by 2030.

4. Receiving treatment

a) Sustain or increase the proportion of people diagnosed with HIV (in all priority populations)
on treatment to 95% by 2025 and to 98% by 2030.

b) Increase the commencement of treatment following diagnosis (in all priority populations)
within four weeks to 90% by 2025 and 95% by 2030.

¢) Increase the proportion of those on treatment (in all priority populations) with an
undetectable viral load to 98% by 2025 and more than 98% by 2030.

5. Stigma and quality of life

a) 95% of people living with or affected by HIV report ‘rarely’ or ‘never’ experiencing stigma
in health care.

b) 95% of healthcare workers report ‘never’ or ‘rarely’ expressing stigma towards people living
with or affected by HIV.

c) 95% of people living with HIV report having a good quality of life by 2030.

* Defined as a 90% reduction in HIV diagnoses in South Australia by 2030 (compared to a 2010 baseline).
t Baseline is 2010.

South Australian HIV Strategy 2025-2030 page 9



PRIORITY POPULATIONS AND SETTINGS

Priority populations

All people living
with HIV

Gay, bisexual and
other men who have
sex with men

People from culturally, ethnically and
linguistically diverse backgrounds

Including:

e people born overseas

« people with temporary residency status
- people who are Medicare ineligible.

()]
2
cO>
2v)
Aboriginal and

Torres Strait Islander
people

Women

Other people at higher risk of HIV
Including but not limited to:
» sex workers
- people who inject drugs
- trans and gender diverse people

- people in custodial settings and detention
centres.
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Priority settings

The priority settings for this Strategy are based on those in the National Strategy.

&% @

A 4

Community-based settings Primary and tertiary health services

« Aboriginal health services
- Alcohol and other drug services
« General practice

- Hospital settings, including emergency
departments, outpatient services and
infectious disease specialist services

* Homelessness services - Maternal and child health
«  Mental health services

» Multicultural BBV and STl services
* Needle and syringe programs
+ Online settings?®

« Peer-based services, including sex worker
organisations

- Aboriginal health services

- Aged care services for people living with
HIV (home care, residential settings)

«  Community organisations
« Educational institutions

- Migrant and refugee health services

- Pharmacies

- Settings providing gender affirming care
» Sexual health clinics

- Travel medicine clinics

- University health services

'/
— O

smn|,

-0

Geographic settings TS

- Places where priority populations live,
work, seek help, worship, socialise and Other settings
have sex, including:

- regions where inequitable HIV outcomes
are observed due to additional barriers
to accessing prevention, testing and - Legal, migration, refugee and settlement
treatment services

- regional, rural, remote and outer
suburban areas of major cities.

- Correctional settings and other places of
held detention

§ Online settings include, but are not limited to online STI BBV testing services, educational and health promotion resources delivered via social
media platforms or other web-based formats, and digital platforms used by community members, including dating and hook-up apps.

South Australian HIV Strategy 2025-2030 page 11



PRIORITIES

« Ensure access to the full suite of HIV prevention tools such as condoms
(external and internal) with lubricant, PrEP, PEP, TasP/U=U and sterile

injecting equipment.
*— - Maintain an educated health workforce and strong enabling environment to
support awareness, access and use of HIV prevention tools.

Ensure community-led education programs are comprehensive, targeted,

culturally and linguistically appropriate and gender sensitive for all priority

infections and improve
HIV knowledge and

preventive behaviours

within the community.

Prevention and education

Address the underlying causes of vulnerability to HIV that disproportionately
affect some populations, such as myths and misconceptions about HIV;
underestimation of risk; lack of knowledge about available health services
and information; and HIV-related stigma and discrimination, through health
promotion and education programs.

« Ensure timely access to HIV testing through increased awareness and
availability of the widest possible range of HIV testing options, aligned with
the needs, preferences and circumstances of priority populations.

« There will be a focus on raising testing levels in underserved areas and
among groups disproportionately affected by late diagnosis.

- Build capacity across workforces and systems in priority settings
to consistently offer opportunistic HIV testing, including as part of
asymptomatic sexual health checks and as otherwise clinically indicated.
Ensure testing options support early diagnosis and are linked to clinical
services for the provision of early treatment and care.

Testing

Ensure people living in
SA know their HIV status
and reduce time from HIV
acquisition to diagnosis.

- Ensure that once diagnosed, people living with HIV are rapidly followed up
and linked to ongoing care including peer navigation and support, active

' case management and partner notification services as needed.

- Sustain, evaluate and continuously improve multidisciplinary shared care
models to support high-quality, person-centred care. HIV models of care
should be equitably accessible, affordable, culturally safe, and gender

Treatment and care sensitive for all people living with HIV.
Ensure initial linkage to - Address gaps in HIV treatment and care for Aboriginal and Torres
and lifelong retention Strait Islander peoples, people from culturally and linguistically diverse
in guideline-based care backgrounds, and people born overseas through the provision of culturally

for all people living with safe models of care.

