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The Hon Jillian Skinner MP 
Minister for Health 
Minister for Medical Research 
Level 31, Governor Macquarie Tower 
1 Farrer Place 
SYDNEY  NSW  2000 
 
 
Dear Minister 
 

NSW HIV Strategy 2012-2015: A New Era 
 
It is with pleasure that we present to you the first Annual Report of progress in implementing the 
NSW HIV Strategy 2012-2015: A New Era. 
 
 
1. Overview of progress 
Since you launched the NSW HIV Strategy on World AIDS Day 2012, we can report that NSW is 
significantly improving access to and uptake of services for HIV prevention, testing and treatment.  
There have also been major initiatives to mobilise affected communities and the health sector around 
the important scientific advances in HIV prevention and treatment that underpin the NSW HIV 
Strategy. 
 
Information to track progress and inform programs is critical to the success of the Strategy.  Over the 
past 12 months the Ministry of Health has reviewed and updated HIV data collection systems in 
NSW, with the result that all stakeholders have a much clearer picture of progress and challenges. 
This work will continue. 
 
We enclose the latest HIV in NSW - Data for Performance Monitoring Report, which provides detailed 
information and analyses on progress during 2013 in the priority areas identified in the Strategy. 
 
Minister, with these enhancements to data collection systems, advice from the HIV Strategy 
Implementation Committee, and major efforts from the NSW HIV partnership, the foundations are in 
place for a greatly improved HIV response. Of course there is much more work to be done, and 
reaching the ambitious targets set in the Strategy requires long-term commitment.  However, we now 
see signs of early progress as we work towards achieving the targets in the NSW HIV Strategy, and 
our ultimate goal of virtually eliminating HIV transmission by 2020. 
 
 
2. Key trends and data 
In addition to the information and analyses provided in the Data for Performance Monitoring Report, 
we take this opportunity to highlight some of the main results achieved by the Ministry of Health and 
our partners in Local Health Districts, affected communities, non-government organisations, 
research, and health services, and some of the challenges ahead. 
 
2.1   Pattern of the Epidemic and New HIV diagnoses 
Current estimates are that around 10,500 people are living with diagnosed HIV infection in NSW.  An 
estimated 10 - 20% of all people with HIV infection in NSW are undiagnosed. 
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There were 356 new diagnoses of HIV infection in NSW in 2013, which represents a decrease of 
13% compared with 2012. Among men who have sex with men (MSM), there has been a decrease of 
16% compared to 2012.  This decrease occurred in the context of an overall increase in HIV testing 
including at publicly funded sexual health clinics and among the high risk populations of gay men, 
people who inject drugs, and people with a history of sex work. This indicates that the decline in the 
number of HIV notifications is not due to a decline in HIV testing. The rate of HIV diagnoses in 
Aboriginal people is stable and remains low.  
  
The reduction in new diagnoses of HIV infection needs to be interpreted cautiously as these 
diagnoses will be a combination of recently acquired HIV infection and longer term previously 
undiagnosed HIV infection.  A key element of the NSW HIV Strategy is to significantly reduce the 
time between acquiring HIV infection and being diagnosed, through community awareness and 
scaling up HIV testing.  As the size of the undiagnosed population is difficult to estimate, new HIV 
diagnoses may fluctuate over the next 12 months as more people with longer term HIV infection are 
newly diagnosed. 
 
2.2   HIV prevention 
HIV prevention measures during 2013 included ACON’s campaigns Know the Risk, to educate 
gay men about HIV transmission risk reduction strategies, and Ending HIV, which reinforces 
condom use, promotes HIV testing, and raise awareness of the prevention benefits of ART.  The 
Ending HIV campaign is ongoing, and is discussed further in the section below on community 
mobilisation. ACON also delivered over 370,000 “Safe Packs” of condoms and lubricant and 
promoted HIV prevention, testing, and treatment, through targeted programs for priority populations 
including sexually adventurous men.  
 
