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and Torres Strait Islander People is recognised and incorporated in the organisation’s 

official protocols. 

Acknowledgements

This Plan has been shaped by the contributions of NAPWHA’s member organisations and 
national networks, and by collaborators and partners across community, research and 

government.  

NAPWHA sincerely thanks you for your generosity and ongoing support of our 
Association and people with HIV in Australia.

 

November 2022



STRATEGIC PLAN 2022-2030 3

PRESIDENT’S MESSAGE

ABOUT NAPWHA 
Who we are 
What we do 
Our vision 
Our mission 
Our roles and functions 
Our principles 
Our key partnerships and relationships 
Our unique experience and voice 

OUR CONTEXTS
Australian population 
Australian historical 
Australian social and legal 
Australian healthcare and policy 
Australian HIV policy 
International 

OUR STRATEGIC GOALS 
AND PRIORITIES 
Priority 1: Improving the health, wellbeing, and 
quality of life of people with HIV 

Priority 2: Enabling an environment free from 
stigma, discrimination and in which people with 
HIV are not criminalised 

Priority 3: Leaving nobody behind and achieving 
health equity for all people with HIV 

Priority 4: Embedding meaningful involvement 
and providing national leadership and 
representation 

Priority 5: Collaboration ~ Shared vision ~ 
Sharing practice 

Priority 6: Governance and strategy which is ‘Fit 
for the Future’ 

OUTCOMES AND PRIORITY 
ACTIONS 
Priority 1: Improving the health, wellbeing, and 
quality of life of people with HIV 

Priority 2: Enabling an environment free from 
stigma and discrimination and in which people 
with HIV are not criminalised 

Priority 3: Leaving nobody behind and achieving 
health-equity for all people with HIV 

Priority 4: Embedding meaningful involvement 
and providing national leadership and 
representation 

Priority 5: Collaboration ~ Shared vision ~ 
Sharing practice 

Priority 6: Governance and strategy which is ‘Fit 
for the Future’ 

4

6
7
7
7
7
7
8
8
9

10
11
13
14
14
15
16

18
 
19

19

 
19

 
 
19

 
19

19

 
20
 
21

 
 
24

 
26

 
 
28

 
30

 
31

Contents



STRATEGIC PLAN 2022-20304

President’s message

This long-term strategic document plans for the 
achievement of four key outcomes for NAPWHA:

• 1. To embed, strengthen and expand on the things 
NAPWHA was established to do and is good at,

• 2. To ensure NAPWHA meets the contemporary 
needs of people with HIV and our member 
organisations,

• 3. To position NAPWHA to be ‘Fit for the Future’ 
beyond 2030 and ‘Ending HIV’, and

• 4. To embed continuous governance improvement 
and accountability.

• This Strategic Plan presents six Strategic Priorities for 
NAPWHA, broken down to individualised Goals, of 
which there are thirteen. Under each Goal are listed key 
Outcome Areas, with Priority Actions listed against each 
Outcome Area.

• Some of NAPWHA’s Strategic Priorities will be familiar 
to you, some will not:

• Priority 1 – health, wellbeing and quality of life – 
introduces the concept of ‘wellbeing’ to our traditional 
priority of improving the health and quality of life 
for people with HIV. ‘Wellbeing’ enables NAPWHA to 
expand on measures of ‘good health’ and ‘quality of life’ 
and to consider how life looks ‘beyond resilience’.

• Priority 1 also details a significant expansion of 
NAPWHA’s work to support our members and people 
with HIV through the development of contemporary 
models of health, ageing and disability management and 
care, and by mapping contemporary service needs of 
people with HIV against coverage and availability.

• Priority 2 – stigma, discrimination and 
criminalisation – promotes addressing 

‘criminalisation’ in our traditional priority to address 
HIV-related stigma and discrimination.

• Criminalisation increases fear of HIV and drives 
counter-productive public health outcomes. In recent 
years a legislative ‘creep’ has seen the introduction of 
new Bills and Laws in all Australian jurisdictions which 
stigmatise, discriminate against and criminalise people 
with HIV. These laws include mandatory disease testing 
laws, consent laws which re-criminalise misleading 
representations as to HIV status and laws which 
propose to legalise discrimination against minority 
groups on the basis of religious belief. 

• In immigration, restrictions calculate what people with 
HIV cost and categorise people with HIV a 'public 
health threat'. However, these calculations don't tend 
to consider the economic contribution we bring. This 
restriction is not only a denial of our contribution 
and humanity, but also a threat to Australia's overall 
response to HIV.

• These are not new areas of work for NAPWHA but 
recent developments are concerning, and warrant our 
continued attention and focus.

• In relation to stigma, NAPWHA continues with a 
multi-faceted approach including, in this Strategic Plan, 
to build on research to better understand stigma and 
target responses so NAPWHA and our members can 
roll out anti-stigma campaigns confident we will ‘do no 
harm’ whilst making greatest use of resources.

• In this Plan NAPWHA is also targeting quality and 
workforce standards in key settings, including health, 
aged and disability care to reduce HIV stigma and 
discrimination and to improve the health, wellbeing and 
quality of life of people with HIV. 
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• Priority 3 – leaving nobody behind and health 
equity – introduces the concepts ‘health equity’ and 
‘leaving nobody behind’ to a NAPWHA Strategic Plan 
and gives these issues prominence in NAPWHA’s formal 
agenda.  
‘Leaving nobody behind’ enables a clear focus on the 
critical work of our expanded national networks, while 
‘health equity’ brings broader ideas of our Vision of 
‘people with HIV living our lives to our full potential’ 
into NAPWHA’s view.

• Priority 4 – meaningful involvement – embeds 
our focus on the meaningful involvement of people 
with HIV across the HIV response. 

• In this Plan it is our intention to also support 
our members and others to embed meaningful 
involvement in their own organisations, businesses, and 
governments. Under this plan, NAPWHA will develop 
tools for those members and partners to undertake 
a ‘MIPA Audit’ and develop a MIPA Action Plan of 
their own, along with an accreditation pathway for 
organisations implementing MIPA in their own quality 
frameworks.

• Priority 5 – collaboration and coordination 
– is a contemporary re-statement of the critical 
interconnections of the work NAPWHA does with 
our members and national networks – to bring our 
members and networks together, to share information 
and expertise, to collaborate and to build individual and 
collective capacity and sustainability.

• Priority 6 – capacity, good governance, and 
accountability – sees the inclusion of ‘good 
governance’ and strategic organisational priorities in a 
NAPWHA Strategic Plan. 