HIV to prevent disease « Ensure the needs of older people living with HIV in SA are met, including
progression. access to high-quality aged care services, comorbidity management
support, assistance with treatment adherence and programs that reduce
social isolation.

« Ensure the meaningful involvement of people living with HIV and
other priority populations in the design and delivery of anti-stigma and
discrimination interventions.
Stigma + Increase awareness and build capacity to address HIV-related stigma
Address HIV-related stigma within all priority populations and settings, and among health professionals.

and discrimination in all forms * Ensure policy, processes and health quality standards support the
and build cultural safety provision of non-discriminatory services and consumer privacy,
across all aspects of the confidentiality and rights.
response to HIV.

page 12 South Australian HIV Strategy 2025-2030



ENABLERS

Policy and legislation

Address legal,
regulatory and
policy barriers to HIV
prevention, testing and
treatment.

Ensure laws, regulations, systems and policies are aligned with contemporary
scientific evidence, recognise advances including U=U, create an enabling
environment for the public health response to HIV in SA and do not
perpetuate stigma.

Partners under this Strategy will work collaboratively towards:

- removing barriers to HIV prevention, diagnosis and management on legal,
regulatory, policy, social, cultural, economic, geographical and other grounds

- promoting and protecting the human rights of people living with HIV and
priority populations, regardless of their residency status

- promoting quality of life for people living with HIV

- breaking down HIV-related and intersectional stigma and discrimination.

Workforce

Build capacity for
a highly skilled,
multidisciplinary
workforce to strengthen
HIV prevention, testing
and linkage to care.

Support the development, recruitment and retention of a multidisciplinary
workforce to collaboratively deliver accessible and high-quality HIV prevention,
testing and treatment services.

Promote person-centred shared models of care involving GPs, specialists,
nursing professionals, Aboriginal and Torres Strait Islander health professionals
and community and peer workers.

Support the development of essential knowledge and skills across health
workforces through professional development opportunities.

Explore opportunities to expand scope of practice, including nurse and
Aboriginal health professional led models of care, through changes to
regulations, policies, guidelines, clinical governance and the provision of
workforce education and training.

Improve engagement with non-health workforces towards a whole-of-
government approach to HIV prevention and stigma reduction.

Promote the bilingual and/or bicultural workforce, as well as interpreters, to help
overcome communication barriers and misconceptions of HIV among overseas
born or culturally and linguistically diverse populations.

Support clinicians with less experience in HIV prevention, testing and diagnosis
through strong links with specialist services and other community-based
support services.

SN .

Surveillance, research
and evaluation 5

Strengthen HIV
surveillance systems
and HIV program
evaluation in
partnership with
researchers to build
a strong, high-quality .
evidence base for the
South Australian
HIV response. .

Continue to strengthen the evidence base for managing and preventing HIV in
the community, identifying gaps in the HIV response, evaluating interventions
and programs, monitoring HIV-related laws and policies and developing
effective responses to HIV-related stigma and discrimination.

Encourage partnerships between researchers, clinicians and community-led and
peer-based organisations to identify trends in knowledge, attitudes, practices
and demographics of priority populations.

Improve reporting of Aboriginal and Torres Strait Islander status in clinical and
pathology datasets and strengthen data linkage to build a better understanding
of the impacts of HIV among Aboriginal and Torres Strait Islander peoples —
ensuring data utilisation and reporting is aligned with ‘Maiam nayri Wingara
Indigenous Data Sovereignty Principles™.

Ensure the consideration of ethical, legal and privacy issues towards the safe
implementation of technological advancements in the HIV response.

Improve the timeliness and consistency of surveillance data collection and
reporting to better support evaluation and continuous improvement across the
HIV response.

Explore opportunities to work with community-led and peer-based organisations
in HIV surveillance.

South Australian HIV Strategy 2025-2030 page 13



GOVERNANCE

Monitoring and reporting

The South Australian government is committed to
high-quality monitoring and evaluation, and to public
accountability for its efforts to achieve the targets

of the ‘Ninth National HIV Strategy 2024-2030
(National HIV Strategy).

The ‘South Australian HIV Strategy 2025-2030°
(Strategy) will be monitored by the SA STl and
BBV Advisory Committee through the STl and HIV
Subcommittee.

This Strategy includes targets to drive progress and
measure effectiveness, and key areas for action that
are specific, measurable, achievable, realistic and
time bound.

A mid-point progress and final report on the

Strategy will be presented to SASBAC for

review, after endorsement by the STl and HIV
Subcommittee. Coordination of this process will be
led by the Communicable Disease Control Branch on
behalf of SA Health.

Roles and responsibilities

The ‘Ninth National HIV Strategy 2024-2030’

and this Strategy acknowledge that achieving
these goals requires collaboration between the
Australian, state and territory governments, clinical
services, community organisations, service delivery
organisations, professional bodies, research
organisations and people living with HIV, their
families and communities.

