
Collaborative Care
Interdisciplinary HIV Testing and Linkage to Care



At Burnet Institute, we proudly acknowledge 
the Boon Wurrung people of the Kulin Nations 
as the Traditional Custodians of the land on 
which our office is located and recognise their 
continuing connection to land, waters and 
community. We acknowledge Aboriginal and Torres 
Strait Islander peoples as Australia’s First 
Peoples and acknowledge that sovereignty was 
never ceded. We pay our respect to Elders past 
and present, and extend that respect to all 
First Nations people.



Disclosures

• Received funding for investigator-initiated 

research unrelated to this work from Gilead 

and Abbvie

• Consultant fees for activities unrelated to 

this work from Gilead



Overview
1. Epidemiology of HIV in Australia

2. Framing the presentation: collaborative and 

interdisciplinary HIV Care in the Australian 

context

3. Examples of collaborative and interdisciplinary 

HIV care and their impact in Australia

4. Responding to new challenges



HIV Epidemiology in Australia
Success and challenges



HIV notifications, Australia, 2014 - 2022

ANNUAL NOTIFICATIONS
• 2014 = 1,079
• 2022 = 553



HIV notifications, Australia, 2014 - 2023

ANNUAL NOTIFICATIONS
• 2014 = 1,079
• 2022 = 553
• 2023 = 722
• 31% increase overall
• 47% increase in MSM



HIV notifications, male-to-male sex as exposure 
risk, by region of birth, 2014–2023

% increase 2022-23
• Aust-born = 16%
• Asian-born = 59%
• Born elsewhere = 108%



Framing collaborative and 
interdisciplinary HIV Care
The Australian Context



Collaborative Care: Interdisciplinary HIV 

Testing and Linkage to Care



Darlinghurst, Sydney, 1978

“The atmosphere was more 
one of celebration than 
protest … strangers joined 
hands … our numbers swell 
… people came out of the 
coffee shops, bars and 
hotels ... we had straight 
people willing to join in and 
support us.” 



Darlinghurst, Sydney, 1978

“On Darlinghurst Road we were 
ambushed … police, arriving in 
numbers, took advantage of the 
semi darkness of the night to 
unleash a reckless and ugly attack 

… 53 men and women were 
arrested, all of whom had 
their names and occupations 
published in The Sydney Morning 
Herald. Many lost their jobs or 
housing as a result.” 



Sydney Gay and Lesbian Mardi Gras



Community was at the heart of Australia’s early 
HIV response



A PARNERSHIP APPROACH
Community working with clinical, research and 

government partners

Community was at the heart of Australia’s early 
HIV response



Community remains at the heart of Australia’s 
early HIV response



Examples of collaborative and 
interdisciplinary HIV care
Community partnering with researchers, clinicians 

and government



Case Study 1 - Undiagnosed HIV

• 639 gay men recruited from social venues in Melbourne
• Behavioural survey + oral fluid specimen for HIV testing

• 9.5% HIV bio-prevalence
• 31% of HIV positive gay men in unaware of their infection
• ~2/3 reported their last HIV test >12 months ago



Case Study 1 - Undiagnosed HIV



Among gay men classified as high risk of acquiring HIV 
only 15% of were testing at recommended frequency.

Underscored barriers to clinic-based testing.

Case Study 1 - Undiagnosed HIV



Case Study 1 - Undiagnosed HIV



Case Study 1 - Undiagnosed HIV



Case Study 1 - Undiagnosed HIV



TOTALLY PEER LED & DELIVERED
• >35,000 HIV, >70,000 STI tests

• Free tests for Medicare-ineligible migrants

• Integrated transgender primary care clinic 

Case Study 1 - Undiagnosed HIV



Case Study 1 - Undiagnosed HIV



Case Study 1 - Undiagnosed HIV



• 1st to trial HIV self-tests

• 1st to implement syphilis POCT

• 1st to integrate molecular POCT 

• 1st to operate HIVST vending machine

Case Study 1 - Undiagnosed HIV

• Molecular biology and HIV/STI 
translation research

• Interdisciplinary and collaborative, 
with COMMUNITY at the core



Case Study 2 - Early treatment initiation



Case Study 2 - Early treatment initiation



Case Study 2 - Early treatment initiation

The message emphasised to the community that time was important … get 
treated early

POPULATION-LEVEL VIREMIA IS A PRODUCT OF:
• Not only how many people living with HIV who are not virally suppressed, but …

• How long – the cumulative time they can transmit to others.