• This Priority is focussed initially on the ‘Fit for 
the Future’ Review of Governance (which includes 
the review of NAPWHA’s Rules and categories of 
membership) and provides for continuous governance 
improvement, clearer and more accountable reporting, 
and greater transparency and accountability to our 
members over the period of this Strategic Plan.

This Strategic Plan is long term, designed to serve 
NAPWHA from 2022 to 2030 and to align with the 
Ninth National HIV Strategy 2022-2030. This plan is also 
long-term because delivering on some of the priority 
actions included will require organisational and cultural 
change in the medium- and long-term. 

This Strategic Plan will remain a ‘living document’ and 
may require some amendment over time to account for 
changes in our external and operating environment. 
To ensure it remains relevant in changing times, this 
Strategic Plan will be formally reviewed and updated in 
years three (2025) and six (2028).

Also, it is a feature of this Strategic Plan that NAPWHA 
has not been afraid to be aspirational or to ‘aim 
high’. Other aspects of this Strategic Plan represent 
completely new areas of work for NAPWHA which will 
require detailed initial examination to assess feasibility. 
Likewise, this Strategic Plan is not fully funded, and 
successful implementation will depend on NAPWHA’s 
ability to identify new and additional sources of funding 
over time.

The format and content of this Plan is comprehensive 
and has been designed to provide for clearer 
performance reporting by NAPWHA to our members. 
An implementation plan will be established against 
each Priority Action, and a reporting template developed 
alongside this Plan will be applied to simplify and clarify 
reporting and provide for greater ongoing accountability.

My hope is that NAPWHA’s members and national 
networks will recognise that this Strategic Plan sets out 
a positive pathway forward for our Association and will 
get behind and support its activation.

Scott Harlum, President

November 2022 
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Who We Are

The National Association of People With HIV Australia 
(NAPWHA) is Australia’s peak non-government 
organisation representing community-based groups of 
people with HIV. Our members are community-based 
organisations of people with HIV in Australia, as well as 
New Zealand, Timor-Leste and Papua New Guinea. Key 
populations of people with HIV are represented within 
NAPWHA by our national networks.

Our members and national networks are:

Full Members
Living Positive Victoria Incorporated (LPV)
People Living with HIV Northern Territory
People Living with HIV Tasmania 
Positive Life NSW Incorporated (PLNSW)
Positive Life South Australia Incorporated (PLSA)
Positive Living ACT
Positive Organisation Western Australia Incorporated 
(POWA)
Queensland Positive People Incorporated (QPP

Associate Members
Bobby Goldsmith Foundation (BGF)
Positive Aboriginal and Torres Strait Islander Network 
(PATSIN)
Positive Lives Tasmania
Positive Women (Victoria)
The Heterosexual HIV/AIDS Service NSW (POZHET)
Body Positive (New Zealand)
Estrela+ (Timor-Leste)
Igat Hope (PNG)

Affiliate Members
Tasmanian Council on AIDS, Hepatitis and Related 
Diseases (TasCAHRD)

National Networks
Heterosexual Men Australia Network (HetMan)
National Network of Women With HIV

Positive Aboriginal and Torres Strait Islander Network 
(PATSIN)
Positive Asian Network Australia (PANA)
Positive Latin American Network (LatinX Australia)

What we do

We provide policy, health promotion, representation, 
outreach, advocacy, and champion the meaningful 
involvement of people with HIV at all levels of the 
Australian HIV response.

Our vision

Our vision is of a world in which people with HIV live 
our lives to our full potential, in good health, free from 
stigma, discrimination and criminalisation, whilst fully 
exercising our central role in responding to the HIV 
epidemic.

Our mission

Our mission is to provide national peer-based 
leadership, representation and advocacy to improve our 
health, wellbeing and quality of life and to challenge 
stigma, discrimination and the criminalisation of people 
with HIV.

Our roles and 
functions

We achieve our vision and mission by:

Working in partnership with people with HIV, our 
members, national networks, community and sector 
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partners, governments, researchers, clinicians, consumer 
health, disability and aged-care organisations, and the 
pharmaceutical industry to achieve the best outcomes 
for people with HIV. 

Where aspects of this Strategic Plan can best be delivered 
by working in partnership with others, NAPWHA will 

work in partnership with others.

Representing people with HIV and maintaining our 
meaningful involvement in every aspect of the national 
HIV partnership and response. 

Every aspect of this Strategic Plan will be delivered with 
the meaningful involvement of people with HIV.

Advocating to government and others to ensure that 
health and social policy enhances our lives, that the 
best treatments for HIV are developed and accessible, 
and that research is responsive and relevant to our 
needs.

Developing the leadership capability of people with 
HIV, our members and communities.

Leading national initiatives, including best-practice 
peer-based health promotion, peer navigation, 
development of models of quality management and 
care, quality accreditation, and workforce education.

Educating providers and advising on the design and 
delivery of services and support for people with HIV so 
they meet our needs.

Our principles

In everything we do we are guided by and embrace 
values of:

Working with compassion, integrity, and shared respect.

Building partnerships, consensus, and coalitions.

Promoting inclusion, visibility, and the centrality of 
people with HIV.

Utilising the diversity of experience of people with 
HIV to advance our advocacy and to reduce the impact 
of HIV.

Performing an active role in realising a partnership  
approach to the challenges of HIV.

Our key 
partnerships and 
relationships

Our key partnerships are with our member organisations 
and national networks, and beyond them with 
governments, other organisations involved in Australia’s 
HIV response, researchers, and industry. Our key 
partners include:

Government
Australian Government Department of Health
Australian Government Department of Ageing and Aged 
Care
Australian Digital Health Agency

HIV and Blood-Borne Virus 
Sector
Australian Federation of AIDS Organisations (AFAO)
Australasian Society for HIV, Viral Hepatitis and Sexual 
Health Medicine (ASHM)
Australian Sex Workers Association (Scarlet Alliance)
Australian Injecting and Illicit Drug Users League (AIVL)
Hepatitis Australia
National Aboriginal Community Controlled Health 
Organisation (NACCHO)

Research
The Doherty Institute
Alfred Health
Kirby Institute
Australian Centre for HIV and Hepatitis Virology 
Research
Australian Research Centre for Sex Health and Society, 
La Trobe University
Australian Collaboration for Coordinated Enhanced 
Sentinel Surveillance
Centre for Social Research in Health, UNSW
Centre for Human Rights Education, Curtin University
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Delaney AIDS Research Enterprise
HIV Cure Community Partnership
International Network for Strategic Initiatives in HIV 
Trials
Monash University

International
APN+

Industry
ViiV Healthcare 
Gilead Sciences
Janssen
MSD

Other Partners
HIV/AIDS Legal Centre (HALC)

Organisations of which 
NAPWHA is a Member
Australian Federation of AIDS Organisations (AFAO)
Consumers’ Health Forum of Australia (CHF)
Australian Council on Social Service (ACOSS)

Our unique 
experience and 
voice

The engagement of people with HIV has been a critical 
part of the Australian HIV response from the beginning 
of the epidemic. 

