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October 2016 

From the Coordinator  

We are approaching the end of the year, time goes so fast and there is a lot in the pipeline. Our Peer Fo-

cus Group has taken shape and will have their first focus session this month with training to follow. This 

program is being supported by Sexual Health, Positive Life and the Jeder Institute, all specialists in their 

fields  who will be providing the training. Many thanks to you all.  

Karumah has participated in the first rounds of the NGO training provided by HNE Health, to assist in the 

upcoming tendering, it’s intensive training, which highlighted the need for partnerships and collabora-

tions. More staff, board members and volunteers will do the training at the end of November.  

Thank you to all our service users and volunteers who have been knitting, crocheting and doing other 

crafty things. We are starting to get a nice collection here now, much more is needed so keep up the good 

work, anyone who would like to contribute in any way please let Catherine or myself know.  

We have opened up a new section in our newsletter called “Peer Chat” an opportunity to hear from our 

services users, we’ve got a couple of pieces for our first issue, but will be looking for more in the future. 

Please take this opportunity to share information, tell us your experiences with stigma/discrimination or 

more positive experiences, a good recipe, or just to have a discussion about current or past events, we’ll 

be looking forward to receiving them. They can be emailed to                            admin@karumah.com.au.  

Recently population health lost a dedicated worker and advocate, Thanh–nu Reeves who for many years 

was manager along with Ailsa McKenzie of the NGO unit at HNE Health. We have lost an intelligent kind 

and efficient go to person who was always ready with a smile or a laugh, a bright light has gone out in our 

industry, she will be terribly missed RIP Thanh-nu. 

And finally our AGM is set for Wednesday 11am, 21st December at Karumah, 1/24 John Hooker Street 

Islington, all members will receive nomination forms and information, I want to thank our board for all 

they do for us and their unwavering commitment. After the AGM we will be going to Wickham Park Hotel 

for our Christmas lunch all are welcome. 

Our office will be closed from Thursday 22nd December 2016 and reopen again on Monday 23rd January 

2017. From all of us here at Karumah, we wish you all a safe and happy Christmas and New Year break, 

and look forward to seeing you all next year. 

                                                       



   

  
 

 

NDIS – how it may impact on you… Catherine Conaghan 

The National Disability Insurance Scheme (NDIS) has been rolled out in trial areas across Australia 

(Newcastle being  the first area to be trialled) and is now being activated throughout the rest of the coun-

try. 

It is intended to allow people with a disability to be involved in the tailoring of a customised plan also re-

ferred to as a “person centred” plan and recognises that individuals have very different ideas of what is 

important to them in their life. 

HIV positive people are not automatically eligible for support as the treatment is the responsibility of the 

state health department. However, if the chronic disease or illness (HIV) has caused reduced quality of 

life… for example HIV may impact eyesight and cause blindness or partial blindness and as a consequence 

a plan may include opportunities that would otherwise not be available. The aims are to support independ-

ence and social and economic participation for people who have sustained permanent and significant disa-

bility. Permitting choice and control in the setting of goals and the planning and service delivery to achieve 

these outcomes. 

Daily supports and/or domestic cleaning could be part of the plan in this instance, opportunities for con-

nection with the wider community and local networking could include day programs; vacations; or travel 

 

 
Free computer service and assistance including outreach.  

Karumah offers this free service to its members, if you have computer issues 

and are looking for some assistance please don’t hesitate to give us a ring. You 

can bring it in, get over the phone assistance and within reason we can go out 

to you.  Karumah also has computers and internet available for use in the 

office so if you need to use this service please don’t hesitate to contact Cathe-

rine or Leon. 
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The National Disability Insurance Agency (NDIA) is the agency that implements the NDIS. The website al-

lows provision for finding registered service providers but I would not recommend it at present as it is not 

user friendly. I would recommend a ‘case coordinator’ however, as these can be included in the develop-

ment of your plan. You can always elect not to use these people after becoming familiar with the process-

es. 

From my own personal experience with the NDIS I have learned that you can request an adjustment take 

place due to changed circumstances and this is something to bear in mind. In addition, if you put the 

funding that is allocated on hold due to say a hospital visit or similar you run the risk of having that money 

withdrawn when your review comes up. It is essential to keep these services informed of your own situa-

tion and utilise the money when it has been provided. 