SA Health

SA Health is primarily responsible for the coordination
of strategy and service planning, surveillance of
epidemiological trends, delivery of specialist BBV and
sexual health clinical services, and administration of
funding to the non-government sector to implement
STl and BBV policy commitments.

SA Health’s responses to STl and BBV are guided by
jurisdictional policy and planning that align with the
national strategies for these infections.

Partners

Partners from diverse sectors, in particular

primary care clinicians, community members,
non-government organisations and community
organisations, peak bodies, professional
organisations, and researchers, are fundamental
to Australia’s and South Australia’s response to STI
and BBV. SA Health recognises the vital role and
contributions these individuals and organisations
have made, and continue to make, in the
development, implementation and outcomes of the
national and state strategies.

SA Health administers funding to non-government
organisations to implement programs that aim to
achieve the goals and targets set out in the South
Australian STl and BBV strategies, referred to in this
document as ‘SA Health funded STl and BBV NGO
Programs’. For more details on these programs,
please visit the SA Health website:
www.sahealth.sa.gov.au.

SA STl and BBV Advisory Committee

The SA STl and BBV Advisory Committee (SASBAC)
is the peak structure of the partnership between
government, non-government organisations,
researchers, clinicians and affected communities

in SA. These partnerships underpin the public
health response to HIV, STI and viral hepatitis
(hepatitis B and hepatitis C) in SA. SASBAC monitors
epidemiological trends and provides expert strategic
advice on the planning, implementation, monitoring
and evaluation of the strategies and activities that
make up the health system’s response to STl and
BBV in SA.

STl and HIV Subcommittee of SASBAC

The STl and HIV Subcommittee provides advice to
SASBAC on all aspects of STl and HIV with regard
to primary, secondary and tertiary prevention,
promoting positive population sexual health
outcomes, and improving the health and wellbeing
of people affected by STl and HIV.

Membership includes the STl and HIV sector
workforce (government and non-government) and,
people living with and affected by HIV.
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/department+for+health+and+wellbeing/health+regulation+and+protection/communicable+disease+control+branch/communicable+disease+control+branch#SexuallyTransmissibleInfectionandBloodBorneVirusSection

SA Aboriginal Sexual Health and BBV Partnership
Response Implementation Group

The SA Aboriginal Sexual Health and BBV
Partnership Response Implementation Group
(SAASHBIG) was established to provide oversight
for the implementation of the ‘South Australian
Aboriginal Sexually Transmissible Infection and
Blood Borne Virus Action Plan 2020-2024’¢, and
centralise Aboriginal leadership in strategy and
decision making for the public health response to
STl and BBV.

The aim of SAASHBIG is to minimise the clinical and
social impact of STl and BBV for Aboriginal people
in SA, and to reduce disparities between Aboriginal
and non-Indigenous South Australians with respect
to the transmission of, and morbidity and mortality
caused by STl and BBV.

SA Sexual and Reproductive Health System
Planning and Design Working Group

The SA Sexual and Reproductive Health

System Planning and Design Working Group
(SHARP Working Group) is a time limited working
group, established by SASBAC to undertake the
planning and design of projects to support the
implementation of recommendations arising from the
‘South Australian Sexual Health Services Review’”
and the ‘Department for Health and Wellbeing
Response™.

SOUTH AUSTRALIAN AIDS
MEMORIAL QUILT, BLOCK 70

Learn more about the Quilt in Appendix 3.
Photograph by: Saul Steed
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KEY AREAS FOR ACTION

‘ Priority Area 1: Prevention and education

Prevent new HIV infections and improve HIV knowledge and preventive behaviours within the community.
GOALS

1. Virtually eliminate HIV transmission in South Australia by 2030.

2. Sustain the virtual elimination of HIV transmission among people who inject drugs, sex workers, and by
vertical transmission.

3. Reduce HlV-related morbidity.
5. Minimise the personal and social impact of HIV on health and wellbeing.

TARGETS

1. Incidence reduction

a) Reduce the incidence of HIV transmissions in gay, bisexual and other men who have sex with men by
90% by 2030.

b) Reduce the incidence of new HIV transmissions in other priority populations by 90% by 2030.

2. Transmission

a) Sustain or reduce the low rates of HIV transmission among sex workers and people who inject drugs, and
the virtual elimination of vertical transmission, through the maintenance of effective prevention programs.

b) Increase the use of one or more forms of effective HIV prevention (e.g. condoms (external and internal)
with lubricant, PrEP, PEP, TasP or U=U) in people at risk of HIV infection to 90% by 2025 and to 95%

by 2030.
Key Areas for Action (KAA) Partners
1. Investigate and implement solutions to enhance « Communicable Disease Control Branch (CDCB)*
the accessibility and affordability of HIV PrEP, « SA Health funded STl and BBV NGO Programs'
including for individuals who are ineligible for - Aboriginal health services®
Medicare.