Clinicians, researchers, community advocates, policy-
makers, friends, allies and families have supported and 
partnered with people with HIV to address the many 
tribulations and challenges that HIV has dealt us. This 
partnership has uniquely characterised the Australian 
approach to the epidemic that is the model for the 
global response. 

The notion of peer is central to our HIV response – 
peer as ‘persons who are experiencing a similar set of 
circumstances, and who associate with one another to 
find outcomes to common issues of concern’. 

NAPWHA is proud of the role we play in providing a 
platform for the voices of all people with HIV to be 
heard, and our demonstration of the importance of the 
lived experience of people with HIV in understanding 
and addressing the epidemic. 

Knowledge is our most powerful tool and those of us 
with HIV have always had the most immediate and 
intimate knowledge of the effect of this disease. Put 
bluntly, we know the market because we are the market. 
People with HIV will continue to drive the response in 
order to end HIV transmission and to build on the good 
health, wellbeing and quality of life for those of us with 
HIV beyond ‘Ending HIV’.

NAPWHA’s State and Territory based member 
organisations are engaged in vital work and are key 
leaders in addressing the needs of local populations 
of people with HIV. Our national networks, including 
the longstanding Positive Aboriginal and Torres Strait 
Islander Network (PATSIN) and National Network of 
Women Living With HIV, along with the Positive Latinx 
Australian Network (PLAN), Positive Asian Network 
Australia (PANA) and Heterosexual Men’s Advocacy 
Network (HetMAN), are shaping the agenda for the 
populations of people with HIV they represent and 
helping NAPWHA to ensure that no one is left behind.

The support needs of our member organisations 
and national networks will continue to evolve as the 
experience of people with HIV in Australia evolves.
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Australian 
population

HIV notifications1,2,3

In 2020, there were an estimated 29,090 people living 
with HIV in Australia, of whom an estimated 91% were 
diagnosed and knew they had HIV.

There were 633 new notifications of HIV in Australia 
in 2020, a 36% decline in notifications since 2011 (983 
notifications). Declines in 2020 are likely attributable 
in part to the impact of COVID19 restrictions on social 
activity, healthcare access and testing, and travel, in 
addition to declines observed prior to 2020.

Maletomale sex continues to be the major HIV risk 
exposure in Australia, reported for 426 (67%) HIV 
notifications in 2020 (including those reporting maleto 
male sex and injecting drug use), with heterosexual sex 
reported for 155 (24%) notifications, and injecting drug 
use for 21 (3%) notifications.

The number of HIV notifications among Australianborn 
men attributed to maletomale sex or maletomale sex and 
injecting drug use has decreased, from 480 in 2011 to 233 
in 2020, a decline of 51%, compared with a 17% decline 
among men born overseas (from 224 to 187 notifications).

Based on the test for immune function (CD4+ Tcell count), 
44% of HIV notifications in 2020 were classified as late 
diagnoses (having a CD4+ cell count of less than 350 cells/
μL), the highest proportion in the past 10 years. These 
diagnoses are likely to have been in people who had 
acquired HIV at least four years prior to diagnosis.

Over the years from 2016 to 2020 the proportion of 
late HIV diagnoses was higher among people born in 
SubSaharan Africa (54%), Southeast Asia (52%), and 
Central or South America (36%). The proportion of 
late HIV diagnoses was also higher among people who 
reported heterosexual sex as their HIV risk exposure 
(49%) and men aged over 50 years with heterosexual sex 
as their HIV risk exposure (58%).

Between 2011 and 2016, the HIV notification 
rate among Aboriginal and Torres Strait Islander 

peoples increased from 3.6 to 6.3 per 100,000 
and then declined to 3.1 per 100,000 in 2019. In 
2020, the HIV notification rate was 2.2 per 100,000 
among the Aboriginal and Torres Strait Islander 
population compared with 2.3 per 100,000 among the 
Australianborn nonIndigenous population. These low 
numbers of HIV notifications in 2020 among Aboriginal 
and Torres Strait Islander people means that trends 
in HIV notification rates in this population should be 
interpreted with caution.

Between 2016 and 2020, a greater proportion of HIV 
notifications in the Aboriginal and Torres Strait Islander 
population were attributed to heterosexual sex (21%) and 
injecting drug use (14%) than among the Australianborn 
nonIndigenous population (18% and 3%, respectively).

Between 2016 and 2020, among 198 babies born 
to women living with HIV, 1.5% of newborns were 
diagnosed with HIV, compared with 14.4% in the period 
1996 to 2000.

As COVID19 restrictions are lifted, interstate and 
international travel resumes, and people resume their 
prepandemic sexual activity, health promotion, testing 
and treatment strategies must adapt to accommodate 
these changes in activity. Targeted testing strategies are 
needed to counter the decline in testing in 2020; the 
increasing proportion of people being diagnosed with 
HIV late; and to improve health outcomes and reduce 
the risk of onward transmission.

Diverse voices of people with HIV
The ongoing development of effective combination 
treatments since 1996 mean HIV is no longer a death 
sentence, and people with HIV in Australia have a life-
expectancy equivalent to that of the general population. 
HIV is now considered a ‘manageable chronic condition’, 
however, that downplays the complexity of the 
experience for many, and of the impacts and health 
issues sometimes associated with living long term with 
HIV.

1. Australian Federation of AIDS Organisations (2022), HIV in 
Australia 2022.
2. HIV notification data for 2021 has been delayed by COVID19
3. The Kirby Institute (2021), HIV, viral hepatitis and sexually 
transmissible infections in Australia: Annual surveillance report 2021
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From a time when people with HIV were largely 
invisible, to today when positive action, representation 
and participation of people with HIV is embedded in 
the Australian HIV response, there is not one story but 
many and diverse voices.

Stories of those we have lost should also not be 
forgotten as they teach us and continue to be relevant 
to the work we do today.

Our communities include:

• People living long-term with HIV who experienced 
the emergence of the global epidemic first-hand, were 
part of the community which activated and organised in 
response to HIV and AIDS, and who weathered the fear, 
grief and loss before effective combination treatments 
saw living with HIV become the norm rather than the 
exception. 

• People more recently diagnosed including from 
the ‘immediate treatment’ era and those buoyed by 
the knowledge that treatment equals prevention, but 
who nevertheless may experience the fear and trauma 
associated with diagnosis and the stigma, discrimination 
and criminalisation which follow. 