Should you require a care coordinator you need to ask for one. If there are areas in which you think a ser-

vice would be beneficial speak up. You are the person this is being developed for so do not just go along 

with whatever others say. Should you be still unsure, speak with your Local Area Coordinator (LAC) who in 

this area is St. Vincent de Paul. There are few advisors who know all of the details and the scheme still has 

teething problems. All people wanting to be included in the scheme need to complete an ‘Access Request 

Form’. 

When successful with a plan you will be asked to negotiate the ‘Participant Portal’ in order to arrange 

payment for various providers etc. This is for use on an internet connection and if it is a problem find 

someone who can assist you. Again, once you navigate this it will become easier! It is best managed 

through your ‘mygov’ account and can be accessed through the computers at Karumah or when you have 

a home visit with the support worker. 

Don’t be put off by the bureaucratic hoops as everyone is experiencing the same struggle, but to have 

some meaningful contact with the wider community and 

some social inclusion will make it all worthwhile. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

World News; 
Dehong, China Makes Remarkable Turnaround in Its AIDS Epidemic 

 
 

 

 

 

 

 

 

The village of Jiele is where China's first HIV cases were reported in 1989. Located in Dehong prefecture in Yunnan 
province, the village experienced an AIDS epidemic that resulted in almost 200 deaths. However, a quarter of a 
century later, the village is now brimming with hope and renewed energy. 

"In the past, everyone was so scared of HIV, but now we are getting great health services and we are living normal 
healthy lives. We are not afraid of HIV anymore," said a resident of Jiele. 

The more than 100 people currently living with HIV in the village are receiving regular check-ups and almost all are 
on HIV treatment. The village's success is echoed across Dehong prefecture, which was at the heart of China's ear-
ly AIDS epidemic. 

Located near the opium producing areas of the Golden Triangle and the major drug trafficking routes, Dehong's 
initial HIV cases were among people who inject drugs, as well as sex workers and their clients. In the past 15 years 
the prefecture has worked with community organizations, the central government and international organizations 
and has implemented a wide range of innovative measures, leading to a remarkable turnaround in the AIDS epi-
demic. 

During a week-long mission to China, UNAIDS Executive Director Michel Sidibé witnessed the achievements made 
in Dehong. He met with officials and community groups and visited a range of sites, including Ruili Hospital on 7 
September. He saw how the city hospital provides one-stop-shop HIV prevention and treatment services, including 
health education, HIV testing, methadone for people who inject drugs and prevention of mother-to-child transmis-
sion of HIV services. 

In 2009, Dehong started to decentralize antiretroviral therapy management down to the community level for peo-
ple living with HIV who had been accessing treatment for more than a year. Ruili Hospital provides assistance and 
technical support to the community-level antiretroviral therapy sites, which in 2014 were providing treatment to 
more than 600 people living with HIV. 

"Ruili Hospital is a model of how one-stop-shop HIV services save lives and money," said Mr Sidibé. "It's remarka-
ble how the hospital is spreading its know-how down to the community level and ensuring that quality health care 
is available in even the most remote corners of China." 
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"The fourth round of the People's War against AIDS has just been launched in Yunnan," said Gao Feng, 
Vice-Governor of Yunnan. "We are confident we will achieve the 90-90-90 targets by 2020 in Yunnan." 

Dehong's HIV response has evolved to meet the new challenge of providing quality health care to cross-
border migrants. While in most parts of China access to key HIV services, such as treatment and metha-
done, require a Chinese identification card, in Dehong, HIV treatment is available to non-Chinese people 
who can present residence and employment permits and health certificates. 

Mr Sidibé visited Jiegao, which is a district of Ruili where around 50 000 Burmese people are estimated to 
live. The Needle Exchange and Methadone Maintenance Treatment Extension (MMT) sites provide ser-
vices to mainly migrants who inject drugs. Truck drivers crossing the China and Myanmar borders are pro-
vided with comprehensive services at a government-funded truck driver action spot. The services include 
health education, HIV counselling and testing, condom distribution, and referral to HIV treatment. 

The local government in Dehong has a strong partnership with community-based organizations, which 
have played a key role in reaching migrants and people who use drugs, engage in sex work or are living 
with HIV. 