« Adelaide Sexual Health Centre (ASHC)

«  Community pharmacies

- Migrant and refugee health services

« Primary Health Networks (PHNSs)

+ SA Health Office of the Chief Pharmacist
« SA Pharmacy

« Travel medicine clinics

« University health services

2. Enhance the accessibility of the full suite of other
HIV prevention strategiest across priority settings,

addressing gaps and barriers where these persist.

CDCB

SA Health funded STl and BBV NGO Programs
Aboriginal health services

Alcohol and other drug services®

Department for Correctional Services

Migrant and refugee health services

SA Prison Health Service

Travel medicine clinics

University health services

page 16
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Key Areas for Action (KAA) Partners

3. Develop a HIV communications strategy to shape | «+ CDCB
HIV health promotion and education activities . SA Health funded STl and BBV NGO Programs
to 2030. . ASHC

- O’Brien Street Practice

- Migrant and refugee health services

+ PHNs

« SA Health Corporate Communications

4. Develop new and expand existing - CDCB

comprehensive, targeted, culturally and - SAHealth funded STl and BBV NGO Programs
linguistically appropriate, gender sensitive, . ASHC

community-led education and prevention
programs that: + SA Health Local Health Networks (LHNs)

a. improve HIV-related knowledge and challenge
stigma

b. promote HIV literacy and preventive
behaviours among priority populations and
other at-risk groups**

C. increase awareness of the full suite of HIV
prevention strategies/, testing, treatment and
support options

d. equip priority populations to navigate the health
system and referral pathways to HIV prevention
testing, treatment and support services.

* The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.

* SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their
Service Agreement deliverables.

~ Aboriginal health services include all health services for Aboriginal and Torres Strait Islander people in SA, including Aboriginal Community
Controlled Health Services and SA Health services.

+ HIV prevention strategies include, but are not limited to, condoms (external and internal) with lubricant and other barrier methods, post-
exposure prophylaxis (PEP) and PrEP, sterile injecting equipment, and agents for cleaning injecting equipment as a second line harm reduction
strategy.

§ Alcohol and other drug services also includes needle and syringe programs.

** At-risk groups include populations over-represented in late diagnosis data, populations that may not consider themselves to be at risk and
individuals who have discontinued PrEP.




4@‘) Priority Area 2: Testing

Ensure people living in South Australia know their HIV status and reduce time from HIV acquisition
to diagnosis.

GOALS

1. Virtually eliminate HIV transmission in South Australia by 2030.

2. Sustain the virtual elimination of HIV transmission among people who inject drugs, sex workers,
and by vertical transmission.

3. Reduce HIV-related morbidity.
TARGETS

3. Diagnosis

a) Increase the proportion of people living with HIV (in all priority populations) who are diagnosed to 95%
by 2025 and to 98% by 2030.

Key Areas for Action (KAA) Partners

1. Expand access to and increase awareness | = Communicable Disease Control Branch*

of available HIV testing options across - SA Health funded STl and BBV NGO Programs'

priority settings with the aim of: . Aboriginal health services

a. ensuring individuals have timely access | . Adelaide Sexual Health Centre
to testing options that are aligned
with their needs, preferences and
circumstances - Department for Correctional Services

- Migrant and refugee health service

- Alcohol and other drug services*

b. raising HIV testing levels in SA, ; )
with a focus on targeting groups « Primary health care providers
disproportionately affected by late « SA Health Local Health Networks
diagnosis and improving access to HIV | . SA Prison Health Service

testing in underserved areas. . Travel medicine clinics

« University health services

* The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.

T SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their
Service Agreement deliverables.

~ Aboriginal health services include all health services for Aboriginal and Torres Strait Islander people in SA, including Aboriginal Community
Controlled Health Services and SA Health services.

+ Alcohol and other drug services also includes needle and syringe programs.
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5% Priority Area 3: Treatment and care

Ensure initial linkage to and lifelong retention in guideline-based care for all people living with HIV to

prevent disease progression.

GOALS

1. Virtually eliminate HIV transmission in Australia by 2030.
2. Sustain the virtual elimination of HIV transmission among people who inject drugs, among sex workers,

and by vertical transmission.
3. Reduce HlV-related morbidity.

5. Minimise the personal and social impact of HIV on health and wellbeing.

TARGETS

4. Receiving treatment

a) Sustain or increase the proportion of people diagnosed with HIV (in all priority populations) on
treatment to 95% by 2025 and increase to 98% by 2030.

b) Increase the commencement of treatment following diagnosis (in all priority populations) within four

weeks to 90% by 2025 and to 95% by 2030.

c) Increase the proportion of those on treatment (in all priority populations) with an undetectable viral

load to 98% by 2025 and more than 98% by 2030.