The Strategy recognises the importance of harm reduction in HIV prevention, particularly among 
people who inject drugs.  There was a 10% increase in the number of units of injecting equipment 
distributed through the Needle and Syringe Program in 2013 compared with 2012. New initiatives are 
being implemented to maintain the virtual elimination of HIV transmission through injecting drug use 
in NSW. In 2013, a two year demonstration project for peer distribution of injecting equipment 
commenced, funded by the Ministry of Health. This is the first peer distribution project in Australia, 
and is subject to rigorous ongoing evaluation for its impact in preventing the spread of blood borne 
viruses by reducing the sharing of injecting equipment, and by reaching members of the target 
population not formerly reached. 
 
Efforts to maintain the virtual elimination of HIV transmission in the NSW sex industry have continued 
and increased in 2013. The Sex Workers Outreach Project (SWOP) at ACON provides outreach 
services including condom distribution, information resources, and referral to health care, for male, 
female, and transgender sex workers, sex workers involved in street, brothel, and home-based sex 
work, and to priority populations of Chinese, Thai, Korean, and Aboriginal sex workers. Triage 
procedures at publicly funded sexual health clinics have been strengthened, creating additional 
capacity to service priority populations including sex workers. Sydney Sexual Health Centre provides 
Thai, Chinese, and Korean language clinics, and outreach services to parlours throughout Sydney.    
 
HIV prevention is now inextricably linked to HIV treatment, so a key aim is to ensure that all services, 
whether clinical, care, support or prevention oriented, are closely linked with each other. NSW Health 
is funding biomedical prevention measures including occupational and non-occupational HIV post-
exposure prophylaxis. In addition, the Ministry is funding a demonstration project that will provide HIV 
treatment as pre-exposure prophylaxis (PrEP) for up to 400 gay men and heterosexual men and 
women at high risk of HIV infection. Project outcomes will include the development of appropriate 
service models and procedures for providing PrEP and follow-up of clients, in the context of 
established HIV prevention strategies including condom use and HIV testing. New initiatives for 
community and health sector mobilisation also promote early treatment initiation and the prevention 
benefits of ART. 
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2.3   HIV testing 
In 2013 HIV testing increased overall in NSW, and in priority populations identified in the Strategy. 
Data representing approximately 95% of the laboratory testing for HIV in NSW residents indicate that 
in 2013 there was an increase of 6.5% in the number of HIV tests performed. In quarter four of 2013, 
HIV testing increased by 8.5% compared with the same period in 2012. In publicly funded sexual 
health clinics (PFSHC) in South Eastern Sydney LHD and five other LHDs for which data were 
available, HIV testing in 2013 increased by 23%. Importantly, data from five LHDs where trend data 
were available indicate an 18% increase in the number of tests in men who identify as MSM. The 
same LHD services also showed increases in the number of tests for clients reporting a history of sex 
work, people who have injected drugs, and Aboriginal people. 
 
New initiatives were commenced in 2013 to promote HIV testing and make it easier to get an HIV test 
in NSW. Rapid HIV testing was implemented at 18 sites in Sydney and regional NSW in clinical and 
community settings. A pop-up testing service at Taylor Square in the week before World AIDS Day 
2013, an initiative of the Ministry of Health, raised awareness of the importance of HIV testing and 
the availability of rapid testing services. This approach was so successful that a similar service was 
established in Lismore in association with the popular Tropical Fruits gay and lesbian New Year’s 
Eve party. The Ministry is currently planning further pop-up HIV testing initiatives in 2014. 
 
More innovative HIV testing programs are being actively explored, including pharmacy-located HIV 
rapid testing, use of self-testing kits, and outreach to sex on premises venues frequented by MSM. 
 
2.4   HIV Treatment 
Increasing coverage of ART to 90% among people with HIV in NSW is a key target of the Strategy.  
Accurate data on ART uptake is essential to measure progress towards this target.  Unfortunately, 
Australia does not have a national system that can provide timely information on the number of 
people with HIV on ART currently and the rate of ART uptake.  A major focus of the Ministry has 
been to establish better treatment data collection systems, and this work is expected to be completed 
in the first quarter of 2014. 
 