• Aboriginal and Torres Strait Islander people 
who have experienced higher rates of infection with 
HIV than non-Indigenous Australians, and with whom 
successes in increased access to testing and treatment 
have not been equally shared.

• People of many cultural and linguistic 
backgrounds who each bring their own unique story 
of resilience and from whom we learn how markedly 
race and culture has differentially shaped responses to 
HIV and the experiences of those with HIV across the 
globe.

• Gay men who represent the bulk of people diagnosed 
with HIV in Australia and who continue to carry the 
greatest burden of the epidemic.

• Bisexual men who have faced stigma as vectors of 
HIV transmission into the broader community and 
continue to experience unique forms of discrimination 
and erasure.

• Women who represent the largest group of people with 
HIV globally, and in Australia continue to experience 
unacceptably late diagnosis and must navigate 

challenges in areas such as sexual and reproductive 
health.

• Heterosexual or straight men who experience a set 
of stigmas and social challenges unique to themselves, 
and who have so far remained relatively quiet and less 
connected from each other and the wider community of 
people with HIV.

• Trans people (binary and non-binary) who remain 
largely hidden due to inadequate data collection 
and a lack of targeted health promotion and HIV 
prevention campaigns, and who experience stigma, 
discrimination, prejudice, violence at alarmingly high 
rates, cisgenderism (which delegitimises trans people’s 
own understanding of their gender and bodies), and 
trans misogyny (which continues to be experienced by 
trans women and trans feminine people).

• People who use drugs for who harm reduction 
strategies, peer education and treatment programs have 
greatly limited the potential impact of HIV and remain 
key in preventing HIV transmission.

• People in custodial settings who are often from 
marginalised and disproportionately criminalised groups 
and who experience a high prevalence of blood-borne 
viruses.

• People scattered across the vastness of this 
continent, from the inner- and outer-suburbs of our 
major cities, from our regional towns and centres, and 
from the outback and the bush.

Despite this diversity, people with HIV in Australia share 
many commonalities. At a population level we report:

• Poorer quality of life than the general Australian 
population.

• Poorer access to the health, disability, and aged-care 
services we need.

• Stigma and discrimination which continues as the 
backdrop of our daily lives.

• Criminalisation which increases fear of HIV and 
drives counter-productive public health outcomes.

At present, around two thirds of people with HIV report 
they experience good quality of life. Improving quality 
of life for people with HIV will require:
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• Developing more contemporary models of care for 
HIV, which better respond to the interconnectedness 
of HIV health outcomes (including treatment uptake 
and adherence) with the overall physical health, mental 
health and wellbeing of people with HIV.

• Strengthening the response for people with HIV 
who are less likely to enjoy good quality of life. 

• Continuing to provide people with HIV with the 
information and support they need to make 
informed decisions about their health.

Criminalising transmission contradicts the most 
essential prevention message: every person has a 
responsibility to take all reasonable precautions to 
avoid contracting HIV. Placing the responsibility for 
HIV prevention solely on HIV positive people gives HIV 
negative people a false reassurance that their partner 
will always know their status and will always be able 
to take measures to prevent transmission. Most HIV 
transmission occurs where a person does not know they 
have HIV. Shared responsibility for HIV prevention is 
therefore the only effective strategy.

The prosecution of individuals for the transmission 
of HIV contributes to an environment of fear and 
confusion among people with HIV, and those at risk 
of HIV. It can discourage people from disclosing their 
status to sexual partners, and discourage those at risk 
of HIV from accessing testing and care. These outcomes 
undermine prevention efforts and increase the risk of 
further HIV transmission.

Australian 
historical

Emergence of the PLWHA 
movement and Australia’s 
national HIV response
From informal beginnings and the first major ‘coming 
out’ of people with HIV at the Third National 

Conference on AIDS in Hobart in August 1988; to the 
genesis of the idea of establishing a national movement 
of people with AIDS at a Living Well Conference at 
Fairfield Hospital; to the formation and first meeting 
of the National People Living with AIDS Coalition 
(NPLWAC) in late 1988, the late 1980’s saw the 
emergence of HIV treatments activism and gave rise to 
the people living with HIV/AIDS (PLWHA) movement.

From its first incarnation as NPLWAC in 1988, the 
national organisation was incorporated in 1993 as 
the National Association of People living with AIDS 
(NAPWA) which it remained until 2012 when a 
further name change created the current-day National 
Association of People With HIV Australia (NAPWHA). 

From the early years, thanks to the strength of 
the movement and support of key individuals in 
government, the national HIV/AIDS response has 
benefitted from great media attention, political 
influence, bi-partisan priority status and respective 
funding.

Ending HIV
In recent years the dominant narrative of HIV has 
focussed on the virtual elimination of the virus, or 
‘Ending HIV’. But for people with the virus, HIV is 
not ending. For us, a world without HIV either means 
finding a cure or the end of our own existence. 

‘Ending HIV’ refers to the end of the transmission of 
HIV in Australia, a goal which is achievable here and in 
only a handful of other countries. People with HIV have 
been and will remain integral to that effort in Australia. 
Before PrEP, U=U and long before we even thought that 
treatment was prevention, we were ending HIV. We 
were educating our partners in the bedroom and in the 
cubicles at the sauna, insisting on condoms when the 
option to not use them was there.  Even, in the early 
days, counselling friends and family to be careful not to 
use our razors or toothbrushes. 

NAPWHA’s role in supporting people with HIV in 
Australia must be sustained in the long term, and 
beyond the end of transmission of the virus (‘virtual 
elimination’). For people with HIV, HIV is not ending and 
our health, wellbeing and quality of life must continue 
as a focus for research, policy and action if Australia’s 
effective response to HIV is to be maintained.
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Australian social 
and legal

HIV is not just a medical condition or clinical diagnosis. 
For those who have HIV it is part of our social 
experience.

HIV remains a highly stigmatised disease, and the 
stigma of HIV challenges every aspect of HIV prevention 
and care. 

The stigma of HIV prevents disclosure in almost every 
setting. It haunts dating apps, the negotiation of sex 
and opportunities for love. It stops people from testing 
and from seeking care. And if we have other 'issues', if 
we are migrants or sex workers or inject drugs, then the 
stigma of HIV is compounded.

In Australia today, people with HIV still report 
experiences of the stigma of HIV in health, aged and 
disability care settings, and outdated ideas about what it 
means to have HIV still drive a system of laws, policing 
and media coverage that continues to criminalise us, 
characterise us as a threat to society and to deny us our 
basic rights.

The challenges of these social aspects of living 
with HIV are why, at diagnosis, accessing the right 
community supports and talking with other people 
with HIV are important to get things into perspective. 
Cutting through fear and getting the right information 
and support and understanding that HIV should have 
minimal impact on your life, is really important.