Key Areas for Action (KAA) Partners

1. Ensure people living with HIV are promptly linked
to ongoing care, including peer navigation, and
that wraparound support is available for those
who experience greater barriers to commencing
or sustaining treatment.

Communicable Disease Control Branch (CDCB)*
SA Health funded STl and BBV NGO Programs?*
Adelaide Sexual Health Centre (ASHC)
Community-based HIV s100 prescribers

Migrant and refugee health services

O’Brien Street Practice

SA Health Local Health Networks (LHNs)

2. Ensure the contacts of people diagnosed with - CDCB
HIV are supported by a statewide partner . ASHC
notification service.

3. Sustain, evaluate and continuously improve HIV - CDCB

models of care to ensure they:

a. are integrated with primary and sexual
health care, person-centred, culturally and
linguistically appropriate and gender sensitive

b. address gaps across the HIV treatment and
care cascade and meet the needs of people
who are newly diagnosed and those with
complex needs

c. meet the needs of people living with HIV who
are ageing and/or living with other chronic
conditions, and promote quality of life across
the life course

d. promote quality of care across services.

SA Health funded STl and BBV NGO Programs
ASHC

Community-based HIV s100 prescribers
O’Brien Street Practice

SA Health LHNs

South Australian HIV Strategy 2025-2030
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Key Areas for Action (KAA) Partners

4. Investigate new models of care and options
to simplify and reduce or remove barriers to
treatment access, including:

a. affordability of HIV care

b. the use of new technologies (e.g. long-acting
injectable treatment options, online/telehealth
services, etc).

CDCB
SA Health funded STl and BBV NGO Programs
Aboriginal health services®

ASHC / Royal Adelaide Hospital Infectious
Diseases Unit

Community-based HIV s100 prescribers
Migrant and refugee health services
O’Brien Street Practice

Positive Life SA

SA Health LHNs

SA Health Office of the Chief Pharmacist
SA Pharmacy

* The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.

* SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their

Service Agreement deliverables.

~ Aboriginal health services include all health services for Aboriginal and Torres Strait Islander people in SA, including Aboriginal Community
Controlled Health Services and SA Health services.




Priority Area 4: Stigma

Address HIV related stigma and discrimination in all forms and build cultural safety across all aspects
of the response to HIV.

GOALS

4. Eliminate the negative impact of stigma, discrimination, policy, legal and human rights issues

on people’s health.

TARGETS

5. Stigma and quality of life
a) 95% of people living with or affected by HIV report ‘rarely’ or ‘never’ experiencing stigma in health care.

b) 95% of healthcare workers report ‘never’ or ‘rarely’ expressing stigma towards people living with or

affected by HIV.

c) 95% of people living with HIV report having a good quality of life by 2030.

Key Areas for Action (KAA)

Partners

1.

Implement initiatives to reduce stigma and
discrimination and build cultural safety across the
community, particularly in healthcare settings.
Ensuring this includes promotion of key messages
including ‘undetectable equals untransmissible’
(U=U).

Communicable Disease Control Branch (CDCB)®
SA Health funded STl and BBV NGO Programs*
Alcohol and other drug services*

Department for Correctional Services

Migrant and refugee health services

Primary health care providers

Primary Health Networks

SA Health Local Health Networks

SA Prison Health Service (SAPHS)

Travel medicine clinics

University health services

2. Engage with research and surveillance partnerst to:

a. build evidence to better understand
HIV-related stigma and its effects

b. inform interventions that address
HIV-related stigma.

CDCB

SA Health funded STl and BBV NGO Programs
Adelaide Sexual Health Centre

Alcohol and other drug services

People living with HIV and people from priority
populations

Researchers
SAPHS

3. Implement interventions that support and build

resilience among people living with HIV so
individuals can better manage stigma if or when
it occurs.

CDCB
SA Health funded STl and BBV NGO Programs

The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.
SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their

Service Agreement deliverables.

Alcohol and other drug services also includes needle and syringe programs.

Includes researchers from universities and research institutions.
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% Enabler 1: Policy and legislation

Address legal, regulatory and policy barriers to HIV prevention, testing and treatment.

GOALS

4. Eliminate the negative impact of stigma, discrimination, policy, legal and human rights issues

on people’s health.
TARGETS

Contributes to all targets.

Partners

Key Areas for Action (KAA)

1. Review and address laws, regulations, systems
and policies that perpetuate stigma and
discrimination in relation to HIV and create
barriers for individuals seeking HIV prevention,
testing, treatment and care.

Communicable Disease Control Branch (CDCB)*
SA Health funded STl and BBV NGO Programs’

2. Explore ways to address real or perceived
immigration issues for people living with HIV or
people at risk of acquiring HIV that contribute
to low levels of engagement with prevention
and testing, compromise treatment initiation and
adherence, and limit connections with health care
and community services.

CDCB

SA Health funded STl and BBV NGO Programs
Primary health care providers

Legal, migration, refugee and settlement services

The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.

SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their

Service Agreement deliverables.
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@ Enabler 2: Workforce

Build capacity for a highly skilled, multidisciplinary workforce to strengthen HIV prevention, testing and

linkage to care.

GOALS

Contributes to all goals.
TARGETS

Contributes to all targets.

Partners

Key Areas for Action (KAA)

1. Build capacity across the multidisciplinary
HIV workforce through evidence-based and
accessible guidelines coupled with professional
development programs, education and
specialisation opportunities that:

a. increase knowledge, awareness and ability to
provide high quality HIV prevention, testing,
treatment and support services (and referral,
if necessary)

b. support culturally safe and gender sensitive
models of HIV prevention, testing and care to
priority populations

c. support the continued development of the
HIV peer workforce

d. promote and support the integration of
contemporary HIV prevention techniques
into the health workforce, including capacity
building across clinical settings with lower
pre-exposure prophylaxis (PrEP) caseloads.

Communicable Disease Control Branch (CDCB)*
SA Health funded STl and BBV NGO Programs’

Adelaide Sexual Health Centre (ASHC) / Royal
Adelaide Hospital Infectious Diseases Unit

ASHM Health

Community-based HIV s100 prescribers
O’Brien Street Practice

Primary health care providers

SA Health Local Health Networks (LHNSs)

2. Promote innovative, multidisciplinary statewide
models of care to increase access to HIV
prevention, testing, treatment and support that:

a. build capacity across primary health care and
non-medical workforces including through
regulatory, policy and guideline changes
where appropriate

b. are sustainable across settings with
differing workforce capacity, including outer
metropolitan and country areas.

CDCB
SA Health funded STl and BBV NGO Programs
Aboriginal health services”

ASHC / Royal Adelaide Hospital Infectious
Diseases Unit

Community-based HIV s100 prescribers
Migrant and refugee health services
O’Brien Street Practice

Primary health care providers

SA Health LHNs

Travel medicine clinics

University health services

* The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.

" SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their

Service Agreement deliverables.

~ Aboriginal health services include all health services for Aboriginal and Torres Strait Islander people in SA, including Aboriginal Community

Controlled Health Services and SA Health services.
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Enabler 3: Surveillance, research and evaluation

Strengthen HIV surveillance systems and HIV program evaluation in partnership with researchers to build
a strong, high-quality evidence base for the South Australian HIV response.

GOALS

Contributes to all goals.
TARGETS

Contributes to all targets.

Key Areas for Action (KAA)

Partners

1. Build capacity across public health and clinical
surveillance systems, community-led programs
and services for people from priority populations
to collect data and measure issues that matter
for people living with HIV and other priority
populations in a timely and consistent manner, to
build a strong evidence base for South Australia’s
HIV response.

Communicable Disease Control Branch (CDCB)*
SA Health funded STl and BBV NGO Programs’
Adelaide Sexual Health Centre (ASHC)

Migrant and refugee health services

O’Brien Street Practice

Researchers

SA Health Local Health Networks (LHNs)

Travel medicine clinics

University health services

2. Evaluate the impact of the HIV response in SA
and identify local barriers to HIV prevention,
testing and treatment, to ensure a strong
evidence base for future responses aligned with
the ‘National HIV Strategy’.

CDCB

SA Health funded STl and BBV NGO Programs
ASHC

O’Brien Street Practice

Researchers

SA Health LHNs

The Communicable Disease Control Branch (CDCB) is a branch of the Public Health Division of the Department for Health and Wellbeing.
The CDCB is responsible for the coordination of activities under this Strategy.

SA Health funded STI & BBV NGO programs will work with SA Health to determine the KAAs that link to their program delivery as part of their

Service Agreement deliverables.
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APPENDIX 1: PROGRESS UNDER THE
SA HIV IMPLEMENTATION PLAN 2019-2023

TARGET 1:  Increase the proportion of people with HIV (in all priority populations) Q

who are diagnosed to 95%.
Not achieved

TARGET 2: Increase the proportion of people diagnosed with HIV on treatment @
to 95%.

Achieved

TARGET 3: Increase the proportion of those on treatment with an undetectable viral @

load to 95%.
Achieved

At the end of 2023, it is estimated that:

« 94.2% of the 1,370 South Australians living with HIV were diagnosed
+ 99.2% of those who were diagnosed were on treatment

« 97.7% of those who were on treatment had a suppressed viral load.

Despite the estimated proportion of people living with HIV who were diagnosed being below the target
(Target 1), there has been a steady increase recorded since 2018 and in small jurisdictions such as

South Australia there is greater uncertainty with the prevalence and diagnosis steps of the cascade than there
is for treatment uptake and viral suppression (Figure 1).