202420232022202120202019



Van Santen et al. Lancet HIV. 2021; 8: e623-e632. DOI: 10.1016/S2352-3018(21)00155-7

Longitudinal cascade, high caseload clinics in 
Melbourne and Sydney, 2012-2019• 2,095 transitions to care

• Median days 2012-13 = 3
• Median days 2018-19= 0

• 1,899 transitions to ART initiation
• Median days 2012-13 = 168
• Median days 2018-19= 15

• 1,779 transitions to viral suppression
• Median days 2012-13 = 84
• Median days 2018-19

Case Study 2 - Early treatment initiation



Calander et al. Lancet HIV. 2023; 10: e38 -e395. doi.org/10.1016/S2352-3018(23)00050-4

• 69 health services high caseload GBM clinics in 
NSW & Victoria:

• Final sample of >100,000 gay/bi-sexual men
• At baseline (first visit of the study period): 

• 90,304 were HIV-negative
• 11,564 were HIV-positive

• 1,201 HIV incident cases over >300,000 PY

Case Study 2 - Early treatment initiation

Population-level treatment-as-prevention, 
Melbourne and Sydney, 2010-2019



Calander et al. Lancet HIV. 2023; 10: e38 -e395. doi.org/10.1016/S2352-3018(23)00050-4

Population-level treatment-as-prevention, 
Melbourne and Sydney, 2010-2019

• IRR=0.93, 95%CI: 0.93-0.96, p<0.001*

• A 1%  in % of HIV+ GBM virally 
suppressed results in a 7%  in new 
infections

Case Study 2 - Early treatment initiation



Community partnered with research, clinical, and government stakeholders 
to inform and lead ‘test and treat’ and treatment as prevention collaborative 

and multidisciplinary responses … 
and drove early access to PrEP. 

Community is at the centre of 
collaborative and interdisciplinary care 



Community partnered with research, clinical, and government stakeholders 
and informed and lead ‘test and treat’ and treatment as prevention 

responses in the biomedical HIV prevention era … 
and drove early access to PrEP. 

Community is at the centre of 
collaborative and interdisciplinary care 



Community is at the centre of 
collaborative and interdisciplinary care 

Community partnered with research, clinical, and government stakeholders 
and informed and lead ‘test and treat’ and treatment as prevention 

responses in the biomedical HIV prevention era … 
and drove early access to PrEP. 

In 2023, 77% of gay men in 
Melbourne who reported 

CAI were using PrEP



Responding to new challenges
Changing HIV epidemiology & reaching those at 

greatest risk



Responding to new challenges



Structural challenges
• Short-term visa holders Medicare ineligible
• Limits access PrEP 
• Limits access to testing services

Socio-ecological  challenges
• Stigma
• Poor knowledge/awareness
• Anxiety regarding implication of a diagnosis 
• Clustering of undiagnosed HIV prevalence
• Post-COVID migration surge

Responding to new challenges
Overseas-born men who have sex with men



Responding to new challenges
Australian-born men who have sex with men

Structural challenges
• COVID impact – lost people to regular testing
• Geographical dispersion leading to less 

access to specialist high caseload testing 
services

Socio-ecological  challenges
• Risk perception and risk compensation
• Intermittent/event-based PrEP
• Ceasing PrEP use



OraQuick Pilot – 2016 - 18
• Online mail out with pre and 

post test engagement
• Target - MSM and people living in 

rural and remote areas
• Number of tests = 927

Key findings: 
• Acceptable to at-risk and sub-

optimal testers
• Acceptable to naïve testers
• 95% chose no pre-test 

engagement

Accelerating of HIV self testing programs



• Launched in 2023
• Allows individuals to order one year’s 

worth of HIV self-testing kits online 
(four test kits). 

• It’s free
• Aims to increase access, awareness, 

and confidence in HIV self-testing.
• Initially funded by Gilead for a 12-

month period February/March 2022

Accelerating of HIV self testing programs



Tailored ordering experience: 
• Gay, Bi+, Queer or other MSM
• Asian Communities 
• Latino Communities 
• Women 
• Aboriginal and Torres Strait 

Islanders 

Accelerating of HIV self testing programs



Progress so far (to Sept 2024)

Accelerating of HIV self testing programs



Vending machine access to free 
HIV self-test kits: 
• Scan a QR code on promotional 

materials or vending machines 
• Takes people to a webpage:

• provide information about 
age, place of birth, sexuality, 
and testing history. 

• Can then access a kit by 
scanning QR code on the 
vending machine

Accelerating of HIV self testing programs



Targeted spaces and communities: 
• Gay/bisexual & other MSM

• People from non-English speaking 
backgrounds & international students. 

• 5 machines - university campuses and 
community venues around Adelaide.

• Webpage, campaign materials, and 
follow-up survey translated in:

• Arabic
• Hindi
• Indonesian

• Malay
• Mandarin
• Spanish
• Vietnamese

Accelerating of HIV self testing programs



Accelerating of HIV self testing programs
Outcomes: 
• 2905 people registered to use

• Dispensed 3844 kits

• 64% never previously tested for HIV
• 74% for uni vending machine users
• 36% gay sauna users

• 55% overseas-born

• 86% said they would likely use again

• 5 reactive results - all triaged into care 
and support pathways



New strategy and new funding

• $26 million - subsidise PrEP for people without access to Medicare
• $3.8 million - national HIV self-testing vending machine implementation
• $2.5 million - expand national HIV self-test mail out
• $1.6 million - HIV workforce education and training pilot
• $1 million – establish a national HIV multicultural peer navigation program
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