For years we've encouraged people with HIV to be 
resilient, to tackle stigma head-on where they can, of 
course, but to take it on the chin and to move on, for 
our own sake – to be resilient for the sake of our own 
emotional wellbeing and good mental health. 

But modelling tells us that if we are to end the 
transmission of HIV (achieve ‘virtual elimination’) which 
is within reach for us in Australia we must eliminate 
HIV-related stigma. To achieve that goal we're going to 
need everybody on side – HIV positive and HIV negative 
people.

We must seek – from today, all day and on every day – 
to actively seek out and stamp out the misinformation, 
the outdated ideas, the ignorance, and the outdated 
practice we encounter. We must spread the good word 
and science of HIV today.

Australian 
healthcare and 
policy

Australia’s health system is one of the best in the world. 
It provides safe and affordable health care for people with 
HIV and is a key contributor to Australia’s HIV response.

Medicare and the public hospital system provide free or 
low-cost access for all Australians to many of the health 
services they need, while for others, private health 
insurance is available which enables access to privately 
provided services.

The Medicare Benefits Schedule (MBS) is a list of all 
health services that the Commonwealth Government 
subsidises. The MBS includes a ‘safety net’ to further 
subsidise services for people with HIV with high 
medical costs.

The Pharmaceutical Benefits Scheme (PBS) subsidises 
the costs of medicines, including anti-retroviral 
medications for HIV, and lists brand names, generic, 
biological, and biosimilar medicines to help reduce 
costs. (For many Australians with HIV the full cost of 
anti-retroviral medications are subsidised through State-
based co-payment waiver schemes).

Ongoing evolution of the 
health system
The Australian health system will continue to evolve in 
response to system challenges, which include:

• An ageing population and increasing demand 
on health services – a healthier older population will 
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need different types of health services. To meet these 
new and different needs, Australia will need a flexible 
and well-trained health workforce in all areas of the 
country. This is particularly the case if we are to utilise 
the significant investment in HIV-related research 
in Australia. Only a skilled workforce, in partnership 
with people with HIV, can implement the findings of 
research and maximise their potential.

• Increasing rates of chronic disease – the rise in 
many chronic conditions also increases demand for 
flexible, person-centred treatment models.

• Costs of medical research and innovations – 
advances in medical science such as genomic testing are 
set to completely change health care and provide better 
prevention and treatment options for people. But these 
advances are very costly and come with some difficult 
ethical and legal issues.

• Making the best use of emerging health 
technologies – from digital health technologies to 
automated health and diagnostic services to telehealth. 
These technologies help to improve the health system, 
but they can affect people with HIV, our experience, and 
the health workforce.

• Making better use of health data – comprehensive 
data can help improve health policy, programs and 
services. 

Australian HIV 
Policy

Eighth National HIV Strategy 
2018-2022
The Eighth National HIV Strategy 2018-2022 provides 
the national policy framework for the response to HIV 
in Australia and sets specific goals and targets which 
relate to people with HIV.  

Overall, the goals of the National Strategy are to: 

• Virtually eliminate HIV transmission in Australia.

• Sustain the virtual elimination of HIV transmission 
among people who inject drugs, sex workers and from 
mother to child.

• Reduce mortality and morbidity related to HIV.

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

• Minimise the personal and social impact of HIV.

Targets established by the National Strategy that 
directly relate to people with HIV include:

• Diagnosis – increasing the proportion of people with 
HIV in all priority populations who are diagnosed to 
95%.

• Treatment – increasing the proportion of people 
diagnosed with HIV on treatment to 95%.

• Viral suppression – Increase the proportion of those 
on treatment with an undetectable viral load to 95%.

• Quality of life – 75% of people living with HIV 
reporting good quality of life; and 

• Stigma – reducing by 75% the reported experience of 
stigma among people with HIV.

Progress towards the goals of the National Strategy will 
be fundamentally shaped by the broader community 
and policy environment, in particular, by the prevalence 
of stigma and discrimination in the general community, 
and by the extent to which HIV is criminalised.

Stigma and discrimination remain a foundational 
part of the experience of HIV for too many. Stigma 
and discrimination impact the health and wellbeing 
of people with HIV, increasing rates of psychological 
distress, social isolation, and poorer access to the 
service system. 

Likewise, criminalisation affects both the lived 
experience of people with HIV and undermines the 
effectiveness of the national response.
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Review of the National HIV 
Strategy
At the time of drafting of this Strategic Plan, the 
Australian National HIV Strategy was subject to review. 
That review has been delayed by the national response 
to COVID19. 

When released, it is anticipated the next National HIV 
Strategy will be a long-term strategy spanning the eight 
years between 2022 (the end of the Eighth National 
Strategy) and 2030.

Agenda 2025: Ending HIV 
Transmission in Australia
In May 2021, the Australian Federation of AIDS 
Organisations (AFAO) convened an expert panel of 
senior scientists, clinicians, and community leaders to 
review the evidence and set new targets and priorities 
to see Australia achieve the virtual elimination of HIV 
transmission by 2025.

Known as Agenda 2025 and launched by Federal Health 
Minister Greg Hunt in Canberra in June 2021, the plan 
calls for additional investment in prevention, testing 
and treatment along with a renewed campaign against 
the stigma associated with HIV.

The plan proposes that the virtual elimination of HIV 
is within sight in Australia and is achievable within the 
timeframe of this Strategic Plan, based on a definition 
of elimination adopted from UNAIDS – a 90% reduction 
in Australian infections compared to a 2010 baseline, 
or when less than 91 transmissions of HIV are reported 
each year.

If achieved, the target set by Agenda 2025 will have 
meant the prevention of more than 6,000 people 
acquiring HIV in Australia by 2030 and savings in 
treatment and care costs alone of $1.4b, and while not 
adopted as Federal Government policy at the time of 
writing of this Strategic Plan, it is expected Agenda 
2025, or a version thereof, will play a role in guiding HIV 
prevention policy in Australia during the period of this 
Strategic Plan.

Australian Community Accord 
on Quality of Life for People 
With HIV
In 2022, NAPWHA launched the Australian Community 
Accord on Quality of Life for People with HIV. 

The Accord set out a framework for programmatic and 
service action to improve, monitor and evaluate quality 
of life outcomes for people with HIV.

International

UN Political Declaration on 
HIV
In June 2021, United Nations Member States adopted a 
set of new targets in a political declaration at the United 
Nations General Assembly High-Level Meeting on AIDS.