Figure 1: HIV diagnosis and care cascade estimates in South Australia, 2023°
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Despite progress to reduce overall incidence of HIV in Australia, late diagnosis continues to present a
persistent challenge to HIV elimination efforts and there has been no reduction in the number of HIV diagnoses
classified as ‘late’ in SA or nationally since 2013.°

Based on the test for immune function (CD4 cell count), 43% of newly diagnosed HIV notifications in SA from
2019 to 2023 were classified as ‘late’ diagnoses. These cases are likely to have been in people who acquired
HIV at least four years prior to diagnosis. This group are at higher risk of poor outcomes including onward
transmission."
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TARGETS 4 & 5: Reduce the incidence of HIV transmissions in men who have sex D
with men and sustain the virtual elimination of HIV among sex
workers, people who inject drugs and mother to child transmission

. A . Partiall
through the maintenance of effective prevention programs. R

achieved

For this section where data for South Australia is unavailable, national data has been used instead.

The ‘Ninth National HIV Strategy’ has set a target of reducing new HIV diagnoses by 90% by 2030 relative to
2010 (equivalent to three notifications per annum in SA).

In South Australia and nationally there has been significant progress to reduce the incidence of HIV among
men who have sex with men, and the virtual elimination of HIV transmission among sex workers, people who
inject drugs, and mother to child transmission has been sustained.

In South Australia:
« There were 33 HIV notifications with first diagnosis in SA (1.8 per 100,000 population) in 2023, down from
59 notifications (3.5 per 100,000 population) in 2013 (Figure 2).

- Notifications of HIV among men who have sex with men declined from 28 cases in 2013 to 15 cases
in 2023.°

- There has been an increasing trend for HIV notifications among travellers and people born overseas.

In 2023, 57% of all HIV notifications were previously diagnosed overseas, and 64% of HIV notifications

with first diagnosis in SA were among people born overseas.

- Notifications of HIV in other groups remain low and stable. Of the 135 HIV notifications with a first ever

diagnosis in South Australia from 2019 to 2023:

- Five (4%) were among Aboriginal and Torres Strait Islander people.

- 16 (12%) were among people reporting either injecting drug use or both sex and injecting drug use as
their primary risk exposure. Among 1,000 South Australian respondents to the ‘Australian Needle Syringe
Program Survey’ who were tested for HIV during this period, only five were positive (0.5% average
prevalence).?

Nationally:

« Perinatal HIV exposure and acquisition among children born in Australia is rare (two reported cases from
2019 to 2023) and has declined significantly since the 1990s.°

- Between 2014 and 2023, the HIV incidence rate among Australian-born female sex workers remained low,
between 0.00 and 0.03 per 100 person-years.”

Figure 2: HIV notifications with first ever diagnosis in South Australia, by year 2013 to 2023™
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TARGET 6: Increase the proportion of eligible people who are on PrEP, in @
combination with STI prevention and testing to 75%
Achieved

At the end of December 2023, 1,835 people in South Australia had been dispensed PBS-subsidised PrEP
during the past 12 months, a significant increase since June 2018 (165 people in the past 12 months).®

Among respondents to the ‘Adelaide Gay Community Periodic Survey™, who reported sex with casual partners
during the six months prior to the survey:
« Net HIV prevention coverage has increased from 2012 (69%) to 2022 (78%).

- In 2022, 78% of respondents with casual sex partners reported consistent use of any form of HIV prevention
(i.e. avoiding anal sex, consistent condom use, HIV pre-exposure prophylaxis (PrEP), or undetectable viral
load for HIV positive respondents) (Figure 3).

« There was increasing use of biomedical HIV prevention methods (particularly PrEP) and less reliance on
condom use during this period.

Figure 3: HIV prevention coverage among Adelaide Gay Community Periodic Survey respondents who report sex with casual
partners, by risk reduction category and year, South Australia, 2012 to 2022"
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Note: Net HIV prevention coverage refers to the range of evidence-based strategies an individual may use to reduce their risk of contracting HIV.
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TARGET 7: 75% of people with HIV report good quality of life. 9

Not achieved

43% of South Australian ‘HIV Futures 10’ participants reported their overall wellbeing to be good or excellent.

55% of all ‘HIV Futures 10’ participants reported their overall wellbeing to be good or excellent™, this is a slight
increase from ‘HIV Futures 9’ (51%) but a slight decrease from ‘HIV Futures 8’ (60%).”

TARGET 8: Reduce by 75% the reported experience of stigma among people with ®
HIV, and expression of stigma, in relation to HIV status. Insufficient
data

Data for South Australia is unavailable, national data has been used instead.

People living with HIV

In 2022, 17% of people living with HIV reported experiencing stigma or discrimination in relation to their HIV
status either sometimes, often or always in the last 12 months. This is a 69% decrease from 2016. However,
63% of all respondents in 2022 living with HIV in Australia reported that they had never experienced stigma or
discrimination in relation to their HIV status in the last 12 months, which is a 163% increase from 2016.%®

Health care workers attitude towards people’s HIV status

In 2024, 16% of health care workers reported that they would behave negatively towards other people because
of their HIV status either sometimes, often or always. This is the same as was reported in 2021. However, 70%
of all respondents in 2024 reported that they would never behave negatively towards other people because of
their HIV status.”

