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For comments or feedback relating to these guidelines, please email: bbvsti.information@health.vic.gov.au 

[bookmark: _Toc206763610][bookmark: _Toc214378200]Introduction
These guidelines are for funded agencies and apply to blood borne viruses and sexually transmissible infections (BBVSTI) activity funding as per Schedule 2 of the standard service agreement between the Victorian Department of Health (the department) and funded agencies. 
These guidelines are designed for activities which are both recurrently and non-recurrently funded.
Short- and long-term projects should have goals broadly consistent with the relevant state BBVSTI strategy and plans. 
Agencies are expected to include evaluation as part of their project proposals. The scope and type of evaluation is to be negotiated with your BBVSTI policy lead in recognition that not all programs and services can or should be evaluated. 
Agencies need to communicate with the department any changes to service delivery or service demand.
Agencies are expected to spend their allocated funding within the financial year. This should be detailed in a financial acquittal as per Appendix 2. 
Funded agencies should be familiar with the Service Agreement requirements available on the Funded Agency Channel (links at Appendix 5). These provide guidance on standard service agreements, governance, privacy, financial reporting and related issues. Key contacts in the department for liaison, program reporting and financial reporting requirements can also be found on the Channel. 
These BBVSTI activity funding guidelines reflect the department’s move towards outcomes planning and reporting for all recurrent and non-recurrent BBVSTI funding.
These guidelines will be provided to funded agencies annually. For any feedback or queries contact the Sexual Health and Viral Hepatitis team <bbvsti.information@health.vic.gov.au>.
Please provide plans and reports to your BBVSTI policy lead and copy in bbvsti.information@health.vic.gov.au
[bookmark: _Toc206763611][bookmark: _Toc214378201]Victorian sexual and reproductive health and viral hepatitis strategy 2022–30
The Victorian Government is committed to reducing rates of BBVSTI in Victoria, achieving optimal sexual and reproductive health outcomes for Victorians, ensuring people have the care they require where they live and eliminating any stigma and discrimination associated with different viruses and risk practices. 
The Victorian sexual and reproductive health and viral hepatitis strategy 2022–30 (the strategy) can be accessed on the Department of Health website <https://www.health.vic.gov.au/victorian-sexual-reproductive-health-viral-hepatitis-strategy-2022-30>. It sets the overarching direction for BBVSTI and reproductive health prevention, screening/testing, treatment and care. 
The strategy includes dedicated plans for HIV, STI, viral hepatitis, Aboriginal sexual and reproductive health and women’s sexual and reproductive health. It also includes a system enablers plan, outlining common system priorities: reducing stigma, racism and discrimination; fostering partnerships and collaboration; strengthening workforce capacity; and strengthening and supporting data and research. This approach seeks to strengthen our shared system building blocks to support targeted and tailored actions for each epidemic and condition response.  
A summary of the strategy and plans is at Appendix 3. 
The strategy aligns with other key Victorian Government strategies as well as the suite of national BBVSTI strategies.
Sexual and reproductive health continues to be a priority for the Victorian Government as outlined in the Victorian Public Health and Wellbeing Plan 2023 – 27.
[bookmark: _Toc45109762][bookmark: _Toc206763612][bookmark: _Toc214378202]Acknowledgment and publicity guidelines for Victorian Government funding support
Organisations are required to acknowledge the funding support provided by the Victorian Government, as part of the ‘Funding acknowledgement’ condition of service or funding agreement. The funding acknowledgement applies to organisations with a service or funding agreement with the Department of Health and most other Departments. 
This acknowledgement must be made in publications and publicity related to services funded, for example, websites, media releases, print and electronic documents, speeches/launches and an organisation’s annual report.
The guidelines have been developed to assist funded organisations in the use of the Brand Victoria logo and must be used in conjunction with the logo instructions and logo files.
The guidelines, logo instructions and logo files are available through the Funded Agency Channel as follows:
Guidelines - Acknowledgement and publicity guidelines for Victorian Government funding support <https://fac.dffh.vic.gov.au/acknowledgement-and-publicity-guidelines-victorian-government-funding-support>
Logo instructions and logo files - My Agency – Resources – Other Resources - Victorian Government insignia - logo for acknowledgement of funding support <https://fac.dffh.vic.gov.au/my-agency>
Accessing My Agency - My Agency is a secure website. To access My Agency, staff members of funded organisations are required to be registered for eBusiness. Further information about registering for eBusiness is on My Agency for non-DFFH and DH staff <https://fac.dffh.vic.gov.au/my-agency-non-dffh-and-dh-staff>
Visit the Funded Agency Channel for Service Agreement Requirements < https://fac.dffh.vic.gov.au/service-agreement-requirements >.
Please note: No acknowledgement is required for general administrative notices or messages such as weekly newsletters relating to operational aspects of the business. These guidelines are focused on publications that directly relate to services funded by the Victorian Government. By acknowledging this support, organisations are informing the community about how public funding is spent.