The negotiation and passage of the declaration 
through the United Nations process was co-sponsored 
by Australia and Namibia. NAPWHA was part of 
the Australian delegation to UN for the purposes of 
this meeting and contributed to the drafting of the 
declaration.

The declaration itself calls on countries to provide 
95% of all people at risk of acquiring HIV within all 
epidemiologically relevant groups, age groups and 
geographic settings with access to people-centred and 
effective HIV combination prevention options. It also 
calls on countries to ensure that 95% of people living 
with HIV know their HIV status, 95% of people who 
know their status to be on HIV treatment and 95% of 
people on HIV treatment to be virally suppressed.

The political declaration noted concerns with key 
populations—gay men and other men who have sex 
with men, sex workers, people who inject drugs, 
transgender people and people in prisons and closed 
settings—are more likely to be exposed to HIV and face 
violence, stigma, discrimination and laws that restrict 
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their movement or access to services. 

Member States agreed to a target of ensuring that less 
than 10% of countries have restrictive legal and policy 
frameworks that lead to the denial or limitation of 
access to services by 2025. 

They also committed to ensure that less than 10% 
of people living with, at risk of or affected by HIV 
face stigma and discrimination by 2025, including by 
leveraging U=U.

Expressing concern at the number of new HIV 
infections among adolescents, especially in sub-Saharan 
Africa, a commitment was made to reduce the number 
of new HIV infections among adolescent girls and young 
women to below 50,000 by 2025. 

Member States committed to eliminate all forms of 
sexual and gender-based violence, including intimate 
partner violence, by adopting and enforcing laws 
that address the multiple and intersecting forms of 
discrimination and violence faced by women living with, 
at risk of and affected by HIV. They pledged to reduce 
to no more than 10% the number of women, girls and 
people affected by HIV who experience gender-based 
inequalities and sexual and gender-based violence by 
2025. In addition, commitments were made to ensure 
that all women can exercise their right to sexuality, 
including their sexual and reproductive health, free of 
coercion, discrimination and violence.

Countries were also urged to use national 
epidemiological data to identify other priority 
populations who are at higher risk of exposure to HIV, 
which may include people with disabilities, ethnic and 
racial minorities, indigenous peoples, local communities, 
people living in poverty, migrants, refugees, internally 
displaced people, and people in humanitarian 
emergencies and in conflict and post-conflict situations. 

Countries also committed to ensure that 95% of people 
living with, at risk of and affected by HIV are protected 
against pandemics, including COVID-19.

Member States also committed to increase and fully 
fund the AIDS response. They agreed to invest US$29 
billion annually by 2025 in low- and middle-income 
countries. This includes investing at least US$3.1 billion 
towards societal enablers, including the protection of 

human rights, reduction of stigma and discrimination 
and law reform. They also committed to include peer-
led HIV service delivery, including through social 
contracting and other public funding mechanisms.

UNAIDS
The Joint United Nations Programme on HIV/AIDS 
(UNAIDS) leads and inspires the world to achieve 
its shared vision of zero new HIV infections, zero 
discrimination and zero AIDS-related deaths. 

UNAIDS unites the efforts of 11 UN organizations—
UNHCR, UNICEF, WFP, UNDP, UNFPA, UNODC, UN 
Women, ILO, UNESCO, WHO and the World Bank—and 
works closely with global and national partners towards 
ending the AIDS epidemic by 2030 as part of the 
Sustainable Development Goals.
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Our
strategic

 goals and
priorities

Improving the health, 
wellbeing, and quality of 
life of people with HIV.

Embedding meaningful 
involvement and providing 
national leadership and 
representation.

Enabling an environment 
free from stigma, 
discrimination and in 
which people with HIV 
are not criminalised.

Collaboration ~ Shared 
vision ~ Sharing practice.

Leaving nobody behind 
and achieving health 
equity for all people with 
HIV.

Governance and 
strategy which is ‘Fit for 
the Future’.

PRIORITY 1

PRIORITY 4

PRIORITY 2

PRIORITY 5

PRIORITY 3

PRIORITY 6

Goal 1.1: Improve the health and 
wellbeing of people with HIV in 
Australia.

Goal 1.2: Improve the quality of 
life of people with HIV in Australia.

Goal 3.1: Represent the diverse 
communities of people with HIV in 
Australia.

Goal 3.2: Pursue health equity for 
all people with HIV in Australia.

Goal 2.1: Challenge HIV related 
stigma

Goal 2.2: Address HIV related 
discrimination.

Goal 2.3: Pursue an end to HIV 
related criminalisation within our 
system of laws.

Goal 4.1: Embed the meaningful 
involvement of people with 
HIV across the national HIV 
partnership.

Goal 4.2: Build and support HIV 
positive leadership.

Goal 4.3: Represent people with 
HIV nationally and within the 
national HIV response.

Goal 6.1: Undertake governance, 
membership model and other 
reform to ensure NAPWHA is 
sustainable and remains fit to serve 
people with HIV into the future.

Goal 6.2: Strengthen governance, 
capability, funding and efficiency.

Goal 5.1: Support HIV 
community-based collaboration, 
conversation, coordination and 
capacity development.
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National 
response

Models of care

Quality and 
standards

Goal 1.1: Improve the health and wellbeing of people 
with HIV in Australia.

• Advocate to government for resources 
to achieve the goals and targets of 
National HIV Strategy related to the 
health and wellbeing of people with 
HIV.

• Partner with governments and others 
to deliver aspects of national plans 
and strategies related to the health 
and wellbeing of people with HIV.

Priority 1: Improving the 
health, wellbeing, and quality 
of life of people with HIV.

PRIORITY ACTIONSOUTCOME AREAS

• Develop contemporary health, aged 
and disability models of care for 
people with HIV.

• Contribute to the development of 
culturally appropriate models of 
care for Aboriginal and Torres Strait 
Islander people with HIV.

• Lead negotiations with the Australian 
Government on cross-sectoral (health, 
aged care, disability) responses to the 
needs of people with HIV.

• Monitor and respond to evolutions in 
the health system to assess whether 
they impact positively on the health 
and wellbeing of people with HIV.

• Influence quality and standards 
in health, aged and disability care 
settings to improve the health and 
wellbeing of people with HIV.

• Influence and contribute to workforce 
education and training in health, aged 
and disability care settings to improve 

the health and wellbeing of people 
with HIV.

• Establish a quality care accreditation 
pathway for health, aged and 
disability care services for people with 
HIV.

Outcomes
and

priority
actions
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Service access 
and gaps

Treatments 
access, uptake 
and maintenance

HIV Cure

Health literacy

• Identify contemporary health, aged and 
disability care needs of people with HIV.

• Advocate actions to meet unmet need 
and fill gaps in the contemporary care 
needs of people with HIV.