Owing to these effective strategies, Dehong is the only prefecture in Yunnan province to receive public 
recognition for having reversed its AIDS epidemic. Health authorities report that HIV treatment coverage 
is around 60% of all people living with HIV, while prevention of mother-to-child transmission of HIV pro-
gramme coverage is 100%. In Ruili, among people living with HIV eligible for antiretroviral therapy, the 
mortality rate has decreased by 95% compared to 2005. There were zero new HIV infections reported 
among people who use drugs attending MMT clinics from 2008 to 2014 and no babies born to pregnant 
women living with HIV have been reported to be HIV-positive since 2008. Dehong's success is all the more 
remarkable as neighbouring prefectures in Yunnan province continue to experience expanding epidemics. 

"Political leadership and engagement with communities and programmes based on scientific evidence can 
inspire other communities in China to end the AIDS epidemic," said Mr Sidibé 

 



 

In the Garden:  

At last spring’s arrived, and gardeners are rejoicing. So here are some top tips for spring activities in the 
garden: 

1. Prune spring bloomers immediately after their show is over. Then, after every pruning job, feed the 
plant. Dynamic Lifter pellets are good for most shrubs. Look for the specific DL Advanced variants to 
suit fruit, tomatoes, lawns, roses and, now, camellias and azaleas. 

2. Roses are at their best in spring. Enjoy the flowers, but don’t forget to begin protecting new leaves 
with a systemic fungicide  

3. Once the soil is warm, sow summer vegies such as beans, sweet corn, pumpkins, zucchinis, cucum-
bers and melons. Plant potatoes and – in warm areas – sweet potatoes. 

4. Feed the lawn to encourage new growth. Dynamic Lifter for lawns will supply organic (chicken ma-
nure) pellets that have been boosted with added nutrients. 

5. Start a new herb patch. This is the season to plant basil and dill. 
6. Geraniums (pelargoniums) give months of summer colour but watch for fungal leaf spots.  
7. Watch for weeds springing up in warm weather. On paths and driveways,  
8. Divide clump-forming plants and spread to new parts of the garden. Crowded orchids, too, can be 

 

 

Key to a long life - POZ 

 

Aside from adhering well to combination HIV treatment, there are other things you can do to ensure 

that you live a long and healthy life with the virus. 

Quit smoking; People on anti-retroviral treatment lose more years of life to smoking than to HIV. 

Treat hepatitis B and C: Treatment is available for hep B and hep C can usually be cured in just eight to 

twelve weeks with the new crop of treatments for that virus. Leaving a coinfection with either virus un-

checked can compromise the health of people living with HIV, especially when it comes to their liver.  

Maintain a healthy diet, and exercise:- People with HIV have an increased risk of heart disease. The Med-

iterranean diet (which favours olive oil and is rich in nuts, beans, fresh veggies, fruits whole grains and 

lean meats, such as fish and chicken has been shown to reduce such a risk in the general population. 

Stay healthy by getting at least 30 minutes of light to moderate cardiovascular exercise five times each 

week. Find activities you enjoy as that will help you stick to a routine.  

Get treatment for substance abuse: - Abusing recreational drugs or alcohol can also reduce your life 

span. 



October 2016  

Thursday 6th October  Thursday Lunch Wickham Park Hotel 12.30pm 

Saturday 15th October  PHH lunch TBA 12pm 

Sunday 16th October  Carers Boat Cruise Newcastle to Morpeth 

16th to 22nd October  Carers Week 

Thursday 20th October  Thursday Lunch Wickham Park Hotel 12.30pm 

Monday 31st October  Peer Focus Group Training  “The Role of medication” and “Health Literacy” 

November 2016  

Thursday 3rd November Thursday Lunch Wickham Park Hotel 12.30pm 

Thursday 17th November Thursday Lunch Wickham Park Hotel 12.30pm 

Monday 21st November  Peer Focus Group Training  “Mental Wealth” 

December 2016  

Thursday 1st December   World AIDS day 

Thursday 1st December  Thursday Lunch Wickham Park Hotel 12.30pm 

Monday 12th December  Peer Focus Group Training  “Resilience Training” 

Thursday 15th December Thursday Lunch Wickham Park Hotel 12.30pm 

Wednesday 21st November  Karumah AGM at Karumah 11am 

Wednesday 21st November  Karumah Christmas lunch Wickham Park Hotel 

Thursday 22nd November  Karumah Closed for Christmas New Year break  

Monday 23rd January 2017 Karumah Opened for business 

  



 

Australian Federation of AIDS Organi-
sations 

PO Box 51, Newtown NSW 2042 

Stigma and discrimination 

The effects of HIV-related stigma and discrimination continue to be major barriers to dealing 
effectively with the HIV epidemic in Australia and around the world. 