[bookmark: _Toc45109763][bookmark: _Toc206763613][bookmark: _Toc214378203]Planning and Reporting Requirements by Activity
All funded agencies are required to include the following components in their submission as per their funding activity.  
	BBVSTI Activity
	Annual Plan
	Annual Report
	Financial Acquittal with Report 

	16505
	Y
	Y
	Y

	16508
	Y
	Y
	Y

	16509
	Y
	Y
	Y

	16373
	N
	Y
	Y

	16507
	N
	Y
	Y

	16506
	N
	Determined on a case-by-case basis
	Determined on a case-by-case basis



Annual Plan 
A single report which includes: 
An Executive Summary (no more than 1 x A4 page) that describes forward-looking priorities and planned activities: 
Recommended Content:
Agency Overview: Brief description of your organisation, including service areas and target populations.
Strategic Priorities: Outline key goals and objectives for the upcoming year.
Alignment with DH Priorities: Highlight how your plan supports DH strategic directions, policies, or reforms.
Key Initiatives: Summarise major programs or service developments planned.
Equity and Inclusion: Note any specific actions to improve access, equity, or outcomes for priority populations.
Partnerships: Mention any significant collaborations or sector engagement.
The items in the Planning and Reporting template at Appendix 1 which relate to planning. 

Annual Report  
A single report which includes: 
An Executive Summary (no more than 1 x A4 page) that reflects on performance and impact: 
Recommended Content:
Key Achievements: Highlight major outcomes, innovations, or milestones.
Performance Against Plan: Briefly reflect on progress toward planned objectives.
Impact on Communities: Describe how services have benefited clients or communities, including any data or stories.
Challenges and Learnings: Note any significant barriers and how they were addressed.
The items in the Planning and Reporting template at Appendix 1 which relate to reporting and aligned to the planned activities.   
A financial acquittal (Appendix 2)

See Appendix 4 for a description of terminology referred to in the Planning and Reporting template. 



[bookmark: _Toc45109764][bookmark: _Toc206763614][bookmark: _Toc214378204]16505: Training and Development  
Outcome objective: Victorians are healthy and well 
Output group: Public Health
Output: Health Protection
1. Service Objective 
To provide education and training to the BBVSTI sector, including volunteers, health professionals and organisational staff, and coordinate health information updates.  
2. Description of the service
Training and development of BBVSTI sector workforce through targeted training programs, networking information sharing, communities of practice and mentoring.
3. Client group
BBVSTI sector workforce including volunteers, health professionals and organisational staff. 
4. Obligations specific to this activity
In addition to the obligations listed in the Service Agreement, organisations funded to deliver this activity must comply with the following:
4a.  Registration and Accreditation 
N/A
4b. Program requirements and other policy guidelines 
BBVSTI Program Guidelines for Funded Agencies (current edition).
5. Performance
Funding is subject to achieving the performance targets specified in Schedule 2 of the Service Agreement. Performance is measured as follows:  
Key performance measure 1: Annual BBVSTI Training and Development Report
	Aim/objective
	To identify and articulate training and development activities undertaken in the 12-month period.




	Target
	As per the Service Agreement

	Type of count
	|X| Cumulative          |X| Non-cumulative

	Counting rule
	An Annual BBVSTI Training and Development Report which reports against the Annual Agency Plan will contain the following information (as applicable):
Training Programs:
· number of training sessions offered and delivered per year by type of training, target group and location
· number of participants by type of training target group and location
· [bookmark: _Hlk43133025]impacts and outcomes of the training program or program of events
· budget and expenditure for the training program or program of events
· process and/or impact evaluation for key training programs or events.
For networking/mentoring/communities of practice:
· number of networking/communities of practice events held. Number of participants by type of event, target group and location
· number of mentoring placements made
· number of mentoring relationships established
· impacts and outcomes of the networking/mentoring activity
· budget and expenditure for the networking/mentoring activity
Other
· A financial acquittal for the financial year

 

	Data source collection
	Annual BBVSTI Training and Development Report 



6. Data collection
The reporting requirements for this service are:
	Data collection name
	Data system
	Data set
	Reporting cycle

	Annual Plan
Use template in Appendix 1 
	Plan
	N/A
	30 April e.g. 2025 – ‘26 annual plan is due 30 April 2025. 


	Annual Report
Use template in Appendix 1 
	Report
	N/A
	30 September e.g. 2025 – ‘26 annual report (against the previous plan) is due 30 September 2026.






[bookmark: _Toc206763616][bookmark: _Toc214378205]16508 Health Promotion and Prevention
Outcome objective: Victorians are healthy and well 
Output group: Public Health
Output: Health protection
1. Service Objective 
[bookmark: _Hlk43131581]Health promotion and prevention activities to improve prevention, testing and treatment of BBVSTI and to help eliminate associated stigma and discrimination.  
2. Description of the service
The provision of health promotion and prevention activities that support prevention, testing and treatment of BBVSTI and address associated stigma and discrimination. 
3. Client group
Priority populations as outlined in the strategy.
All Victorians seeking BBVSTI prevention, testing and treatment information and services.
4. Obligations specific to this activity
In addition to the obligations listed in the Service Agreement, organisations funded to deliver this activity must comply with the following:
4a.  Registration and Accreditation 
N/A
4b. Program requirements and other policy guidelines 
BBVSTI Program Guidelines for Funded Agencies (current edition).
5. Performance
Funding is subject to achieving the performance targets specified in Schedule 2 of the Service Agreement. 
Performance is measured as follows:  
Key performance measure 1: Annual BBVSTI Health Promotion and Prevention Report 
	Aim/objective
	To identify and articulate health promotion and prevention activities undertaken in the 12-month period.

