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Welcome to the 2015/2016 Annual Report - this period saw significant changes in the way 

Karumah delivered it’s service in the region. In November 2015 Karumah closed its centre 

in Hamilton for the last time and moved to offices in Islington, this meant our centre 

ceased to exist and all social events and peer meetings were taken off-site. Unsure of how 

this would go I am happy to say that one year later, we have been able to meet service us-

ers (SU) needs a little differently but equally as well. There will always be those that will 

miss the centre, we do, but the needs of people living with HIV (PLWH) are changing and 

we too must change with it.  

The move while costly will save us money in the long run, the rent and utilities are cheaper 

and less costs involved with running the centre.  We are just starting to see the financial 

benefits now and it has given our very tight budget a little breathing room. 

The change from grant funded NGO’s to Competitive Tendering is coming and Karumah 

has put itself in position for the change. We’ve achieved ’National standard accreditation’, 

updated our policies and procedures and have a new Strategic Plan and direction in place. 

We’ve attended training on tendering and procurement and been lucky enough to have 

staff, volunteers and board members attend the training as well. Moving forward, our part-

nerships and networks will become even more important to Karumahs goal to extend and 

broaden the level of support we offer our community we look forward to fostering and 

strengthening our existing relationships and creating some new ones into the future.  

Kind Regards - Machele Kerzinger - Manager and Mark George - Chairperson.  



About Karumah  

Karumah is dedicated to the long-term care of PLWH in the Hunter New England (HNE) region. Karumah a 
non-government, not-for-profit incorporated organisation with deductable gift recipient status, began its life 
in 1987as a volunteer organisation overseen by a committee of dedicated and passionate people who offered 
peer support to PLWH, their families and their carers. Karumah has grown and developed over the years; in 
1994 we received recurring funding from HNE Health so could employ paid workers for the first time.  

In 2012, in response to significant changes in HIV health outcomes due to antiretroviral medication, Karumah 
adapted and responded to emerging health and psychosocial issues with a program based on chronic care 
self-management. The program aims are clear: to improve the health and wellbeing of PLWH,  promote 
treatment uptake and work towards ending HIV and reduce strain on other essential services by reducing 
hospital presentations. We also work hard to reach and engage PLWH who would normally fall through the 
health and community service gaps, self-empower PLWH with skills and strategies to better self-manage their 
condition, provide a unique service that avoids duplication, and address isolation, mental health issues, stig-
ma and discrimination.  

Service Region 

Karumah is funded to service the Hunter New 

England region, (see area map below).  Most of 

our work is carried out in the Newcastle, Mait-

land and surrounding districts, while only a small 

percentage of our positive people are serviced in 

the wider regional areas. One of our goals is to 

secure more funding to take our case manage-

ment program into more regional areas.  

Stigma and Discrimination 

According to UNAIDS, HIV-related stigma and discrimi-

nation are among the top barriers to HIV prevention, 

treatment, care and support. Life for PLWH have 

changed since anti-retrovirals came into use, many now 

have undetectable viral loads and are living healthier 

fuller lives, despite this discrimination is still alive and 

active.  

To that end members of Karumahs Peer Focus Group 

are putting together some fact sheets they hope will 

dispel some of these myths around HIV and will be dis-

tributing them to Dr surgeries, waiting rooms, hospi-

tals, schools and universities, in the hope of getting 

their message out.  



What we do 

Karumah provides a comprehensive case management service for PLWH in the HNE region going out in the 
community to talk to service users. Our case manager conducts assessments, listens to stories, and identifies 
barriers and issues and works collaboratively with service users to address them. Karumah advocates, liaises, 
makes referrals and follows up with SU’s to help them better self-manage their lives. Our approach is long-
term, person-centred and evidence-based; our goal is to improve the health and wellbeing of PLWH, improve 
treatment uptake, and reduce hospital presentations and strain on main services. 

Our community                                                                   

Karumah works with all people living with HIV in the Hunter New England region including their carers, family 
and supporters, regardless of: gender - sexual orientation - cultural or linguistic diversity (CALD) - Aboriginal or 
Torres Strait Islander status - youth or age -  mental health status. 

Some Figures 

The year that was 

 Prep and Pep campaign rolled out heavily this year with an expanded Prep implementation study in 

community NSW  being conducted in Newcastle.  

 With the right treatment and care people living with HIV now have the opportunity to live a normal life 

span 

 NDIS is not automatically available to people living with HIV, they would have to show a reduced quality 

of life to become eligible.  

 Starting anti retroviral treatment at the time of diagnoses has better results than waiting until symptoms 

appear.  

Occasions of service  525 Outreach  

Percentage of service users who are treatment compliant 97%  

Number of Social events  28 events  267 Attended  

Number of Workshops  9 Workshops  97 Attended 



Highlights 

 13 Lucky people went on a cruise this year to the South Pacific - a great opportunity for those that don’t 

normally get the opportunity to get away.  

 A new Strategic Plan and direction was completed which will take us through until 2020 

 Move to new premises in Islington - reduce overheads 

 Centre Closed  

 Compiled a Register of  Community Pharmacies who stock S100 medication, S100 medication now free 

in NSW 

 Exceeded all performance requirements 

  Purchased a work vehicle for outreach program out of Karumah fundraising money. 