The impact of stigma is not only felt by individuals living with HIV but also has direct consequenc-
es on Australia’s public health response to the epidemic by undermining prevention, care and 
treatment efforts. 

HIV stigma can deter people at risk of acquiring HIV from being tested, and deter HIV-positive 
people from accessing appropriate treatment and care. 

HIV-related stigma persists in Australia, preventing people living with HIV from disclosing their 
status to friends and family, employers and work colleagues, health care providers and insurance 
companies; not to mention prospective sexual and/or romantic partners. 

Stigma, discrimination and criminalisation experienced by people among communities most 
affected by HIV – particularly gay men and other men who 
have sex with men, people who use drugs and sex workers – 
can also undermine prevention programs, and access to 
testing and treatment.   
 
The National Association of People with HIV Australia (NAPWHA) conducted a project to try and 
understand stigma in an Australian context – the Stigma Audit. The Stigma Audit showed a mod-
erate experience of stigma was experienced by participants who completed the survey. 

 34% of respondents agreed with ‘I feel guilty because I have HIV’ 

 77% agreed with ‘telling someone I have HIV is risky 
 35% disagreed with ‘I never feel ashamed of having HIV’ 

 42% agreed with ‘I work hard to keep my HIV a secret’ 
 40% agreed with ‘most people think that a person with HIV is disgusting’ 
40% agreed with ‘I have been hurt by how people reacted to learning I have HIV’. 

Notably, the media was singled out as an ongoing source of 
stigma for people living 
with HIV. 

 

http://napwha.org.au/
http://napwha.org.au/trials-research/social-research/hiv-stigma-audit
http://economictimes.indiatimes.com/


Biomarkers of cognitive impairment found in HIV patients: Study 

 

New York, September 25th 2016 Using reliable biomarkers, researchers have found a unique epigenetic 

footprint which offers them insight into how cognitive impairment in people with HIV develops, finds a 

study. 

The research , published in the journal Nature Scientific Reports, shows specific types of immune cells 

from blood that can help identify individuals with HIV and how the virus affects cognition in people. 

“These results offer the first significant window into the mechanisms driving HIV-related brain damage 

and how to track the disease. Combination ant-retroviral therapies have improved HIV survival and if 

started early and taken daily for life anti-retroviral therapies can result in fewer non-AIDS related compli-

cations.” said Lishomwa Ndhlovu. Associate Professor at the University of Hawaii at Manoa in the US.  

Still, around 40per cent of individuals even on anti-retroviral therapy still suffer HIV related neurocogni-

tive disorders that can affect living activities. 

It has long been suspected that changes in cells of the monocyte or macrophage lineage—a type of im-

mune cell—influence the development of cognitive impairment in HIV patients.  

Since HIV infection itself alters epigenetic processes in the immune system, the research team wondered 

whether a distinct DNA methylation profile - a major epigenetic modification where methyl groups are 

added to DNA– occurs in those with HIV associated –cognitive impairment and whether it exists in dis-

tinct immune cell populations from the blood.  

By evaluating DNA methylation, the researchers discovered differences in gene networks and gene ex-

pression linked to the central nervous system and interactions with HIV that appeared uniquely in mono-

cytes of HIV infected study participants with cognitive impairment.  

“Strikingly, further analysis showed a strong association between DNA methylation levels of these mark-

ers in monocytes and neuropsychological test function, measured using a composite score of multiple -

cognitive domains,” said Alika Maunakea. Assistant Professor at the University of Hawaii at Manoa. 

According to researchers the field of epigenetics has ushered in a new era of discovery in immunology 

and neuroscience.  

“The advancement in epigenetic therapeutics also affords promising new interventions that should be 

considered for the management of HIV associated cognitive impairment provided they are selective to 

the appropriate immune cell target,” Ndhiovu added. 

Economic Times Science.  



 

Peer Chat 
My Story   

My name is not important but perhaps some of my story is, over the course of several years I have been 
supported by the fantastic team at Karumah and have gone from being “just on the pension” and needing 
multiple health supports myself, to being more able to self manage, and then returning to study, and ulti-
mately working in the health care sector. 

