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Disclosure of interest

* Melbourne selected to host the 2014 International AIDS
Conference

» Renewed focus on the Australian and Victorian HIV responses
and increased political commitment

» National and state-level consultations highlighted gaps,
challenges, successes, and helped refine goals

* Resulted in the COAG Health Council AIDS 2014 Legacy
Statement and Seventh National HIV Strategy
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Accomplishments

* VicPrEP demonstration study

« PRONTO! Rapid HIV testing service

* Repeal of s 19A of the Crimes Act 1958

* Improvements to ACCESS data and reporting

» Convened first meeting of Fast-Track Cities Initiative

« Launch of the Ending HIV campaign

Opportunities and partnerships
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Consultation findings

‘Our society is changing and we are slowly gaining equality including naming
racism, trans and homophobia. HIV stigma is still very real. We have to work
together to ensure no one is left behind.’

‘Our services should reflect the changes that we are seeing and that they should
also be welcoming and safe for all people with or affected by HIV.

‘We are at a pivotal point in the epidemic. We have exciting new tools and
science driving our ability to eliminate this virus. We must do everything to use
these opportunities.’

‘If we keep doing more of the same, we will get more of the same. It is time to do our
work differently, to be bold and innovative and move from merely managing this
epidemic to eliminating it

The Victorian HIV Strategy 2017-2020

Victorian HIV strategy

By 2020 we aim to virtually eliminate new HIV transmissions.

By 2030 we aim to elimi
reloted to HIV and achi
treatment and viral load.
Victorian HIV strategy Priority objectives

2017-2020
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Priority focus areas

Priority outcomes for 2030




Stigma as a policy priority: why does it matter?
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“Stigma is its own sort of disease.
Itinjures and paralyses us,
preventing us from looking after
our own health and wellbeing.
As an HIV community,
our primary focus must
be reducing stigma, and
helping people build
resilience in order to
confront it.”
Richard Keane

President
Living Positive Victoria

Meaningful involvement

People living with and affected

by HIV are central to Victoria’s
HIV response. Their experience,
engagement and participation
are essential in the development
of our programs and policies.
People living with HIV must be the
focus of — and equal partners in

- their treatment, care and other
decisions that affect their lives.
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What are we doing about it?

* Modernising regulatory standards for HIV testing

» Establishing a peer navigator program for people newly
diagnosed with HIV

* Reframing funding and reporting guidelines to address stigma

» Updating the National Guidelines for the Management of
People with HIV Who Place Others at Risk

* Re-establishing the Departmental HIV Working Group

What are we doing about it?

Victorian Government endorsement of U=U

“As the first Australian jurisdiction to endorse
U=U, we want all Victorians to know that HIV
treatment works, that it prevents HIV, and that
the stigma and discrimination levelled at people
living with HIV has no place in Victoria.”

The Hon Jill Hennessy MP
Minister for Health
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2017

Victorian HIV strategy

2030

Priority outcomes

Between 2017 and 2030 the
Increase Four yearly number of new HIV transmissions
prevention outcomes in Victoria will be reduced by

Guide implementation at least:

and monitor and evaluate
progress towards

Increase outcomes

testing

The proportion of all people
living with HIV who are
diagnosed will be:

Priority focus areas:

Challenges

* Measuring stigma and discrimination
* Working outside the normal channels to achieve reform
» Intersectionality and diverse priority populations

* Qurselves
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“Ending HIV isn’t only about strategies and
targets. It’s about recognising the humanity
Of the people who live with HIV, and all
those who are affected by it.

We aren’t statistics and case studies.
We are leaders, and partners in this effort.
Only by working together will we end HIV.”

“Ending HIV isn‘t
only about strategies
and targets. It's about
recognising the humanity
of the people who live with 8
HIV, and of all those who
are at risk or affected by it.
We aren’t statistics and case
studies. We are leaders, and
partners in this effort. Only by
working together will we end the
HIV epidemic.”
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Extraneous bits

To receive this publication in an accessible format phone (03) 9096 0305 using the National Relay Service 13 36 77 if
required, or email bbvsti.information@dhhs.vic.gov.au

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Department of Health and Human Services September 2018

Except where otherwise indicated, the images in this publication show models and illustrative settings only, and do not necessarily depict actual
services, facilities or recipients of services. This publication may contain images of deceased Aboriginal and Torres Strait Islander peoples.

Where the term ‘Aboriginal’ is used it refers to both Aboriginal and Torres Strait Islander people. Indigenous is retained when it is part of the title of
a report, program or quotation.