For the first time, data are available on LHD pharmacy dispensing of ART in NSW. The data indicate 
at least 7887 people on ART in NSW, but this is an underestimate as the pharmacies in six LHDs 
only came online with new data collection systems late in 2013.  Unfortunately it is not feasible to 
obtain ART coverage data prior to 2013.  However, improved data systems should enable us to 
obtain good information about ART trends from now on. 
 
We are confident that ART coverage in NSW has improved and that this will continue over 2014 and 
beyond.  An estimate of the number of people currently on ART in NSW (around 8000) compared 
with the estimated total number of people with diagnosed HIV infection living in NSW (estimated to 
be 10,500 – see Footnote 1 above), provides an ART coverage figure of 78%, which is more than 
2012 estimates made without the benefit of enhanced data.  Another encouraging sign is that data 
from publicly funded HIV and sexual health clinics indicate approximately 90% treatment coverage in 
clients of these clinics. Obtaining a better understanding of the number and treatment coverage of 
HIV clients in the private sector is an information gap that is currently being addressed. 
 
The Enhanced Medication Access Scheme funded by the Ministry is providing a workable solution to 
some of the problems associated with dispensing of ART by hospital pharmacies, while advocacy at 
the national level for less restrictive dispensing arrangements continues. 
 
All people with HIV will now be able to commence ART following a decision of the Pharmaceutical 
Benefits Advisory Committee last December to recommend removal of a restriction on prescribing 
ARVs for patients with high CD4 cell counts (>CD4 500).  The restriction has sent a confusing 
message to clients and clinicians where on the one hand there is a recommendation that starting 
ART should be considered by all people with HIV, while on the other hand a major regulatory barrier 
has prevented some clients from doing so.   The Ministry of Health provided a grant to support 
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preparation of the joint submission by ASHM, NAPWHA and AFAO, which resulted in the lifting of 
this restriction.   
 
2.5   HIV Support Program 
In 2013 NSW Health established the HIV Support Program (HSP), which provides information and 
support to doctors and their patients who are newly diagnosed with HIV. The program offers support 
to diagnosing doctors and their patients by an experienced HIV clinician from the time of a positive 
laboratory HIV test result. The program is based on the principle that for every person newly 
diagnosed with HIV, five key services should be provided.  In this way, patients can be well 
supported to ensure that they receive a standard of care and do not transmit HIV to others. The HSP 
has been well-received by doctors, the majority of whom welcome support at this time.  
 
In addition to The HSP, enhanced surveillance of new HIV notifications will commence shortly that 
will collect data on patients’ treatment status, viral load, and CD4 count at six months after diagnosis, 
and this will enable better monitoring of progress towards achieving the targets in the NSW HIV 
Strategy.  
 
2.6   Community mobilisation 
A major focus of effort through 2013 has been to ensure that all HIV prevention activities in NSW are 
aligned with the targets of the Strategy and focus on the measures necessary to achieve them. The 
overarching framework for this is the Ending HIV campaign, an award winning media and community 
awareness campaign devised by ACON, which has also been adapted by the Ministry of Health to 
badge statewide HIV prevention efforts.  Ending HIV aims to reinforce condom use and harm 
reduction, promote HIV testing, and raise awareness of the health and prevention benefits of ART.  
The Ending HIV campaign has been highly visible during 2013 and this will continue over the next 12 
months and beyond.  It is pleasing to report that Ending HIV is being utilised by a number of LHD’s to 
complement local initiatives promoting HIV prevention, testing and treatment uptake. 
 
A community awareness campaign focusing on people with HIV is currently underway by Positive 
Life (NSW).  This campaign aims to alert people with HIV to the choices they now have around 
prevention, care, support and treatment. The campaign aims to support the right of people with HIV 
to make informed choices about their health and wellbeing, and it promotes the health and prevention 
benefits of ART.  
 