	Target
	As per the Service Agreement.

	Type of count
	[bookmark: Check2]|_| Cumulative          |X| Non-cumulative

	Data source collection
	Annual BBVSTI Health Promotion and Prevention Report





6. Data collection
The reporting requirements for this service are:
	Data collection name
	Data system
	Data set
	Reporting cycle

	Annual Plan
Use template in Appendix 1
	Plan
	N/A
	30 April e.g. 2025 – ‘26 annual plan is due 30 April 2025. 


	Annual Report
Use template in Appendix 1
	Report
	N/A
	30 September e.g. 2025 – ‘26 annual report (against the previous plan) is due 30 September 2026.





[bookmark: _Toc206763617][bookmark: _Toc214378206]16509 BBVSTI Community Based Care and Support
Outcome objective: Victorians are healthy and well 
Output group: Public Health
Output: Health Protection
1. Service Objective 
To ensure all Victorians, particularly priority populations, have access to community-based care and support relating to BBVSTI and other sexual health needs.
2. Description of the service
To provide BBVSTI community-based care and support services to clients, carers and significant others including:
client education / information provision
counselling
accommodation assistance
client advocacy
peer support
referral – legal
referral – other service.
3. Client group
Priority populations as outlined in the strategy. 
Any Victorians seeking community-based care and support services for BBVSTI prevention, testing, treatment and support services. 
4. Obligations specific to this activity
In addition to the obligations listed in the Service Agreement, organisations funded to deliver this activity must comply with the following:
4a.  Registration and Accreditation 
N/A
4b. Program requirements and other policy guidelines 
BBVSTI Program Guidelines for Funded Agencies (current edition).
5. Performance
Funding is subject to achieving the performance targets specified in Schedule 2 of the Service Agreement. Performance is measured as follows:  
Key performance measure 1: Annual BBVSTI Community Based Care and Support Report
	Aim/objective
	To identify and articulate community-based care and support activities undertaken in the 12-month period.

	Target
	As per the Service Agreement.

	Type of count
	|_| Cumulative          |X| Non-cumulative

	Counting rule
	Annual report which reports against the Annual plan should include:
Prevention, Testing and Treatment
number of occasions of service by type in the 12-month period.
number of clients seen in the 12-month period broken down by:
gender
country of birth
age or date of birth
Indigenous status
preferred language
post code
promotional activities/information sessions/community campaigns or similar initiatives carried out in the 12-month period.
examples of partnerships and working relationships with other agencies in the sector:
impacts and outcomes of the activities
budget and expenditure for the activities.

Stigma and Discrimination
Any activities that might be undertaken by the agency to address stigma and discrimination experienced by service clients.

Other
A section describing the data report and outlining how community-based care and support activities have increased BBVSTI awareness in the priority population(s) over time or improved the integration of BBVSTI services for the priority populations.
A section describing the data report and identifying any other issues, emerging trends/changes in demand for services, or case studies.
A financial acquittal of the funding by financial year.




	Data source collection
	Annual BBVSTI Community Based Care and Support Report



6. Data collection
The reporting requirements for this service are:
	Data collection name
	Data system
	Data set
	Reporting cycle

	Annual Plan
Use template in Appendix 1 
	Plan
	N/A
	30 April e.g. 2025 – ‘26 annual plan is due 30 April 2025. 


	Annual Report
Use template in Appendix 1
	Report
	N/A
	30 September e.g. 2025 – ‘26 annual report (against the previous plan) is due 30 September 2026.





[bookmark: _Toc206763619][bookmark: _Toc214378207]16373 Clinical Services 
Outcome objective: Victorians are healthy and well 
Output group: Public Health
Output: Health Protection 
1. Service Objective 
To ensure all Victorians have access to a full range of medical, nursing and allied health services relating to BBVSTI and other sexual health needs. 
2. Description of the service
The provision of the full range of medical, nursing and allied health services to clients relating to BBVSTI and other sexual health needs. 
3. Client group
BBVSTI clinical services are available to all people living in Victoria including priority at-risk populations as outlined in the Victorian strategy.
4. Obligations specific to this activity
In addition to the obligations listed in the Service Agreement, organisations funded to deliver this activity must comply with the following:
4a.  Registration and Accreditation 
N/A
4b. Program requirements and other policy guidelines 
BBVSTI Program Guidelines for Funded Agencies (current version). 
5. Performance
Funding is subject to achieving the performance targets specified in Schedule 2 of the Service Agreement.
Performance is measured as follows:  


Key performance measure 1: Annual Report
	Aim/objective
	To provide an annual report of clinical services provided over the 12-month period. 