The general Australian population’s attitude towards people’s HIV status

In 2024, 20% of the general Australian population reported that they would behave negatively towards other
people because of their HIV status either sometimes, often or always. This is a 23% decrease from 2021.
However, 62% of all respondents in 2024 reported that they would never behave negatively towards other
people because of their HIV status.?°
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APPENDIX 2: ACRONYMS

ASHC Adelaide Sexual Health Centre

BBV blood borne virus/es

CDCB Communicable Disease ControI.Branch, Public Health Division,
Department for Health & Wellbeing

HIV human immunodeficiency virus

LHN Local Health Network/s

PEP HIV post-exposure prophylaxis

PHN Primary Health Network

PrEP HIV pre-exposure prophylaxis

SA South Australia/n

SAPHS SA Prison Health Service
SASBAC  SA STl and BBV Advisory Committee

STI sexually transmissible infection/s
TasP treatment as prevention
U=u undetectable equals untransmissible

APPENDIX 3: SOUTH AUSTRALIAN AIDS MEMORIAL QUILT

The Australian AIDS Memorial Quilt Project, which the South Australian Quilt is part of, was founded in 1988 and
was launched on World AIDS Day (1 December) that year.

Today the Australian Quilt is made up of approximately 120 quilts remembering over 2,500 individuals. Each
block is made up of individual panels (approximately 180cm by 90cm in size) that have been created by loved
ones to remember individuals or groups of people who have died from an AIDS-related iliness. These panels
are all unique and often provide a glimpse into the personality of each person who passed away.

Block 70 of the South Australian AIDS Memorial Quilt remembers Andrew Roffe, Graham Ashe, John, Patrick,
Peter Brosch, Phillip Wait, Piers Stewart and Sharna.

While the quilts remain poignant pieces and provide a means for grieving and remembrance for those who
have been affected by HIV/AIDS, today the Quilt is now also used as an invaluable resource to help promote
and educate the broader community.

For more information and to view some of the other blocks that make up the Australian Quilt, visit the
Powerhouse Museum’s website at collection.powerhouse.com.au and search the collection.

The photograph of the South Australian AIDS Memorial Quilt Block 70, featured on page 15, was taken while

it was on display for the Radical Textiles exhibition (23 Nov 2024 — 30 Mar 2025) at the Art Gallery of South
Australia. The photo has been supplied courtesy of SAMESH (South Australian Mobilisation + Empowerment for
Sexual Health) and Thorne Harbour Health.
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APPENDIX 4: CONSULTATION PROCESS

The ‘South Australian HIV Strategy 2025-2030’ (Strategy) was developed in consultation with key stakeholders

in South Australia through a targeted consultation process.

Organisations consulted during the development of the Strategy included:

SA Health - Department for Health and Wellbeing
- Aboriginal Health

- Communicable Disease Control Branch

- Chief Public Health Officer

- Corporate Communications

- Office of the Chief Pharmacist

- Rural Support Service

SA Health - Central Adelaide Local Health Network
- Aboriginal Health and Wellbeing

- Adelaide Sexual Health Centre

- Clinical Program Delivery

- Infectious Diseases Unit

- Integrated Care, including O’Brien Street Practice
and Refugee Health Service

- SA Pathology
- SA Prison Health Service
- Specialty Medicine

SA Health - Northern Adelaide Local Health Network
- Aboriginal Strategy and Research
- Infectious Diseases Unit

SA Health - Southern Adelaide Local Health Network
- Drug and Alcohol Services SA

- Infectious Diseases Unit

- SA Pharmacy

SA Health - Women’s and Children’s Health Network
- Health and Recovery, Trauma Safety Services

- Infectious Diseases Unit

- Metropolitan Youth Health

Preventive Health SA

Aboriginal Drug and Alcohol Council
Aboriginal Health Council of SA
Adelaide Primary Health Network
ASHM

Bobby Goldsmith Foundation (SA)
Country SA Primary Health Network
Department for Correctional Services
GPEXx

Hepatitis SA

Moorundi Aboriginal Community Controlled
Health Service

Nganampa Health Council

Ngarrindjeri Ruwe Empowered Communities
Nunyara Aboriginal Health Service

Pangula Mannamurna Aboriginal Corporation
Positive Life SA

RDNS Silverchain

Relationships Australia SA

SAMESH

SHINE SA

SIN

Thorne Harbour Health

Umoona Tjutagku Health Service
Aboriginal Corporation

University of Adelaide, School of

Public Health

People living with HIV and a
community-based GP were also consulted.

The published version of the Strategy has been endorsed by the SASBAC and the Hon. Chris Picton MP,
Minister for Health and Wellbeing.
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