• Pursue a shift in aged-care policy and 
funding arrangements so people with 

HIV have early access to publicly 
funded community-based care and 
support.

• Advocate for increased investment 
in community-based service delivery, 
including peer navigation. 

• Contribute to advocacy to the 
Pharmaceutical Benefits Advisory 
Committee, Medicare Services 
Advisory Committee, and the 
Therapeutic Goods Advisory Council 
in relation to the approval and listing 
of new medicines and devices relating 
to HIV.

• Partner with industry to support 
research, development and uptake 

of new and enhanced treatments for 
HIV.

• Support identification of more people 
with HIV by developing, trialing and 
advocating for alternative models 
of HIV testing in a wider range of 
populations and settings.

• Develop, trial and advocate for new 
models of wrap-around clinical and 
peer support at diagnosis.

• Advocate for HIV cure research and 
the development of a cure to end 
HIV for all.

• Support people with HIV to access 
and use the information they need 
for health and wellbeing.

Goal 1.1: Improve the health and wellbeing of people 
with HIV in Australia (Continued).

PRIORITY ACTIONSOUTCOME AREAS
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Health literacy

Quality and 
standards

Quality of 
life ‘beyond 
resilience’

National 
response

Goal 1.2: Improve the quality of life of people with 
HIV in Australia.

• Support people with HIV to access 
and use the information they need 
for quality of life.

• Advocate to government for resources 
to achieve the goals and targets of 
national HIV Strategy related to 
quality of life for people with HIV.

• Partner with governments and others 
to deliver aspects of national plans 
and strategies related to quality of life 
for people with HIV.

PRIORITY ACTIONSOUTCOME AREAS

• Influence quality and standards 
in health, aged and disability care 
settings to improve the quality of life 
of people with HIV.

• Influence and contribute to workforce 
education and training in health, aged 
and disability care settings to improve 
the quality of life of people with HIV.

• Establish a quality care accreditation 
pathway for health, aged and 
disability care services to improve the 
quality of life of people with HIV.

• Monitor evolutions in the health 
system and assess whether they 
impact positively on the quality of life 
of people with HIV.

• Inform and empower people with 
HIV to maximise their wellbeing, and 
to promote quality of life ‘beyond 
resilience’.

• Advocate for consistent approaches 
to measure and report quality of life 
for people with HIV.
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Resetting the 
narrative

Research

Quality and 
standards

Education and 
information

Goal 2.1: Challenge HIV related stigma.

• Work with sector partners to reset the 
national narrative on HIV.

• Advocate for investment and action 
to challenge HIV stigma in health, 
aged and disability care, and other key 
services and settings.

• Strengthen the resilience of people 
with HIV and seek to address self-
stigma.

• Work with partners to combat 
stigmatising narratives in the media.

Priority 2: Enabling an 
environment free from 
stigma and discrimination 
and in which people with 
HIV are not criminalised.

PRIORITY ACTIONSOUTCOME AREAS

• Advocate for foundational and 
implementation research to better 
understand and monitor HIV stigma 
and build evidence for effective 
responses.

• Partner with research centres to 
develop, design and undertake 
research which increases 
understanding of HIV stigma and how 
to address it.

inform, reset the narrative and challenge HIV stigma in the community.

• Influence quality and standards 
in health, aged and disability care 
settings to reduce HIV-related stigma.

• Develop a coordinated national 
research strategy to prioritise research 
on contemporary issues impacting 

people with HIV.

• Influence and contribute to workforce 
education and training in health, aged 
and disability care settings to reduce 
HIV-related stigma.

• Contribute to efforts to educate, 
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Education, 
information and 
action

Barriers to an 
effective national 
response

Education, 
information and 
action

Barriers to an 
effective national 
response

Goal 2.2: Address HIV related discrimination.

Goal 2.3: Pursue an end to HIV related criminalisation within 
our system of laws.

• Contribute to efforts to educate, 
inform, reset the narrative and 
challenge HIV-related discrimination 
in the community.

• Work with the HIV/AIDS Legal Centre 
(HALC) to respond to matters of 
alleged HIV-related discrimination.

• Pursue an active agenda to address 

• Contribute to efforts to educate, inform, reset the narrative and challenge laws and 
regulations that stigmatise and discriminate against people with HIV.

PRIORITY ACTIONS

PRIORITY ACTIONS

OUTCOME AREAS

OUTCOME AREAS

HIV-related discrimination where it acts as a barrier to an effective national HIV 
response.

• Pursue an active agenda to achieve decriminalisation and a national policy and 
legislative framework in which barriers to an effective national response to HIV are 
removed.
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National peer 
networks

Women with HIV

Aboriginal and Torres 
Strait Islander people 
with HIV

Asian people with 
HIV

Latin American 
people with HIV

Heterosexual Men 
with HIV

The Institute of Many

Goal 3.1: Represent the diverse communities of people with 
HIV in Australia.

• Respond to emerging need by 
establishing peer-based national 
networks of people with HIV in 
Australia.

• Support established peer-based 
national networks of people with HIV 
in Australia.

• Explore alternative funding models 
and partnerships to resource peer-
based national networks of people 
with HIV in Australia. 
 
 

Priority 3: Leaving  
nobody behind and 
achieving health-equity 
for all people with HIV.

PRIORITY ACTIONSOUTCOME AREAS

• Work with the National Network of Women Living With HIV to identify strategic 
priorities for action and to develop a bi-annual workplan for the network.

• Work with Positive Asian Network Australia to identify strategic priorities for action 
and to develop a bi-annual workplan for the network.

• Work with Positive Aboriginal and Torres Strait Islander Network to identify 
strategic priorities for action and to develop a bi-annual workplan for the network.

• Work with Positive Latinx Australian Network to identify strategic priorities for 
action and to develop a bi-annual workplan for the network.

• Work with Heterosexual Men’s Advocacy Network to identify strategic priorities for 
action and to develop a bi-annual workplan for the network.

• Support The Institute of Many on strategic priorities for action and projects 
identified to align with NAPWHA’s priorities.
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Research and 
response

Shared community 
vision

Access to 
treatments

National peer 
networks

Goal 3.2: Pursue health equity for all people with HIV in 
Australia

• Advocate for foundational research to 
better understand health equity for 
people with HIV in Australia.

• Build evidence for effective responses 
to improve health equity for people 
with HIV in Australia.

• Develop a long-term health equity 
improvement framework to identify 
and monitor health equity for people 
with HIV in Australia. 
 

PRIORITY ACTIONSOUTCOME AREAS

• Develop and articulate a shared community vision for health equity for people with 
HIV in Australia.