	Target
	As per the Service Agreement

	Type of count
	|X| Cumulative          |_| Non-cumulative

	Counting rule
	Annual Report should include:
Testing and Treatment
total number of unique BBVSTI clients tested and treated over the 12-month period
breakdown of those unique clients by: 
gender
country of birth
age or date of birth 
Indigenous status
preferred language
post code
service type 
clinical consultation with nurse/nurse practitioner 
clinical consultation with medical practitioner
Prevention
total number of BBVSTI patient education / information and counselling sessions provided to unique clients in the 12-month period
breakdown of services provided in the 12-month period by: 
gender
country of birth
age or date of birth 
Indigenous status
preferred language
post code
service type 
clinical consultation with nurse/nurse practitioner 
clinical consultation with medical practitioner
Stigma and Discrimination 
The report should include (if relevant) any activities that might be undertaken by your agency to address stigma and discrimination experienced by service clients.  
Other
A financial acquittal for the financial year.

	Data source collection
	Annual BBVSTI Clinical Services Report.



6. Data collection
The reporting requirements for this service are:
	Data collection name
	Data system
	Data set
	Reporting cycle

	Annual Report
Use template in Appendix 1 
	Report
	N/A
	30 September e.g. 2025 – ‘26 annual report is due 30 September 2026.





[bookmark: _Toc206763620][bookmark: _Toc214378208]16507 Laboratory Services 
Outcome objective: Victorians are healthy and well 
Output group: Public Health
Output: Health Protection
1. Service Objective 
To ensure all Victorians have access to a full range of laboratory/pathology services BBVSTI and other sexual health needs. 
2. Description of the service
To provide laboratory/pathology-testing services related to BBVSTI in Victoria.
3. Client group
BBVSTI laboratory/pathology testing services are available to all people living in Victoria including priority populations as outlined in the Victorian strategy. 
4. Obligations specific to this activity
In addition to the obligations listed in the Service Agreement, organisations funded to deliver this activity must comply with the following:
4a.  Registration and Accreditation 
N/A
4b. Program requirements and other policy guidelines 
BBVSTI Program Guidelines for Funded Agencies (current version)
5. Performance
Funding is subject to achieving the performance targets specified in Schedule 2 of the Service Agreement. 
Performance is measured as follows:  
[bookmark: _Toc206763621]Key performance measure 1: Annual Report
	Aim/objective
	To report on BBV/STI laboratory services carried out over the 12-month period.

	Target
	As per the Service Agreement.

	Type of count
	|X| Cumulative          |_| Non-cumulative

	Counting rule
	Annual BBVSTI Laboratory Services report should include:
Testing
total number of unique BBV/STI tests carried out over the 12-month period
breakdown of these tests provided in the 12-month period by: 
type
condition
gender
country of birth
age or date of birth 
Indigenous status
preferred language
post code
Other
a financial acquittal of the funding for the financial year.
Stigma and Discrimination 
The report should include (if relevant) any activities that might be undertaken by your agency to address stigma and discrimination experienced by service clients.  


	Data source collection
	Annual report.



6. Data collection
The reporting requirements for this service are:
	Data collection name
	Data system
	Data set
	Reporting cycle

	Annual Report
Use template in Appendix 1
	Report
	N/A
	30 September e.g. 2025 – ‘26 annual report (against the previous plan) is due 30 September 2026.





[bookmark: _Toc45109766][bookmark: _Toc206763622][bookmark: _Toc214378209]16506 Research 
Outcome objective: Victorians are healthy and well 
Output group: Public Health
Output: Health Protection 
1. Service Objective 
To ensure all Victorians have access to prevention, testing and treatment for BBVSTI and other sexual health needs, as well as working towards elimination of stigma and discrimination.
2. Description of the service
To support the commissioning and/or undertaking of research projects related to BBVSTI and sexual health needs in Victoria.
3. Client group
Priority populations as outlined in the Victorian strategy. 
All Victorians seeking BBVSTI services, particularly priority populations including those who are ineligible for Medicare. 
4. Obligations specific to this activity
In addition to the obligations listed in the Service Agreement, organisations funded to deliver this activity must comply with the following:
4a.  Registration and Accreditation 
N /A 
[bookmark: _Hlk10715590]4b. Program requirements and other policy guidelines  
BBVSTI Program Guidelines for Funded Agencies (current edition).
5. Performance
Funding is subject to achieving the performance targets specified in Schedule 2 of the Service Agreement. Performance is measured as follows:  
Key Performance measure 1: Report on Research project(s)  
	Aim/objective
	To prioritise resourcing for research projects and functions.

	Target
	As per the Project Agreement.

	Type of count
	|_| Cumulative          |X| Non-cumulative

	Counting rule
	Each research project or function will be unique and as such the scope of the project reporting of outcomes will be negotiated with the department on a case-by-case basis.
Each research project or function will need to define its objectives and outcomes, and report in terms of the Victorian prevention, testing, treatment and stigma and discrimination strategy and action plan framework.
[bookmark: _Hlk43132122]If applicable, research agreements (or equivalent) will be entered into by the department and funded agency with a schedule of deliverables, including progress reporting, milestone payments and final report. 
A financial acquittal of the funding for the financial year




	Data source collection
	Project Report.



6. Data collection
The reporting requirements for this service are:
	Data collection name
	Data system
	Data set
	Reporting cycle

	Project Report
Use template in Appendix 1
	Report
	N/A
	Case-by-case basis.





