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The Hon Jillian Skinner, MP 
Minister for Health 
GPO Box 5341 
SYDNEY  NSW  2001 
 
 
Dear Minister 
 
Second Annual Report on Progress in Implementing the NSW HIV Strategy 2012-2015: A New 
Era. 
 
Please find the Second Annual Report on Progress in implementing the NSW HIV Strategy 2012-
2015: A New Era attached for your information. 
 
1. Overview of progress 

 
In the two years since the launch of the NSW HIV Strategy, NSW has significantly improved access 

to and uptake of HIV prevention, testing and treatment services.  As a result of progress made during 
2014, we are able to report that: 
 

 New diagnoses of HIV infection appear to have stabilised and there are indications of a 
modest downward trend emerging.  

 HIV testing significantly increased during 2014 with effective targeting of high risk populations.  
We are confident that the reductions in new HIV diagnoses being observed are not as a result 
of declines in HIV testing; this is confirmed by the high median CD4 count at diagnosis in 
2014 showing that many diagnoses are being made soon after infection. 

 The pool of undiagnosed HIV infection in NSW is being reduced from estimated levels of 
around 20% of HIV infections being undiagnosed in 2012 to a current estimate of around 10% 
of people living with HIV.  

 High rates of HIV treatment uptake are being achieved among people with HIV attending 
public HIV and sexual health clinics. 

 Early uptake of HIV treatment to maximise individual and public health benefits is being 
widely promoted and there is evidence that efforts to mobilise communities and health 
professionals around these messages is succeeding. 

 Indications are that a high proportion of people starting HIV treatment in NSW are achieving 
and sustaining an undetectable viral load, which is essential for success in maximising health 
benefits for people with HIV and for preventing onward HIV transmission. 
 

Many of the actions called for under the NSW HIV Strategy have now been implemented or are well 

advanced. The next 12 months will focus on completing service and program changes, addressing 
gaps and continue to innovate in response to new evidence. Monitoring scientific advances and 
acting on new evidence to improve our response will remain a priority, as the prevention and clinical 
landscape is changing rapidly. 
 
A number the NSW HIV Strategy’s targets are being achieved, including the 90% uptake of 
antiretroviral treatment in public HIV and sexual health services; substantially reducing the time 
between HIV infection and diagnosis; and sustaining the virtual elimination of mother to child HIV 
transmission, and transmission among people who inject drugs and the sex industry. 
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2. Key data trends and initiatives 

 
2.1 Pattern of the Epidemic and New HIV Diagnoses 
 
In 2014, the number of new HIV diagnoses continued to decrease, with 346 new diagnoses in NSW. 
This represents a decrease of 2% compared with 2013 and 15% as compared with 2012. Among gay 
and other men who have sex with men (MSM), there has been a decrease of 2% compared to 2013 
and 18% compared to 2012. That the decrease occurred despite substantial increases in HIV testing 
provides the first evidence that indicates transmission of HIV may be decreasing.  
 
The available data also suggests that NSW is seeing progress towards reducing the average time 
between HIV infection and diagnosis, with a lower proportion of new diagnoses presenting with 
evidence of late stage infections. In addition, a high proportion of MSM who are newly diagnosed with 
HIV report having had an HIV test in the previous 12 months.  
 
2.2 HIV testing 
 
HIV testing continues to increase overall and in high risk groups.  The total number of HIV tests 
performed in 2014 increased by 4% compared to 2013, and by 11% compared with 2012. In addition, 
76% of gay men reported having an HIV test within the last 12 months; this is the highest level on 
record. 
 
Of note, the HIV test positivity rate in key public health clinics remains high at around 1%, despite a 
considerable increase in testing activity of 22% compared with 2013, indicating that the testing is well 
targeted to high risk groups and that HIV testing should continue to be increased across NSW. 
 
Rapid testing has been successfully adopted into the mix of testing options available. In 2014, 
significant work was done to take HIV testing services to high risk groups in community settings, with 
four pop-up testing sites and another four fixed community sites run in partnership with ACON and 
LHDs, culminating in the launch of the first permanent a[TEST] site at Oxford Street Darlinghurst on 
23 February 2015.  
 
NSW has also increased HIV testing awareness through a range of innovative campaigns, including 
social media, online and outdoor advertising, and experiential initiatives including ACONs Easy 
As/Know Now campaign and initiatives such as HIV Testing Week. 

 
2.3 HIV Treatment 
 
Access to and uptake of services for HIV treatment has been improved significantly.  In 2014, 9134 
people with HIV were dispensed antiretroviral therapy (ART) in NSW, up from an estimated 8000 
people in 2013 and an estimated 5500 in 2012.  Current data is showing that 89% of HIV-positive 
clients attending public HIV and sexual health clinics in NSW are on HIV treatment. 
 
In addition, enhanced surveillance for HIV treatment was expanded in 2014 to follow-up patients with 
HIV at 6 months post-diagnosis and was retrospectively implemented for all new diagnoses from 1 
January 2013.  Information collected includes retention in care, ART commencement, pre-ART, and 
latest HIV viral load and CD4 count. Of those newly diagnosed with HIV, enhanced surveillance data 
shows that 55% had commenced ART within 6 months of diagnosis.  More will be done in 2015 to 
further improve this ART commencement rate, through effective linkage to care, making dispensing 
of ART available at community pharmacies and through continued awareness campaigns. 
 
2.4 HIV Prevention 
 
In 2014, the proportion of MSM reporting sex with condoms with casual partners remained stable at 
65%. 
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There was a 2% increase in the number of units of injecting equipment distributed through the needle 
and syringe program (NSP) in 2014 as compared with 2013 and 11% as compared with 2012. 
Although receptive sharing rates have declined from 20% in 2013 to 13% in 2014 among NSP 
attendees, there is considerable variation between geographic regions in NSW. Strategies to 
promote and maintain safe injecting practices will need to remain a critical focus for NSW.  
 
