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HIV & Mobility
what are we talking about?

- -~ -

Mobile populations: People who move from one place to another temporarily, seasonally or
permanently for a host of voluntary and/or involuntary reasons.



HIV & Mobility: Road Map for Action
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HIV and Mobility
in Australia:
An Agenda for Action




A Road Map for Action

71 strategies, Five Action Areas

1. International Leadership and Global Health Governance

2. Commonwealth and State Leadership

3. Community Mobilisation

4. Development of Services for Mobile or Migrant People and
5. Surveillance, Research and Evaluation Five Areas

for Action




Community of Practice for Action

on HIV and Mobility (CoPAHM)

e At our launch Dec 2014- HIV and Mobility Networking Group; 20+ members
* Funded in March, 2015 by the WA SHBBVP

Vision

* Increase partnership and collaboration among stakeholders

* Identify ways of working together to progress the five action areas

* Facilitate policy, research and practice efforts regarding HIV and mobility

74 members from a range of backgrounds, across all jurisdictions.
* Government

* Non-government

* Research

* Community groups

* National peak bodies



Report Card 1 & 2

Audit 1 conducted with CoOPAHM members (June-September 2015)
e 24 responses nationally
e 90 activities listed across 24 priority Road Map strategies

Audit 2 conducted with COPAHM members (February — May 2016)
e 28 responses nationally
* 184 activities listed across 71 Road Map strategies

Building Momentum in the Five Action Areas:

Audit 1 Audit 2
1. International Leadership and Global Health Governance @ 1.International Leadership and Global Health Governance @
2. Commonwealth and State Leadership @ 2.Commonwealth and State Leadership ®
3. Community Mobilisation @ 3. Community Mobilisation @

4. Development of Services for Mobile or Migrant People and Groups @ 4. Development of Services for Mobile or Migrant People and Groups

C_{_:’

5. Research, Surveillance and Evaluation 5.Research, Surveillance and Evaluation



Report Card— Examples

Action Area

Development of Services for
Mobile or Migrant People and
Groups

Strategy

4.1 Ensure travel medicine clinics continue to
deliver HIV information to travellers

4.2 Encourage sexual health testing for travellers
upon return to Australia

Action
HIVFQ will follow up with this in the coming months.

TasCAHRD is a member of the 62 providers’ network organised by the Tasmanian
Migrant Resource Centre.

Northern Territory AIDS and Hepatitis Council (NTAHC) has an ongoing relationship
with Clinic 34 and Tope End Medical Services who deliver HIV information to
travellers.

ASHM delivers wide range of education and resources to support health
professionals in a variety of settings to increase testing and improve management
& treatment.

The NT CDC and the NTAHC are currently designing an HIV testing campaign
targeting CALD communities and people travelling to high-prevalence countries.

HIVFQ will follow up with this in the coming months.

Through ECCQ's education program participants are made aware of the risks of
travelling home to high prevalence countries and are encouraged to get tested on
their return.

Victorian AIDS Council’s (VAC) ongoing Drama Down Under Campaign targets
regular STI testing.

WA Health funds the WA AIDS Council to provide on-line and airport based sexual
health information. This campaign encourages safe sex and STI/HIV testing.

ASHM delivers wide range of education and resources to support health
professionals in a varlety of settings to increase testing and improve management
& treatment.

ACT Testing Month targets sexual health testing for travellers.