2
[bookmark: _Toc214378210]Appendix 1: Planning and Reporting Template 
Agency Name: BBVSTI Training Cooperation (blue writing is an example only, please remove prior to submitting)
Executive Summary: (See above for details)

	Strategy/Plan
	Victorian HIV plan 2022-30, Victorian hepatitis B plan 2022 – 30, System enabler

	Focus areas 
	Prevent, Test, Treat and Care

	Priority actions (from strategy/plan)
	Strengthen the capacity of the health workforce to deliver culturally safe, evidence-based care for people living with or at risk of HIV and hepatitis B.   

	Target Group/s
	Primary healthcare workforce 

	Budget (planned) per priority action
	$300,000.00 

	Expenditure (reported) per priority action
	$300,000.00 

	Planned
	Reported

	Objective (intended impact)
	Activity
	Timeframe
	Activity Output
	Activity Impact 

	To build a BBVSTI - skilled, confident primary healthcare workforce.

	Deliver 10 hybrid training courses across metro Victoria and 3 training courses in the regions through GP networks. Training courses to focus on s100 prescribing, stigma reduction toolkit, testing and treating HIV,HBV, especially for priority populations.   
	12 months 
	10 training sessions offered in metro Victoria and 3 across the Regions. 120 GP participants, 40 practicing in the Regions. 
	92% of participants reported increased confidence; 78% applied knowledge in practice within 3 months. 62 new s100 HIV prescribers accredited, increased testing rates in regional clinics by 18%, strengthened culturally safe care delivery in priority communities. 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








[bookmark: _Toc214378211]Appendix 2: Financial Acquittal 
Organisation: BBVSTI Training Cooperation    
Financial Year: 2024/25  

	INCOME

	Activity Code: 16508    
	$ 300,000.00  

	Activity Code   
	$ 

	TOTAL INCOME 
	$ 300,000.00

	 

	EXPENDITURE

	Staffing (Total equivalent full time and number of positions funded): 2 FTE 
	$ 120,000.00 

	Salaries and related expenses e.g. WorkCover, superannuation, leave 
	$ 30,000.00

	Staff expenses e.g. travel, training, accommodation  
	$ 30,000.00

	Supplies/Consumables 
	$ 10,000.00

	Evaluation (best practice is allocation of 5 – 10% of funding) 
	$ 30,000.00

	Organisational/Administrative Overheads  
	$ 10,000.00

	Rent, maintenance, utilities 
	$ 60,000.00

	Services (please specify)
	$ 10,000.00 

	Other expenses (please specify) 
	$ 

	TOTAL EXPENDITURE  
	$ 300,000.00

	TOTAL PROGRAM BALANCE – FULL YEAR POSITION 
	$ 0



Comments: 


















[bookmark: _Toc45109767][bookmark: _Toc214378212]Appendix 3: Victorian BBVSTI policy framework – Victorian sexual and reproductive health and viral hepatitis strategy 2022–30

	Victorian sexual and reproductive health and viral hepatitis strategy: System enabler plan 2022–30

	Vision
The Victorian Government is committed to achieving optimal sexual and reproductive health outcomes and reducing the impact of BBVSTI on all Victorians.

	Priority focus areas
	Goals 
	Targets for 2025/2030
	Priority Population Groups

	Reducing stigma, racism and discrimination
Strengthening workforce capacity
Fostering partnerships and collaboration
Strengthening and supporting data and research
	Victorians and affected communities can access the sexual and reproductive health services they need free from stigma, racism and discrimination.
The Victorian workforce has the skills, knowledge and attitudes needed to deliver best practice sexual and reproductive health and viral hepatitis prevention, testing, treatment and care.
Partnerships and collaboration are strengthened to meet the needs of people living with BBV or STI or at risk of poor sexual and reproductive health outcomes.
Sexual and reproductive health and viral hepatitis services and outcomes in Victoria are improved by increasing the quality and completeness of data and supporting research.
	N/A – see specific targets listed for each of the six tailored plans below.
	N/A – see specific priority populations listed for each of the six tailored plans below.



	Victorian Aboriginal sexual and reproductive health plan 2022–30

	Vision
Aboriginal Victorians are supported to achieve optimal sexual and reproductive health and wellbeing and to reduce the transmission and impact of BBVSTI.

	Priority focus areas 
	Goals 
	Targets for 2025/2030
	Priority Population Groups

	Access to culturally safe and responsive sexual and reproductive health services
Prevention
Testing
Treatment and care
	[bookmark: _Hlk106617557]Aboriginal Victorians are supported to access high-quality sexual and reproductive health and viral hepatitis services that are inclusive, culturally sensitive and free from stigma, racism and discrimination.
Aboriginal Victorians are supported to maintain optimal sexual and reproductive health and reduce their risk of acquiring a BBV or STI.
Aboriginal Victorians living with a BBV or STI know their status.
Aboriginal Victorians have access to best practice evidence-based sexual and reproductive health treatment and care.
The morbidity and mortality associated with STI among Victorians is minimised.