 This has enabled me to contribute to the community and the wellbeing of others. This has given me much 

improved self esteem and a sense of worth whilst also providing me with a feeling of pride that I can help 

others and I am also giving back. Particularly, I would encourage people wishing to reconnect with work 

and life, or to re-engage in further study, to utilise Karumah and the support, expertise and assistance 

they offer.  

Leon has helped set up my computer which has helped me learn new skills invaluable during my study. 

This was complemented by the excellent and comprehensive support and counselling offered by Cathe-

rine as she helped me regain my confidence and some new direction, whilst helping me deal with the 

stresses and dramas that need to be overcome when reengaging with life in a new way.  

These valuable, if not vital, services could not be offered without the organisational efficiently and effec-

tiveness of an energised co-ordinator and board, thank you! They have helped and supported my return 

to good health and wellbeing, whilst providing help for me in dealing with my condition. I strongly encour-

age and suggest other people fac- ing similar life challenges to engage 

with Karumah, their experience and expertise, as you will find it not 

only beneficial but very reward- ing. 

Thank you for always being there! - Sincerely, - Re-invented and re-vitalised. 

 

Myuna Bay experience 2016 

Just the other day, I found myself reflecting on the last Karumah weekend away, which was held in Myuna 

Bay back in July. I had been to my first such weekend last year and this made me even more enthusiastic 

to join the one scheduled for July. 

The weather was kinder to us this year (it didn’t rain every day!) – although there was one day when the 

wind was so strong, I thought we might all end up getting blown into the water! 

Another blessing was the fact that some of this year’s participants also attended last year, so it was a de-

light to renew these acquaintances and catch up on each other’s lives over the past 12 months. 

https://www.google.com.au/imgres?imgurl=http%3A%2F%2Fi432.photobucket.com%2Falbums%2Fqq42%2F70trendygirl%2Fclipart%2Fweddingbluescroll.gif&imgrefurl=http%3A%2F%2Fhdimagelib.com%2Felegant%2Bscroll%2Bdivider&docid=mhbtN42c3xAkrM&tbnid=58gXmqDkmunLXM%3A&w=1
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A really special feature of this kind of weekend is the way in which you can gradually get to know other 

people living with HIV. Sharing your experiences in a safe space, as well as – most importantly – appreci-

ating other people’s experiences. In my case, these kinds of experiences are often very different from 

my own and help me to better understand the wide variety of impacts that the HIV lived experience can 

bring. 

We had some scheduled sessions, including two very impressive people from Positive Life’s Positive 

Speakers Bureau and an inspirational speaker on healthy eating habits and exercise routines. This last 

person had us all out on the grass playing a fun game which taught me new things to do with clothes 

pegs (nothing X-rated!) 

Communal meals, bowls of porridge, yummy BBQs and a “Christmas in July” themed dinner all added to 

a really family atmosphere which developed over the weekend. The more intrepid fisher folk amongst 

us maintained their optimism despite their meagre catches! 

Sunday afternoon came around all too soon and phone numbers, email, addresses and farewells were 

exchanged. I believe every single attendee gained something from our time together and felt that future 

events like this could only be beneficial.  

If you are reading this and have had doubts about attending such Karumah weekends in the past, I do 

hope you will seriously consider joining one in the future. I believe you will then experience just what it 

is like to be in the company of people who have their own battles, including living with HIV,  but who can 

also provide many insights, lots of laughs and some 

wonderful home cooking! 

Adrian  
An idea to consider:  

Is there support for some 

form of Karumah men’s 

group to arrange inexpen-

sive events to catch up 

over a bite to eat, a movie, 

a scenic walk or something similar? 

This group could provide some welcome 

company and a change from our normal 

routines without breaking the bank! 

Let’s discuss this or other ideas that peo-

ple have during the BBQ. 

I didn't think I would be writing this, but then 
thought I could share. 

I was invited along to a two night stay at 
Myuna bay last month, now I want to go to 
these get-togethers , but always decide at 
last moment not to.. 
So to all of you that want to share there sto-
ry, have a laugh, chat with good friends , give 
it go thank you to Catherine and  the team   
You really are great 



Full Disclosure  - POZ 

Whether you’re newly diagnosed or a long-term survivor, disclosing your HIV status can be a daunting 

task. In most case, it’s a personal choice, so when you're trying to decide whom to tell, it’s important to 

trust your instincts. POZ recently asked about your disclosure practices. Hera are your responses.  

How soon after you HIV diagnosis did you disclose your status to someone? 

 

 

 

 

 

 

To whom did you first disclose your status? 