Five Action Areas and Priority Strategies

1. Intemational Leadership and Gl

1.1 Pariamentary lizison group (PLG)" to h

1.2 Develop whole of government approac
particular attention to the impact of tra

1.3 Participation in intemational monitorin
and measurement tools

14 Consider programs, responses, polices
behaviour/attitudes of travellers to and

15 Continue to ratify Intemational agreem
Organization (ILO} World of Work prowit
Workers Convention

16 C to build ships with ne!
Lowy, PEPFAR (President’s Emergency f
ICASC (International Council of AIDS Se
Department

1.7 Advocacy regarding need for greater at
UNAIDS and other AIDS organisations

1.8 Advocacy regarding international heat
and CHOGM

2. Commonwealth ahd State Laad:

21 Reform policies on universal access to
Medicara access.

2.2 Create migrant health units in State H
regarding impacts of mobility, cross b

2.3 Create (or enhance) a health unit withi
cross border health issues and migran

24 Provide financing and funding for acc

25 Develop a whole of govemment appn
education, employment, health and re
community based progr

26 Review and reform any CW laws (and |
with other [aws and policies or otherw

27 Develop public relations plan aimed &
correcting misinformation with overal
28 Prioritise resources and services for at-
« PLHIV migrants/visa holders who
« Partners of PLHIV from migrant/m
« Migrants generally from high pret
» GMSM particularly from Asian bac
African men

« Migrants sex workers from CalD 1

« PWID from CalLD backgrounds
- Some priority groups travelling tc

29 Sensitivity and skills training for police
garding above risk subgroup

2.10 Continue to protect migrants” human 1

2. Commonwealth and State Leadershi

2.11 Continue efforts at state and CW Govt based
efforts to incorporate 2n evidence-based de

2.12 Provide resources for training to ensurea co
needs of diverse mobile and migrant

2.13 Provide funding and resources to support ne
3. Community Mobilisation

3.1 Develop an advocacy network of migrant cc
32 Develop HIV knowledge and capacity amaon
33 Support and build capacity of migrant groug

development of advocacy netwarks and pe
34 Further develop partnerships with transnati

Five Action Areas and Priority Strategies N
4. Development of Servicas for Mobille oc Migramt People Grou

4.14 Consider resp

for p of 1l
4.15 Consider inter-state migration—people may access services in other states if there are shortages of services in their
4.16 identify what services are needed on arrival in Australia, by whom, and who is responsible for providing services.

4.17 Consider needs of flers before ing in Australiz, while in Australia, and after leaving Australia. Consider
differences depending on visa type. Bndging visas may be most vulnerable,

4.18 Advocate for increased availability of multilingual and culturally sensitive 1als in particular pr
information for new arrivals and for specific sub populations including asylum seekers

35 Further his

with

346 Further develop and deliver sensitive and cc
37 Further develop and defiver programs whict
38 Further develop proarams (personal perspe

and mobile populations
39 Develop referral pathways, translated docur

3.10 Develop mutual sensitivity training regard &

3.11 Develop multilingual and culturally sensitivi

Ml
Wobi

4.1 Ensure travel medicine dinics continue to di

42 Encourage sexual health testing for travelles

43 Further develop programs and services to b
sector organisations.

44 Enhance specific strategies aimed at GMSM
and other relevant community based organ

45 Expand strategies to inform and engage GM

46 Enhance specific strategies aimed at migran
advocacy organisations.

47 Enhance specific strategies aimed at PWIC fi
and other drug programs.

48 Assass viabifity of in-situ information in high
inp hip with, or supportive of, local o

49 Deliver information to travellers via social m
travellers who are at higher risk of acquisitio

4.10 Assess viability of delivering peer based info

4.11 Expand culturally sensitive and accessible tre
4.12 Deliver sensitive HIV screening for migrants
screening

4.13 Support current agencies to implement pro
work in Australia. Link in with universitiss to

4.19 Batter availability of accessible health hardware (condoms, stenle injecting equip ) where mig: and llers
can access it

5. Reszarch, Survelllance and Bvaluation

5.1 Standardise surveillance for sub populations such as GMSM, sex workers, PWIDs.

52 Design studies/ ing to better und d acquisition risks for different people.

53 Analysis of the costs and benefits of universal access to treatments.

54 Effecti of health sc ing of asylum seek

55 Investigate and consolidate studies of available services and heaith seeking behaviours of mig relating to HiV.

56 Phylogeneti lysis to undh

d spread of HIV in migrant and mobile populations.
5.7 Analysis of uptake and maintenance of treatment by migrants

58 A

lysis of effecti of on health of migrants

59 identify whare HIV infactions are cccuming to target and tailor interventions (replicate work from UK)
5.10 Review the impacts of legal requlations on migrant health and access to HIV treatments