	2025
Viral hepatitis
To partner with Aboriginal Victorians to achieve better outcomes for viral hepatitis: 
· Achieve and maintain childhood vaccination coverage of 95 per cent at birth, 12 and 24 months
· Achieve and maintain uptake of hepatitis B immune globulin (HBIg) and birth dose vaccine for all infants born to women with chronic hepatitis B, and access to antiviral therapy in the third trimester of pregnancy for women with high hepatitis B viral load
· Reduce the number of newly acquired hepatitis B infections by 50 per cent
· Reduce the number of newly acquired hepatitis C infections by 56 per cent (compared with 2015)
· Increase the proportion of people living with chronic hepatitis B who are diagnosed to 75 per cent
· Increase the proportion of people living with hepatitis C who are diagnosed to 91 per cent
· Increase the total proportion of people living with chronic hepatitis B receiving care to 55 per cent. For people living with chronic hepatitis B and eligible for treatment, increase the proportion receiving antiviral treatment to 21 per cent
· Increase the cumulative proportion of people living with chronic hepatitis C who have initiated direct-acting antiviral treatment to 72 per cent
· Reduce hepatitis B attributable mortality by 30 per cent (compared with 2017)
Reduce hepatitis C attributable mortality by 16 per cent (compared with 2015)
HIV
Support Aboriginal Victorians to achieve health and wellbeing by partnering with local and statewide services:
The proportion of all people with HIV who are diagnosed will be 95 per cent
The proportion of all people living with HIV who are accessing appropriate treatment will be 98 per cent
· The proportion of people living with HIV on treatment with an undetectable viral load will be 98 per cent
· 75 per cent of people with HIV report having a good quality of life
· 95 per cent of people at risk of HIV infection use one or more forms of effective HIV prevention
2030
Support Aboriginal Victorians to access culturally safe services
· Reduce the reported experiences of stigma, racism and discrimination for Aboriginal Victorians living with or affected by BBV or STI in health and social support settings to less than 10 per cent.
Viral hepatitis
To partner with Aboriginal Victorians to achieve better outcomes for viral hepatitis
Achieve and maintain childhood vaccination coverage of 95 per cent at birth, 12 and 24 months
· Achieve and maintain uptake of HBIg and birth dose vaccine for all infants born to women with chronic hepatitis B, and access to antiviral therapy in the third trimester of pregnancy for women with high hepatitis B viral load
· Reduce the number of newly acquired hepatitis B infections by 90 per cent
· Reduce the number of newly acquired hepatitis C infections by 90 per cent (compared with 2015)
· Increase the proportion of people living with chronic hepatitis B who are diagnosed to 90 per cent
· Increase the proportion of people living with hepatitis C who are diagnosed to 97 per cent
· Increase the total proportion of people living with chronic hepatitis B receiving care to 90 per cent. For people living with chronic hepatitis B and eligible for treatment, increase the proportion receiving antiviral treatment to 27 per cent
· Increase the cumulative proportion of people living with chronic hepatitis C who have initiated direct-acting antiviral treatment to 96 per cent
· Reduce hepatitis B attributable mortality by 35 per cent (compared with 2017)
· Reduce hepatitis C attributable mortality by 67 per cent (compared with 2015)
· Eliminate mother-to-child transmission of hepatitis B
STI
Support Aboriginal Victorians to achieve optimal sexual and reproductive health and wellbeing by partnering with local and statewide services to:
· Achieve and maintain HPV adolescent vaccination coverage of 80 per cent
· Increase STI testing coverage (compared with 2019)
· Reduce the incidence and prevalence of infectious syphilis, gonorrhoea and chlamydia (compared with 2019)
· Eliminate congenital syphilis by 2030
	Sub-priority groups within the Aboriginal population include: 
young people
women
men who have sex with men and bisexual men
trans and gender diverse people including Sistergirls and Brotherboys
sex workers
people living with a BBV
people in custodial settings
people who use drugs (including people who inject drugs)



	Victorian hepatitis B plan 2022–30


	Vision
Eliminate hepatitis B as a public health concern by 2030.

	Priority focus areas
	Goals 
	Targets for 2025/2030
	Priority Population Groups

	Prevention
Testing
Treatment and care

	Victorians are supported to reduce their risk of acquiring hepatitis B.
Victorians living with hepatitis B know their status.
Victorians living with hepatitis B have access to best practice evidence-based treatment and care.
Stigma, racism and discrimination are not a barrier to hepatitis B prevention, testing, treatment and care.