2.7   Health sector mobilisation 
The Ministry increased its HIV information provision and communication with sexual health 
physicians and general practitioners during 2013. The Chief Health Officer communicates by letter 
directly with both s100 prescribers and with all NSW general practitioners to promote HIV testing, the 
benefits of early treatment initiation, and contact tracing for early detection and treatment of HIV. The 
Chief Health Officer hosted a forum for s100 prescribers from across NSW to promote earlier 
initiation of ART, with further forums planned for 2014. These efforts complement Ministry-funded 
activities by the Australasian Society for HIV Medicine (ASHM), the NSW STI Programs Unit, and the 
Royal Australian College of General Practitioners, to improve the HIV testing, prevention, contact 
tracing, and treatment services provided by general practitioners. 
 
Local Health Districts need to have a strong focus on increasing HIV testing and treatment in line with 
the Strategy’s goal and targets. The two LHDs most affected by HIV are represented on the NSW 
HIV Strategy Implementation Committee by their Chief Executives, and LHDs are working 
collaboratively with the Ministry on initiatives to promote HIV testing and treatment. PFSHCs 
performed over half of all rapid HIV tests in NSW in 2013. Their redesign of HIV and STI services 
increases their ability to meet contemporary patient need, and is leading to greater efficiency and 
increased capacity to see clients from priority populations. The uptake of ART by clients of PFSHCs 
is currently around 90%, and the clinics also play an important technical support and referral role, 
assisting less experienced clinicians in general practice to manage patients with HIV and STIs, and 
accepting referrals of patients who are members of priority populations. The Ministry’s performance 
monitoring of LHDs now includes HIV testing as a key performance indicator, together with quarterly 
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data reporting on other HIV and STI services. Data reporting from LHDs now allows for comparison 
of outputs and costs between different services. 
 
ASHM is providing valuable support to the Ministry and LHDs to ensure health professionals are 
familiar with the latest scientific developments and updates to key HIV treatment guidelines. In early 
2013, ASHM released a communiqué to all its members highlighting the critical role of the health 
profession in supporting the goal and targets of the NSW HIV Strategy. Medicare Locals are also 
providing support for the Strategy, including through the NSW HIV Strategy Implementation 
Committee.  
 
2.8 NSW HIV Strategy Implementation Committee 
The Committee’s role is to help drive implementation of the Strategy and provide advice to support 
the work of the Ministry of Health and of NSW Health more broadly.  The Committee brings together 
the major implementers of the NSW Strategy from public and private medical practices, affected 
communities, and the research sector. Since it was established in December 2012 the committee has 
met on seven occasions, and has used consultative forums and fixed term working groups as 
required to support the timely implementation of the Strategy. 
 
 
3.   Challenges for 2014 and Conclusion 
We believe that a solid start has been made in implementing the NSW HIV Strategy and working to 
reach the Strategy’s treatment and prevention targets.  We are on track to complete the foundation 
stage of the Strategy, and we must now consolidate that progress while at the same time looking for 
innovation in our work. 
 
The major challenges ahead are: 
 

 Maintaining leadership, and the momentum of all stakeholders in the Strategy; 
 increasing rates of HIV testing in line with risk and expanding testing options; 
 increasing levels of treatment uptake consistent with the targets of the NSW Strategy; 
 continuing efforts to mobilise affected communities and the health sector around the Strategy 

targets; 
 ensuring service redesign reflects contemporary need; 
 maintaining established HIV prevention strategies while ensuring that available biomedical 

strategies are used to maximum benefit; 
 increasing data collection and enhanced surveillance to better inform the assessment of HIV 

prevention, testing and treatment services; and 
 identifying and addressing legal and regulatory barriers to achieving the targets in the NSW 

HIV Strategy. 
 
Minister, this progress report reflects the effort and good will of many people in the Ministry of Health, 
Local Health Districts, community organisations, public and private sector clinicians, and researchers, 
who have joined you in working to achieve the vision of the NSW HIV Strategy.  We would like to 
acknowledge these exceptional efforts, and to assure you that they will continue until we have ended 
HIV in NSW. 
 
Yours sincerely 

  
Dr Kerry Chant 
Chief Health Officer and  
Deputy Director General 
Population and Public Health 

Bill Whittaker 
Chair of the NSW HIV Strategy 
Implementation Committee 
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