5.17 Analysis of factors that hinder provision of HIV treatment to migrants

5.12 Develop core evaluation indicators for programs aimed at migrant groups or mobile populations to better contribute
to evidence of what works

5.13 Expiore the feasibility of the role of treatment in preventing HIV transmission in migrant communities

5.14 Quality of fife, coping strategies and support neads unique or specific to migrants living with HIV

5.15 Analysis of media contrib to discrimination and stigma of migrants

5.16 Conduct cost benefit analysis on different interventions aimed at different mobile populations

5.7 Look at path and exp es of mobile populations and migr to identify opp for paticy and
program intervention
5.18 Risk factor analysis for HIV infection in HIV positive and/or the g | migrant populati

5.19 Analyse impact of increased migration on HIV prevalence

520 Report on community level HIV migration pattems to Australia (i.2. state based surveillance based on migration
pattarns)



Report Card: what is needed?

Partnerships with transnational organisations that employ people in
Australia and high prevalence countries with frequent cross border travel of

employees (3.9)
Consider needs of travellers before, during and after travel (4.17).

Further research with migrant communities, including treatment and
support needs of people living with HIV (5.7, 5.8, 5.10, 5.11, 5.14)

Core evaluation indicators for programs aimed at migrant groups or
mobile populations (5.12)



Where to?

* Keeping issues on the radar for all stakeholders (COPAHM role)

* Developing case studies with COPAHM members to showcase work in HIV and
mobility

 CoPAHM’s 2nd Report Card distributed online
e Evaluation of CoOPAHM

* Priority setting with COPAHM members

Advocacy to include priority action areas in the second implementation of the
7t National HIV Strategy



Where to?

More evidence being generated —papers,
Honours, Masters, PhD

Looking for quick wins to build further
momentum by learning from effective practice

in other states and replicating or adapting

More funding through ARC / other grants to
collect data that informs policy and practice

More harmonised surveillance

More focus on translating research findings into
practice and policy

Innovation eg using online networks working
with global partners
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The influence of population mobility on changing
patterns of HIV acquisition: lessons for and from
Australia

G Crmwfunt™", & Lobe ™, G Brown ™ amf & Meycocs*

vt o b Mt Swtzmet of Pabde Meaii Came viveniey

r; e eiea

PR -
> Mo

M.li;tml Sexual Health Help-Seeking and Experiences
of Stigmatization and Discrimination in Perth,
Western Australia: Exploring Barriers and Enablers
bt Mgy Reamag b Camrma (cymwtred el Bethars C Sigwabe |

ot P Faatn (et b e, fett et Bt dh, St Sonbade 4 Snstnsa

et o b by bl 4 P b

Health Promotion
Journal of Australia

I o P At P e bquss sy

Evalusting the Sharing Srones yoush thastre program: An imeractive Sreave and
drama-tased strategy Sor senusl health promotion smang stuticuturad yosth



Acknowledgements

We would like to acknowledge the WA Department of
Health’s support of CoOPAHM, as well as funding from
the Commonwealth via ARCSHS .

For their valuable time, insights and input to the
development and governance of CoPAHM, We would
also like to thank:

Dr Graham Brown (ARCSHS), Corie Gray (CoPHAM),
Lisa Bastian and Sue Laing (Sexual Health and Blood-
borne Virus Program, WA Health), Danny Gallant
(Sexually Transmissible Infection and Blood Borne
Virus Section SA Health & Ageing), Linda Forbes and
Rob Lake (AFAQO).

We would like to thank those in the sector that have
contributed to the mapping and championed the use
of the Road Map as a tool to facilitate discussion
about HIV and Mobility in Australia.



Contact Us

For further information, do not hesitate to contact CoOPAHM at
copahm@curtin.edu.au

Follow us on twitter at @CoPAHM or get involved using the hashtag #HIVMobile

To download the Road Map, or either of the Report Cards, for further
information about CoPAHM or to join please visit
http://siren.org.au/hivandmobility-1/community-of-practice/
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