	2025
Achieve and maintain childhood vaccination coverage of 95 per cent at birth, 12 and 24 months
Achieve and maintain 100 per cent uptake of HBIg and birth dose vaccine for all infants born to women with chronic hepatitis B, and access to antiviral therapy in the third trimester of pregnancy for women with high hepatitis B viral load 
Reduce the number of newly acquired hepatitis B infections by 50 per cent, with a focus on priority populations
Increase the proportion of people living with chronic hepatitis B who are diagnosed to 75 per cent
Increase the total proportion of people living with chronic hepatitis B receiving care to 55 per cent. For people living with chronic hepatitis B and eligible for treatment, increase the proportion receiving antiviral treatment to 21 per cent
Reduce hepatitis B attributable mortality by 30 per cent (compared with 2017)
Reduce the reported experiences of stigma, racism and discrimination among people living with or affected by hepatitis B in health and social support settings to less than 10 per cent
2030
Achieve and maintain childhood vaccination coverage of 95 per cent at birth, 12 and 24 months
Achieve and maintain 100 per cent uptake of HBIg and birth dose vaccine for all infants born to women with chronic hepatitis B, and access to antiviral therapy in the third trimester of pregnancy for women with high hepatitis B viral load 
Reduce the number of newly acquired hepatitis B infections by 90 per cent, with a focus on priority populations
Increase the proportion of people living with chronic hepatitis B who are diagnosed to 90 per cent
Increase the total proportion of people living with chronic hepatitis B receiving care to 90 per cent. For people living with chronic hepatitis B and eligible for treatment, increase the proportion receiving antiviral treatment to 27 per cent
Reduce hepatitis B-attributable mortality by 35 per cent (compared with 2017)
Reduce the reported experiences of stigma, racism and discrimination among people living with or affected by hepatitis B in health and social support settings to less than 10 per cent
Eliminate mother-to-child transmission of hepatitis B
	culturally diverse people
people living with hepatitis B
Aboriginal people
pregnant women with hepatitis B and their children, and children with hepatitis B
unvaccinated adults at higher risk of infection




	Victorian hepatitis C plan 2022–30


	Vision
Eliminate hepatitis C as a public health concern by 2030.

	Priority focus areas 
	Goals
	Targets for 2025/2030
	Priority Population Groups

	Prevention
Testing
Treatment and care
	Victorians are supported to reduce their risk of acquiring hepatitis C.
Victorians living with hepatitis C know their status.
Victorians living with hepatitis C have access to best practice evidence-based treatment and care.
Victorians living with hepatitis C are cured of the disease.
Stigma, racism and discrimination are not a barrier to hepatitis C prevention, testing and treatment and care.
	2025
Reduce the number of newly acquired hepatitis C infections, with a focus on priority populations, by 56 per cent (compared with 2015)
Increase the proportion of people living with hepatitis C who are diagnosed to 91 per cent
Increase the cumulative proportion of people living with chronic hepatitis C who have initiated DAA treatment to 72 per cent
Reduce hepatitis C–attributable mortality by 16 per cent (compared with 2015)
Reduce the reported experiences of stigma, racism and discrimination among people living with or affected by hepatitis C in health and social support settings to less than 10 per cent
2030
Reduce the number of newly acquired hepatitis C infections, with a focus on priority populations, by 90 per cent (compared with 2015)
Increase the proportion of people living with hepatitis C who are diagnosed to 97 per cent
Increase the cumulative proportion of people living with chronic hepatitis C who have initiated DAA treatment to 96 per cent
Reduce hepatitis C–attributable mortality by 67 per cent (compared with 2015)
Reduce the reported experiences of stigma, racism and discrimination among people living with or affected by hepatitis C in health and social support settings to less than 10 per cent 
	people who use drugs or are accessing a drug treatment program
people living with hepatitis C
Aboriginal people
people in custodial settings
culturally diverse people
HIV-positive men who have sex with men
Sex workers



	Victorian HIV plan 2022-30


	Vision
Virtual elimination of new HIV transmissions by 2025.

	Priority focus areas 
	Goals
	Targets for 2025/2030
	Priority Population Groups

	Prevention
Testing
Treatment and care
	Victorians are supported to reduce their risk of acquiring HIV
Victorians with HIV know their status
Victorians with HIV have access to best practice evidence-based treatment and care
Stigma, racism and discrimination are not a barrier to HIV prevention, testing or treatment and care
	2025
The proportion of all people with HIV who are diagnosed will be 95 per cent
The proportion of all people living with HIV who are accessing appropriate treatment will be 98 per cent
The proportion of people living with HIV on treatment with an undetectable viral load will be 98 per cent
75 per cent of people with HIV report good quality of life
95 per cent of people at risk of HIV infection use one or more forms of effective HIV prevention
2030
Experiences of stigma, racism and discrimination among people living with or affected by HIV in health and social support settings to less than 10 per cent 

	people living with HIV
men who have sex with men
Aboriginal Victorians
people who use drugs
women
gender diverse people
culturally diverse and refugee communities
people from, or people who travel to, high–HIV prevalence countries 
people in custodial settings
sex workers
people with a blood disorder
young people
heterosexual-identifying men who intersect with a number of these priority populations



	Victorian STI plan 2022–30


	Vision
Victorians are supported to achieve optimal sexual health and wellbeing and to reduce the transmission and impact of STI.

	Priority focus areas 
	Goals
	Targets for 2030
	Priority Population Groups

	Prevention
Testing
Treatment and care
	Systems support individuals and communities to enjoy positive sexual health and wellbeing.
Victorians are supported to reduce their risk of acquiring an STI.
Victorians with an STI know their status.
Victorians with an STI have access to best practice evidence-based treatment and care.
The morbidity and mortality associated with STI among Victorians is minimised.
Stigma, racism and discrimination are not a barrier to STI prevention, testing or treatment and care.
	Eliminate congenital syphilis
Achieve and maintain HPV adolescent vaccination coverage of 80 per cent
Increase STI testing coverage in priority populations (compared with 2019)
Reduce the prevalence of chlamydia, gonorrhoea and infectious syphilis (compared with 2019)
Reduce the reported experiences of stigma, racism and discrimination for people living with or affected by STI in health and social support settings to less than 10 per cent
	People who are sexually active, with a particular focus on:
young people (15–29 years)
Aboriginal people
gay and bisexual men
women of reproductive age
culturally diverse communities
trans and gender diverse people
sex workers
people living with HIV
people in custodial settings



	Victorian women’s sexual and reproductive health plan 2022–30


	Vision
Victorian women, girls and gender diverse people are supported to achieve optimal sexual and reproductive health.