• Pursue anti-retroviral treatment co-
payment relief for all people with HIV.

• Work with the Australian Government 
to deliver on its commitment to 
provide HIV treatment for all.

• Pursue improved access for 
communities with poor access to 
treatments. 
 

• Respond to emerging need by 
establishing peer-based national 
networks of people with HIV in 
Australia.

• Support established peer-based 
national networks of people with HIV 
in Australia.

• Develop and implement bi-annual 
national workplans for each of 
NAPWHA’s national peer networks.
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Meaningful 
involvement

National peer 
networks

Goal 4.1: Embed the meaningful involvement of people 
with HIV across the national HIV partnership.

• Implement priority 
recommendations of the Assessing 
NAPWHA’s Engagement with 
PLHIV report – otherwise known as 
NAPWHA’s ‘MIPA Audit’.

• Promote the benefits of MIPA/GIPA 
audits and encourage their uptake 
widely.

• Develop self-evaluation tools for 
MIPA Audit for members and others 

to undertake an evaluation of their 
engagement with people with HIV.

• Establish a MIPA accreditation 
pathway for services meeting the 
contemporary health, aged and 
disability care needs of people with 
HIV.

• Promote quality indicators 
established by the Australian HIV 
Peer Support Standards.

Priority 4: Embedding 
meaningful involvement 
and providing national 
leadership and 
representation.

PRIORITY ACTIONSOUTCOME AREAS

• Support people with HIV to organise and represent themselves at all levels of 
the HIV response.
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Positive 
leadership

National peer 
networks

National HIV 
advocacy, 
research, and 
representation

Positive in 
prevention

Voice and 
visibility

Preparedness 
and response

Goal 4.2: Build and support HIV positive leadership.

Goal 4.3: Represent people with HIV nationally and within 
the national HIV response.

• Support emerging leaders and 
develop leadership capacity 
through the Positive Leadership 
Development Institute (PLDI).

• Encourage a process of engagement, 
revitalisation, retention, and renewal 
of HIV-positive advocates.

• Develop evidence-based papers, 
policy-positions, and statements that 
reflect the priorities of people with 
HIV in Australia.

• Advocate for research that reflects 
the priorities of people with HIV in 
Australia.

• Represent people with HIV in 
research.

• Develop policy and health promotion 
initiatives that reflect the findings of 
research and the priorities of people 
with HIV.

PRIORITY ACTIONS

PRIORITY ACTIONS

OUTCOME AREAS

OUTCOME AREAS

• Support PLHIV to organise and represent themselves at all levels of the HIV 
response.

• Ensure people with HIV are recognised as an integral part of the HIV prevention 
aspects of national strategies.

• Encourage people with HIV to express 
the positive voice.

• Contribute to regional and global 
dialogue and advocacy related to the 

regional and global HIV response.

• Create positive narratives about living 
with HIV and combat stigmatising 
media coverage.

• Lead national and support local advocacy on matters of national significance, 
including in pandemic response and preparedness as they relate to HIV.
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Peer support/
navigation

Peer learning

Collaboration and 
coordination

Efficiency and the 
maximisation of 
resources available 
to people with HIV

Goal 5.1: Support HIV community-based collaboration, 
conversation, coordination, capacity development and 
leadership.

• Develop models of HIV peer 
support and champion/lead on their 
implementation nationally.

• Lead the development of new models 
of peer engagement and health 
promotion for implementation at 
both State and National level.

Priority 5: Collaboration 
~ Shared vision ~ Sharing 
practice.

PRIORITY ACTIONSOUTCOME AREAS

• Provide learning and development opportunities for the HIV community 
workforce.

• Coordinate and organise the Body 
Positive to enhance collaboration, 
coordination, peer learning, and 
expertise and information sharing.

• Develop national policy positions 
that reflect the priorities of people 
with HIV in Australia.

• Develop and support members to 
build capacity and representation.

• Work towards an enabling 
environment that is inclusive of all 

people with HIV.

• Seek alignment of evidence-based 
health, legal and administrative 
policy with evidence and inclusive 
of people with HIV.

• Support national collaboration, 
expertise and information sharing 
via networks and partnerships.

• Support local advocacy on key 
issues for people with HIV. 

• Lead the exploration of alternate models of service financing and delivery and 
engagement for positive organisations.
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‘Fit for the 
Future’ strategic 
governance 
review

Goal 6.1: Ensure NAPWHA is sustainable and remains fit to 
serve people with HIV into the future.

• Conduct reviews of relevant 
governance to ensure NAPWHA is fit 
for the future.

• Ensure NAPWHA’s governing 
and strategic documents reflect 
contemporary model-practice, ensure 
accountability, flexibility and can 
adapt to future needs, challenges, and 
opportunities.

• Ensure NAPWHA’s membership 
model continues to allow NAPWHA 
to represent all people with HIV in 
Australia.

• Develop a Post-‘Ending HIV’ Strategic 
Statement for NAPWHA which 
positions NAPWHA to remain ‘fit 
for the future’ and able to continue 
advocating for people with HIV.

Priority 6: Governance and 
strategy which is ‘Fit for 
the Future’.

PRIORITY ACTIONSOUTCOME AREAS

Sector future

Funding 
security and 
sustainability

Goal 6.2: Strengthen governance, capability, funding, and 
efficiency.

• Explore alternate structures and collaborative models to best deliver support, 
advocacy, health-promotion, outreach, and representation for people with HIV in 
Australia.

PRIORITY ACTIONSOUTCOME AREAS

• Maintain or enhance existing 
relationships and sources of funding, 
while developing alternative sources 
and diversifying NAPWHA’s income.

• Advocate for the effective 
participation of people with HIV in 
all areas of the HIV response through 
adequate resourcing of the peer-
based response to HIV.
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Financial 
management

Board processes

Organisational 
capability

Networks and 
influence

Goal 6.2: Strengthen governance, capability, funding, and 
efficiency (Continued).

PRIORITY ACTIONSOUTCOME AREAS

• Enhance financial management by Investing in financial reporting and embedding 
key financial performance ratio assessment and benchmarking.

• Resource and embed good governance systems and processes, including 
establishing and maintaining a governance policy framework to support 
consistency and transparency of decision-making.

• Further develop organisational 
capability in data analysis, 
interpretation, and reporting.

• Further develop organisational 
capability in program evaluation.

• Embed continuous improvement 
in program design, delivery, and 
evaluation. 
 

• Build collaborative relationships 
and partnerships with government, 
our members, the pharmaceutical 
industry, research institutions and 
researchers.

• Support expansion of Parliamentary 
Friends of HIV/AIDS group.

• Build identity and influence with key 
political and policy decision-makers 
and influencers.
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