 

 

 

 

 

 

 

 

Have you disclosed your HIV status to your family? 

67% Yes   33% No 

Have your disclosed your HIV status to your friends? 

75% Yes    25%  No 

Have you disclosed your HIV status to your co-workers? 

34% Yes    66%  No 

Have you disclosed your HIV status to your employers? 

33% Yes   67%  No 

Have you ever experienced a negative reaction to your disclosure? 

66% Yes    34%  No  

Has disclosing your status gotten easier the more you’ve done it? 

55% Yes    45% No 

60% Same day 

20% Within one week 

8% Within one month 

6%  Within one year 

4% After one year  

2% I have yet to disclose my status 

41% Friend 

29% Spouse/Partner 

15% Parent 

6% Sibling 

4% Other relative  

5% Other 
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Have you ever had sex with someone without disclosing your status? 
 
55% Yes    45%  No 
 
Do you believe keeping your HIV status a secret negatively affects your health? 
 
52% Yes    48%  No 

There’s Never Been a Better Time to Get Pregnant If One of 

You Has HIV - POZ 

Throughout the decade, scientific research has brought into increasingly sharp focus the power of an-

tiretroviral (ARV’s) to prevent HIV transmission.  

Mounting evidence suggests that people with HIV virtually eliminate their risk of transmitting the virus 

to others by fully suppressing their virus through ARV treatment. In fact the risk of transmitting HIV with 

an undetectable viral load may be zero.  

Additionally HIV –negative people who stick to the daily regimen of Truvada as pre-exposure prophylax-

is (PrEP) likely benefit from a similarly high level of protection against the virus. And we’ve know for 

decades that expectant mothers with HIV can keep from passing along the virus to their babies if 

they’re on ARV’s. 

This is excellent news for those looking to conceive a child when one or both of the prospective parents 

are living with HIV. Having a baby without transmitting the virus to the parent or the baby can now be 

as simple as taking a pill every day– without significant medication toxicities.  

Sperm washing, while quite expensive, is another means of protecting a pregnant woman from con-

tracting HIV from a man living with the virus. Hor HIV positive gay me, this remains a central option for 

having a biological child.  

Just how effective are TasP and PrEP at preventing HIV transmission? News out of the 21st International 

AIDS Conference in South Africa has helped refined scientists understanding of each method’s consider-

able power. The PARTNERS lead researcher, Alison Rodger, MD acknowledges, “No study can ever 

prove that this risk is absolutely zero”. But she does say she and her colleagues have collected enough 

data on mixed-HIV-status heterosexual couples to allow them to place a considerable faith in treatment 

as prevention. 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi85LSR05_PAhUE7IMKHYvwDIQQjRwIBw&url=http%3A%2F%2Fwww.carmenhibbins.com%2Fnatural-newborn-photography%2F&bvm=bv.133387755,d.cWw&psig=AFQjCNFoJEduYnR6CrPJiCMMCL5
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Karumah Thursday 
Lunches—Peer Support  

Wickham Park Hotel 

come along for peer dis-

cussions; good food and 

good company, meals 

only $5 for Karumah 

members - Lunches are 

held every second Thurs-

day from 12.30pm dates 

for Thursday lunches will 

be  

6th October 2016 

20th October 2016 

3rd November 2016 

17th November 2016 

1st December 2016 

15th December 2016 

 

 

 

Want a free sexual 
health check up? 
 
Newcastle 
ACON Hunter 
Tuesdays  3:30 - 6:30pm 
Thursdays  11am - 
6:30pm 
129 Maitland Rd, Isling-
ton 
The clinic is free and 
confidential.  No appoint-
ment necessary just 
drop In 
 
Newcastle Pacific Clinic  
Newcastle Community 
Health Centre 
Level 2, 670 Hunter St 
Newcastle West 
4016 4536 
 
Tamworth Sexual 
Health 
468 Peel St, Tamworth 
6764 8080 
 
Dubbo Sexual Health 
203 Brisbane St, Dubbo 
1800 851 700 or 6841 
2489 
 
Orange Sexual Health 
96 Kite St, Orange 
1800 816 925 or 6392 
8600 
 
SEXUAL HEALTH 
TESTING 
Find out where you can 
get tested near where 
you live here. 

 

PEP (Post Exposure 

Prophylaxis) is a course 

of anti-HIV medications 

taken over a four week 

period that can prevent 

you becoming infected. 