	Priority focus areas 
	Goals
	Targets for 2030
	Priority Population Groups

	Consumer health information
Service provision
Workforce
	Systems support individuals and communities to enjoy positive sexual health and wellbeing.
Victorian women, girls and gender diverse people have access to information and are empowered to make decisions about their sexual and reproductive health.
Victorian women, girls and gender diverse people are supported to access high-quality, safe and respectful sexual and reproductive health services that are free from stigma, racism and discrimination.
The Victorian workforce has the skills, knowledge and attitudes needed to deliver best practice sexual and reproductive health testing, treatment and care for women, girls and gender diverse people.
	There are no targets specific to reproductive health. However, this plan lists complementary targets from the STI and hepatitis B plans:
· Eliminate congenital syphilis
· Eliminate mother-to-child transmission of hepatitis B
· Achieve and maintain HPV adolescent vaccination coverage of 80 per cent
· Achieve and maintain childhood vaccination coverage of 95 per cent at birth, 12 and 24 months
· Achieve and maintain 100 per cent uptake of HBIg and birth dose vaccine for all infants born to women with chronic hepatitis B, and access to antiviral therapy in the third trimester of pregnancy for women with high hepatitis B viral load 
· Increase STI testing coverage in priority populations (compared with 2019)
· Reduce the prevalence of chlamydia, gonorrhoea and infectious syphilis (compared with 2019)
· Reduce the reported experiences of stigma, racism and discrimination for people living with or affected by hepatitis B or STI in health and social support settings to less than 10 per cent
	all women, girls and gender diverse people across the life course
Aboriginal people
LGBTIQ+ people
culturally, ethnically and linguistically diverse women
women in custodial settings
women living with a disability
women and gender diverse sex workers
women living with BBV or STI




[bookmark: _Toc214378213]Appendix 4: Terminology for use in template – planning, reporting and evaluating
In planning and evaluating projects, we use terminology in very specific ways and this can vary slightly between different reference materials. The definitions below are based on the department’s integrated health promotion guides and all agencies should use the following terminology in their health promotion plans and update reports to ensure consistency across the sector. 

	Terminology 
	Definition

	Objective/Intended Impact
	What a program/project is meant to achieve immediately after its completion. Objectives should be SMART: Specific, Measurable, Achievable, Relevant, Time specific.  

	Activities 
	Specific actions that will contribute to achieving the objectives. 

	Output
	 Details of specific activities achieved. 

	Impact
	A measurable change impacting on health (e.g. changes to mortality, morbidity, equity, quality of life).
Assesses the degree to which the objectives were met. 
For example; increased health knowledge, changes to health behaviour, reduced risk taking, changes to the practices of health services, policy or legal change. 

	Process 
	Assesses how well the program / activity was implemented. 
Usually measures quality, appropriateness and reach. 
For example; level of engagement of participants in a workshop, number of condoms distributed, satisfaction surveys for presentations/training.




[bookmark: _Toc214378214]Appendix 5: Links to useful resources
Better Health Channel <http://www.betterhealth.vic.gov.au/>

Funded Agency Channel <http://www.dhs.vic.gov.au/funded-agency-channel/home> (each funded agency should have its own unique log in)

Service Agreement Requirements <https://fac.dhhs.vic.gov.au/service-agreement-requirements>

Victorian policy and funding guidelines for health services <https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>

Activity descriptions <https://providers.dffh.vic.gov.au/families-fairness-housing-health-activity-search>

Department of Health: Sexual Health page <https://www.health.vic.gov.au/preventive-health/sexual-health>

Department of Health: Infectious Diseases - epidemiology and surveillance <https://www.health.vic.gov.au/public-health/infectious-diseases>

Department of Health: Evaluation framework for health promotion and disease prevention programs <https://www.health.vic.gov.au/publications/evaluation-framework-for-health-promotion-and-disease-prevention-programs>

Department of Health, Victorian sexual and reproductive health and viral hepatitis strategy 2022–30 <https://www.health.vic.gov.au/victorian-sexual-reproductive-health-viral-hepatitis-strategy-2022-30>

Centre for Evaluation and Research Evidence https://www.dffh.vic.gov.au/centre-evaluation-and-research-evidence

To receive this document in another format email the Non-Emergency Patient Transport and First Aid Services team <NEPTFirstAidRegulation@health.vic.gov.au>.

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health, April 2026.
[bookmark: _Hlk62746129][bookmark: OLE_LINK6]Available at the Programs and services for sexual health, viral hepatitis and HIV
<https://www.health.vic.gov.au/preventive-health/programs-and-services-for-sexual-health-and-viral-hepatitis >
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