 

Our impact—measuring success 

 

Karumah has had a successful year and has met and exceeded all service objectives and targets. Highlights of our 

year include;  

3 SU who have been on a disability support pensions for many years have gone back to full-time TAFE and two 

other SU’s are working part-time again.  

We also have one SU who was regularly hospitalised for mental health issues has had less hospital presentations 

in the last two years and none during the last 12 months.  

Another 3 SU’s who were previously non-compliant with their treatment are now compliant.  

Karumah also had 14 new SU in the last 12 months and has increased significantly the size of our positive hunter 

heterosexual (PHH) population by 10. The PHH group are becoming more pro-active in developing their social 

and educational event’s needs, wanting them more often and wanting to extend it out to include other HIV 

populations including men have sex with men (msm).  

Two of our SU’s who have been caring for a loved one are now registered with carers NSW and receiving carers 

pension and respite support 



Financial Snapshot 

The financial statement for the year ended 30th June 2016 report an operating deficit of $7,878.29 compared 

with $6,137.04 in 2015. The deficit is a direct result of increases in wages from SCHADS (SACS) award and 

high rent and centre running costs.  

Moving costs $6,231.75; Cruise costs $3,020.00 and the cost of the work vehicle $7,000.00 all came out of 

Karumahs own funds. Karumah is predicting overheads to decrease in the coming years because of a large 

decrease in rent and centre running costs.  

Karumahs own funds sit in two accounts, portfolio and term deposit. The portfolio account balance is 

$19,507.39 and the term deposit is $7,281.33 

 

The operating revenue for Karumah for 2015—2016 from Area Health 

was $167,500.00—from donations - membership fees - fundraising - in-

terest etc. was $8,100.02. The increase in donations is because service 

user are now making donations towards meals, this money goes straight 

back into the portfolio account.  

 

Our people 

Karumah benefits from a committed and caring staff and volunteer base who strive for excellence. Karumah 

is run by 2 part-time employees who are overseen by a board of management.  

Machele Kerzinger, Manager, Responsible for the day-to-day management of Karumah; 

HIV Health Promotion, staff supervision, preparation and monitoring of budgets and 

performance agreements and development of business plans to ensure the effective 

provision of services to People Living with HIV in the Hunter region. 

 

Catherine Conaghan case manager  provides case management and support to PLWH, she de-

velops and oversees social events and workshops, attends relevant meetings including shared 

Care. 

 

Our board of management consists of 7 members who oversee the strategic direction and governance of 

Karumah. Karumahs board is made up of service users and other supporters and endeavours to draw on spe-

cific skills sets to advance the organisation.  



Service Users Story 

 

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 Catherine 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 effective-

ness 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 encourage 

and suggest other people facing similar life challenges to engage with Karumah, their experience and exper-

tise, as you will find it not only beneficial but very rewarding. 

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

 



How HIV is transmitted in Australia 

 

 

 

 

 

 

 

 

 

HIV prevalence in key populations in Australia 

 

 

 

 

 

 

 

 

 

 

Following a rise in HIV in 2012, new HIV diagnoses have stabilised over the years 2012 - 2014. Of the 27,150 

HIV - positive people in Australia at the end of 2014, an estimated 3,500 (12%) were unaware of their status. 

 

 

The stabilisation of new diagnoses since 2012 comes after years of increased HIV testing alongside efforts to 

encourage earlier access to HIV treatments.  

In 2014 over 28% of new HIV diagnoses were diagnosed late, emphasising the ongoing importance of regu-

lar HIV testing. Highly effective HIV treatment means that AIDS deaths and AIDS-related conditions in Aus-

tralia are now rare. (AFAO 2016) 

1,064  in 

2012 

1,028    in 

2013 

1,081   in 

2014 



Supporters 

Partner agencies and networks 

Moving forward 

“Moving forward, our partnerships and networks will become even more important to Karumahs goal to ex-

tend and broaden the level of support we offer to our community. We look forward to fostering and strength-

ening our existing relationships and creating some new ones into the future.” Machele Kerzinger. 

Globally UNAIDS has set a global target (90% on treatment and 90% virally supressed by 2020) to ensure the 

world is on track to end AIDS by 2030.  

How is Australia tracking? - currently 88% are aware of their status - 73% are receiving treatment - 92% have 

an undetectable viral load.  

What is needed for the future. 

 Make Truvada as PrEP available on the PBS immediately 

 TGA approval for HIV self-testing 

 Fund a sustained response to HIV and STI’s among Aboriginal and Torres Strait Islander communities 

(AFAO 2016) 

Ability Links JHH Immunology & Infectious Disease Unit 

ACON Multi Cultural Centre 

ADHAPS NAPWA 

AFAO NCOSS 

Awabakal Pacific Clinic 

BGF Positive Life  

Carers NSW Positive Living 

Compass Housing Positive Women 

Centrelink Pozhet 

HALC Smile with Pride 

Hep C Australia SWHIV 

Holden Street Clinic Tree of Hope 

HNE Health WHO  