NSW has been actively working to make pre-exposure prophylaxis (PrEP) available to people at high 
risk of HIV infection through the PrELUDE Demonstration Project. PrELUDE provides PrEP to at 
least 300 people at a high risk of HIV infection, focusing on men who have sex with men, but also 
including heterosexual men and women.  
 
NSW Health also continues to fund other biomedical prevention measures including occupational and 
non-occupational HIV post-exposure prophylaxis. 
 
2.5 HIV Support Program (HSP) 
 
The HSP commenced in May 2013 to enhance case support at the time of HIV diagnosis and assist 
in achieving linkage to care. A local HSP Coordinator with HIV expertise provides support and advice 
to the diagnosing doctor so that the newly diagnosed patient receives appropriate clinical 
management, psychosocial support, counselling about HIV treatment and prevention of transmission 
of HIV to others, contact tracing assistance and linkage to specialist, community and peer support 
services.  Since the start of the program over 200 primary care doctors who have not diagnosed a 
patient with HIV previously have been supported. The HSP has been well received by diagnosing 
doctors. Further evaluation will be done from 2015.  
 
2.6 NSW HIV Strategy 2012-2015 Implementation Committee 
 
The Committee has continued in their role to help drive implementation of the NSW HIV Strategy and 

provide advice to support the work of the Ministry and NSW Health more broadly, as well as key 
partners.  Throughout 2014, the Committee strengthened the NSW response by bringing together 
information on the activities being conducted across NSW by the major implementers of the Strategy 
from LHDs, private medical practices, affected communities, and the research sector. The Committee 
continues to meet on a quarterly basis to explore and address the implementation of the strategy.  
 
2.7 Research 
 
The Ministry has invested in a 5-year program of policy-relevant research and evaluation activities to 
support the implementation of the NSW HIV Strategy through the Blood Borne Virus and STIs 

Research, Intervention and Strategic Evaluation (BRISE), a consortium between the Kirby Institute 
and Centre for Social Research in Health at University of New South Wales. Key research projects 
being conducted include the Sydney Gay Community Periodic Survey, which provides data on HIV 
and STI testing and risk behaviour among gay men to support Strategy implementation and 
monitoring. 
 
In addition, the NSW Government is contributing $1.5 million over 5 years towards the evaluation of 
the NSW HIV Strategy by the Kirby Institute focusing on the NSW approach to a population-level 

implementation of combination prevention. This project includes the NHMRC Partnership Project, 
The HIV Prevention Revolution: Measuring Outcomes and Maximising Effectiveness, which will be 

conducted in partnership between the Ministry, the Kirby Institute, the Centre for Social Research in 
Health, ACON, Positive Life NSW and ASHM. 
 
2.8 Partnerships 
 
As part of the Grants Management Improvement Program, the Ministry continues to work with AIDS 
funded NGOs to improve grant administration and introduce key performance indicators into funding 
agreements. Work is also occurring to link purchasing of services to support NSW Health priorities 
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across the broader system (NGOs, state-wide services and LHDs) to reduce duplication, improve 
efficiencies and contemporise service provision.   
 
3. Conclusion and Next Steps 
 
Major advances have been made in implementing the NSW HIV Strategy 2012-2015 and we should 

expect to see meaningful progress towards meeting the Strategy’s ambitious prevention and 
treatment targets over the next 12 months. 
 
The major areas of focus for 2015/16 will include: 
 

 Strengthening efforts to notify and support previous contacts of people newly diagnosed with 
HIV to have an HIV test, which will further contribute to continuing efforts to reduce the time 
between HIV infection and diagnosis, thereby reducing onward HIV transmission and further 
reducing the pool of undiagnosed infection; 

 Increasing rates of HIV testing for people at high risk and reducing missed opportunities for 
HIV testing among high risk populations, with a focus on general practice; 

 Continuing to improve access to testing services by providing a mix of service options 
including Xpress clinics and community-based HIV testing services; 

 Maximising the benefits of rapid HIV testing, with a focus on community settings; 

 Further improving access to testing by investing in a pilot implementation of dried blood spot 
self-sampling for gay men. Dried blood spot testing kits will enable gay men to collect a few 
drops of blood in their home and post the sample to a laboratory for testing; 

 Promoting the benefits of early uptake of HIV treatment for individual and public health, and 
further galvanising communities and health professionals in this critical area; 

 Investigating the extent and reducing the number of people with HIV who are lost to follow up; 

 Strengthening HIV care, ensuring people living with HIV are not lost to care and continuing to 
increase access to HIV treatment by working with general practice and other primary health 
care services; 

 Increasing access to and uptake of PrEP as a key component of the NSW HIV response; 

 Maintaining established HIV prevention strategies and conducting ongoing campaigns to 
mobilise high risk populations and affected communities around established and new 
prevention strategies such as ART as prevention, PrEP, and condom use; and 

 Improving monitoring and surveillance systems, including via the NHMRC partnership grant. 
 
This Second Annual Report on Progress reflects the effort and goodwill of the NSW Ministry of 
Health, LHDs, community organisations, affected communities, public and private sector clinicians, 
and researchers; we would like to acknowledge these exceptional efforts. 
 
Yours sincerely 

  
Dr Kerry Chant 
Chief Health Officer and Deputy Secretary 
Population and Public Health 

Bill Whittaker 
Chair of the NSW HIV Strategy 
Implementation Committee 

 
 
            April 2015 
 