PEP (Post-Exposure 

Prophylaxis) is a month-

long course of anti-HIV 

drugs that may prevent HIV 

infection after a possible 

exposure. 

The sooner someone starts 

PEP the better, but it must 

be started within 72 hours 

after a possible exposure to 

HIV. 

Access to HIV medi-

cines has improved - 

HIV medicines are 

free, you can get 

them from the hospi-

tal pharmacy or your 

local chemist—The 

choice is yours. 

You can continue to col-

lect your HIV medication 

from the hospital phar-

macy in the same way as 

you have in the past, 

since 1 July 2015, you’ve 

had the option to have 

your HIV medications 

dispensed through your 

local community phar-

macy (chemist) or 

through a hospital phar-

macy. If you take HIV 

medications, they are 

free from 1 October 

2015. This applies to all 

NSW residents regard-

less of whether you get 

HIV medicines dispensed 

from a hospital pharma-

cy or a community phar-

macy (chemist). Your pri-

vacy will be maintained 

in the same way by a 

hospital pharmacy or by 

a chemist. 

Help end HIV 
transmission -  

http://www.facebook.com/karumahonline
http://www.facebook.com/karumahonline
http://www.facebook.com/karumahonline
https://twitter.com/KarumahOnline
https://twitter.com/KarumahOnline
https://twitter.com/KarumahOnline
http://acon.us5.list-manage.com/track/click?u=007e6e058628df5aa8f4a42ac&id=b74c7bb56b&e=c60a173526
http://acon.us5.list-manage.com/track/click?u=007e6e058628df5aa8f4a42ac&id=b5c37dee2d&e=c60a173526
http://acon.us5.list-manage.com/track/click?u=007e6e058628df5aa8f4a42ac&id=170e70a553&e=c60a173526


Case Managers report 
The last time I wrote my report we had just returned from Myuna Bay from a weekend getaway. There 

was a request at that time for a ‘bus trip’ to be organised and the vineyards were mentioned as a suita-

ble venue, as a result we have organised a peer support bus outing scheduled for this Saturday which is 

filled to capacity. Our ‘Positive Peers and Plonk’ day will visit Binnorie Dairy and Lovedale Smokehouse as 

well as a number of wineries, and if the day is successful, an annual event will be scheduled! 

I have had a lot of discussions with people lately around an entry I included last newsletter…that Positive 

People can have a positive impact on their own and others outcomes. I previously encouraged people to 

consider writing and submitting your own personal experience to Karumah for publication in our news-

letter. This has morphed into…’Peer Chat’ which is your space to speak of what is happening for you in 

your positive life journey; relay an anecdote; report an occasion of stigma or discrimination, talk about 

current issues or state your view on the changes to treatment and/or medications. Basically, this is 

owned by positive people to relay information to other positive people. I encourage everyone to be 

brave enough to contribute which in turn may help someone new on the journey to realise that they are 

not alone. Thank you to those who have produced some interesting reviews on the last getaway. 

Karumah continues to hold Thursday lunches each fortnight with regular attendees and others who occa-

sionally come by when their other activities permit. Lots of laughter and good food is shared with the 

peer support and discussions in relation to navigating through life’s journey.  Please consider joining us in 

a relaxed and comfortable setting. $5 per person (for financial members) from $10 meal selection which 

periodically change and are always considered value for money. 

Our Tuesday lunches and Ladies lunches have not been as successful and so have been put on hold for a 

while, perhaps with the advent of spring and daylight saving we will encourage more interest in activities 

and events.  

Reports from the Pozhet Retreat were very positive with the attendance of a few people from the Hunter 

who had not attended in the past and they were very impressed with the weekend.  It is opportunities 

like these that allow for the strengthening of bonds and networks and ensure that we all recognise that 

others stories can have a profound effect on our own. 

Body Beyond Bootcamp’ are still keen to offer us a challenge… if anyone is interested—you will see re-

sults. There are still spots available in the Dental clinic should you have a dental issue.  

 

 

This is the last newsletter for 2016, so I would like to wish you all a great Christmas and New Year season, 

we hope to see you at the Christmas lunch , Wednesday 21st December 12.30pm at the Wickham Park 

Hotel. We are  closed from Thursday 21st December to January 23rd 2017, if there are any emergencies 

please leave me a message on my mobile I will be checking it every couple of days - 0447 003 386 

 


